






TRILOBITE TESTING L.L.C. 
P.O. Box 362 - Hays, Kansas 67601 

FLUID SAMPLER DATA 

4 {;:LB. -
Ticket No. ;~'S 0 

Company Name .?ame1e. L G«ry: I Jr & 

Lease S:(,,¼ 'dEr: .d' ,zt(" - 3 
County c1.nzaAMfP a ,4: 

I 

SAMPLER RECOVERY 

Gas __________________ _ ML 

Oil ------------ML 

Mud _____________ _ ML 

Water ~(?'(76 ML 

Other ________________ _ ML 

Pressure / _:::i S--- PSI 

Total ,;yt1?7f} ML 
I 

SAMPLER ANALYSIS 

Resistivity 1 / ohms @ 7 0 F 

Chlorides / 4-t:7?70 ppm. 

Gravity _____________ _ corrected @ 60 F 

Date _______________ _ 

(' h.s-d~Cl,-"'~ k 
I I 

.H 
Test No. _ _,/'----------------

Sec. -<b Twp. J:2. r Rng. ~4; 

PIT MUD ANALYSIS 

Chlorides -Yd?70 ppm. 

Resistivity / ohms@ 'i4. F 

6--,,-{-
Viscosity ~ 

Mud Weight 'J., I 

Filtrate //.J-

Other .-0--

PIPE RECOVERY 

TOP 3 I 6 <1 
Resistivity ~ ohms@ --"°~~----F 

Chlorides -L0 ~ dclQ ppm. 
I 

MIDDLE . J_ C8 a1 
Resistivity ohms@ F 

~1. ooe, Chlorides ppm. - ( 

BOTTOM 

'~ 
7~J 

Resistivity ohms@ F 

Chlorides 77~ ppm. 



TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 

Test Ticket N~ 12850 

Well Name & No. St¼:"~ .0~6"-.,3 Test No. -µ-/ Date t)~p:xb /oY2CJU 

Company ,5;..¢t>rL €>or Ye I ~c-.--. '1-, z f Zone Tested S:woj' f 
Address 47tJ#~• ½!'?~«) ~~ -®'9 Elevat~n /fa i KB /VO GL 

Co. Rep/ Geo.4k ~-/_ Cont.~.-6' 7 Est. Ft. of Pay _Por. __ % 

Location: Sec. -=2..£ ~wp. ..U, S"' Rge. /9' w Co.~ State ~ 
No. of Copies S Distribution Sheet (Y, N) - Turnkey (Y, N) - Evaluation (Y, N) ___ _ 

lntervalTested -Y?,lS• V&,.· 
Anchor Length "7'2" 
Top Packer Depth 'Y 230 ' 

Initial Str WtJLbs. ~ t7'lZ:7 Unseated Str WtJLbs, ~ 
Wt. Set Lbs. ;?<l;tll?Q Wt. Pulled Loose/Lbs.~ 

Tool Weight~rM~~d?2~------------

Bottom Packer Depth -y'.7..J'.S-' Hole Size - 7 7/8" '-- Rubber Size - 6 3/4" __ _ 

Wt. Pipe Run &#: Drill Collar Runa-296 .& Total Depth '""f'?tl:l ,, 
MudWt.--2...L 

Blow Descripti 

-y6_K/Y Ft. Run ~'/4-l. EJt 

Recovery- Total Feet .,. , .,,.... ..... 

Rec. , 6"' 
Ft. in DC dl96 ' Ft. in DP .;2.S ~ " 

%water .....2.:s'%mud %9as /%oil 

Rec. ..Y-'92: ' 
Feet Of ft:> U'C..:-'/ r' ~ 

FeetOf S~/4.I ~ %gas %oil %water /" %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

BHT /o<~" c...=L..-___ °F Gravity ______ 0 API D@ ______ °F Corrected Gravity ______ 0 API 

RW , I @ 7cJ O 
°F Chlorides 7 ),dc?O ppm Recovery Chlorides "3/, dZ't' ppm System 

