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WESTERN TESTING CO., INC.

PO BOX 1599 — WICHITA, KANSAS 67201

=
WELL REPORT RO R
UNIT NO

DISTRICT

- FOR CUSTOMERS

USE ONLY

~ REGISTER NO.

VOUCHER NO

TERMS APPROVED

PRICE APPROVED

CALCULATIONS CHECKED

ADJUSTMENTS

ACCOUNTING DISTRIBUTION

YOUR ORDER NO

OWNER

CONTRACTOR

AUDITED

FINAL APPROVAL

WELL NO

FARM

COUNTY

DISCOUNT

7% DISCOUNT ALLOWED ON PHIS mvmcs IF PMD
BY THE 20TH OF THE FOLLOWING MONTH

_ PLEASE INCLUDE OUR IA
" WITH YOUR REMIT

SECTION

TWP RANGE

INV.OICE NUMBER

cEnn ALl REMITTANCFS TO POST OFFICE BOX 1599, WICHlTA KANSAS 67201




N WEST
"

P. 0. BOX 1599 PHONE (316) 262-5861

Elevation /\5’\3 O /8/\8

ERN TESTING CO., INC.
FORMATION TESTING

“

. OI<
TICKET o 15839
STAINA

Formatio . Pay. " oc Rel

WICHITA, KANSAS 67201 £)

District,__m—___ Daw_gi_jé;_ga.Customer Order No

COMPANY NAME &MQ 2 ¢ Lo

-

v

ADDRESS_Z3 7 2. N G.ﬂe\ftﬂ B/da

'—JfCL L LG,

3

-1 _co
-

LEASE AND WELL NO.’*
Mail Invoice To.

&W_M%STATM

o722~ LIIR
Sec. 8 Twp .si[_S_Rge‘ﬁ_QJ’
No. Copies Requested_lj‘_

Co. Name Address

Mail Charts To %GAAA_A N No. Copies Requested / ;
Address
Formation Test No / Interval Teste:iffrom_x)’_&._s_&. to_qﬁﬁo_ft. Total Depi 7 ft.
Packer Dep: oL Lo ft.  Size in. Packer Depth S froe o Sive e . qn
s —_— . ~— 2

Packer Dep , t.  Size 3 n Packer Depth __ ft.  Size in
Depth of Selective Zone Set
Top Recorder Depth (Inside) /e &= X Recorder Numberié._égg_ Cap
Bottom Recorder Depth (Outside) 3 Recorder Number_“{. Cap Y2 5O

—

Below Straddle Recorder Depth fe.

X

Recorder Number.

—

Cap

Ld ,.
Drill Collar Length &= S ILD_R 1Y

Drilling Contra tor_sw_m_%ﬂﬁ% _in
Mud Type%Viscosiq 8 Weight Pipe Length e 3 in
Weight 9 —Water Loss 3& cc Drill Pipe Length ~ & 7 e 15T S in
Chlorides R & > PP.M Test Tool Length 2O Tool Size;i,—_//ﬁ%_in
Jars: Make. N O Serial Number. oy Anchor Lengthﬁ_\L_LH e W Size ok “ .
Did Well Flow? Jile) Reversed Out AN O Surface Choke Size 5) in. Bottom Choke Sizeﬁn.

£ , Main Hole Siz S in. Tool Joint Size / in.

Blow:

Recover

Recovere 3 2 ¢ ’ ¥ ¢ ’ .

Recover A & 4_ Wk(l&«? J

Recovere . of - B act 9ad el el tlaly &

o e / AR A TOI N 7T A A ]

TOOh SLID R FT. AETEA O Ll o

SHOTTWw TPOh LLUSGED Y ay 777465

AM. ) t AM. @&
s’ On " Lotion . £« AROD n_f%) Time Pick Up Tool 4 oo PM. " Time O Toostion - fit () B
Je——gn AM. 7 Sy
HimerBet Puclier(3) .~ O3 ipag P o it 0

Initial Hydrostatic Pressure

Maximum Temperature
P.S.I.

fostial FloW Period . ... o' in i o o ialvatn it Minutes. jo (B)__‘_%z%'__P.S.I. to (C) 7 7 9 PS.I.
Initial Closed In Period ...................... Minutes____ 4 S (D) LI PSI
Fiol Pow Petlod .. .. o e Neivits 2 o SLw B LOL B _ psi
Final "Closed In  Poriod 7 sicviiti vive s st vs wii Minutes (G) S
Final ;Hydrostatic’ Pressuste ”, . ithae VEf0 5V L ama ol i D B0 ST R (H) o S.L
» )
COMPANY TERMS / s FIELD INVOICE :; Z._g,
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel grren Hole Test t/ = ';
of the one for whom a“test is made or for any loss suffered or sustained directly or indirectly Misrun $ .
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $
Tools lost or damaged in the hele shall be paid at cost by the party for whom the test is made. $ i
All charges subject to 12% interest” after 60 days from date of invoice. Any expense Jncugseden i 3_
for collection will be added to the original amount. AR ! R s
' A : 1 o ; IR S B
\) SR 2 e O »
LS . ¢ gt B
Test Approved By. \ \ M B s ¢ $
Signature of Customer or his authorized representative i 4 $
g $ 2
Wi R i Q\—& M M Sm = : Flaid Sagpler $ U\'&
estern Representative. ‘ " < Bt Chass $
Insurance $
3 Telecopier ——P $___ 2. & So.02

TOTAL

e/z%/;,ﬂ
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Date 3 /(ﬂ

WESTERN TESTING CO., INC.
Pressure Data

f/rf z L
Test Ticket No

Recoeder No__ 2 le O lo Capacity 7/.5 0 Loation_=3/ & £ B

Clock No. - _Elevation /3 5 @, /\/\6 Well Temperature /2 % °]
Time Time

Point . / D5 Pressure . Bi‘g p Computed

A Initial Hydrostatic Mud & ) PSI  Open Tool =K M

B First Initial Flow Pressure & . S¢& F—  psi Fisst Flow Pressure FO  Mins— 2D iy

C First Final Flow Pressure 7 7 é PSI. Initial Closed-in Pressure 45" Mins 7~§-Jﬁm

D Initial Closed-in Pressure / / é /F PSIL Second Flow Pressure FO_ Mins_ T Mim

E Second Initial Flow Pressure_ 77 / PSl Final Closed-in Pressure 75" Mins ‘/f Min

F Second Final Flow Pressure /00 ¢ psL A / Nl ISl WMML ol

G Final Closed-in Pressure £ / Q \‘5' _PSI ,&5 - W

o Rt Hydesie Mt/ 5 OO g, Preggerg |

)
First Flow Pressure

Breakdown:__L_lnc.
of B mins. and a
final inc. of__Q _ Min.

