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Mail Iavoice To. 5 Ovve No. Copies Requested
Co. Name Address
Mail Charts To__ Za ¥} No. Copies Requested_
Address
Formation Test No -f/ Interval Tested fr%m 4/75 = ft. to ST fr,  Total Depth sy 7 ft
Packer Depth. ~— — 73 fu sze_zz_,é/?,_l Packer Depth fr.  Size_ in
Packer Depth /Y2 T k. Size 2 Xl Packer Depth fr.  Size in
Depth of Selective Zone Set
Top Recorder Depth- (Inside) & = / / ft Rccog‘der Number. = Q %/ Cap 1/ o oD
Bottom Recorder Depth (Qutside) 4# /¥ ft. Recorder Number /<~ & ~ Cap_. 2 2 D )
Below Straddle Recorder Depth Recorder Number Cap.
o e, 7 P S
Drilling Contmmr%ﬂ&m‘m%_gﬁg Drill Collar Length ~ /.3 LD o5 _in
Mud Tpr,ﬂL Viscosiry. Weight Pipe Length L. D in
Weight 1 4. Water Loss. . Drill Pipe Length il / g . D 2. ?’ in
Chlorides_ NIA’ : P,PM, Test Tool Length 3 {_/ in Tool Si 5L DU
Jars: Make Serial Number_. _ "~ Anchor Length 2 & © fr. Size 5SS ADin
Did Well Flow?_#iSAh Reversed Out_ ’\‘;1 €5 Surface Choke szc_L&,_m Bottom Choke Snze__.____;m’ B/,
Main Hole Size 7 /& in Tool Joint Size </ 1. ¥¥ _ in
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Recovered_ ft. of. -
Remarks: T

et T — 5
- g ' R o Nk
Time Set Packer(s) [265 PM. Time Started Of Botom __{ > 5/ @ Lo xmum Temperamre_,gnz_q__
Initial Hydrostatic Pressure ........................ ..o .. ... A 220 psifi B i \._' NIRRT,
Initiat Flow Period . ......- .............. Minutes___.2 & (B)_5 2 & PSL to (C)_TD Vi P.S.I.
Initial Closed In Petiod ................... Minutes___ G O (D) Jr-‘b v PSIL ]
Final Flow Period . ...... -................ Minutes___/ & (E) /7 & PSL to (F)_2 27 PSI.
Final Closed In Period ...................... Minutes (=0 6 1204 PSI.
thl Hydrostafle "Pressuee .. .........o oo (H) 2323 P.S.I.
'COMPANY TERMS FIELD INVDICE Pur--)
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test 3—.1{"2“—
of the one for whom a test is made or for any loss suffered or sustaited directly or indirectly Misrun $
h the use of its equipment, of i statements or opinion concerning the results of any test. T
Tools lost or damaged in the hole shu paid at cost l:y the party for whom the test is made. Straddle Test $
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Worifed repmentatlve
Extra Packer $
VLT
Circ. Sub. S_.z.;_.
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g Extra Charts [ {
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Phone 316 838-0601 P. O. Box 1599

WICHITA, KANSAS 67201

GAS FLOW REPORT N? 1108
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GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced

oy
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 tﬁese bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
f8r himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,

o be i in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator st invoiced for repairs at our invoiced price,

COMPANY'S NAME / /

All charges subject to 195 per month, equal to 12% aa K

interest per annum after 30 days from date of in- R ( ! . /4

voice. Any expense incurred for collection will be L Ll A ««ﬁ by ko f

added to the original amount. Authorized by /) . 4 F‘(f it A Al S B R
-ter = - -

FORM WTC 9 VN m
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WESTERN TESTING CO., INC.
" Pressure Data

