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Test Ticket ~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 J lJ:\ n ~ 'Jn1, 
u /. li ' 

NO. 042449 \S'b~'6 

Well Name & No. A .5· 6 #- f 
Company C h Of CJ es /V, 

Address P Q BOX .Ji-/ Z 

Test No. / Date O 3/20,/;; 
6 r ,·.fr ie1 

?rv1tt; /:;f 
Elevation ~j<? 'P KB 15 ~() 

6712 4 
Co. Rep I Geo. Pr: IA a_ . If e e J . Rig fo 5 )i I (.!, ij -#- 2 
Location:Sec. Jtj Twp. JJ.5 Rge. /2 V Co. i?c1r.btr State LJ 

Interval Tested 4 Lf 3 2- - L./if gg 
Anchor Length S & 
Top Packer Depth '-1 Lf 2 7 
Bottom Packer Depth 1-f 4 ] 2 

Zone Tested Mi (f ,j5,'pp/ 
1 I 

'-tJ o/9 Drill Pipe Run 

Drill Collars Run I'-/ 'f 
Wt. Pipe Run 0 

Mud Wt. 
a 2 l · 

Vis l( 'J 

WL 
·g I .. 'g 

Total Depth Lf lf Y 1 Chlorides f 000 ppm System LCM .2# 
Blow Description ·y F.. I=@ le Bio wy 8(213 i °r) 

ISI: BfeJ ~ 1Vo l3Lovhaek.. 
/ I-/ J/h Ir! U'f(!-S 

,: Cft : f_,,- ,, f r1' f -

Rec %gas %oil %water 

Rec _____ _ Feet of %gas %c ·ii %water 

Rec _____ _ ~~ ~u ~ ·ii %water 

Rec _____ _ Feet of %gas %c ·ii %water 

GL 

%mud 

Rec. _____ _ Feet of %gas %oil %water %mud 

Rec Total 2-0 BHT / /7CJ Gravity ;V/C AP! RW I///( @ ;I/ f:° F Chlorides ......-V /C:., ppm 

(A) Initial Hydrostatic J.J-J J ill-Test I';). AC::::,/"" T-On Location 07. '""/) 

(B) First Initial Flow 2t} 0 Jars ___________ _ T-Started 06 . ' 2 / 

~FlMFl~FI~ JC 0 Safety Joint ________ _ T-Open OY.' '-/ 7 

(D) Initial Shut- In l 5J 
(E) Second Initial Flow J .,,2 

(F) Second Final Flow J 8 
(G) Final Shut-In 7 6 

T-Pulled /l.'1,,) 7 
T-Out / Lj • I 0 

0 Gire Sub ________ _ 

□ HouclySta@ 

lkrMileage c O ;J' i )lp .--

0 Sampler ________ _ 

Comments ___________ _ 

(H) Final Hydrostatic '.J. 2 0 J 0 Straddle ________ _ 0 Ruined Shale Packer _____ _ 

Initial Open ] 0 
Initial Shut-In J 0 
Final Flow J 0 9:. ~ ";Q Final Shut-Ir 

Ix ,, L 

0 Shale Packer ________ _ 

0 Extra Packer ________ _ 

0 Extra Recorder _______ _ 

0 Day Standby _______ _ 

0 Accessibility _______ _ 

Sub Total ~ ~fo I ~ 

0 Ruined Packer _______ _ 

0 Extra Copies _______ _ 

Sub Total _ (Y=_y_. ________ _ 

Total I -~~.), -
MP/DST Disc't ______ _ 

Approved By ,() Our Represe~Z ~ -
Trilobite Testin~}~~~;.~ ot be liable for damaged of any ~ind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its 
equipment, or i~,,.nts or opinion concerning the resu lts of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 



Test Ticket 
I 

.1,·u /jLOB/TE I\\ EST/NG INC. 
·' ., ,· I, P.O. Box 1733 • Hays, Kansas 67601 JUN O 6 2•7 \ NO. 042450 

Well Name & No. /JS 6 ±J::-- / Test No. 2 Date C26 /3 la! 
Company Cl,a-rlef /1/, C,r1{'r,·v1 Elevation /f'2 i? KB JJ'2C:) GL 

a /2_t.1 Address Po Be,)( Jq z Prc1trJ ,tr 
Co. Rep/Geo. BriA Cf Repel Rig £&5:S ;/ R ;~::#2 

V 

Location: Sec. ]4 Twp. J 2 5 

Interval Tested 3/ 9 I ~ - '/)! ifO 
Anchor Length 2 2 

Top Packer Depth .t./ 8/ 3 

Rge. /2 V Co. 8 t,rr/;JE/ 

Zone Tested 5r1'>7/JSOl'1 
I 

Drill Pipe Run !::LL2 I 
Drill Collars Run /fl{" 

State &:J'. 