PRESSURE BREAKDOWN

Initial Shpt-ln
Breakdown _L_Ins C,

of 3 mins. and a

final inc. of 0 Min,

Second Flow Pressure
Breakdown :____é___lnc.

of 5  mins. and a
final inc. of 0 Min.

Final Shut-In

Breakdown:_LCLlnc.
of 3  mins. and a
final inc. of 0 Min.

Kimt Press. Mli)x(x)li::etzs Press. Mli);x)lillzttas Press. Mli’x?lixl::s Press.
P1_0 * 0 776 0 27/ 0 /00&
P25 2/ 0 % 3 777 5 77/ 3 /0/.3
p3__10 gl 4 /027 10 zZ7/ 6 /022
pa_ 15 76 O 9 Y, 15 725 9 /03 S
ps_20 242 12 [045 20 LY 12 [O0%2
pe_ 25 7926 15 108/ 25 F 5 15 /0535
P7 18 /07 % 30 /00 18 1O0& /.
ngig: 21 //0F 35 21 10&.F
PO 24 ///L ap 24 /O 7F
pio___45 27 / /2 & 45 27 /0/7
p11__ 50 30 1/ 3 5 30 JSO75
P12 b5 33 Vi 51 33 /0?7
p13__ 60 36 [/ 52 60 36 / /O
P14 39 //5f 68 39 ////
P15 42 2L 70 42 /)&
pi6_l 45 v 75 45 Il =2 S
P17 / 48 8 18 (/25
P18 5] 8 50
P19 54 9 l!zl
P20 57 l /57

WIC - 4 60 60



KOl pST#|

TNy
~

TKI ™ |S035




Robinson 0il Company

Schrock "B''#1

Company. Lease & Well No

Blevation_ 1330 Kelly Bughing  Stalnaker Effective Pay Fo Ticket Nor2032
Date. 3/11/82,.. 8 Twp318 SW Sty Harper Soute Kansas

Tese: Approved by Robert E. McCam Westien Repssessiitive. Rod Tritt

Formation Test No. ___ 1 Interval Tested from __ft. m3240 ft.  Total Depth_ 3240 fe
Packer Depth 3160 . size. 0 3/4 Packer Depth_~ f.  Size "~ in

Packer Depth 3165 f.  Sie 0 3/4 4 Packer Depth_~ f. Size= s

Depth of Selective Zone Set -

Top Recorder Depth (laside) 3168 Recorder Number__ 2606 Cap 4150

Bottom Recorder Depth (Outside) 3171 Recorder Number_ 4332 Cap 4200

Below Straddle Recorder Depth o Recorder Number. - Cap =

Drilling Contractor. Sweetman Drillin

Mud Type. chemical Viscosity. 44
Weight 9.3 Water Loss____ 30
Chlorides. P.P.M.
Jars: Make No Serial Number.

Did Well Flow? NO  Reversed Out No

Drill Collar Length 280 1. D 2% i

- 1. D = _in

Weight Pipe Length—

Drill Pipe Length 2892 1L D 3.8 in

Test Tool Lengm_ZO___&.

Tool Size_ 5%0D in.
75 ft

Anchor Length

Surface Choke Size_3L4L_.in.

Main Hole Size

Size 6+ 530D in.
Bottom Choke Siu_B,LL}_in.
7 7[8 in

Tool Joint Siu___LL}éEH._m.'

Slow: Strong blow on initial flow period. Strong blow decreasing on final flow period.

372 oil and gas cut mud

Recovered ft. of.

Recovered 144 ¢ o slightly watery oil and gas cut mud

496 heavy oil and gas cut mud

Recovered_ ___~ ~ ft. of

157 gas;257 0il;407 water;207 mud

322

Recovered__ ~ — ft. of__mud_and_gas cutMtery o0il
Recovered_ 626 ft. of. Slightly oil and gas cut mUddy water

Remarks:

Chlorides 122,000 ppm

Tool slid two feet after opening. Shut-in tool plugged with cuttings.

. AM. . AM. ]
Time Set Packer(s)__m___s__'OS—_P.M. Time Started Off Bottom - Zi__slidd Maximum Temperature. 125
1605
Initial Hydrostatic Pressure . ....................... i i (A) PS.I
| N 636 * 79
Initial Flow Period S ST .Mmutes__s____(B) PSI to (C) _PS.I
1168
Initial Closed In Period . Minutes_ (D) __PSI
971 1006
Final Flow Period . . ........ Minutes____ 30 (E) __PSL to (F) __PSI
1125
Final Closed In Period .. Minutes. (G) PSI.
1500
Final Hydrostatic Pressure .. ... ... ... ... ... .. (H) P.S.I.



-«

e WESTERN TESTING CO., INC. oty
Pressure Data

Dace___3/16/82 Test Ticket }\2835
Recorder No 2606 Capacity___ 4120 Losuioa. 2200 Fe.
Clock No - Elevation_ 1330 Kelly Bushing Well Temperature 125 o
Point Pressure gi.vm:a: Coﬁﬁ&ed
A Initial Hydrostatic Mud 1605 PSL Open Tool 5:05P AF
B First Initial Flow Pressure 636 * PSL First Flow Pressure 30 Min22 Mins.
C First Final Flow Pressure 796 P.SI. Initial Closed-in Pressure 45 Min$> Mins
D Initial Closed-in Pressure 1168 PSL Second Flow Pressure 30 Min20 Mins
E Second Initial Flow Pressure 971 P.S.I. Final Closed-in Pressure 45 MioiS Mins
F Second Final Flow Pressure_ 1006 PSI
G Final Closedsin Pressure_ 1125 PSL * PRESSURES QUESTIONABLE DUE TO PLUGGING ACTION
H Final Hydrostatic Mud 1500 PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:__ 9 Inc. Breakdown:____ 19 Inc. Beeskidown: O e Breskdowa: 10 fne.
of 9  mins. and a of - B wigs and of 9 mins. and a o8, sifee wad &
final inc. of 0 Min, final inc. of O Min. final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P10 636 * 0 7% 0 971 0 1006
P23 910 * 3 998 5 971 3 1013
p3_10 754 6 1027 10 971 6 1022
pa 15 760 9 1050 15 975 9 1034
ps_ 20 782 12 1065 20 984 12 1042
p6_ 25 79 15 1081 25 995 15 1055
P 7 18 1094 30 1006 18 1061
P8 21 1108 21 1069
PO 24 1118 24 1078
P10 27 1126 27 1087
P11 30 1136 30 _ 1095
P12 33 1145 33 1099
P13 36 1152 36 1106
P14__ 39 1158 39 1111
P15 42 1164 42 1116
B 45 1168 45 1121
yii 48 1125
P18.
P19
P20. IE——

WTC - 4



WESTERN TESTING CO., INC. .

