A WESTERN TESTING CO., INC.
FORMATION TESTING

\ 1§ 4 | ncker 295214

Pt Sosidai s han S Formationﬂillﬁi__ Elevation:&i(v__/éé B Pay — =" ke
GREAT BEND, KANSAS
District_ L2 4 &3y G{ Date 5/ 4? 7 / 7 & Customer Order No
company name 2o Coy Pp 4
ADDRESS. - =
LEASE AND WELL Nod2enlis COUNTYMSTAT’E_M&QLLTWW% Ree L220
Mail Inv. To. No. Copies Requested £
Co. Name Address
Mail Charts To. No. Copies Requested 5-
Address
Formation Test No_I_O K_X__Mlsrun"“;mterval Tested From ‘73/5.9 oYY FXs Total Dept 1/423.’_
Size Main Hole_Lj_Rat Hole=———— Conwv—"BT. X Damaged__Yes___x_No Conv_LB.'I:Dﬁnaged_Yes_A_No
Top Packer Depth_i/ﬂ_o_* Slze_éj/LL_ Bottom Packer Depth_M__~ Ft. Sizel 3/
StraddIE=—————" Cotpem———xuB Tse———Dm No  Packer Deptf PR e—
Tool SIZCM TooI\JOmt Sizec _L Anchor Length_(LFt Si e;ﬂ_o_‘a_&uface Choke sze_g.ln Bottom Choke sze_f{’ZIn.
RECORDERS  Depth 439 €} F..  Clock No. 347&  Dept &/ 4/02 Ft.  Clock No_ 4’ %
Top Make /@5 ter Cap ’-[;200 No /55'4 &;g;" Bottom Make. /‘451‘!"‘ Cap 3/\5"@ No /5—65 Om:“
Below Straddle: Dept—" Rer. Nos————Clock mogtl's'silgee Depth=——"F - Rec. Noc=——=——""Clock Nr;_.-—’_—ﬁ_;‘:zgg

Time Set Packet____.i;:ia_m ‘07 7 a
Tool Open LEP. From 2. 4/S5 M. 1o 3 ' /S M—————tir- 3 (Min. From (B) S2 PSLTo (C) & 2 "“psy

ool Closed 1CIP, Prom=sd e L5TM 5 -—g“‘lm —r 4/ S Min. (D) yo3 798 P.SI.
Tool Open EEP, From YiOOM. 1053 OM. =—— QD Min. From (E)__'l&jm To (F)_____ 53 9O »s1
Tool Closed E.CIP. Fromsd .« 34D - L0 Min. (G) .20 G HN PSL

/d % Q?S
Initial Hydrostatic Pressure (A) M Final Hydrostatic Pressure (H) _ZBQJ_P Maximum Temp. __QS__
/22 5"@ & /dﬂ/m/

Did Well Flow___Yes_ X No  Recovery Total Fe. 288  Tota [ ___‘L“,_élgsijt_@J__Cw_zzza.éé_é_J_i‘__gL
—oif Lut much (8L’ gassy heavy o/t Sut sucl.

Reversed Out_— Yes X No . Mid Type_Starel Viscosity ¥4I _Weighe D+ P _Water Los £2. & . Chlorides_ié,zzﬁa__
EXTRA EQUIPMENT: Type Circ. Sub. . Safety Joint*< Jars: Size=——————o-/m. Mak&=— Ser. Ne

Dual Packers_fié__Dld Packers Hold>_m_Dxd Tool Plug’ﬂLWhexc
DRILLING CUNTRAGTUR..S.LD.LLL&:.&‘L‘)_/—__ Length Drill Pxpeﬂj;,_ft 1.D. Drill Plpe_.a_ln Tool Joint SIZCMH

Length Weight Ppe=———-—fe- I.D. Weight Pipem————y+mr Tool Joint Sise———=—=n. Length Drill Collars_eZ &Ca ft. LD. Drill CollaranQ_In.
Tool Joint Size4/% A%An. Length DS.T. Tool §oft.

RemukaM@jﬁa_iﬁﬁﬂ_m_ﬂ i85 - Ters

INFORMATION

INVOICE SECTION
Open Hole Test $_M
Straddle Test $
Jars $
j i 4 L Selective Zone $
COMPANY TERMS : = Safety Joint e
Western Testing Co., Inc,, shall not be liable for damage §f &ty kuﬂ PI Misrun $
or sustame&’i‘xre w -
= : - @ Evaluation === == %
through the use of its equipment, or its statements or op (hifn o ling the results of /arj) bt.
Tools lost or damaged in the hole shall be paid at cost bySth& sy S 'ig nfades Eacksr .
; = e Circ. Sub. $
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for $
collection will be added to the original amount. 6)
Total $_J_'ftz.__°’

o\
Test Approved By Mi LLQ'@L/V\—P‘ Western RepresentativeM)

Signature of Customer or his
Authorized Representative

Operator’s Time. Hrs.




