WESTERN TESTING CO., INC.

/
FORMATION TESTING * @M
TICKET No 15887

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formaﬁon_dss__.___ﬂff. Pay.. . Ft:

WICHITA, KANSAS 67201

District (8 4‘# Da y‘ /19 - FA Customer Order No.
COMPANY NAME Elioq Sch reclinae fgé W
[

ADDRESS CL /’ﬁ T4 IZS Lp 73‘201
LEASE AND WELL No.L/i il @ms ol COUNTYJ'/% rper STAIE_L&( __ Sec. % Twpﬂ_S_Rge.___7"*’

Mail Invoice To. s‘; mc No. Copies Requested

Co. Name Address
Mail Charts To e No. Copies Requested__%__

Address %

Formation Test No / Tnterval Tesed Brom. X3 27 f o Y3 T2 ft. Total Depth §Y3%L fr
Packer Depth 93 & b ft. Si: ;}: in. Packer Depth ft Size. in
Packer Depth ‘/3§_[ ft. Si:ilétn. Packer bepth ft Size. in
Depth of Selective Zone Set
Top Recorder Depth (Inside) Y309 ft Recorder Number_ /5 s Cap Y900
Bottom Recorder Depth (Outside) f/ 39 2 ft Recorder Number__ 7 SLO Cap ¥s o0
Below Straddle Recorder Depth ft Recorder Number Cap
Drilling Contractor__Gas bbext € Xoncs "l Drill Collar Length 3@ © I D Q e in
Mud Type. §‘}'4 TC)'\ Viscosity. i/‘{ Weight Pipe Length il I. D in
Weight 4.4 _ Water Loss_ 24+ 2 c Diill ‘Pipe Length. S5 7/ I Di .ok ? in
Chlorides___od 3, S 0© P.P.M. Test Tool Lengr.h__&__ft. Tool Size /4 oD _in
Jars: Make — Serial Number__— Anchor Length__y__—/ [ ft. Size. Ié— Ob in
Did Well Flow? e Reversed Out Ao Surface Choke Size 9 in Bottom Choke Size. ’/ in.

Main Hole Size 7% in Tool Joint Size 24 /'/V :

Blow: {f'(om:) v STS & m;n TF - See &W
Recovered_J2© _ft. of S/iahtly 0,“/ o 7). d

Recovered_ @@ gt of S/ At O O O Fex ik R W nlels | ;’-ﬂﬂa_
Recovered_ 4@ _fe. of & e L - Chiloc.dds )] aj_m_ep'g, . o5 | f
Recovered ft. of 2T 'ﬂ”l , 4
Recovered ft. of TR DRI S

Remarks: e %9 g
Time On Location /L 30 @ Time Pick Up Tool ,/ 00 & Time Off Location ?3 % &

Z AM. 5 AM. &
Time Set Packer(s)M Time Started Off BottomM Maximum Temperature____J<Z /
ERitiat Misdoaatic Phosmie o o o e i e o 20 (A)_&é_ZB—P.S.I.
Initial Flow  Petiod . 5 (it s . h ok e sig e s oon aiikn o4 Minutes 30 (B) q PSI. to (C) 3) P.S.I

Injrial *Closed I Petiod ot covnnsi v s sns s o5 Minutes 1/\5: (D) / g_b/ P.S.I. :
Final Flow Pesiod ....... 5 R D Minutes 95 @ Y% PSIL to (F) e/ PSI.
Final Closed In Pefiod ....................... Minutes_ ¥5~  (6)__ 15O PSL
Bioal S diatetio e St AR S X D). ol 3 " psy
COMPANY TERMS FIELD INVUIGE j-g;
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Ol? en Hole Test $—‘_“J
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 $ b
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. . $
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. Safer Tt $
Standby | et o i,
Evaluation - aael

Test Approved ]

Extra Charts $
" Insurance $
$

Signaturd-of Custogaéer of his authorized represeqtgtive Extra Packer $
Circ. Sub. $
V2 s i
. Fluid Sampl
Western Representative// / uid Sampler $
Telecopier
p———




. -

: P. O. Box 15
Phone 316 262-5861 ‘ ‘ ox 1599

HY

WICHITA, KANSAS 67201

N? 3336

GAS FLOW REPORT
Date ‘S" /'; - 8 Ticket /5Z?> Company. E/d"/i SZL/"L’F/: "’/:\J 2t