'FORMATION TESTING 3
‘ TICKET N

o 15836

P. 0. BOX 1599 PHONE (316) 262-5861 Elevarinn /330 H/B Formatio ff. ‘Pay. - Ft.
WICHITA, KANSAS 67201

Qp District ‘IV&Q— H Dan&_i—_LL:_&&_Customer Order No
COMPANY NAME I)*-y» : 4 :
ADDRESS__ c?;a /Mo/ M 7:7, /M[%/ L7202

v_;,/

<

LEASE AND WELL NO. COUNTY. STA Sec_‘g__TWIhﬂﬁ_Rge.  ~

Mail Invoice To. SMQ No. Copies Requested ~7 S
Co. Name Addr&ss

Mail Charts To No. Copies Requeste w7 S

é{ 14 Address
Formation Test ?ﬁ_\lnterval T t wM_ft Toml Depth_.ié‘s:év_.&
Siz /

Packer Depth e Et in Packer Depth Size.
Packer Depth 3 1 ’4 ft Siz eé_/c,[_ju. Packer Depth s ft.  Size —— in

Depth of Selective Zone Qer =

Top Recotder Depth (Inside) ._;é [ / ft Recorder Number. _{i_ﬁ_\%____
Bottom Recorder Depth (Outside) 0 é /Q—O ft Recorder Number#_‘L__ Cap ‘5/‘2'0

Below Straddle Recorder Depth e fe. Recorder Number. Cap >
Drilling Contragtor_— D 1a2 € F M @MW Drill Collar Length A= &5 O L D 2 L in
Mud Type‘dﬁqd\—wscosxty L"j Weight Pipe Lengchj?—__"“ 1D = in
Weight e 3 Water Loss__32c D cc Drill Pipe Length / ’:/ L D. in.
Chiorides 0,000 PP.M. Test Tool Len Tool Siz i
Jars: Make. AN O Serial Number. T Anchor Leng Size. .
Did Well Flow? "/ (2 Reversed Out Surface Choke Size Bottom Choke % -
R s QUAN O M Main Hole Slz Tool Joint Siz n.
Blow: B.W X / D C "Eﬁﬂ’:— I

_Aaas & | ; _ _aé!‘!' [Foer / 00 —bbor)-Chaoc i
Recov red_lﬁlLft. of _ Lo htl, i f < ST A_ An o €N o ont /2 Ye O )y &)

N
Recovered__é_g_ft. of_uE '%9_76@_—_
Recovered_2 4 & ¢ ofﬁ? \—ll g : [ /A 5 T ‘fi‘

Recovered ft. of

-t

Recovered__é_&._ft. of_u&né——w /Zz L0 O ’{ H n/l\ e e
Remarks: Nt Ve T W R

[ o S e B

AM. T\ MR ;’}}T ‘ M
Time  On Location Time Pick Up Tool__,l.L_IJ@—_% 'j;,me Off Location____ -g i
@. ¥ { 29 ¥ g

Time Set Packer(s) /Ri30 'S . Time Started Off Bottom___g_Li—P.M. Mol creted Temnera:nre J/ 2: 7 £
Initial Hydrostatic - Pressuee o ot de i - v oi s v e n s 3 ......... (A) / 807 a PS.I.
Initial Flow Pefiod ........o.ooovviennninnnns Minutes_Z%,_(B)______@g_P.S.I. jedc) L psi
Initial (Closed “In Period’ & . .. vt ieiie v viin e Minutes =N (D) / [ 2 i P.S.I
Final Flow Period ...........c.coovveeennnn.. Minutes o (E) S~ psiw @’ SQ PSI
FinalsClosed S Id Retiod s . . -« i comelsvissie s Minutes, O (G) [4S 'f PS.I
Final s Hydroseatic Pressiire o R s s s i e ahir be e (H) S.I.

COMPANY TERMS FIELD INVDIBE '/ R
. : ; Open Hole Test gté_

Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel

of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ "
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. T $
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $

for collection will be added to the original amount.

M Safety Joint L HERT TS,
L A v \ .
it R £ WeC,. = R o

Signature of Customer or his authorized representative Extra Packer P omaEe e
:
Western Representative QBEQ M \\X\,q&k/ \-\ G—k.D Flmd Sam%%e: R N T
\ Extra Charts R D
Insurance RO A el
Telecopier $



o ¢

- P. O. Box 1599

‘ Phone 316 262-5861
WICHITA, KANSAS 67201

N? 3316

GAS FLOW REPORT
Dae 3 = /@ -&L s /TBIL compury Lo lrintsan) L/ Co

Well Name and No Sc_deoc,(J g ~ | 2 S i No.k,& __Interval Tmfed'sé/f/" 3452‘
/M _[3 T/ s B
County )¢e—,ﬂw State Mﬁ:&__,_._.__.,._.Sec.*&_._u_Twp.ﬁ Rg F
Time PS.I on Si £ PSI on PS.I on
Gauge Merla Orifice HZE 0, Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester
PRE FLOW

Zi%@ SECOND FLOW
L Yol 5

= A % ?41 ,2; f() £7D
_ A0 | 2.0 : , 120 >
_gi P \ £/,308 o ~
_ 301 /.0 ) Yy 45O §
(5;5 Ic7 / P Ot 41 ‘/\S_O )
4o | 4.5~ L 2/ 200 —
- e Wi

o
/ﬂ

GAS BOTTLE

Serial No : Date Bottle Filled S Date-to-be-Invojeedei- - v -

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 115% per month, equal to COMPANY’S NAME__ = S
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will
be added to the original amount. Authorized by =

FORM WTC 9
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WESTERN TESTING CO., INC.
Pressure Data

":['&st Ticket No /\5—/jé

Date.