WESTERN TESTING CO., INC.
Pressure Data

Date_ g:27-258 Test Ticket Noﬂﬂ__

Recorder No /55 ? Capacity. AP oo Location_#7. 37 7 Et.

Clock No g4 7é Elevation_ Jé2c A3 Well Temperature / ﬂ*f °F
Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mud j 25 7 _PS.I. Open Tool 2 3 g M

B First Initial Flow Pressure 7 PSI  First Flow Pressure B0 Mins— 20 Mins.

C First Final Flow Pressure 72‘ P.S.I. Initial Closed-in Pressure /1(5/ Mins //j/ —Mins.

D Initial Closed-in Pressure ? 78 PS.I. Second Flow Pressure ?C? Mins 40 Mins

E Second Initial Flow Pressure. & ? P81, Final Closed-in Pressure ed Mins._ & 5 Mins.

F Second Final Flow Pressure 90 PSI

G Final Closed-in Pressure_ 785 _PSIL

H Final Hydrostatic Mud P58 P.S.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-l}x/

Second Flow Pressure

Final Shut-In

Breakdown :_é__lnc. Breakdown: A2 Inc. Broskdowiis L O lng Betkiwn a2l . Inc

of_s___mins. and a of_.__3_mins. and a of_______~ mins. and a of__,i_mins. and a

final inc. of_O—.Min. final inc. of—O_Min. final inc. of____O_Min. final inc. of__i_._Min.
Il:;::lnst Press. Mli)x?lixrtletes Press. M}i’:\)lixltlctas Press. MliJr?lilIt‘ctas Press.
p1_0 &7 0 272 0 =7 0
p2_ D ¢4 3 AHE/ 5 G5 3 s/7
ps 10 Y 6 STER 10 ot 6 c b6
pa 15 9 9 2373 15 20 9 FREO
ps_ 20 72 12 257 20 4/ 10 94/
P6_ 25 i 2 15 774 25 23 15 754
p7_30 5 18 782 30 27 18 72
P8 21 7287 35 7¢ 21 gecg
P 9% 24 770 40 78 24 272
pro__ 45 er il 54 45 27 23 272
p11_ 20 30 794 50 g2 30 925
N 33 7295 55 &3 33 777
p13__ 60 36 29 60 &+ 36 7277
P14 39 297 65 8J_ 39 980
P15 42 i 70 &gC 42 78/
P16. 45 278 75 E7 45 yd- 74
P17 48 80 g8 48 782
P18 j ‘- 85 g7 51 783
P19 54 90 TO 54 92549
40, 57 57 2&H#

WTC - 4 60 60 — ;7 g;i/ e

>



Phone 316 262-5861

Date_g_/i? MZQ,A ,f,,v.TickeLjé’«ZLé{, ,AgCompany,ﬂ 9_,‘69_;(,_, /ac’.t .

Well Name and No. Aosreri’ s ¥ 2
AStatekjﬁ(é!?féQ,-‘ 25

316

County,,,,/",/a" gec.

838-0601

4
A

A
4

GAS FLOW REPORT

_Dst No.. /
R Tl M

P. O. Box 1599

WICHITA, KANSAS 67201

N°? 299

_Twp.. g4 Rg. Do

____Interval Tested ﬁ{é’é; r 4/4/,?5 / L

Time Time P3LAbn PSYy gn | PSL on ' P41 on o :
Pretiow | in Min. L@fﬁ%ﬁfﬁ %}‘% ) }{%bf A v
[4 7
ool appn @Y Lgs: £oPREFLOW S.face  Eminm.
255 1o | % ehete] R e dele Ga
B g eh T LA A e S T L - i /,.,/_Am_,
38T Ao %" chot ¥ il Lojose CEED. Cas
3o | A5 | &5 Yegue CELO 7
3775 30 %P & 3¢ 300 C.EFL A Cos
Teol 5hdy in them 3/s Yo live My F 7P
ilool tasin Hivo Fe S 3NTND FLOW
QoS | 35~ | b0l a4 (0800 CFED Gas
§:p | 4o /"1 I bty " AR b o e
95 |45 |8 choie’ CeE PRERT OER
“ et e | . E R o e
Qs 1S Mokl LD L2l poa 7 .
830|120 |"47chle o Sl ML opp - C.EAD. (as
- IMJ Shud lia Dﬂo:{ﬂ .
Sao il  |l'3g R g
= | For| A S T e S N
GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced___

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 1% per month, equal to 12%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount.