7 - &
Well Name and No.. ///ﬁm = 2 QL R o e b o — - f - Interval Tested 6/3 v 7o L/ 3 gae
County fjfé (‘Q? r State K 5 Sec ,,2 Twp 3/ % 5 Rg 7w B OF
Time PS.I on Size of PS.I on PS.I. on
Gauge Merla Orifice 1280 Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester

@6 PRE FLOW GTS b mmn
[0 vl 1 353 200 CFRD
20 % X 5

30 & [

SECOND FLOW

/o _{ }{{ s i e 57 Yoo
LIRS A SH2ee
30 = / ol | 47 Y e
Zo= / =145
Y5 2 1 42200
GAS BOTTLE
Serial No Date Bottle Filled S Patesto be Invoiceds e oee — 5

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 ot 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 114% per month, equal to COMPANY'S NAME_ e

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



Date. M’/7'g&

WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No. /é/ X’/ 7

Recorder No. / 5 (p 5 Capacity ’S/(/’C)O TmtionM Ft
Clock No S _Elevation S Well Tempernmre / ‘Q'/ °]
Time
Point Pressure Give Computed
A Initial Hydrostatic Mud x «?Z;; PSI  Open Tool ‘;0 p
B First Initial Flow Pressure P.S.I First Flow Pressure Mins 2O Mins
C First Final Flow Pressure _PS.I Initial Closed-in Pressure ‘/5 Mins 4 g Mins
D Initial Closed-in Pressure / ‘2 L/ITL P.S.I Second Flow Pressure 45 Mins 50 _Mins
E Second Initial Flow Pressure =0 PS1.  Final Closed-in Pressure ___‘éé_mns__ﬁ_mm
F Second Final Flow Pressure 5g _PSIL
G Final Closed-in Pressure. ’ / 5 8 P.S.I
H Final Hydrostatic Mud )G = _PSL
: PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown :#__Jnc. Breakdown :__LQ_Inc. Breakdown: c.

of B mins. and a

Breakdown :__L#__lnc.
of 3 mins. and a

of B  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(:::;t Press. Mli)xtx’lixﬁs Press. Mli’x‘;li:::s Press. Mli’lglixlll;:s Pres;
P1_0 R 0 0 S50 0 8 §
o S | 3 282 - 3 S@(’
p3__10 - ‘ 7o 10 6 15
P4_-15- =2 ’*ﬁ 9 £ 9’1/ 15 9 Y0 '2[ '
ps_20 _ X 12 vivit 20 12 WIS
P6_25 L ] 15 1033 25 50 15 92
p7__30 3 18 /075 30 82 18 273
Pa 21 /10 35 Sk 21 008
Po_4 24 y7=14 40 57 24 /033
pr0_{/45 27 /54 45 oK. 27 /088
P11 Y50 30 (/75 50 5¢ 30 08/
p12__ 95 33 // ?o? 85 33 /j&/
p13__60 36 /307 36 /// &
P14 39 /R Mo 6 39 [/S3
P15 42 28 0 42 /¥4
P16 45 /238 5 a5 //5 )
P17 48 /2 ’7/7/ 0 e
P18 ) 4 5 6
P19 64 90 Aa
P20 37 5)

WIC - 4 60 60
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s Eldon J. Schierling S & el T Williams #2

Elevation . __ Formation_ o5 1581ppi Effective Pay. = Fe. Tickee NAOSO/
G e LeE - e 31S i W Gy BACPET e Kansas

Sies Aspiovel ba Eldon J. Schierling Wesiorn - Bobsiimudve. Jeff Plotrowski

Formation Test Nob__:L Interval Tested from 4371 __ft. to 4382 ft Total Depth_ 4382 ft.
Packer Depth 4366 4 §,e 6 3/4 4 Packer Depth ft.  Size i

Packer Depth 4371 4 sie 0 3/4 Packer Depth . Size____ in

Depth of Selective Zone Set e

Top Recorder Depth (Inside) 4374 ft Recorder Number. 1565 Cap 4900

Bottom Recorder Depth (Outside) 4377 ft. Recorder Number. 1560 Cap. 4500

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

Diiltisg SCotkiaces Gabbert- Jones Drlg. Rigi6 Drill Callar Leagth. 360 LD 2.2 "4

Mud Type Starch Viscosisy 44 Welght Pipe Laogh. .~ L D 7 in,
Weight 9.4 Water Loss_ 11.2 cc Drill Pipe Length 291 L. D 3.8 g
Chlorides 23,500 PPM. Test Tool Length 20 f  ‘Tool Size 930D i

Jars: Make o = Serial Number. Anchor Length_ il ft Siu—S}zQIR:.

