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This is a photocopy of the actual AK-1 recorder chart 
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~()~~BITE 
"~~U~ /fSTING L.L.C. 

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

_______ \j_, -~-· _______ -c_s voLL~RT ~ ~ 
OPERATOR WELL NAME AND NO. 

. 

\ 
DST NO . 

~~([)~ ~ f.~~~lcQ~ l 

Ins. of Water ' ' ' Ins. of Water 

Min. PSIG Orifice Size f\,'cF/D Min. PSIG Orifice Size ./'lCF/D 

\., _./\-- ¾" t~-c~ \D '> es:2. v~ ~, \7'"\ 

\\) ').,$ t~1 , / ,.,_ ....,, 
\ 0 7 ")O \LL \'J s ~ '/y \A . '\1.. 

'l,O ~ ?S1. 1/...,, . ' ~o ~(.) \-<& ~S-1 ~ Lt "I L\.0,L. 

0i t\ cp,, \?~ \ '/. I I '-( 3~ Lf '" \.~ ~-:L '/<--( If <-\'-' .. Co 

. 

? 

·. 

Remarks: 
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TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 N~ 13640 

Test Ticket 
L ,,.)JL C "I:t- :;:, Test No. ---'-- Date v \ · l ~ - ') U.:; ' 

~ 
, . '-' · ~ ·')cf\ ; \ ~\ .H, \':¼ . k ] '6 Y, l.Elevation '}-0 )-{.,, KB ).(} \ 3 GL 

Co. Rep / Geo. LX.A.. ~ 

Location: Sec. \ L\ Twp. ! 31. S 

~ ~--k-?J Est. Ft. of Pay li Po_r. -j-- % 

, - Co. C,;.~ate __l ~ -
No. of Copies LDistribution Sheet (Y, N)~ 

Interval Tested S O q O - S 'Lo1-> 
Anchor Length \ \ 6 1 

Top Packer Depth • So '() s I 

Bottom Packer Depth S o c'.\ 0 · 

Total Depth S #:: 0 c% 

Turnkey (Y, N) ____ Evaluation (Y, N) ___ _ 

Initial Str WtJLbs. "Bf,U OOunseated Str WtJLbs.'6\,<.JYO 

Wt. Set Lbs. '2-0. 0 O V Wt. Pulled Loose/Lbs. q <..., o 00 , . 

Tool Weight ".}-\. c> 0 ~ 
Hole Size - 7 7/8" ~ Rubber Size - 6 3/4" ~ 

Wt. Pipe Run ,-,,J ih:'-< Drill Collar Run .3 ~ o 
Mud Wt. '\-0 LCM ~ Vis. S > WL S iJc:.c L-\ f/), ., X: i:L Ft. Run v\ 1 J-1 

~ 

Recovery - Total Feet , ..J '-' -~ ~ 

Rec. \ .S O Feet Of ~ · ""' /~ %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 

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

BHT \ \ 'b •F Gravfy , ) t I'< 'API D@ .~ 'F Conected G,avfy /U~k"- 'API 

RW .,J , ( ' @ ~ °F Chlori es {,., , <O 00 ppm Recovery Chlorides l, 19& pm System 
1 I 

AK-1 Al~ine vJ_ A) 
(A) lnitital Hydrostatic Mud }. t.,l_S 7 PSI Recorderfjo. ?- => u..... 1- T-0n Location r 1-,, \ b 
(8) First Initial Flow Pressure 1 i.J. PSI (depth) S \ l? <£b 

I 
T-Started • L3 ).~ 

(C) First Final Flow Pressure q""' PSI Recorder No. \ (2 'l-Ll ~ T-0pen = \. S, S.S 
(D) Initial Shut-In Pressure \ ~ PSI (depth) $ ?--<9 J I T-Pulled \ '\ ~] 0 )~ 
(E) Second Initial Flow Pressure ______ -L-..o"-1--- PSI Recorder No. ------ T-0ut 'l..2.5' Q 
(F) Second Final Flow Pressure-----~_..;;._-'-- PSI (depth) ----- T-Off Location O OOS 
(G) Final Shut-in Pressure \ PSI Initial Opening J L'.J Test V '.3 0 0 otJ 

(Q) Final Hydrostatic Mud \..\_. 2. PSI Initial Shut-in ~ v Jars t/ )...O Q 
O 0 

Final Flow 4- 5 Safety Joint i./ .S D "' 0 

TRILOBITE TESTING LL.C. SHALL NOT BE LIABLE FOR DAMAGE OF Alf'< KIND 
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS 
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR 
INDIRECTI.Y, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS 
OR OPINION CONCERNING THE RESULTS OF Alf'< TEST. TOOLS LOST OR 
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR 
WHOM THE TEST IS MADE. 

Final Shut-in q 'Q Straddle _______ _ 

l] Circ. Sub 
______ __,_ ___ Sampler ______ _ 

f Extra Packer--------,-----,---

Approved By ~ ---_ . 

Our Rep,esentat~ L ~ ~ ,._, y 
\ ./ 

Elec. Rec. t/ l S O O 0 

Mileage ,£ 0 5 
" 

Other------,--=-__,,.___, 0 i.> 
TOTAL PRICE$ V \ 2> ~ .5 