FORM WTC 9

COMPANY'S NAME,,ZZf,,é‘ﬁ;[f_ﬁfl_, i

Authoriz

ed by






INC. ,
P. 0. Box 1599 -
Wichita, Kansas 67201

ot McCoy Petroleum Co. Lease. & Well No Morris #2
Elevation1626 Kelly BuShing Formation_ MiSSissippi Effective Pay= Fr. Ticket No.25214
Date_ 8-27-76 Sec. 14 Twp_ 31S _ Range W County__Harper State_KS
Test Approved by_ Robert E. McCann Western Representative____B111 Baker
Formation Test No.. #1 __OK._ X Misrun____= _ Interval Tested From 4389' o 4425'  Total Depth 4425'
Size Main Hole.Z 7/8at 'Hole__-__,_aConv.__-_B.T__)L,ADamageoLf____Yes__Xﬁ,ﬁNo ConvX BT = Damaged__= Yes__ X No
Top Packer Depth. 4420  Fe Sizeb_3/8. Bottom Packer Depth. 4425  Fe Size 6 _3/4
Straddle. = Conv.__=__ BT = Damaged___= _Yes.___=No  Packer Depth = Ft. Size. =

Tool Size__sl./zon_ﬁ Tool Joint Sizeﬁ-_,l{—gEH_ Anchor Leﬁgt}LBﬁ__,,,Ft. Siza,___s.?/;OD_ _Surface Choke Size_}’z In. Bottom Choke Size__3L4_In.

RECORDERS Depth 4399  Fe  Clock No._ 8476 Depth_ 4402 Ft.  Clock No.__’liﬁ.L-ﬁﬂ_;
Top Make Kuster  ca_ 4200 No._ 1559 -emidr Bocom Make KUS terCap. 3150 No. 1565 Guade
B Seiadilin: D R e s A e e s Depth = ____Fr B Nos: P o N ..+ Diseie
Time Set Packer___ 2:43A M
Tool Opes LED Frome B 90PN Ar o0 3208A gg - = L0 o pes By B o PSETedC) 12 - ps¥
Toal Closwd:-1C1P from S 100 o SO0 &~ 3 45 * Oy 1Dy 2198 _PSIL
Tool Open FEP. From _3:00A M 0 5:30A - ge. 290 M Brom (8.9 psi Te (#)—90 ___PSIL
Tool Closed F.CIP. From 9:30# © 6:30A M -  y. 60  wmin (g) 785 PSIL
Initial Hydrostatic Pressure (A)2299  PSI.  Final Hydrostatic Pressure (H)_2299 _pSI. Maxininm, Tadip.. s 129
INFORMATION

BLOW_ ___ Strong blow throughout test. Gas to surface in 8 minutes, see attached sheet.

Did Well Flow_=_Yes X_No Recovery Total Ft‘2_88' tOta] recovery, 40' s'liqht]y 01] cut mUd; 62' gassy
__0il cut mud, 186' gassy heavy 0il cut mud.

Yes_ X No Mud Type_SI.ﬁECh_ ViscosiryJ:S_Weigh;.g_-_z Water Loss___]_-;O;S__cc. Chlorides 35 ’OOOPPM

Reversed Cue

EXTRA EQUIPMENT: Type Circ. Sub s Pip o Safety Joint___= Jars: Size__ = In. Make = Ser. Now—or o
Dual Packer_ Y@S§_ __ Did Packers Hold?>___ YES Did Tool Plug?_ NO Where? E

1
DRILLING CONTRACTOR _ Sweetman Drlg. Inc. Yeogih DétE Piper 31395 1D, Drit Pipe. 3585 Tool Joine- Size. FaEHiy,

Length Weight Pipe. = Fc *LD.: Weight Pipe= _In_ ‘Tool Joint Size-= _lo‘ Length Deill Collasi286 - Fe 1D. Drill Collars 2% _in.
Tool Joint Size__43%H3Q. Length D.S.T. Tool_ 56 Fe.
Remarks:

Gas guaged 86,300 C.F.P.D. Gas at 3:15 A.M. Initial closed in pressure

Gas guaged 116,000 C.F.P.D. Gas at 5:30 Final closed in pressure



WESTERN TEST;NG CO., INC.