Did Well Flow? __blo___ Reversed Out No Surface Choke Size. 3/ 4 in Bottom Choke SizL_:i_Z_l!'___jn.

Main Hole St 1 J/B " 0

Tool Joint Size.  W5FH o

Strong. Gas to surface six minutes in initial flow period. See attached sheet for

Blow:
gas measurements.
) 120ft € slightly oil cut mud 607 mud;37 water;107 oil;277 gas
Rer oy M slightly oil cut watery mud
TR -y water Chlorides 112,000 ppm
Recovered ft. of.
Recovered ft. of.
Remarks:
Time Set Packer(s) 2:40 fMJ Time Started Off Bottom 5:25 ﬁ Maximum Temperature. 121°
Initial S Ry droRtaticr  PIOSSUTe o Bk vion Dot i o o 4 S g i (A) 2222 P.S.I
Initial PBlow Period w ... .:coiieoiio Minutes 30 (B) 24 PSL 1o (C)—30 PSIL
Initial Closed In Period . Minutes_ 48 (D) 1244 P.S.I.
Final=Blow- Pegiodiaw =" ot L0 HaE 2t Minutes 0 (E) 20 PSI to (F) 58 P.S.IL
Final Closed In Period . .. Minutes_ 45 (G) 1158 PS.I.
Fandl EIVdrostatic - Présatire S . e e T i 6§ s s b e s e (H) 2192 - PSI.




. -
GAS FLOW REPORT
4/19/82 15887 Eldon J. Schierling
Date Ticket Company
Williams #2 10 4371"'-4382"
Well Name and No Dst No 5 Intervgll’é'estecL o
County. State i Sec Twp Rg
gaiﬁ:e M::lil.o?i?ice Siz-e ,°f PISDJItoto 5 Sli)c.ise.I.St:gc Description of Flow
in Min. Well Tester: Orifice Tester Tester
Gas to surface in six mintues. PRE FLOW
10 min. 3.0 PSIG 1/2" orifice 59,200 CFPD
20 min.| 3.0 PSIG 1/2" orifice 59,200 CFPD
30 min.| 3.0 PSIG 1/2" orifice 59,200 CFPD
SECOND FLOW
10 min.4.0 PSIG 1/2" orifice 68,800 CFPD
20 min.3.0 PSIG 1/2" orifice 59,200 CFPD
30 min.2.0 PSIG 1/2" orifcie 47,700 CFPD
40 min.2.0 PSIG 1/2' orifice 47,700 CFPD
45 min.2.0 PSIG 1/2" orifice 47,700 CFPD
GAS BOTTLE
Serial No.__ ===~ Date Bottle Filled b Date to be Invoiced 4/19/82

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 personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of tEese 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.

Eldon J. Schierling

A!l charges subject to 115% per month, equal to COMPANY'S NAME
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will Eldon J. Schierling