Recorder No op (ﬂ O (ﬁ Capacity l// 5 0 Location_‘.zéi___ Fe.
Clock No B Elevation / rj 3 O /{6 Well Temperatute /o 7 i
Point . Pressure Gwen Computed

A Initial Hydrostatic Mud £ / ? L PSL  Open Tool /930 ﬂ M

B First Initial Flow Pressure 7 PSL  First Flow Pressure SO v I rins
C First Final Flow Pressure f 54 _PSI  Initial Closed-in Pressure Y5 Mins LD Min.
D Initial Closed-in Pressure / A PSI  Second Flow Pressure & O s O i
E Second Initial Flow Pressure Lol 3 PS1.  Final Closed-in Pressure Ll i Lol iy
F Second Final Flow Pressure L PSL

G Final Closed-in Pressure /457 PSL

H Final Hydrostatic Mud /L /& PSL

?
First Flow Pressure

Breakdown: C:

of 5 mins. and a

PRESSURE BREAKDOWN

Initial Shut-In

Breakdown :_Z_\Llnc.
of 3 mins. and a

Second Flow Pressure
Breakdown:.__l/ —2 nc.

of 5 mins. and a

Final Shut-In

Breakdown :_olCJ.__Inc.
of 3  mins. and a

final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
;’1(:1.: Press. Ml'::lilltl(tas Pr €ss. Mli):lillz:s Press. Mli)l(l)lill;:s Press.
o 4 0 £C 0 /23 0 /57
i 70 3 {7 5 - 3 L 77
p3_10 T 6 S92 7 10 ) 6 //F2
p4a_15 £/ 9 /0L 7 15 i i 9 Lt 70D
. RO, (| 12 L2725 20 /2% 12 /TIP3
P6_25 /5 15 /T2 25 L 5 15 L IL
p 730 {é 18 fod / 30 (2% 18 (3727
b 8% 21 1405 35 Ak 21 L5200
po_4 24 i A 40 /3/ 24 (YO
104 5y o RS 5 /T4 21 /L
p11__50 30 Voo &0 4 50 /37 30 /AL
P 33 Vv b 4 55 /37 33 Vo4
p13__60 36 Ve 50 7 60 ) o 0l 36 /YT 7
P14 39 19¢ .3 65 39 Vv do 4
P15 42 Vo i 7 42 ///é/él
P16 45 Vi % & 75 25 Pk kv 6 8
P17 43 0 48 /S
P18 5/1 5 51 /7555
P19 54 0 54 Virdo e}
P20. /57 57 / 7\5\7

WIC - 4 60 [ 60 Vo0
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Company__ ROPinson Oil Company Lease & Well No___Schrock "B'#1

Elcvation_.l330 KElly BUShqurmatiotL Kansas City Effective Pay. = Ft. Ticket No___l_5_8§_6__
e HEHBE o R ISR T e Bavper s Kansas

Test. Appaoved by Robert E. McCann Westerh Represeatative. Rod Tritt

Formation Test No 2 Inwrval Tewed om 3014 4 o 3652 ¢ Total Depth 3652 f
Packer Depth_ 3009 e she® 3/4 i Packer Depth fr.  Size = in

Packer Depth 3614 ft. sz£3 /4 _in, Packer Depth_— ft.  Size ~ in

Depth of Selective Zone Set - :

Top Recorder Depth (Inside) 3617 ft Recorder Number___ 2606 Cap. 4150

Bottom Recorder Depth (Outside) 3620 ft. Redooder Number - G332 Cap 4200

Below Straddle Recorder Depth o ft Recorder Number % Cap -

Drilling ContractorSWeetman Drlg. Drill Collar Length 280 L. D 2% in

Mud Type_Chemical Viscosity__ 43 Weight Pipe Length = L D - _in.
Weight 9.3 Water Loss. 8.0 P Drill Pipe Len L D 3.8 in
Chlorides___30,000 PPM. Test Tool Length 20 £ Tool Size_ 5%0D  in,

Jars: Make____ NO Serial Number___ = Anchor Length 38  f.  size  5%0Din

Did Well Flow____NO___ Reversed Our__ NO Surface Choke Siz8/4 ___ in. Bottom Choke Size_ 3/4  in

Main Hole Size. 7 7/8  in,

Tool Joint Sizg__é}_am___in.

Blow:__Strong blow throughout test. Gas to surface thirty five minutes into final flow period.

See attached sheet for gas

measurements.

ey 126 . slightly oil and gas cut mud

i ¢ o Deavy oil and gas cut mud

e 248 froggy oil

BT 62 £ o Water Chlorides 122,000 ppm

Recovered_ ft. of__

Remarks:

Time Set Packer(s) 12:30 ﬁ_ﬁ,_"_ Time Started Off Bottom 3:45 Aﬂ% Maximum Temperature. 127°
Initial Hydrostatic Pressure ................... ... .. ......... (A) 1898 P.SI

Initial Flow Period = . . . ......... Minutes._ 30 (B) /8 PSL o (C)30 PSIL
Initial Closed In Period . Minutes 45 (D) 1468 PSI

Final Flow Period . .. Minutes_ 60 (E) 123 _PSL o (r) L4l PS.L
Final Closed In Period .. Minutes_ i (G) 1459 PSI

Final Hydrostatic Pressure . ... .............................. ... (H) 1816 PSI




GAS FLOW REPORT

Date 3_/ 17! 82 Ticket . 15836 Company Robinson 0I1 Company
Well Name and No Schrock '"'B"#1 Dst No 2 Interval Tested 3614'-3652"'
County  Harper State__Kansas Sec 8  Twp3lS Rg oW
Time PSI on Si £ P.SI on PS.I on
Gauge | Merla Orifice i Pitot Side Static Description of Flow
in Min. Well Tester: Orifice Tester Tester
PRE FLOW
SECOND FLOW
35 min. Gas to surface
40 min, |6.0 " of water 1/4" orifiice 4,120 CFPD
45 min. |6.5 " of water 1/4" orifiice 4,300 CFPD
50 min, [7.0 " of water 1/4" orifiice 4,450 CFPD
55 min ,7.0 " of water 1/4" orifiice 4,450 CFPD
60 min. |6.5 "' of water 1/4" orifiice 4,300 CFPD
GAS BOTTLE
Serial No Date Bottle Filled e Date to be Invoiced 3/ 17/82

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property ‘or ietsonnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal piug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

Robinson OI1 Company
All charges subject to 114% per month, equal to COMPANY'S NAME <2
18% interest per annum after 30 days from date

of invoice. Any expense incurred for collection will
be added to the original amount. Authorized by Robert E. MCCann

FORM WTC 6




. WESTERN. TESTING CO., INC.
Pressure Data

17/82 15836

Date_ 3/ 7/ 8 Test Ticket No

Recorder No. 2606 Capacity. 4150 Location 3617 Fe

Clock No = FJﬂnﬁon__ls.Mll}LBllShmg Well Temperature 127 °F

Time Time
Point Pressure Given Computed
& : 12:30A

A Initial Hydrostatic Mud 1898 _PS.I. Open Tool
30 o :

B First Initial Flow Pressure 78 P.S.I First Flow Pressure Mins._3 Mins.
2 ins_45 ‘

C First Final Flow Pressure 86 P.S.IL Initial Closed-in Pressure 7 Mins Mins.
0

D Initial Closed-in Pressure. 1468 P.S.I Second Flow Pressure Mins._60 Mins
60 60 ]

E Second Initial Flow Pressure. 123 P.S.1. Final Closed-in Pressure Mins Mins

F Second Final Flow Pressure 141 P,

G Final Closed-in Pressure_ 1459 PSL

H Final Hydrostatic Mud 1816 PS.L.