Date. Z-R6=-72 Test Ticket No_ 2.5 2 7
Recorder No JTOF = Capacity S OF) Location 4/5/4/ / Pt.
Clock No. I Elevation —_— = Well Temperature fR2E *F
Point Pressure é‘;tneg Comied
A. Initial Hydrostatic Mud ZZo/ PS.L Open Tool Los A w
B First Initial Flow Pr ' - & PS.1. Pirst Flow Pressuse _%_Jlim_mns:
C Pirst Finel Flow Pressure S 2O PSI. Initisl Closed-in Pressure /a Mins é#@ Mins
D Initial Closed-in Pressure_ / 49' ? PSI Second Flow Pressure / 4” Mins / é Mins
E Second Initial Flow Pressute &5/ PS1.  Final Closed-in Pressure b0 sins. LB ins,
F Second Final Flow Pressure J.Zg’ ~@—-P.S.L
G Final Closed-in “Pressure 500 PSL
H Final Hydrosmtic Mud L2272 PSL
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: & Inc. Breskdown: _oZ42 Ine. Breakdown:__ 2 Inc. Breakdown:_o= 2 Inc.
of S mins and s vof 3 mins and a of 5  mins. and 2 of 3 mins. and 2
final inc. of O Min, final inc. of O Min, final inc. of | @ Min. final inc. of (0 Min.
Eﬁli:f Press. Mli,:lilnt:s Press. M];.:l.lil!tlzs Press. Mli’ggzs Press,
P10 S7L 0 £ZD 0 #5/ 0 _S2Z
P25 s/ 3 223 5 S o2 3 A3/ 7
p3_10 P74 6 M2 3 10 227 6 / VT2
pe_15 457 9 S5 15 Py 9 42
ps_ 20 43S 12 w20 < M =€ 12 d aod
pe_ 25 420 15 77 2 15 85
p7_ 30 H2D 18 Sefe 30 18 /9GS
pa_39 21 Vo a4.8 35 21 /923
po__407, 24 Y2814 40 24 [FAT
p1 ol 27 P 45 27 /S G
pr1_ 50 30 4GS 50 30 [7 55
P12 95 33 /954 55 33 S
p13__6 36 /(495 60 36 (456
P14 39 haia 65 39 (477
P15 42 Vi1 70 42 s ra
P16 45 /e 75 45 (95 &
P17 " 48 #56 80 48 /455G
P18 51 YT T 85 51 /,/7.?9
P19 54 77 90 54 (777
P20 57 /278 57 /777
wic -4 60 %2 60 ;500
- £3 /& 0o
% /500







McCoy Petroleum Corporation

Leeper "A"#1

Company. Lease & Well No

" e s s s . ]
Elevation ° Formation Mississi ppt Effective Pay. Ft.  Ticket No_ag_gz‘_«
Date._ 3/26/79 .. 22 Top SIS Ranae 8W  ounty_ Harper Srae___Kansas

Test Approved by.

H. Deane Jerrels

Western Representative_

James Rogers

Formation Test No. Interval Tested from 4403 ft. to. 4417 f.  Total Depth 4417 fe
Packer Depth 3398 ft Size 6 3/ 4in Packer Depth - fr. Size. "

Packer Depth. 4403 fr.  Size 6 3/ 4in Packer Depth_ ft.  Size T

Depth of Selective Zone Set_ -

Top Recorder Depth (Inside) 4411 ft Recorder Number. 3085 Cap. 4500
Bottom Recorder Depth (Outside) 4414 ft Recorder Number. 1561 Cap 3200
Below Straddle Recorder Depth - fe. Recorder Number. h Cap -
Drilling Contracor___oWeetman Drilling Co. Drill Collar Length 273 I. D 2% in
Mud Type___ Starch Viscosity. 46 Weight Pipe Length L D in
Weight 9.4 Water Loss 10. P Drill Pipe Length 4110 L D 3.8 i
Chilorides N/A PPM. Test Tool Length 34" __ in  Tool Size__5%0D jp,
Jars: Make - Serial Number___ ~ Anchor Length 14" fr.  Size_ 930D n

Did Well Flow?_ ____ YES  Reversed Ouc Yes Surface Choke Size— 1 % in.  Botom Choke Size_ 3/% __ in.

Main Hole Size. / 7/8

in in

Tool Joint SizeAFH

Gas to surface one minute. Flowed 0il 5 minutes of second flow. See attached sheet for

Blow
gas measurements,
Recovered 360 & o heavy 0il cut myd Thick - Heavy - Foagy
Recovered. ft. of
Recovered_ ft. of
Recovered. fr. of
Recovered__ fr. of
Remarks:

Time Set Packer(s)

10:05

Initial Hydrostatic Pressure

Initial Flow Period ..

Initial Closed In Period

Pinal Flow Period .. ..

Time Started Of Bottom 12.:51 %ﬁ Maximum Temperature 126

............ (A) 2301 P.S.L

. .Minutes. 30 (B) 516 PS.I to (C) 430 P.S.L
Minutes 60 (D) 1 498 P.SI,

Minutes. .I 6 (E) 481 PSI to (F) 528 PSL

_ 66 1500

. . Minutes. (G) P.S.I
(H) 2292 P.S.I.




| .