be added to the original amount. Authorized by

FORM WTC 6



WESTERN TESTING CO., INC.
Pressure Data

15887
Date_ 4/19/ 82 Test Ticket No
4900 4374
Recorder No 1565 Capacity. Location Ft.
i S 121
Clock No. Elevation Well Temperature. b
Time _ Time
Point Pressure Given Computed
2 ¢ 2222 2:40P
A Initial Hydrostatic Mud P.S.I. Open Tool
. S 24 ) 30 ) i
B First Initial Flow Pressure. P.S.I. First Flow Pressure Mins Mins.
. 36 o . 45 ; ]
C First Final Flow Pressure PS.I Initial Closed-in Pressure Mins Mins
Y : 1244 45 ) :
D Initial Closed-in Pressure PS.I Second Flow Pressure Mins Mins
50 . 45 .45 2
E Second Initial Flow Pressure. P.S.1. Final Closed-in Pressure Mins Mins
F Second Final Flow Pressure 58 PS.I
G Final Closed-in Pressure_ 1158 P.S.I
2192
H Final Hydrostatic Mud 9 _PS.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breskdown:_ ©  Inc ekl e, Breskdown: __ —“ne. Breskdowns foc
of D oiiy and = SbAd o wad of 5 mins and a b B mine, andim
final inc. of 0 Min, final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
ll:l‘;:nnst Press. Mli’x(l,lilltt:s Press. Mli)r?xilitlgs Press. Mli,:lilx::s Press.
prt 0 24 0 36 0 50 0 58
P2 2 24 3 532 5 50 3 567
p3_10 24 6 762 10 50 6 705
5 24 9 894 15 50 9 804
ps_20 27 12 978 20 50 12 876
pg 4O 32 15 1033 25 50 15 926
e S0 36 18 1075 30 52 18 973
P8 21 1101 35 56 21 1005
ol 24 1131 40 27 24 1033
P10 27 1155 45 58 27 1 o
P11 30 1175 50 58 30 1081
P12 33 1192 33 110
o 36 1207 36 1116
2 39 1216 39 1133
e 42 1228 42 1145
g 45 1238 45 1158
A 48 1244
P18_
P19
P20

WTC - 4



TN WESTERN TESTING CO., ING. « QQ{
FORMATION TESTING NO 15888"
q ' TICKET .
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formarinn_ Ml\s S EBff. Pay.___ Ft.
WICHITA, KANSAS 67201

Distrirr R{ﬂ Date. 4O - gh Customer Order No

COMPANY N AMLEZ ©

ADDRESS Jich  ta & L#Z.
LEASE AND WELL Nou | )iauns B COUNTY. H'ir?e ¢ srAm_[C.S_sec._'cQ_Twp.le_Rge.L
Mail Invoice To 54me (A)n “ ams '“-‘-.;. No. Copies Requested_Z%__

S Name Address

Mail Charts To G rmig No. Copies Requeste éj_b
Address

Formation Test yo g Interval Testedyme 43 %"2 ft. to. 5’ g‘i P, ft. Total Depth é/s ? P ft

Packer Depth 3 7 7 ft Si: in. Packer Depth ft. Size. in

Packer Depth ‘/3%2 ft. Sizit:'n. Packer Depth ft Size. in

Depth of Selective Zone Set

Top Recorder Depth (Inside) f/'? ¥s ft Recorder Number_l-z&s- Cap Y500

Bottom Recorder Depth (Outside) Y3 9P ft Recorder Number_ /=2 Lo Cap LSH O

Below Straddle Recorder Depth ft. Recorder Number Cap

Drilling Contractor. G bﬁ‘*"’ + :S;he S Drill Collar Length 3 L. IX & -2 in

Mud Type_%_l_x‘la_Vmcosxty Lk Weight Pipe Length i - A o el in

Weight 9.9 —Water Loss__ /1D cc Drill Pipe Length. ¥ 002 1D 3% in

Chlorides. ,7 % 5 20 P.P.M. t Tool Length p? o ft Tool Siz i

Jars: Make — Serial Number. SR 2 nchor Length jff ft. sze_S

Did Well Flow?_UO Reversed Ou NO Surface Choke Size % _in Bottom Choke Size /Y in