AK-1 

(A) lnltital Hydrostatic Mud _.Jiii!!i......,.!L...,,..L---IIX-.l>~~­

(B) First lnltial Flow Pressure --~"---1----"L~­

(C) First Final Flow Pressure ---"--,~-I-'--..___ 

(0) lnltial Shut-In Pressure --------+~"'--"'....._­

(E) Second Initial Flow Pressure _.....,_ __ -1--<~oL--

(F) Second Final Flow Pressure --+--.i=:;:'-""-L-­

(G) Final Shut-in Pressure -------+:........,o...:...;=-­
(Q) Final Hydrostatic Mud ---!~.l1£..L_~~~!_ 

PSI Recorder No. ~.1t:f T-On Location& -?Q 
4Y7So" T-Started :l;J.,,~ 
/t.i199/, T-Open 0/S,2, 
r2 / 9 .,, T-Pulled .C.SY7 

T-Out 68ot, ----------

PSI (depth) 

PSI Recorder No. 

PSI (depth) 

PSI Recorder No. 

PSI (depth) -------- T-Off Location O ?,<£ 
PSI lnltial Opening /d Test ~ -, JO 

PSI lnltial Shut-in {9iJ Jars V: :, 00 

Final Flow YL SafetyJoint L--- ~.) 

TRILOBITE TESTING L.L.c. SHALL NOT ee LIABLE FOR DAMAGE OF ANY KIND Final Shut-in 'ztJ Straddle ________ _ 
OF THE PROPERlY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS C" S b 
MADE. OR FOR ANY LOSS SUFFERED OR SUSTAINED. DIRECTLY OR ----------- ,re. u ---------
INDIRECTLY. THROUGH THE USE OF ITS EQUIPMENT. OR ITS STATEMENTS S I ~ ' ") ) 
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR ----------- amp er ~ -
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARlY FOR 
WHOM THE TEST IS MADE. 

Approved9¥ ~g}J-~ 
°"' ""•ffl•enrati~~ dUn~ 

Extra Packer ______ _ 

Elec. Rec. t-,/' ~ 8 
Mileage _______ _ 

Other ,- ' 

TOTAL PRICE$ ~ .:;:o 

)' 
''I 
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I 
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CHART PAGE 
-- ---=---··~ -~----~'· ,.-.-~----~.,...,,., 
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This is a photocopy of the actual AK-1 recorder chart 
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This is a photocopy of the actual AK-1 recorder chart 
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RILOBITE 
I 

EST/NG L.L.C. 

P.O. Box 362 • Hays, Kansas 67601 • (913) 625-4778 
r. . 

.;_'114.·~·.' .. r--;:-._ 1 JJ ~ VOLUME REPORT 4l- _ 

)-, ,n u-e L 6' s.r ,Y, ,) c f fr..sJoe:,¥, 5"'.,.,,-s-b .,.,..- 'di. 6 - 3 
~- RiroR t 

::fl' .2_ 
. DST NO. 

~ -
(;T5 ~~ en?_ <---~~V. ~~- .U~•Ar-

,, ,.,.. 'Y.., '~-1,,. J 7J 
lns.~ter Ins. of Water 

Min. SI Orifice Size CF/D Min. PSIG Orifice Size CF/D 

/l) ~o Lt ~ .. o2.Bs,-c:,,t:10 

:ld ~JJ. l~' ~y~ "°'8 

~() ,bt/ Ji, Y1.'' I"??~ 
1/- it 

. r 

-'la 1'/J/,, /7/ tn'O '2,. , 

Remarks: 

·;ft. 



.. 
.. ----------

TRILOBITE TESTING L.L.C. 
P.O. Box 362 - Hays, Kansas 67601 

FLUID SAMPLER DATA 
/ 

Ticket No. /of-~ O ( Date -------------

Comp ao y Name _s::,./J'l (,I e L €JO.Ct ::::s-;.. ~ lbs,, C' :.,. /..,. s: -z-C' 
,,,,.,,-..,. ·: -:Jt:....,.,,...~ I p-lease ~~ -..e.c__ ~b - TestNo 

