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WESTERN TESTING OCO., ING.
FORMATION TESTING
Ticketr N2 4050

N P
P. 0. BOX 1599 PHONE (316) 838-0601 Hevation 4 3 A0 Coule s pormarion ko€ o Eff. Pay. Ft.
WlGHlTA, KANSAS 67201

=¥ :‘\" District ‘;Q"WH' Date i / ~ ¥~ 77 Customer Order No
company NaMeE_ Tvoxionn _ O] Coempony , TENC

ADDRESSY ,519’1) w Qﬂnal%_w_u;_ 1« [P 7202

v

AN

LEASE;AND W%L o Caare T2 comwAD&r_llgr_smm_ﬂ{__Secﬁh_rwpi@_Rge_ﬁi

- Ma!l Invoice To. ~V No. Copies Requested___&?___
B #*Co, Name Address

" Mail Charts To No. Gopms Requested_/_ieq__
- . Address. . S

Formation ‘Test No_b Interval Tested from__B_[D__liL_.fL to_3_{§LH‘____[t Tota.l Depth&_@ & S ft.
" xPacker Depth RieDlp: 4 L_QL‘L_I Packer Depth in
| Packer Depth - fr.  Size =— in Packer Depth ft Size - in.
3 Depth of Selective Zone Set =~

r " Z

Top Recorder Depth (Inside) 3“’ 09 ft. Recorder Number. %‘—'ﬁs Li fLO0

Bottom Recorder Depth (Omsidez 3[(’ § :2 f. Recorder Numberm Cap_im—__—

Below Straddle Recorder Depth — ft. Recorder Number. — Cap_—

a i : -

Drilling Contracwr_G_ﬁ.v);f;z_-DF’ I G- (2 4 Taic. Drill Collar Length _f oY I D Q /4 in

Mud Type_&IS%O Viscosity. 4.3 Weight Pipe Length " 1 _in.

Weight q"ﬁ Water Loss AD- c. Drill Pipe Length_n, ¢87 1. D <? ? in

Chlorides_ S, OO© PPM. + - Test Tool Length LSY ¢ Tool SIZL&LQ&_D_IQ

Jors: Make MO Serial Number__ T " Anchor Lengm_fj.\%'____(z Size 82 01> _in
Did Well Flow?__ALQ— Surface Choke Size. / ( i Bottom Choke Slze_a_lih_____in

Reversed Out 4 in
Mgin Hole Size_J /¥ ___in,  Tool Joint Size Y=z C.

Blow:6 | Y REGAR 5 BAND G4 p
T 2w, Sea Wlpen o
Recovered Y & of Cao ("u"j’ d/u.”m VVVLWEJ
Recovered ft. of
Recovered ft. of
Recovered ft. of.
Recovered ft. of .
Remarks: i
Time Set Packer(s)__f + S50 PM.  Time Strted OF Bowom £-3C M. Maximum Temperature /O3 ©
Initial Hydrostatic PLESSULE ... nvvvovensnsnrsrenanns e oo (A) f“? o0 PSL
Initil Flow Period ........ I Minutes 3O ®__119 st _le8 PSI
Infiial Closed In Petiod  ................... Minutes_ "2 (D)_£3@WC sy
Final Flow Petiod ........ TR Minutes__ 0 ®_ 1 6e psSL w0 ()L 8 PSL
Final Closed In Pesiod ......... ....oceen... Minutes___£2C @) 1350 _ psi
Final Hydrostatic PIessire .. ........oeooeoeenn.. UUUTRTR @ 1794 PSI
COMPANY ‘TERMS FIELD INVODIGE D
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open 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.
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Straddle Test $
All charges subject to 1295 interest after 60 days from date of invoice. Any expense incurred Jars $
for collection will be added to the original amount. Selective Zone $
Safety Joint $
et A . . Standby )
est Approved Dy.. AL A ; Evaluation $
Signature of Customer or his aonzed repraentauve Extra Packer ¢
- Circ. Sub. $
Mileage $
/A Fluid Sampler $
Extra Charts &
5 P
TOTAL 7.V,

e N ! Y
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P. O. Box 1599
WICHITA, KANSAS 67201

@

Phone 316 838-0601

O
GAS FLOW REPORT N¢ 1811
Date H" g" 7? Ticket # 405@ Company pOv\'i i’Y\O-G\A D: i QO- ;I_Nca
——— Well Name and- No QJ&J\L WLQ ’ Dst No.- j; . Interval Tested 3 b “)b ’-{é%s
County. &-"’kﬁ « State i<,$ Sec. Q(O Twp 3—2 3 Rg i g i)
gig?gee Mg:.li,lbx(-)i?ice Siz? ,°f P?’Etot:o . S]i?c‘hsa.I'Stzgc Description of Flow
in Min. Well Tester Orifice Tester Tester
PRE FLOW
(80 N anu_,ﬁ_eh
1is2 . ‘ 1 Ses o Daan %Mg Mm.c.e. 9. D
Q00 © A £95.0c0
Qe (.5 (4 Lol . O
R0 7-0 / ‘ | [-53.000
!
SECOND FLOW 2
% j0 | 1.5 174 &1 000
20 7-S C £17.000
20 | %.0 A 7100 . 00
40 | .0 / <
Z0 3.0 Y P
o | g.0 { 1