Maln "Bt Sk AW i, ool Voindigien ¥ Y2 FH S
B tho LD

N
. W “) Cng (=3 kb
Blow €4k gﬁBu) /le -y T F‘E‘ [l

Recovered @0 fr. of Med =~  Few Qx" v ir,;)eg ks i , o
Recovered R0 g of _Uatec Chlo:iides Je S?, 008 _p pon [r il ¥ ol I T »-;*
Recovered ft. of A 4’5 g ;;ﬁg i
Recovered ft. of ARRa+1 7907 AR B
Recovered ft. of L §$ Q‘
Remarks: ; A
Time O Locktas... T B0 _PM. - Time Pidk Up Tool 2.5 PM. Time Off Location_ //+ 30 @
' e @%} [
Time Set Puker(s)M Time Started Off Bottom g’ 3 2 P.M. Maximum Temperature / n7 /
Inisial. Flydrostatic - Presstins =il v o g 5 et A IR ks o i (A)__QQ;LP.S.I.
WAl Betiod 20 i e e Minutes__ S© By 99 PSIL to (C)—__ 2% PSI
Initial Claséd. In  Pertodt 8 e iene oo « oo i Fate Minutes 9S (D) / 33"’ P.S.I. :
Final Flow Period .....vv.eevvennerinnnnnnn. Minutes 75 (& L1 PSLw (F)— /3l  psi
Final Closed In Period ....................... Minutes 75 ) L33  psi1
Final - Hydrpstatic ProSSIES M e i i/ oo s +5 chiaileta s S et itn i Ay s (H) 20 0? 33 PSE ;
COMPANY TERMS FIELD INVOICE o
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel OI:’ en Hole Test §
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun - Tl MET T
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. o, ’ $
All charges subject to 12% interest after 60 days fgén bice. Any expense incurred Salective Zone $
for collection will be ad ed E 9 ;
Safety Joint $
Standby TS e R
2 :
Lol Apsrovad / I % 4 Evaluation $
ngnatu:e of Customer @t his authorized representativi Extra Packer $
3 Circ. Sub. $
474 A S g
Western Representative. / {ibidi Senipicn $
3 Extra Charts $
Insurance gy - EEdet
%/ Telecopier $
am—
ez, %/ TOTAL $K




WESTERN TESTING CO., INC.
Pressure Data

Date. 4 e QO %3 ? Q‘ Test Ticket No._/S_g_&L
Recorder No 1265 Capacity. '\[ 900 il LIRS R
Clock No AN S __Elevation s el Well Temperature ] Q‘ ' °X
Point Pressure (’g&: J Cozi:l%ed
A Initial Hydrostatic Mud K349 _PSL.  Open Tool ,ié_gLA'_M—————
B First Initial Flow Pressure 45— PSI First Flow Pressure ) Mins SO Mins
C First Final Flow Pressure 5 _PSI  Initial Closed-in Pressure 4 tios K5 Mins
D Initial Closed-in Pressure / 5 5 q PS.I. Second Flow Pressure “[5 Mins /¢5 Mins
E Second Initial Flow Pressure / 0 é;’ PSSl Final Closed-in Pressure 5 Mins 5»‘;/ Mins
F Second Final Flow Pressure / ‘4[ l PSL
G Final Closed-in Pressure / 3_’3 . PSIL
H Final Hydrostatic Mud o?&;%;/ PSL
. PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-

Bteakdown:#_lnc. BreskdonwnsJ &5 . T Breakdown: c. Breakdown:—li—hc-

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.
ll;!(;:ll: Press. Mli)x‘l)xixltl:s Press. Mli’x?linlll;:s Press. MIi’r‘l)\ixI::s S
TR Ak : TR B | Y s 0% 0 .72//
P25 i b5 1@8 el TS (2}~ SRR 1Y _5_@7{
p3_ 10 [ 6 T05 10 (05 6 L5
p4_15 /\I 5 9 953 15 /05 RS S 9G53
ps_20 47 12 1059 20 (/O 12 J0e7
Pe6_25 SR 15 /128 25 /I8 _ 15 e
p7__30 8¢ 18 //7¢ 30 /3] 18 Y/
P 21 [ Q13 35 f i 21 119¢
Po 24 [RHS 40 34 43417
s A5 27 /368 45 I L 27 1339
P11 59/ 30 /A3 50 30 /2354
p12_ 55 33 189¢ 55 33 JEVES
Fis._ 160 36 /309 gd ' 36 3
P14 39 (324 65 39 293
P15 42 P i 70 42 /«50[
P16 45 /339 75 45 IS4
P17 A 80 48 _ /330
P18 @ 85 A1 _Ligé
P19 ,4‘ 90 54 / J33

P20 %7

WIC - 4 60 60
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Eldon J. Schierling Lease & Well No Williams #2

Company.
Elevation__ S Formation_ Mississippi Effective Pay. i Ft.  Ticket No.lS_SL
Date 4/ 20 / &( 2 Twp_ 3 lS Range. 7w County. I-]al-pe'r State. KaIlsas

Teu Aopdoved by Eldon J. Schierling Western Representative. Jeff PIlotrowski

Formation Test No__2 Interval Tested from. 4382 __ft. to_ 4397 ft Total Depth_ 4397 ft
Packer Depth. 4377 ft.  Size. 6 3/4 ; Packer Depth & ft.  Size_ ~__in.