Pressure Data

Date__ 8-27-76

Test Ticket No.25214

Recorder No. 1559 Capacity. 4200" Location 4399 Ft.
Clock No.___ 8476 Elevation - 1626 Kelly Bushing  Well Temperarure 125 °F
Point Pressure gii\xrl:;l Corlln‘ixl)lzlied
A Initial Hydrostatic Mud 2259 _PSIL Open Tool _ 2:43A M
B First Initial Flow Pressure _ 67 PSI. First Flow Pressure 30 Mins— 30 Mins.
C First Final Flow Pressure . e PSI Initial Closed-in Pressure 45 Mios 45 Mins.
D Initial Closed-in Pressure 798 PSI  Second Flow Pressure 90 Mins 90__Mins.
E Second Initial Flow Pressure___ 69 PS1.  Final Closed-in Pressure 60 Mins 63 Mins.
F Second Final Flow Pressure 90 PSL
G Final Closed-in Pressure. 785 PSL
H Final Hydrostatic Mud. 2255 _PSL
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown: g Inc. Breakdown: 15 Inc. Breakdown:_ 18 Inc. Breakdown: 2] Tnc.

of 9 mins. and a of 3 mins. and a of 5 mins. and a of 3 mins. and 2

final inc. of O Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
lfl‘:::;t Press. Mli)r(l)lixrtlctas Press. M]i)r?lilxtlzs Press. MIi’r?lilltl:s Press.
P1_0 6 0 - 372 69
o2 5§ 64 3 481 5 65 3 517
p3__10 64 6 673 10 67 6 680
S g 69 9 733 15 70 9 720
ps_ 20 72 12 759 20 71 12 741
ek 72 15 774 25 73 15 754
o730 72 18 782 30 74 18 760
s 21 787 35 76 21 766
PO 24 790 40 78 24 770
P10 27 792 45 79 27 772
e 30 794 50 82 30 775
$as 33 795 55 83 33 777
$ia 36 796 60 84 36 779
st 39 797 65 85 39 780
18 42 797 70 86 42 781
3 545 798 75 87 45 782
P17 80 88 48 783
il 85 89 51 783
34 90 90 54 784
s i 57 784

s 60 785

63 785



INC.
P. 0. Box 1599
Wichita, Kansas 67201

GAS FLOW REPORT

Diate - BugPa?b. o . . Ticket 25214 . - Company..:McCoy-Petroleum-—£o.——- E e
Well- Nagiemand No. “Mappies #9- = =~ = S —o e PsiNo-c tu-r - o Intefvalt Fested A 38Q - ANIE L =
Coonty . HayaRe. - o - Shabe o S o o L rBer o S T Twps 31D - R, S 9w
Time Time P.SI on PSI on PSI on | PSIL on o
Pretlow | in Mis | Well Teer | Teswr e e o
7 PRE FLOW A Her R
2:55AM |10 Min.| 9 PSIG |%" choke | [ 29,000 C.F.P.D.
3:00AM |15 Min.| 14.5 PSIG4" choke | | | 38,000 C.F.P.D. e
3:05AM |20 Min.| 8 PSIG %" choke | o e e Rd01,000 £.F.PD S el
3:10AM |25 Min.| 6.5 PSIG|%" choke L e | 90,000 C.F.P.D.
3:15AM |30 Min.| 6 PSIG |%" choke R R o e e D
Gas to jurface i{n 8 minutes
SECOND FLOW

4:05MM |35 Min.| 9 PSIG 4" choke | | | 108,000 C.F.P.D.
4:10AM |40 Min.| 10 PSIG [%" choke | Kol s | 116,000 Q_F.P D.
4:15AM [45 Min.| 9.5 PSIG|%" choke | | “_}}?,000 C.F.P.D.
4:40AM |70 Min.| 9.5 PSIG|%" choke | b s D 000 CoF P D
4:45AM |75 Min.| 10 PSIG |%" choke | Aﬂ}}§:000 C.F.P.D
5:30Am |120Min.| 10 PSIG |%" choke | | | 116,000 C.F.P.D.
A1l measurements were_l:éE:n with az" merla ir}i ficg_rw:]:_}.gskter :

PR SRR 0 & A PUMIIE . Lo W L e

GAS BOTTLE

Seridl No._ oo i Date Bottle Filled 8-27-176 _____ Date to be Invoiced______8-27-76

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 1% per month, equal to 12%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount.

COMPANY'S NAME

Authorized by R

_ McCoy Petroleum Co.

obert -E. McCann———