First Flow Pressure
Breakdown :__.Llnc.

5

Initial Shut-In

Breakdown

PRESSURE BREAKDOWN

Second Flow P]xﬁssure
s e R [

Breakdown:____ " _Inc.

Final S?bt-ln

Breakdown: Inc.

of Y  mins. and a of_______m3 ins. and a of—_m5 ins. and a of_._3.___mins. and a
fial inc. of 0  Min, finat‘ine. of.- O - 2 fipal. e ob - 0 S gk finet e of 0. nite,
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
.y ol 78 0 86 0 123 Ge L. 141
Gk 78 3 19 5 123 3 877
a2 0 78 6 597 10 123 6 1182
s 81 9 1089 15 123 9 L
i 83 12 1275 20 124 o VI - - - JES
s 08 85 15 1342 25 124 15 4350
Loy 86 18 1381 30 124 18 k.
2% 1405 35 127 21 1395
e 1406
24 1421 40 131 24 _
P9 1418
27 1431 45 134 27
P10. 1426
30 1441 50 137 30
P11 1429
33 1449 3D 139 33
P12 1437
36 1457 60 141 36
P13 1441
39 1463 39
P14 : 1444
i 42 1468 42
G 45 1468 45 1448
48 1451
P17 5y 1453
P18 54 1455 _
P19 57 1457
P20. )
1459
WTC - 4 60




WESTERN TESTING CO. INC. = &

Al
i _ FORMATION TESTING 4 No 15837

P. 0. BOX 1599 PHONE (316) 262-5861 Elevaﬁnn /350 ld/g Formationﬂﬁ&iﬁ: Bff. Pay____ Pt

WICHITA, KANSAS 67201

e
District T/Q/pf W MMCusmmer Order No
COMPANY NAME__&L_»‘A__SM’_

cQ.-J/Q.n — R & @.m@,dem Ride

ADDRESS _—
LEASE AND WELL N& S , ’ SZJ_

. 3 -/ XL
Mail Invoice To. SMA_Q No. Copies Requested / -

Co. Name Address z
Mail Charts To. S fwm P No. Copies Requeste: = / e
Address

Formation Test No Interval Teste From__g_Q#—ft _.:a&_h Toml Depth___?_é__éj_ﬁ
Packer Depth “—g Zé_éji_n Packer Depth t. Size
Packes Depm_S_L_&_a_ft. Sue_é_,és,ﬁjn. Packes Depth e f.  Size in
Depth of Selective Zone Set —
Top Recorder Depth (Inside) __ié.&ft. Recorder Numberﬁg%_b_ Cap ‘,[ Las L.l
Bottom Recorder Depth (Outside) _sib_.isi_ft. Recorder Number. 4 {L 2 Cap.__ 4L e tI0)
Below Straddle Recorder Depth ft Recorder Number Cap
Drilling Conuactoms—wem Deill Collas’ Length. e 485C LD L7 in
Mud Type e Yiode - Al Weight Pipe Lengt — LD psts i

Weight—_*&_q_ —Water Loss. i D cc. Drill Pipe Length 3 -3 L" 8 2D, 5’ e in.
Chlorides T PP.M. Test Tool Length AO ft. Tool Size s a2 i

Jars: Make NO Serial Number. . Anchor I.ength__%;\—_ft. Size 7 <) in.
Did Well Flow? ” Q Reversed Out__m__ Surface Choke Size / Lﬁn. Bottom Choke Size in.

‘ : e &

Main Hole S n. Tool Joint Size WZin.
Blow: 4/ DYy AXS W s Oall ¢oa IS L0 e/ > < (O Al,
Lichh Lol ¢ Lo ruod HO puive N oL vall fbme) 4o !-EQS;Q ¥
Recov’ered Kza ft. of / Wl.—\'—/oc/p i ol
Recovered_Aéfot. of m ,LL(,Q&Q«.. L )()—:G.)'L/
Recovere t. of / A a )
Recover:im:t. of&@&A—Mﬁzwg F T(’ ”!v nﬂw
Recovered ft. of !

Remarks: el 3 2

i ao O ittt B w
. - ‘0o
Time On Location Time Pick Up Too Time Off I.ocatxonM
7 o6
Time Set Packer(s)M Time Started Off BOROLZ.%I@ Maximum Temperature '/ 2 P -i
(

Biitia] STV rostatic s PrORUTER & i s o e e il s s 2 iy S e (A) P.SI.
Initial Flow Period ........ S Pl s TS Misntes. — W2€> " (B) 22 ps1 w (C) 3 P.S.I
Initial “Closed da Period 7. . .00 nathanin « vais Minutes 4(‘ (D)

2 ST psy.
Vsl Diow’ Potlod fnrv. i i e Minutes___$= & (E) /3N psiw @ Ll psi

T TR A e SR N Minutes. G D > (G) SL

Pihala BT A raseatic Prasstire: i s s v s e s ot o s b 6 U ke ity Rt (H) 5.1
COMPANY TERMS FIELD INVDIBEz : -
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel O?en Hole Test =
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test Ly S
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. T $
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $
for collection will be added to the original amount. p
Safety Joint » RO R e
et 1. maq, TR
Test Approved By. Evaluation i SRR
Signature of Customer or his authorized representanve Extra Packer §or e e

Circ. Sub.

