
" 
;,un vu vve11 \..ementmg, inc. UKI LL-:> I tM I t:> I 

P.O. "tlox 169 Great Bend, Kansas 67530 

Lease Well No. Date 

County Rng. Elevation / 
Company Test No. V 
Contractor Zone Tested 

A.M. 
Charge To Time Tool Opened P.M. 

Approved By Tester 

Initial Hydro Mud Press. __________________ P.S.I. 

Initial Flow Press. ____________ To ________________ P.S.I. Initial Flow Period _________ ------------------------ Min. 

Initial Shut-in Press. ------------------------------- P .S.I. Initial Shut-in ------------------------------------------ Min. 

Final Flow Press. ____________ To _____ 1_ ____________ P.S.I. Final Flow Period ------------··--- ------------ Min. 

Final Shut-in Press. ------------------------------- P .S.I. Final Shut-in --------------------------------------------- Min. 

Final Hydro Mud Press. ________________________ P.S.I. P_r1_·c_e_J_o_b ________ --,,-_____ _ 

Temperature ----------------------------------------------------------······ /"::0;th~e::::C-:::C~h~~~r~f{~e~s a==--=~=~~~;;;;~::..~;;;::::'--~)~ 
Mud Weight -------------------------------- Viscosity _____________ _ 

Fluid Loss _____________________ v ________________________________________ _ 

Top Packer Depth ___________________________________ .Surface Choke Size 

Total Depth ___________________________ ____________ Main Hole Size --------------------------------------------------

Drill Pipe Size _____________ ___ ____ Wt ____________ Rubber Size ------------------------------------------------------

Drill Collar I.D. ____________________ Ft. Run ------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------~ 
Recovery ----------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------·•---· --------------------------------------------------------------------------

Remarks _______ ____ _____________ --------------------------------------------------------------_______________ ---------------------------______ ___ ______ __ ' · 
'· 

·-·---------·--··-· ·----··-------·------··----------------------------------------------··-·--------------·-----···--··--·-·----··-------·---------------·-----·-· ··--·--·----·· ~ 
Sun Oilwell Cementing, Inc. s h all n-0< be liable for damages of aey kind to the property or the per sonnel of the one for whom a 

test is made or for any loss suffered or sustained, directly or Indirectly, t hrough the u se of its equipment, or its s tatement or opinion 
concerning the result of any test. Tools lost or d:amaired in the hole shall be paid for at cost by the party for whom the teet b made. 



~un vu vve11 \..emenrmg, anc. UKILL-;)ltM lt;)I 11\.,;K.tl 25~4 
" P.O. Box 169 Great Bend, Kansas 67530 

Lease Well No. Date 

Gounty Sec. Twp. Rng. Elevation 

Company Test No. 

Contractor Zone Tested 

Charge To Time Tool Opened 
A.M. 
P.M. 

Approved By Tester 

Initial Hydro Mud Press. ---·--·------·---· P.S.I. 

Initial Flow Press. ·--··------- To ---·---·---·---· P.S.I. Initial Flow Period Min. 

Final Hydro Mud Press. -·---------·------------ P.S.I. Pr_i_c_e_J_o_b ___ _.::,_ __________ _ 

Temperature ···--·-··--·········-····-··-·········--··············---------- _O_t_h_.e_r_C_h_a_rg_e_s _____________ _ 

Mud Weight ····-··························· Viscosity ············-· 

Fluid Loss -····-·······--············································-········ 

Total Depth ···············-··············-·---- _ ... Main Hole Size ·--············-································· .. 

Drill Pipe Size ·······-··········· Wt ···-···················Rubber Size -············-············································ 

Drill Collar I.D. ······-············· Ft. Run ··-···--······· -···········-·····-············-·--················-·······-·····--··········· 

Blow ········---- - ----··----------------

---------·------------------------------------------------·---------------------------------------·--------------···-------------------------------··-----···--·--

--- - -- -- .. ------ -------------------------··----------------------.. -- ------------ -------------- -- ---------------------------------------·---------------

Recovery ····--······························-···················-·······-·························-·······················--···-························ 

Remarks ···--···-······· ........ ··-· ··-······················· ···········-··········-··-· ....... ·······-···-··········-················-............. ·- .. 

Sun Oilwell Cementing, Inc. ehall no,; be Jia;b)e for damages of any kind to the property or the pers,onnel of the one for whom a 
te,.t is made or for any Joss suffered or suswned, directly or In.directly, th.-ough the use of its equipment, or its statement ocr opinion 
conce,,ninir lbhe ree-ult of any test. Tools )oat or dam&&'ed in the hole shall be paid for at cost by the party for whom the test ia made. 