Packée. Dapth 4382 4 gie 6 3/4 4 Packer Depth___~ f.  Size &% i

Depth of Selective Zone Set X

Top Recorder Depth (Inside) 4385 ¢ Recorder Number. 1565 Cap 4900
Bottom Recorder Depth (Outside) 4388 Recorder Number 1560 Cap 4500
Below Straddle Recorder Depth = ft. Recorder Number. = Cap. -
Drilling - Contractor. Gabbert- Jones Drlg. Rigi6 Drill Collar Length. 360 L D ik in
Mud Type. starch Viscosity. 44 Weight Pipe Length_ - L D - _in.
Weight_ 9.4 Water Loss_ b 4 ity e Drill Pipe Length 4002 1 p 3.8 i
Chlbeides 23,500 PPM. Test Tool Length 20 fr.  Tool Size_ 5%0D s,
Jars: Make = _ Serial Number_ = Anchor Length 15 fr.  Size %G
Did Well Flow? ___NO_ Reversed Out No Surface Choke Size__3/4 _in. Bottom Choke Size 3/4 in

Main Hole Size_ 7 7/8 in, Tool Joint Size_  4%FH in,
Weak blow building to fair on initial flow period. Fair throughout final flow period.

Blow:

i, gl mud - few oil specks

et 240 . water Chlorides 108,000 ppm

Recovered ft. of

Recovered_ ft. of.

Recovered ft. of

Remarks:

Time Set Packer(s) 3:33 g Time Started Off Bottom8:37 :%;QGM. Maximum Temperature. 121°
Initial Hydrostatic Pressure . ......................... R T R (A) 2249 PS.I

Initial Flow Period . . SR s s e MDTIORS 30 (B) 45 “P:SI-to - (C) 58 P.S.I
Initial Closed In Period b ) . Minutes_ 45 (D) 1339 _P.SI

Ripal Flow Period ... | ... .. ici.. (.ouiie. Minutes__ 45 (E) 105 _PSIL to (F) 141 P.SI
Final Closed In Period Sl e s Minutes 54 (G) 1332 PS.I.

Final c Hydrostatic-  Pressiire © o/ it o 000 b i o s g n o A eee TG i s o s (H) 2234 PS.I.




WESTEﬁN TE§TING CO., INC.
Pressure Data

15888
g 4/20/82 T Tkt N
4900 3
Recorder No 1565 Capacity. Location. Ft.
i S 121
Clock No, Elevation Well Temperature. °F
Time Time
Point Pressure 5.5 3glven Computed
A Initial Hydrostatic Mud 2249 PS.IL Open Tool = M
30
B First Initial Flow Pressure 45 P.S.IL First Flow Pressure _Mins 30 Mins
L 45 e
C First Final Flow Pressure. 58 PS.I Initial Closed-in Pressure _Mins Mins
45
D Initial Closed-in Pressure_ 1339 P.SL Second Flow Pressure Mins.___45 Mins
45 .
E Second Initial Flow Pressure. 105 P.Sd Final Closed-in Pressure Mins.__ 24 Mins
F Second Final Flow Pressure 141 P.S.I
G Final Closed-in Pressure 1332 _PSI
H Final Hydrostatic Mud 2234 P.S.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shuffn
Breakdown :_6_Inc. Breakdown:-= _______ Inc. Breakdown:_~—__ _Inc. Breakdown: Inc.
of_5—mins. and a of___3_mins. and a ofi_mins. and a of___._3____.mins. and a
final ine. of— O Mo, fioat tne. of B Sagn Sl inc. ot 0 vk fabitne o0 Xage,

Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes PIZT
S 45 0 58 0 105 Gzl
Pl 45 3 168 5 105 3 564
AR 45 6 703 10 105 6 856
e 35 45 9 953 15 105 9 983
it 0 47 12 1059 20 110 12 105/
i % 0% 52 15 1128 25 o 15 g
p7_ 30 58 18 1176 30 0 18 1159
Pa 21 1212 35 e . 21 1194
£ 24 1243 40 134 24 e
5 27 1265 45 141 27 12
& 30 1283 30 e

1272
c 33 1296 33

1283
£ 36 1309 36

1295
i 39 1324 39

1304
P15 42 1333 42

1314
P16 45 1339 45
. =
s . 1332
P19, 24
P20. e

WIC - 4