- Tse s
QA«,Q M AQk i 8 ;
d S 2 e TEE
Western Representative.} % Fluid Sampler :
$

Extra Charts
Insurance

Telecopier $
-




WESTERN TESTI!NG CO., INC.
“Pressure Data

Date. 3 -// Test Ticket No. /j-/j 7
Recorder No, C>? é 0 é Capacity y/ 5 0 Location ~>> é 5 —Z Fe.
o = R N Elevation [ j \3 O /( \6 Well TempemmrL_L’Z_L_'l’

Point . Pressure giix; Cometed
A Initial Hydrostatic Mud / / °2 / PS.I Open Tool yo) 5 /0 M
B First Initial Flow Pressure Ll PSL ik Vo Pinisios T s e i
C First Final Flow Pressure 7L . PSI Initial Closed-in Pressure S i T e
D Initial Closed-in Pressure VS iy 4 PSL Second Flow Pressure & Mins_ & O Mins,
E Second Initial Flow Pressure_ £ 3 PSl. Final Closed-in Pressure Lall D Mina GO e
F Second Final Flow Pressure LEZ PSI
G Final Closed-in Pressure LTI PSI
H Final Hydrostatic Mud LTS PSIL
A PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breskdown:__ 7 Inc. Beotkitowiss: Lo Tk, Breakdown:__/ 22 Inc. Breakdown:_ =2 _Inc.

of 5 mins. and a of 3 mins. and a of 5  mins. and a of 3  mins. and a

final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
ﬁ(g:: Press. Mli,x‘x)lilltl:s Press. Mli’xgti:ates Press. MIi)x?tillt‘ttas Press.
P1_0 & G 0 7L 0 Pl i 0 Vi i
P25 G de 3 LFe3 B / FE 3 [22F
p3__10 bde 6 155 10 PR 6 i
pa_ 15 7 9 Vs i A 15 £F2 9 Vo 7P E
ps__20 7 12 AL TE 20 /Y& 12 Vi AV
P6 15 /305 25 foox A 15 Vi 4]
P7 18 (507 0 SSL 18 YoYdd,
P 21 VoW 35 /(S5 7 21 /350
PO 24 LI /7 40 L 24 /S50L
pio__ 45 27 /52 / 45 Ve 4 27 /572
p11_ 50 5. - L3505 50 L7 30 /5/ &
p12__ 5% 33 LD w2l 55 /O 33 (5/S
p13__0 36 L2 60 OF D 36 /3520
P14 39 / 5 2 / 6 39 / § Q,Q
P15 42 / ., ? y/ 42 /3203
P16 " 45 / 5 ? 5 45 / S50 7
P17 43 0 48 LS IS
P18 5A 5 51 [020
P19 ¢4 90 54 L
P20, 1‘57 57 Z j\ o’ /7/

WIC - 4 /60 60 /j\v)c



| oo ¥STHI (.

TEKT 7 /5737
a
< (B) ~ @
: /Lg@j ®
Y1)
/
/‘l @ @\ ‘\‘.__
/ | \\J Q ® \




Company__ RODinson 0il Company Lease & Well No__Schrock "B''#1

Elevation_ 1330 Kelly Bushing  vion Hertha Effective Pay. - Ft. Ticket No_ 12837

Date. 3/ 18/82 o 8 40 31S pege W couny Harper S Kansas

Test Approved by ROPert E. McCann Western Representative_ ROd Tritt

Formation Test No_ 3 Inwrvel Teed Tom 3048 g . 3669 f  Total Depth 3069 ft

Packer Depth 3043 o Sheo043/4 4 Packer Depth fr.  Size = in,

Packer Depth 3648 ft.  Size_ 6 3/4 in, Packer Depth ~ ft.  Size in

Depth of Selective Zone Set > .

Top Recorder Depth (Inside) 3652 fe Recorder Number 2606 Cap 4150

Bottom Recorder Depth (Outside) 3655 fr. Recorder Number 4332 Cap 4200

Below Straddle Recorder Depth = ft. Recorder Number. = Cap -

Drilling Contractor_OWeetman Drlg. Drill Collar Length 280 1. D 2%; in

Mud Type_ Chemical Viscosity. 42 Weight Pipe Length = L D - in.

Weight_ 8.9 Water Loss__ 10 Drill Pipe Length 3348 1L D 3.8 I

Chlorides___N.C. PPM. Test Tool Length 20 fr.  Tool Size_ 550D in.

Jars: Make___ NO  Sefial Number_ = Anchor Length 21 . Size  5%0Dn

Did Well Flow? NO _ Reversed Our___NO Surface Choke Size3/4 ____ in. Bottom Choke Size__ 3/4 in.

Main Hole Size 7 7/8 in, Tool Joint Size_ 4%FH  in.

R Light blow building to good twenty-five minutes on initial flow period. Light building
to good forty minutes on final flow period.

Recovered 20 ft. of. mud

ey 124 muddy vater

ey H A 248 water Chlorides 123,000 ppm

Recovered ft. of

Recovered_ ft. of

Remarks:

Time Set Packer(s) 4:25 O S s Lok o TR R St ampkdaiss. L5

Initial Hydrostatic Pressure ..........................cc.eoi.e.. (A) 1821 PS.I

Initial Flow Period .to.........Minutes o (B) s PSI to (C) A PS.IL

Initial Closed In Period . Minutes. 45 (D) 1529 PSI

Final Flow Period ... .. . .. . ........ Minutes. 60 (E) 136 PSI to (F) 185 PSIL

Final Closed In Period . .. Minutes_ 60 (G) 129 PSI

Final Hydrostatic Pressure . ... .. .....oooesssinsisesssasaneriiones (H) 1781 PSIL




\~ R R
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WESTERN TESTING CO., INC.
Pressure Data