;)Un 011 vve11 \.,;ementmg, inc. UKI LL-:S I tM I t:S I 11(.;Ktl 2526 
P.O. "'Box 169 Great Bend, Kansas 67530 

Lease Well No. Date 

County Twp. Rng. Elevation 

Company T:est No. 

Contractor Zone Tested 
A.M. 

Charge To Time Tool Opened 

Approved By Tester 

Initfol Hydro Mud Press. ___________ _______ P.S.I. 

Initial Shut-in Press. ------------------------------- P .S.I. Initial Shut-in ------------------·---------------------- Min. 

Final Flow Press. ___ _________ To -----~ ___ q _____ P.S.I. Final Flow Period ------------------------------------ Min. 

Final Shut-in Press. ------------------------------- P .S.I. Final Shut-in --------------------------------------------- Min. 

Final Hydro Mud Press. __ ) _________ ? ____ P.S.I. _P_ri_c_e_J_o_b _____________ _ 

Temperature --------·--···------·----------···-------------------·····----·- _O_t_h_-e_r_C_h_a_rc..:.g_e_s ____________ _ 

Mud Weight --·-···········---···-----··--·· Viscosity ............ .. 

Fluid Loss ---------·--···--·----·---··-----·--·····-----------·--------------· 

Total Interval Tested __ ___ ___________________________ To ·-----------------·---•i.._ _________________ ____. 

Top Packer Depth _________________________________________ _surface Choke Size 

Bottom Packer Depth _______________________________________ Bottom Choke Size 

Total Depth -------------------------------------------- .. Main Ho le Size ------------------------------------------------ __ 

Drill Pipe Size -------------------- Wt __________ _____________ Rubber Size ---------------------------------------------------------

Drill Collar I. D. ____________________ Ft. Run ________________ ·--------------------------------------------------------------------------------

--- ---------------------------·--------------------------------·-----------------------·-----------------·----------··-·------------------------------------···-----

Recovery ________ / __ ) ____________________ . ----------- ) --1 -----------~ -------------------------------------------------------- ----------- ----------

/ 
----------------------------------------------------------------------- ·---· -- ·---------------------------------------------------------------------------- -----

------------------------------------------ ·-- ·--------------------------------------------------------------------- ------. - ·--. -·------------

Remarks __ __ ________________ ----------------------------------------------------------------_________ ________ ---------------------------________________ _ 

Sun Oilwell Cementing, Inc. shall n01: be Jj,.bJe for damages of any kind to the property or the personnl!I of the one for whom a 
t...s,t is ma.de or for any los·s suffered or sustained, directly or lndirect1y, through the use of its equi1>JJ1ent, or its statement or opinion 
concerninir t.he .-esult of a,ny teat. Tools lost or damaa-ed in the hole &hall be paid for at cost by the party for whom the test is ma.de. 

P.M. 



,;,un v11 vve11 ~ementmg, Inc. DKl[C-ST EM TEST TICKET 
P.O. 1Jox 169 Great Bend, Kansas 67530 

Lease Well No. Daw 

County Sec. Twp. Rng. Elevation 

Company T·est No. 

Contractor Zone Tested 

Approved By Tester 

Initial Hydro Mud Press. __________________ P.S.I. 

Initial Flow Press. ____________ To ________________ P.S.I. Initial Flow Period 

2527 

A.M. 
P.M. 

Min. 

Initial Shut-in Press. ------------------------------- P .S.I. Initial Shut-in ------------------------------------------ Min. 

Final Flow Press. ____ ________ To ________ ___________ P.S.I. Final Flow Period ------------------------------------- Min. 

Final Shut-in Press. __________________________ _ P .SJ. Final Shut-in --------------------------------------------- Min. 

Final Hydro Mud Press. ________________________ P.S.I.P __ r1_·c_e_J_o_b ____________ _ _ 

Temperature -----------------------------------------------················· O_th_,e_r_C_h_a_r_g_e_s ____________ _ 

Mud Weight ·---- ---·--·---··--···-········· Viscosity ............. . 