Phone 316 262-5861
838-0601

316

Date__. 3/2§l79 ]

GAS FLOW REPORT

- Ticket. . 2897 company _McCoy Petroleum Company

P. O. Box 1599
WICHITA, KANSAS 67201

A npu
Well Name and No... " L?f’E?'“,._B,' ,ﬂﬁ__,,ﬁ ceiieeeiceee _Dst No._. T ——-Interval Tested 4403'-4417"
County_ _Hé rper —— _,State,,,,Kaﬂia,S,,, e Se€.. ZZ,.A,,__TW 318 - Rg_ 8W_ —
Time | Time PSLon | PSLon | PSLon | PSILon |
Gauge Gauge J Merla Orifice Pitot Side Static J U-Tube Description of Flow
Pre-Flow in Min, , Well Tester Tester Tester | Tester
0:05° A T — T T T e e

Open~at T _ PRE FLOW
Gastg--STJr‘faree{me—mmute—.Tm-—~~--——» T T e

10 min. B 1ps. |
20 min.. 132 1bs.]|

P _orifice| . S S
114" orifige

1,250 CFPD.
2,675,000 CFPD

25 min. 20 1bs.|1%" orifige | ——t— 1 1,949,000 CFPD
30 min. |19 Ibs.|1%" orifite 1l 1 i 1,§§_7JO¥QQ,__£EPD‘__hi
SECOND FLOW
- ————— . SECOND FLow ——
) ﬁ ___m_ﬁ_lgw_e_d_oﬂ__%mmmu_tgék.,, ‘TF_M_M_THW_- e
%%__i_q:mgdioil__iminutesﬂl.on -secondlapening. | -
GAS BOTTLE

Serial No. . _ __ Tl Date Bottle Filled __ == __ e __Date to be Invoiced  __ 3/26/ 9 .

Requisition and Provisio
of any kind to property
directly through the use

ns for high pressure stainless steel 8as bottles. Western T
or personnel of the one whom gas bottle is filied or for any loss suffered or sustained directly or in-
of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees

esting Co., Inc. shall not be liable for damage

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 1% per month, equal to 129 COMPANY'S NAME. ._McCoy Petroleum Corporation

interest per annum after 30
voice. Any expense incurred
added to the original amount.

FORM WTC ¢

days from' date of in-

for collection will be
Authorized by. . .

_H. Deane Jirrels




WESTERN TESTING CO., INC.
Pressure Jata -

Dace__ 3/26/79 Test Ticket No 2497
Recorder No 3085 Capacity 4500 Location 4441 @
Clock No -- Elevation -- Well Temperature 126 ¢
Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 2301 P.S.L Open Tool 10:05A M
B First Initial Flow Pressure 516 PSL First Flow Pressure 30 Mins_.. 50 Mins.
C First Final Flow Pressure 439 P.S.I Initial Closed-in Pressure 60 Mins__60 ~—Mins.
D Initial Closed-in Pressuze 1498 PSL Second Flow Pressure 16 Mins._ 10 Mins.
E Second Initial Flow Pressure 481 PS.1. Final Closed-in Pressure 60 Mins.__00 Mins
F Second Final Flow Pressure 528 PS.I.
G Final Closed-in Pressure 1500 PSI
H Final Hydrostatic Mud 2292 psy
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: & Inc. Breakdown: 20 Inc. Breakdown: . S __Inc, Breakdown: 22 Inc
of— 2 __mins. and & of —.3 _mins. and a of 9  mins. and 2 of 3 mins. and a
final inc. of-. O  Min, fioal inc. of__ 0 _ Min. final inc. of Q0 _ Min, final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
PL 0 576 0 430 487 528
P25 516 3 1333 5 502 3 1317
P10 488 6 1423 10 537 6 1433
Pa__ 15 457 9 1454 15 535 9 1474
Ps__ 20 435 12 1470 16 528 12 1484
P6____25 430 15 1479 15 1488
P7___ 30 430 18 1486 18 1491
P8 21 1488 21 1493
P9 o4 1491 24 1495
P10 27 1493 27 1495
P11 30 1494 30 1495
P12 33 1494 33 1496
P13 36 1495 36 1496
P14 39 1495 39 1497
P1S 492 1495 42 1497
PIE 45 1496 45 1498
- 48 1496 48 1498
- 51 1497 51 1499
- 54 1497 54 1499
o2 57 1498 25 1499
Wi - 4 60 1498 gg }ggg

1500