Date_ 3/ ]'8/ 82 Test Ticket Iilfr? 837
Recorder No. 2606 pacity 4150 Location 3652 Ft.
Clock No. s Elevation 1330 Felly Bushing Well Tempera}xrz °F
Time Time
Point Pressure Given Computed
A. Initial Hydrostatic Mud 1821 _PS.I. Open Tool 4:25P
B First Initial Flow Pressure 66 P.S.I First Flow Pressure 30 Mins Mins
: : 78 o 3 45 : d
C First Final Flow Pressure PS.I. Initial Closed-in Pressure Mins. Mins
D Initial Closed-in Pressure 1529 P.S.I Second Flow Pressure 60 Mins Mins
= 136 : ; 60 . .
E Second Initial Flow Pressure P.S.1. Final Closed-in Pressure _Mins Mins
F Second Final Flow Pressure 185 P.S.I
G Final Closed-in Pressure_ 1526 P.S.I.
H Final Hydrostatic Mud 1781 P.S.L.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shutélél
Breakdown :__Llnc. Breakdown :]_“L_-,____Inc. Breakdown:_ " Inc. Breakdown: Inc.
of—s_mins. and a of_.___3_mins. and a ofLmins. and a o£_.§____mins. and a
final inc. of 0 Min. final inc. of O _ Min. final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
pi Wi 66 0 78 0 136 0 R . -
i 66 3 1363 . 136 3 1228
S 30 66 6 1456 10 136 6 1436
s e 71 9 1481 15 139 9 1465
el 78 12 1498 20 146 12 1482
W 15 1505 ot 151 15 1493
s 18 1509 30 156 18 1500
i 21 1513 o 157 21 1504
b 24 1517 40 161 24 1508
pio 27 1521 e 168 27 1512
i 33 1526 i 180 33 1518
568 36 1527 a0 185 36 1520
Bie 39 1528 39 1522
e 42 1529 42 1523
oz 45 1529 45 1524
48 1525
P17
3l 1522
P18
54 1521
P1
: 57 1524
P20. _
60 1526

WTC - 4




WESTERN TESTING CO., INC.

P.O BOX 1599 — WICHITA, KANSAS 67201

WELL REPORT NO.  #
UNIT NO

DISTRICT

~ FOR CUSTOMER'S USE ONLY

DATE ~ ;
REGISTER NO "VOUCHER NO
" TERMS APPROVED PRICE APPROVED
"CALCULATIONS CHECKED
“ADJUSTMENTS
"ACCOUNTING DISTRIBUTION
“FINAL APPROVAL
YOUR ORDER NO OWNER CONTRACTOR .
WELL NO FARM COUNTY SECTION TWP RANGE
i 3
e
{ 4
J

/0-7WW@M£3’Q¢ 52 Q,,éég

BY THE 20TH

THE FOVLLOWIN MONTH.

DISCOUNT 1% Dnscoumé(uowso ON THigNvoice F PaD |l PLEASE INCLUDFOUR INVOICE NUMBER
, . | WITH YOUR REMITTANCE

INVOICE NUMBER

SEND ALL REMITTANCES TO POST OFFICE BOX 1599, WICHITA, KANSAS 67201



- 0 & ' WESTERN TESTING CO., INC.
FORMATION TESTING NO 15838

‘ ' TICKET
P. 0. BOX 1599 PHONE (316) 262-5861 Elevatio: -/ /d’/ Formatio . Pay.-——- Pr.

WICHITA, KANSAS 67201 -
. District _{J'P S TT . Date_-s__b_dg,,_&momer Order No

COMPANY NAM QA . 2. _MQ&QUQL R /de
ADDREssjohoMQj_D_n,psi_L . W (e ‘ﬁm@%__éjéez__ﬁ&
LEASE AND WELL NO ikxmﬁ"_j__comwﬂﬂfygéﬁ__ mﬁ&ﬁ_ e & 1epTl.S Ree T2

Mail Invoice To. No. Copies Requested
Co. Name Address

Mail Charts To S g € No. Copies Requested_l_':__
Address i

Formation Test No Interval Tesge me_ﬁi&__h to___i&ll_ft Total Depth 45 7[ ft

Packer DepL | ft. i / Packer Depth __ ft Sizp >- Som— in

Packer Dep Packer Depth S S T

Depth of Selective Zone Set ~— ,

Top Recorder Depth (Inside) <l S- & O ft Recorder Num&r‘&é_gé:_ Cap AI [ S ED

Bottom Recorder Depth (Outside) __"/_.ié_.s_ft. Recorder Number#_—i‘-i_ Cap_A/_M__

Below Straddle Recorder Depth et ft Recorder Number. o Cap. B —

Drilling Contractor. N1 ITSY: Drill Collar Length /{Z g ;? D L \,[ in

Mud TprC.LnA% Viscosity. RO ol Weight Pipe Length B I.D e in

Weight Lo _Water Loss. /D4 Delll Pipe Lingth - L BGES ¥ i

Chlorides P.P.M. Test Tool Lengt * Tool Siz

S

Jars: Make o Serial Number. Anchor Length__éb__ft

Did Well Flow? NO Reversed Out NO Surface Choke Size 3/ 4 in Bottom Choke Si <, in.
g Main Hole s:%n. Tool Joint Siz in,
Bowlleal Ulou) L : : e

Recoven;‘L ft. of : - ' A [ - Ft;/‘—mzo HZ/M
Recovered_‘,_a_ft. ALQ 4

Recovered ft
Recovered ft
Recovered ft.

Remarks:

) : AM. B0 S S C AM.
Time On Locationl&t_O_CL_:FM—#mﬁ)me Pick Up Tool / p24 3 o 12% Time Off Location P.M

AM. AM o
/
Time Set Packer(s) Time Started Off Botto Maximum Temperature. /40— ‘/‘
Initials Hydrestatic Pressune vii . . ;. ooiidivi s e e i T s i oo s s ss L 2 '
Initial Flow Petiod ......................ccon., Minutes__ € (B) PSL to (C)— D & PSI.
 Initial Closed In Period ...................... Minutes %S (DY et psy
Binal- Flow Periofh .ot vl il s, Mighees, - ok O/ (E) pds) ‘/ PSI to (F) 2_? PSI.
Final Closed In Period ..........iiv.ueocain. Minutes___£Z2. 5’ Gy L2 PSI
Piosl Hydrotiathe Premine” - s . i 00 L wil sl oo -0 0T O (H)_ L2 Y40 PSI
COMPANY TERMS FIELD INVOICE -
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test d&‘—
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. s $ R
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone $
for collection will be added to the original amount. Safety Joint - S e R
Q&uﬁ Standby Foicos ke Nk
R @@ Evaluati §o e e
Test Approved By. 2" M AP dog

Signature of Customer or his authorized representative Extra Packer

Circ. Sub.
’ Mileage
3 g ‘ ) 5 A Zi Fluid Sampler
Western Representative. ‘ it Dhiria
2 : Insurance