Total Interval Tested ---·----··----···-----···-······ To ...................... ,__ _________________ ___, 

Total Depth ----------------------------------------·---------· ___ Main Hole Size -----------------------------·---- -------------__ 

Drill Pipe Size ------------------- Wt _______________________ Rubber Size ---------------------------------------------------------, 

Drill Collar I.D. ____________________ Ft. Run _______________ -------------------------------------------------------------------------------

Blow ---------------------------------------------------------·--------·----------------------- -----------------------------------·-------·----

--- ------.. --------------·------ .. -.. --------·------------------------------------ .... ---------------- .. ----------------.... .... .. .. --------------------------------- ... .. -----------

Recovery ------------------------------------------------------·----------------------------------------------------------------------------------------

Remarks -------------------------------------------------------------------------------------------------------------------------·--------------------__ 

Sun Oilwell Cementing, Inc. s h all nm; be !ie:ble for damages of any k ind to the property or the per s·onn<!I of the one for whom a 
test is ma.de or for any loss suffered or sustained, directly or indirectly, t:hirough t he use of its equipment, or its s tatement or opinion 
coDA!eming Uie result o! any test. Tools lost or damaged in the hole shall be paid for at cost by the party for whom the teat ia ma.de. 



:)Un vu vve11 \,,;ementing, Inc. DKICL-:S I tM I E:ST TICKET 2528 
t>.o. 1Jox 169 Great Bend, Kansas 67530 

Lease Well No. Date 

County Twp. Elevation 

Company T:est No. 

Contractor Zone Test ed 
A.M. 

Charge To Time Tool Opened 

Approved By Tester 

Initial Flow Press. ____________ To _________ _______ P.S.I. Initial Flow Period __ _____ __ _____ __ ____________ _____ Min. 

Initial Shut-in Press. -------------------------------- P .S.I. Initial Shut-in ------------------------------------------ Min. 

Final Hydro Mud Press. ________________________ P.S.I. _P_r1_·c_e_J_o_b ____ -=--- - ------ --

Temperature ----------------------------------------------········-·----·-· _O_t_h_e_r_C_h_a_rg_es ___ ___ ______ _ _ 

Drill Pipe Size __________ _____ ____ Wt _______________________ Rub her Size ---------------------------------------------------------

Drill Collar I. D. _________________ ___ Ft. Run _______________ ·-------------------------------------------------------------------------------

Bl ow _ 

. ------··-----------·· ------... ---------· .. -------------------------------· ...... -------.. ----...... ·-· ··--..... ··------------... ·-------------------------------... I-/"' d.. 

GT.£., . .It Cv.' .i' ____ /c ..... ·-····-······-·······-····-···············--

·-~c;;e~- . . _ ···- _ -- --_ . --------------------------------- ·-----------------------------------------------------------------------------------------

------------------------------------------------------------------------ ---------------------------------------------------------------------------------------

·----------------------------------------------· --------------- -------------------------------------------------------------------- ----------- -- ------------

Remarks ____ . ____________ ____________ __________________________ ----------------------------------------------------------_______ _____________________ __ _ 

Sun Oilwell Cementing, Inc. Ah al! not be liable for damag.,. of an-y k ind to t he property or the p er sonnel of the one for whom a 
t,.,s,t is made or for any loss suffer ed or sust ained, directly or Indirectly, through t he us e of its equipme nt, or i ts statement or opinion 
concerning tlbe result of any teat. Tools !oat or damaged in the hole shall be paid for at cost by the par ty for whom the teat is made. 

P.M. 



;>un vu vve11 \.,;ementang, Inc. DKI LL-STEM TEST TICKET 2529 
- P.O. '"'Box 169 Great Bend, Kansas 67530 

Lease Well No. Date 

County Sec. T'wp. Rng. Elevation 

Company Test No. 

Contractor Zone Tested 
A.M. 

Charge To Time Tool Opened P.M. 

Approved By Tester 

Initial Hydro Mud Press. -------·---------- P.S.I. 

Initial Flow Press. __________ __ To ________________ P.S.I. Initial Flow Period __ _______________________________ Min. 

Initial Shut-in Press. ------------------------------- P .S.I. Initial Shut-in ------------------------------------------ Min. 

Final Flow Press. ____________ To ____________________ P.S.I. Final Flow Period -------------·---------------------- Min. 

Final Shut-in Press. ------------------------------- P.S.I. Final Shut-in -------------------------------------------- Min. 

Final Hydro Mud Press. ________________________ P .S.I. _P_r_ic_e_J_o_b __ -'------='---------

Temperature ---··---------------·-------·------·····················-····-· _O_t_h_e_r_C_h_a_r...::g:...e_s ____________ _ 

Mud Weight ·············-·················· Viscosity ............. . 