GAS BOTTLE

Serial No.,_b_o_g___Date Bottle Filled ,l / X/ 7 { 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 tiersonnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly throngh 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% COMPANY’S NAME . -
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
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Compasy, Raymond 011 Company, Inc. Lease & Well No A Carr #2

Blevation_ 1291 6Ground Leve] . Topeka Effective Pay. S Fe.  Ticker No_ 4050

Date 11/8/79 l 26 Tup 328 Range 15W counyy. Barber State__Kansas

Test Approved by. T. A. Hellman Western Representative. M1 ke Tr'i:tt

Formation Test No Interval Tested from__ 5000 _& 3645 & ol Deptn_ 3645 ft

Packer Depth 3606 ft.  Size 6 3/4 in Packer Depth = fe.  Size_ N in

Packer Depth. ~___f.  Size T _in Packer Depth_ ~ % Size < in

Depth of Selective Zone Set. =

Top Recorder Depth (Inside) 3609 ft. Recorder Number. 3354 Cap. 4200

Bottom Recorder Depth (OQutside) 3612 Recorder Number. 2605 Cap. 4150

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

Drilling Contractor__ 372V€S Drilling Co,,Inc. Drill Collar Length 104 L D 2% in

Mud Type_OriSPAC Viscosity___ 43 Weight Pipe Length = L D = in

Weight_ 9.1 Water Loss_ 20. cc. Drill Pipe Length 3487 L D 3.8 in

Chlorides 25,000 PP.M. Test Tool Length 15 f.  ‘Tool Size_ 5400  in

Jars: Make. No Serial Number. = Anchor Length 39 & Size_ hX0D_in

Did Well Flow? No . Reversed Out — Surface Choke Size3/4 _ in.  Bottom Choke Size3/4 _ in.

Main Hole Size. /7 7/8  in, Tool Joint Size.___ A%FH in.

Blow: Strong blow throughout test. Gas to surface in three minutes. See attached sheet for
gas measurements.

Recovered 9% g of gas cut drilling mud

Recovered fr. of

Recovered ft. of

Recove.red ft. of

Recove;'ed ft. of

Remarks:

Time Set Packer(s) 1:50 —}1‘;‘:&;1{ Time Started Off Bottom 4::50 j.%% Maximum Temperature ]030

Initial Hydrostatic Pressure ................ — .................... (A) 1896 PS.IL

Initial Flow Period . ... .. —.............. Minutes___30 (B) 173 PSL to (C) 156 P.SIL

Initial Closed In Period .. Minutes___30 (D) 1349 P.SI

Final Flow Period .. .. . ... .. ...... Minutes___60 (E) 169 PSL to (F) 148 ps1

Final Closed In Period . . .......... .. Minutes_ 63 (G) 1345 PS.I.

Final Hydrostatic Pressure .. ... . . ...viiiiintinrineennenernennnnnns (H) 1794 P.S.L

WTC-1
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WESTERN TESTING CO., INC.