County (a;;U ~: a , S-9 S° Sec. ~ ' I I 

Twp. :u S' Rng. r'l. <v 

SAMPLER RECOVERY PIT MUD ANALYSIS 

1/ <7"0'€ fJcF s coo Gas ML Chlorides ppm. 
I 

9'7 0 
Oil ML Resistivity ohms@ F 

Mud ML Viscosity 7'2 
Water ML Mud Weight 21 
Other ML Filtrate /c},.J 

Pressure /"76''-" PSI Other 

Total P<--/d'z:Jo ML 

~-

SAMPLER ANALYSIS IPE RECOVERY 

Resistivity ________ ohms @ ________ F TOP 
Resistivity __ ,__ _____ ohms@ ________ F 

Chlorides _______________ ppm. 

Chlorides _____ ___:,.,__ ___________ ppm. 

Gravity _______________ corrected@ 60 F 

MIDDLE 
Resistivity __ ,_ ____ ohms@ _______ F 

Chlorides ___ +-_____________ ppm. 

BOTTOM 
Resistivity ./ ohms@ _______ F 

Chlorides __________________ ppm. 



TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 

Test Ticket N~ 12801 

Well Name & No. llv. ·y he/"' ~;:Jt: -s ....... Test No. d ~ Date (!).{, -.2 r &.. ()_cn:rj 

Company ., ~a:zr,:eL hqcy :r;.. ,r' //.sso<l, ~/.--,s/J;,c. Zone Tested /;Jl, :r.s-. 
Address /.£,]o .4nJ~ ,)l., ,• 1£,.3307} L>e4t..1et-,d 8azo.2..-1/Rffl Elevation 128..3 KB 19 ?d GL 

Co. Rep/ Geo . ..,A Le ,/c; <{je:f Cont. Azf .e Lf 7 Est. Ft. of Pay _ Por. __ % 

Location: Sec. c:£.f, Twp. >5:l S Rge. /f:/ t.,-/ Co. LlJO')q//eA~ State zt:f 
No. of Copies S Distribution Sheet (Y, N)_::-___ Turnkey (Y, N) - Evaluation (Y, N) ___ _ 

Interval Tested J~/..J'3 ' - ..S~i:J ' 

Anchor Length 7 "?' ,, 

Top Packer Depth ..51/ .;r I ' 

Bottom Packer Depth S/j fu ' 
Total Depth , Q 10 r 

Initial Str WtJLbs. 7,n:if:!I 
Wt.SetLbs.otoOtYO 

Tool Weight o<./crC) 
Hole Size - 7 7/8" _.z..-­

Wt. Pipe Run /4 "' 

Unseated Str Wt1Lbs.7'(1l:/O 

Wt. Pulled Loose/Lbs.~ 

Rubber Size - 6 314• ~ 

Drill Collar Run 3..2.:S- -r X 
Mud Wt. Z ;J__ LCM· 

BlowDescription Tr-<~ ......... -. -c Lk,, /2.tf'.,L e,,c -r,.S:Jp,c Bfs<~ ~ :llfY2 S> . 

Recovery- Total Feet , "'?L.S-
Rec. .:.:3~5/ 
Rec. -1/t,O/ 
Rec. ______ _ %gas 

%oil 

%oil --
%oil 

Ft. in DP~ ., 

%water .z'.C1fomud 

%water %mud 

%water %mud 

Rec. ______ _ Feet Of 
0/o~as %oil 

Rec. ______ _ ~~Of ~M %oil 

BHT / 3 ::f- o °F Gravity ______ 0 API D@ ______ °F Corrected Gravity ______ 0 API 

RW ____ @ ____ °F 

AK-1 

Chlorides _______ ppm Recovery Chlorides ~tn:'O ppm System 

(A) lnitital Hydrostatic Mud oJ.:._ :; ,p I""-"' """ , 

(8) First Initial Flow Pressure , ""' I I , '° c 

(C) First Final Flow Pressure !::' ..:... 1 , 3 , , 

(D) Initial Shut-In Pressure r • u _5,. _ ir •1~! 
(E) Second Initial Flow Pres 

(F) Second Final Flow Press 

(G) Final Shut-in Pressure . - - -

62
~ .... ~ 

(Q) Final Hydrostatic Mud e< S-'4 51"6-

TRILOBITE TESTING LL.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND 
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS 
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, OIRECTLY OR 
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS 
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. 