Fluid Loss ··················································-················· ------------------

Total Interval Tested ................................ To ...................... .._ ____ __,; ____________ ___, 

'Jlop Packer Depth ----------------------------·---·----------8urface Choke Size 

Bottom Packer Depth --------------------------·------------Bottom Choke Size 

Total Depth --------------------------------·---------- ·--Main Hole Size --------------·---

Drill Pipe Size ------------------- Wt ____ . ________ Rubber Size ---- ----------------------------------------------------

Drill Collar I. D. ____________________ Ft. Run ________________ ·-------------------------------------------·----------------------------------· 

Blow ~ --- -----·------------------------------------------------------------------- ---------------------------------------··----------------

------------------------------------------------------------------------------------------------------------------··-----------------------------------------·--·--

.. --------- - --------------------------------------------------------------------------------------------------------------------------·-------------------·---

Recovery -----c------------ ----··---- _____ ___ _ ___________ __ _____ / <rT A _L. _____ ,FL_v /-A------··-·· 

_______________ / s _,,, ___ o; /.s,Pe ck-~ UJA ~ev 7 _.kf u.d·---------------------------------·-------------------·----

-------------~e? .,,. ___ S ~/41-o/ ____ CJ// Sj> e,/r- , :.-1. __ __ ~ _/c y --- A-1 . --· -----·-----···--·· --------·-----

Remarks ----· ___ -----·------·------·-----------------------·--.. ----------------------------------------·-------·-----------------------.-----·-----· -· __ 

Sun Oilwell Cementing, Inc. s h all no,; be lia;ble fc,r damag"" of any kind to the properly or the pers,onnel of the one for whom a 
te.>t is made or for any loss suffered or sustained, directly or Indirectly, through the use of It.a equipment, or its statement c,r opinion 
concemin11: t>he n,sult of any teat. Tools loet or dam&4red in the hole shall be paid for at coat by tbe party for whorn the teet I.a made. 



.>un vu vve11 \..emenrmg, inc. UKI LL-:)TtM TEST TICKET 2530 
~ l'.O. 'Box 169 Great Bend, Kansas 67530 

Lease Well No. Date 

County Sec. Twp. Rng. Elevation 

Company Test No. 

Contractor Zone Tested 
A.M. 

Charge To Time Tool Opened P.M. 

Approved By Tester 

Initial Hydro Mud Press. __________________ P.S.I. 

Initial Flow Press. ------~----- To ________________ P.S.I. Initial Flow Period _____ __ ______________________ ____ Min. 

Initial Shut-in Press. -------------------------------- P .S.I. Initial Shut-in ------------------------------------------ Min. 

Final Flow Pr.ess. ____________ To ____________________ P.S.I. Final Flow Period ------------------------------------- Min. 

Final Shut-in Press. ------------------------------- P .S.I. Final Shut-in -------------------------------------------- Min. 

Final Hydro Mud Press. ------------r----------- P.S.I. _P_r_ic_e_J_o_b ______________ _ 

Temperature ----------------------------------------------------------·· . __ _O_t_h_e_r_C_h_a_r-=g_e_s ____________ _ 

Mud Weight -------------------------------- Viscosity ----·········· 

Fluid Loss -------------- ---------------------································· 

Total Interval Tested -------------------------------- To ----------------······,,__ __________________ ____. 

Top Packer Depth ______ ______________________________________ .Surf ace Choke Size 
--------------- --- -----------------

Bottom Packer Depth _______________ __________ ______________ Bottom Choke Size 

Total Depth ----------------------------- --- --__________ Main Ho le Size ------------------------------------------------__ 

Drill Pipe Size ________________ ___ Wt ______ _________________ Rubber Size ---------------------------------------------------------

Drill Collar I. D. ____________________ Ft. Run _______________ --------------------------------------------------------------------------------

Bl ow -------------------------------- ----------------- --------------------------- ---------------------------------------------------------

·-- ------------·-----------------------------------------------------··· .. ··---------------------------------------------·------------------------------·······---------

Recovery -----------------------------------------------------------------------------------------------------------------------------------------------

___ .c_ _______ _ __________ ______ ___ ___ __________________ _ -- ----------------------------------------------------------- ------------------- - -----

Remarks -------------------------------------------------------------------------------------------------------------------------------------------------

Sun Oilwell Cementinir, Inc. shall no-c be lie.ble for damage,g of any kind to the property or the perBJODnel of the one for whom a 
telOt is made or for any loss suffered or sustained, directly or indirectly, ~ough the use al its equ~pment, or its statement or opinion 
conc8Nling llhe ft&ult al any teat. Toole loet or damaged in the bole e.hall be paid for at cost by the party for whom the test ia made. 