Mud Wt. ~7--5=----­
Vis SL/ 

Bottom Packer Depth 4 '11 ·g Wt. Pipe Run O WL / 0 • ?? ---'--------

Total Depth 'f-g t/O Chlorides 7000 ppm System LCM I# --'---=-,:__ ___ _ 

Blow Description I' F: ft r dl1;) !J/o(;v_, ROB I h Jo 5€'(" er~ :/1 IO 1>:il?J Cab(5ed 6-Ct.f ef Teolc S'cl//Jflle 
::rs:[: iJ If d o{'f 1 /}IO w kt CK g IA; I, 1-0 $ 0/3 / 17 . /c.? f"1 if/ (lftC J 

Ff; srrov1_9 i]low,) l}U/3ef (;TS Tr?frlfr://c;tfr_. hou_fFd r~c,t) 

FSI; 8/fJ (){'-f-J Blowh(;{.c/<. JJv!i fr- to i3QJ3 ;r7 I").. /./J1110ru 
Rec 2 ;q 7 Feet of CL r %gas %oil %water %mud 

Rec / 6 / J Feet of Cf Y {J j / ..2 0 %gas g {;l,/ooil %water %mud 

Rec "JI s- Feet of Cf r A' 1,.//IJC D 52 %gas 21/ %oil /{_) %water 

l/t %water 

/1/ %mud 

Rec . l/ j] Feet of G.ff OJV1C W 2~ %gas 5- %oil 21/ %mug 

Rec 24 0 Feet of Sa If wa ttr 
Rec Total 2 621 BHT /3J e, 

(A) Initial Hydrostatic 2. Z, / '-I 
(8) First Initial Flow j 9 ,L 
(C) First Final Flow '-/ 7 t;" 
(D) Initial Shut-In / 2 '1 b 
(E) Second Initial Flow L-f L/ 7 
(F) Second Final Flow 7/ 0 
(G) Final Shut-In / 2 ~ 7 
(H) Final Hydrostatic ? J ';../ () 

Initial Open 3 0 
Initial Shut-In 4J 
Final Flow 1 4 j go . 
Final Shurn 

~tM 

%gas 

Gravity '-/5~ g API RW , 07 @ 

~Test ( 125 
0/ Jars .Q [1(:r' 

llY"" Safety Joint __ ':L,J <:-_.'-> ____ _ 

D Circ Sub ----,-------

ca---H our I y Standby i}/H ?;J b ., 
~ileage ® I ~(p . .,.--

D Sampler _________ _ 

D Straddle _________ _ 

D Shale Packer _______ _ 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Day Standby _______ _ 

D Accessibility _______ _ 

%oil %water 

7u °F Chlorides 1tJ Otlti 

T-On Location 19 ~ 'I 5 

%mud 

ppm 

-------

T-Started ;) I.'?. r 
T-Open ;J 3' ' ,f 5: 
T-Pul led O ;2 '. S °8 
T-Out t)'j '. '') t,j 
Comments _________ _ 

D Ruined Shale Packer ------

□ Ruined Packer _______ _ 

D Extra Copies _______ _ 
7 Sub Total _ _c;C,:c_ _______ _ 

Total Quo I .,..-
MP/DST Disc'! _______ _ 

Sub Total ~6 '=:) l ·· 
Our Representa~ L 

Trilobite Testing Inc. shalljlot be liable for damaged of any kint'J of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its 
equipment, or its state.¢nts or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 



·U1 RILOBITE . ,- ... ,.,A,\,· ... ,c ,- • ,- -. _ 

~~~ •···· ·,-.,1; , ,. 

\\ EST/NG INC. '. ,_ r ::.. i ".I L , 

· P.O. Box 362 • Hays, Kansas 67601 • (785) 625.4778 JUN O 6 2011 \ \ 

·,'{. - . --· .-
GAS VOLUME REPORT 

,.,, .. i /L..-t"' (}::, ( ., ;;:., nor v.-) A/r, pp, f\ AJ/2 ±I:; I 2 
OPERATOR WELL NAME ANO NO. OST NO. 

. - - - ,, . . ,, , .,. . 
i?fd. di ooaflw J11a I 111,M!r 

Min. PSI .. Orifice Size fi?CF/D Min. PSI~ Orifice Size /"}tF/0 

20 6· 1':i- 13 7, 6 /7- s- :2-- i/'i :2.-6',. t) 17 
JO L-/ 1/4 20/. 19 O JO 2-- 'll-{ 2{,,{J/7 

J...o J_ I/if :2, .. o/7 

r;a J 1/q 2 7 .. 66-:i 
ljO 'J 1/q )_?1{03 

/;/J 'i 'l'-r .:J- 9, /76 

Remarks: 