., .,,,, w T-On Location D.flJO PSI Recorder No.~ -rPJ 

PSI (depth) ,S-/-y7 .. -~---- T-Started O /3"?" 
, - T-Open O ½£%' 
_ T-Pulled ~b 

PSI Recorder No . ...L..IZ_,Qq / 

PSI (depth) .:>:.:2,-, 7 .-

_______ T-Out / ,fl d C) 
________ T-OlfL~n Lfc:20 

PSI Recorder No. 

PSI (depth) 

PSI Initial Opening ~-- - Test ~ ( 0:J 

PSI Initial Shut-in L /1 - ~ Jars r: ~OJ 

Final Flow *<-;:.__d Safety Joint---~=--......:...--"'---

Final Shut-in _Z::, ~-r - Straddle _______ _ 

_________ Circ. Sub _______ _ 

Sampler ~;:, JJ 
Extra Packer ______ _ 

Approved By i) a), f ~ 
Our Repre,antativo - "-A.A..L:,,,., ~ • 

Elec. Rec. L--- ' :: :J 
Mileage _______ _ 

Other I CC 2a 
TOTAL PRICE$ ''- ;- :J 

., 
~ 

·.J 



GEOLOGICAL REQUIREMENTS • DISTRIBUTION LIST 

PROSPECT: CALVARY CREEK WELL NAME: SWISHER 26-3 LOCATION: NE NW SEC. 26 

T32S-R19W 

COUNTY/STATE: COMANCHE CO., KANSAS OPERATOR: Samuel Gary Jr. & Associates, Inc. 

Company Name: Samuel Gary Jr. & Associates Elm Ridge Resources, Inc. Nexus Resources 

1670 Broadway, Ste 3300 12225 Greenville Avenue 650 South Cherry Street 

Denver, CO 80202 Suite 950 Suite 420 

Dallas, TX 75243 Denver, CO 80246 

Office Phone: (303) 831-4673 (972) 889-2100 (303) 320-1983 

Fax Phone: (303) 831-9012 (972) 889-2104 (303) 320-5780 

Contact Person: Tom Fertal (303) 366-6198 hm Jamie Clark (214) 369-4690 hm Barry Curtiss-Lusher 

Alternate Contact: Sam Garv Jr.(303) 322-2041 hm home: (303) 399-5997 

State/Federal Rpts: 1 1 1 

Location Plat: 1 1 1 

Dailv Drillino Rpts: 

Fax Dailv: 1 1 1 

Mailed Weeklv: 

Mud Logs Daily Fax: 1 1 1 

Final Prints: 4 1 2 

Drill Stem Test Rpts: 4 1 2 

Core Analvsis Rpts: 1 1 1 

Electric Loos: 

Field Prints: 2 

Final Prints: 4 1 2 

Sepia/Mylar: 1 

Fax: 1 

LAS Diskette: 1 

Geoloaic Reoort: 1 1 1 

Final Well Historv: 1 1 1 

Completion Reoort: 1 1 1 

Fluid Analysis Rpts: 1 1 1 

Sample Cuts: 1 

,\' t\ 
4 .. 



0 \ 

Well Nc}11le ,jl1 )i srrn r 
DSTNumber J 

Re~order Num-;-b-er-;t_~j{T1?1T-:-) ___ _ 

A: Q. I 89 
B: j Ofx:1 
C: ~ O;& 
D: ----
E: ----
F: ----
G: ----

Well Name Sti)iShu 

:;JJJ(J 
us 

<...> 

DST Number _____ c:)_.__~----

Rece:-der Number_J'-"'-'-{5_,_@++1----

A:- fJ. (jc/j_ 

B: ,/]5 , 

C: /(_;Q 

D: ),]J~ 

E: ,/j:J 

F: )//() 

G: /, (.Q(/{J 

Q: !J.3JlJ 

c:)::{ ~/ f 

Jf4 

/6J 

Q5JQ 