Proc

$

$

$

$ o
i
" DR Y

Telecopier $ »&




Date. 3 = od /

WESTERN TESTING CO., INC.
Pressure Data

2606

7/5 0

Test Ticket No /5/~)7Z
Locationl/‘%_a P

Recorder No Capacity
Clock No T T Elevation /S 0) (:) Well Temperature / '70 &
Point Pressure gi.vm:l Co'lln‘ilr)l:lied
A Initial Hydrostatic Mud eld 7@ PSI  Open Tool 220 M
B First Initial Flow Pressure (f? 3 PSI First Flow Pressure FO  ins_ T Mins.
C First Final Flow Pressure 7 / PSL Initial Closed-in Pressure 6/5 Mins 75 Mins.
D Initial Closed-in Pressure A %] j __PSIL Second Flow Pressure _\ELMins._ij__Mins-
E Second Initial Flow Pressure f 7 PSIL Final Closed-in Pressure /7/5 Mins /7// Mins
F Second Final Flow Pressure 74 PSI
G Final Closed-in Pressure /25 PSI
H Final Hydrostatic Mud P27 PSL
; PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown: nc. Breskdown:__ £+ __lnc. Breakdown: s Breakdown: nc.

of 5 mins. and a of 3 mins. and a of 5 mins. and a of 3 mins. and a

final inc. o Q  Min. final inc. of O Min. final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
. [3 0 7/ 0 L7 0 ~é
P25 3 3 70 5 £ 7 3 7 ¢
p3_10 7 & 6 7/ 10 Flusted 3/ 720 6 77
pa_ 15 75 9 Zd 15 Vd®) 9 7 &
ps_20 72 12 £ 20 7L 12 7L
pe 25 /2 15 /03 25 77 15 7L
p7__30 7/ 18 /2.5 30 74 18 fO
ps_ 3 21 (5L 33 21 LC
po_ 40 24 % | 90 24 7/
pio__45 27 73 ,A5 27 77
p11_ 50 30 272/ 50 30 /0/
P12 55 33 2354 55 33 /0.5
p1z__60 36 YD 7 60 36 /O7
P14 39 S 65 39 // O
P15 42 S£L£S 70 42 /S
P16 45 AN 75 45 [2 2
P17 48 80 48 [ 5"
P18 5ll 85 5
P19 514 90 5
o2 b7 |

WIC - 4 60 |
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Robinson 0il Company

Schrock ''B"'#1

Company Lease & Well No

Flevation 1330 Kelly Bushing .. Simpson Sand Effective Pay - Fe Ticket No_ 10990

Date. 3/21/82 Gae. O TWé}lS Range W iy Harper e Kansas

Test Approved by. Robert E. McCamm Western Representative_ Rod Tritt

Formation Test No__t Interval Tested from_ 4556 g o ho/1 ft. Total Depth 4571  f.

Packer Depth 4551 ft Sim6 3/4 in Packer Depth fr. Sz _ in

Packer Depth 4556 fe.  Size 6 3/4 in, Packer Depth_ fr.  Size in

Depth of Selective Zone Set i

Top Recorder Depth (lnside) 4560 ¢ Recorder Number 2606 Cap 4150

Botwm Recorder Depth (Outside) 4563 ¢ Recorder Number. 4332 Gip 4200

Below Straddle Recorder Depth - ft. Recorder Number = Cap ~

Drilling Contractor___oweetman Drlg. Drill Collar Length 283 L D 2% in.

Mud Type_ Chemical Viscosity____ 29 Weight Pipe Length - L D - _in

Weight_ 9.5 Water Loss_ 10.4 P Drill Pipe Length 4253 L D 3.8 in

Chiorides__ N/C PPM. Test Tool Len 20 t.  Tool Size 2%0D  in

Jars: Make______ NO Serial Number___~ Anchor Length 15 ¢ size 5%0D i

Did Well Flow>._NO___ Reversed Out No Surface Choke Size__3/4 _in.  Bottom Choke Size  3/4  in.
Main Hole Size. 1 7/8 in Tool Joint Size 4%FH i,

Weak blow depleating to very weak blow on initial flow period. Very weak blow;flushed

Blow:

tool - very weak blow; died twenty minutes into final flow period.
Recovered 63 ft. of mud
Recovered ft. of
Recovered_ ft. of
Recovered_ ft. of.
Recovered_ ft. of
Remarks:

Flushed tool on final opening.

Time Set Packer(s) 2:20 ﬁ‘j__ Time Started Off Bottom 4:50 ﬁ: Maximum Temperature 140°
Initial Hydrostatic L N LT I T (A) 2370 P.S.I.
Initial Flow Period = .. . .. ... .. Minutes____30 (B) 83 PS.L to (C)7l P.S.IL
Initial Closed In Period Minutes___ 45 (D) 653 PSIL
Final Flow Period . . . . ....... Minutes_ 30 (E) 87 _PSIL to (F) /6 PS.L
Final Closed In Period .. Minutes___48 (G) 125 PSI
Final Hydrostatic Pressure . . . .. . ... oot (H) 2245 P.S.I.




WESTERN TESTING CO., INC.
Pressure Data

Dae__ 3121182 R 15838
Recorder No 2606 Capacity 4150 A .
Clock No. - Elevation 1330 Kelly Bushing Well Tempersture_ L40 °F
Point Pressure (’%‘ii:'!::fl Com‘:ed
A Initial Hydrostatic Mud 2370 PSI Open Tool 3:20P M
B First Initial Flow Pressure 83 PSI First Flow Pressure 30 Mins30 Mins
C First Final Flow Pressure 71 PSI Initial Closed-in Pressure 45 Minst Mins
D Initial Closed-in Pressure 653 PSI Second Flow Pressure 30 Mins30 Mins
E Second Initial Flow Pressure 87 __PSI Final Closed-in Pressure 45 Mins*8 Mins
F Second Final Flow Pressure 76 _PSIL
G Final Closed-in Pressure_ 125 PSI
H Final Hydrostatic Mud 2245 P.S.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: O Inc, Brakdgwn: 19~ ine Bréskdown: - - Breakdownl®  fac.
bl D i el s g giine aud of O mins. and a PN Sl e K=
final inc. of O Min, final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
Ilt)lginnst Press. Mli’x(x’tilltl:s Press. Mli’zti:gs Press. Mli’:;lxl::s Press.
e 83 0 71 0 87 0 76
P22 &3 3 70 3 pipeilatant: o 28
p31- 10 76 6 71 10 91 6 77
p4_15 75 9 78 15 80 9 76
ps_ 20 72 12 88 20 78 12 78
pe_ 25 72 15 103 25 77 15 78
p7_30 71 18 125 30 76 18 80
P8 21 158 21 86
Po 24 193 24 91
P10, 21 243 27 97
P11 30 291 30 101
P12 33 354 33 103
P13 36 427 36 107
P14 39 504 39 110
P15 42 585 42 115
"y 45 653 45 122
P17 48 125
P18
P19
P20. R

WTC - 4