Pressure Data e .
Date /= 57 - 77 Test Ticket No YoE ©
Recorder No 33y Capacity_ LR 7 Location__ 3607 __ g,
Clock No Elevation (5F/ & 0(.{ Well Temperature__ 2 43 °F
Point ‘Pressure giigel:; Cogiglllied
A. Initial Hydrostatic Mud ' /j FL  ps1 Open Tool WA T M
B First uitial Flow Pressire. / 75 psi First Flow Pressure 32 Mins 3 O Mins
C Fisst Final Flow Pressure /5 A _PSIL Initial Closed-in Pressuce 3 2 Mins 32 Mins
D Initial Closed-in Pressute /345 PSL  Second Flow Pressuse 4O Mins__ b O ins.
E Second Initial Flow Pressure / é ? PS1  Final Closed-in Pressure £O rins_ €3 rins
F Second Final Flow Pressure /4 w5y 3
G Final Closediin Pressure /3457 ps1
H Final Hydrostaric Mud /7 ?6/ PS.L
PRESSURE BREAKDOWN
First Flow Pressure Ini:i'al Shuf-In Second Flow Pressure Final Shut-In
Breakdown: c. Breakdown:_ /O Inc. Breakdown:_ /2= Tnc. Breakdown:_=2/ _Tac.
of_ D mins and a of 3 mins. and a of D mins. and & of B mins and a
final inc. of O Min, final inc. of O _ Min. final dnc. of 0 Min. final inc. of . 0 Min.
Il:lgilnst Press. Mli)x?lilxtlft:s Press. MIi)x(l)lilitlgs; Press. Mli)lglixlftctas Press,
pi 0 _ el /72 O _/5¢ 0 /4 0 _ 4P
P22 /S5 3 S5 5 /5D 3 &3
ps_ 10 /54 6 ML 10 ﬁ 6 /277
ey 15 9 /32/ 15 \ 9 /362~
ps__ 20 N / 12 _/33/ 20 \ 12 /3 /2
pe_ 25 v 15 _ /344 25 \ 15 /3/7
b, 30 /5t 18 32 30 \ 18 /323
og 35 21 /3 51, 35 21 /327
po 40 24 A 40 \ |/ 24 /336
pio_ 45 27 /3P 85 Y 27 J333
- 50 30 SBLG 50 - _ /5D 30 /338
ppp 55 3B 55 [ L 33 /33¢
ez 60 36 60 y24% 36 - __ /338
e 39 65 39 /339
s 42 70 42 Wi 5/0
one 45| 75 45 /341
- 48 80 48 /3¢
o 51 85 51 /345
oo 54| 90 54_.~ /3y
P20 57 57 /3__%_&/
. 60 60 [ 545
65 [34=>
¢t /375
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GAS FLOW REPORT
Date 11/8/79 Ticket 4050 Company Raymond 011 Company, Inc.
Well Name and No Carr #2 . Dst No._| laterval Tested 3606 '-3645"
County; Barber State KANSas Sec 26 Twp 328 Rg 15W
Time Time P.SI on PSLon | PSLon P.SL on
Pretbw | oMb | Wi Tewer | Tewer St | e Descriprion of Flow
1:50 Tool Open PRE FLOW
1:53 | Gas| to surface
2:00 |6 PSIG | 14" orifike 599,000 CFPD
2:10 [6.5PSIG | 14" orifice | 626,000 CFPD
2:20 |7.0 PSIG| 1%" orifice 653,000 CFPD

2:50 TOOL OPENED.
10 min.| 7.57PSIG 14" orifide 677,000 CFPD
20 min.| 7.5 PSIG [1%" orifice 677,000 CFPD
30 min.| 8.0 PSIG [I%" orifice 700,000 CFPD
e
e
e

SECOND FLOW

N

40 min.| 8.0 PSIG [I%" orific 700,000 CFPD
50 min.| 8.0 PSIG [1%" orific 700,000 CFPD
60 min.| 8.0 PSIG [1%" orific 700,000 CFPD

GAS BOTTLE

Serial No b0z Date Bottle Filled 11/8/79 Date to be Invoiced 11/8/79

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% COMPANY’S 'NAME Raymond 011 Company, Inc.
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount. Authorized by T. A. Hellman

FORM WTC 6
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o a WESTERN TESTING CO., INC. &

-
Pressure Data
Date. ”/8/79 Test Ticket No 4050
Recorder No, 3354 ) Capacity 4200 Location___ 002 Fe.
Clock No, - Elevation 1991 Ground Level Well Tempesature. 103 oF
Point Pressure ('gii;%; Coglig:lied
A. Initial Hydrostatic Mud 1896 PS.L Open Tool 1:50P M
B First Initial Flow Pressure 173 PSI  First Flow Pressure 30 Mins___30 Mins
C Bisst Final Flow Pressure. 156 PSI  Initial Closed-in Pressure 30 Mins__30 Mins:
D Initial Closed-in Pressuie, 1349 PSI  Second Flow Pressure 60 Mins.___00 Mins
E Second Initial Flow Pressure 169 P.S1 Final Closed-in Pressure 60 Mins.___ 03 Mins
F Second Final Flow Pressure. 148 PSI
G Final Closed-in Pressure_ 1345 PSI
H Final Hydrostatic Mud 1794 _ pse
PRESSURE BREAKDOWN
First Flow I%ressure Initial Shutildx Second Flow.I lz’ressure - Final Shut-In
Breakdown:___ O Tnc, Breakdown: ____ Inc. Breakdown:______ Jnc. Breakdown:—__ 21 fac.
of D mins and a of— 3 mins and a of 9 _ mins and a of 3 mins. and a
final inc. of O Min, final inc. of 0 Min, final inc. of 0 Min, final inc. of 0 Min,
ﬂtl):lgt Press. Mli’ltl)lillzgs Press. MIi)x?til%zs Press, MIi)olill;gs Press.
py 0 173 0 156 0 169 D 148
by 5 158 3 555 5 150 3 613
ps_ 10 156 6 1116 10 150 6 1217
P4 15 156 9 1321 15 150 9 1302
ps_ 20 156 12 1331 20 150 12 1312
pe_ 25 156 15 1338 25 150 15 1319
by 30 156 18 1342 30 150 18 1323
- 21 1344 35 150 21 1327
- 24 1346 40 150 24 1330
ot 27 1348 45 150 27 1333
- 30 1349 50 150 30 1335
P12 55 149 33 1336
P13 | 60 148 36 1338
P14 39 1339
p1s 42 1340
16 45 1341
- 48 1342
i 51 1343
oo 54 1344
20 57 1345
- | T

1345




