Company ASSOCiated Petroleum Consultants,Inc.& Presley. Qid, &o-

#2 Marsh Ranch West

Elevation 1843 Derrick Floorg, .. =~ ----- Effective Pay -m-- Fr. Ticket Nol8332
Dae. 11/ 19 /82 g - 19 Twp__ﬁ_m% 15W County___Barber " Kansas

Test Approved by. W. W. Scott Western Representative__ Jeff Piotrowski

Formation Test No. | Interval Tested from 4653 K. o 4793 4 Total Depth 4753 ft
Packer Depth 4648 ft.  Size 6 3/4 in Packer Depth__ - ft.  Size_ — in

Packer Depth_ 4653 f. size 0 3/ ‘Lm Packer Depth. " fr. Size_ " in

Depth of Selective Zone Set -

Top Recorder Depth (Inside) 4743 ft Recorder Number 1565 Cap. 4500

Bottom Recorder Depth (Outside) 4746 ¢ Recorder Number 1560  ¢up_ 4500

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

Drilling Contractor__Heartland Drilling Rig #1 Drill Collar Length 450 L. D 2:8 in
Mud Type_Chemical Viscosity___ 45 Weight Pipe Length - L D - in
Weight 9.2 Water Loss._ 12.3 & Drill Pipe Length 4181 I. D 3.8 in
Chlorides__ 2000 PPM. Test Tool Length 22 f. Tool Size___ 530D

Jars: Make = Serial Number__ = Anchor Length 100 & size 530D,

Did Well Flow? NO__ Reversed Ouc No Surface Choke Size_ 3/4 in.  Bottom Choke Size _ 3/4  in

Main Hole Size

1 7/8 i, Tool Joint Size_  43XH _ in,

Strong . Gas to surface in eight minutes.See attached sheet for gas measurements.

Blow:

Recovered 990 . gas cut mud Chlorides 12,000 ppm

Recovered_ ft. of

Recovered_ ft. of

Recovered_ ft. of.

Recovered__ ft. of.

Remarks:

Time Set Packer(s) 2:;?0 g.i.MF Time Started Off Bottom. 6:00 =ﬁﬁ Maximum Te’mperature 120°
Initial Hydrostatic Pressure ... ......... .. . g (A) 2286 P.S.I.

Initial Flow Period . ... . . ... .. .. Minutes 30 (B)__ 19 PSIL w (C) 119 P.S.L
Initial Closed In Period . Minutes 57 (D) 1756 P.S.I.

Final Flow Period . . . . . .. Minutes 60 (E) 120 PSI to (F) 124 PSI.
Final Closed In Period . . . .. .. .. ... Minutes 60 (G) 1750 PS.I.

Final Hydrostatic Pressure . ... .............. . ... . .. ... ... . (H) 2286 P.S.I.

wre o




GAS FLOW REPORT
Associated Petroleum Consultants,Inc. &
Date 11/19/82 Fieleck = T35 Company ThePrestey-0il-Company
Well Name and No #2 Marsh Ranch West Dst No 1 Interval Tested 4653'-4753'
County. Barber State. Kansas Sec 19 Twp 325 Rg 15W
g:fx-:e Mg'.lz.l'o;)i?ice Siz.e ,Of PISZ'JItotO § Sli)cig.I'Stggc Description of Flow
in Min. Well Tester Orifice Tester Tester
Gas to surface in eight minutes. PRE FLOW
10 min. 7.0 PSIG 1/2" lorifice 94,500 CFPD
20 min. 8.0 PSIG  1/2" lorifice 101,000 CFPD
SECOND FLOW
10 min.| 8.0 psyg 172" jorifice 101,000 CFPD
20 min.| 9.0 PSIG 1/2" lorifice 108,000 CFPD
30 min.| 9.0 PSIG 1/2" lorifice 108,000 CFPD
40 min.| 9.0 PSIG 1/2" orifice 108,000 CFPD
50 min.| 9.0 PSIG 1/2" lorifice 108,000 CFPD
_60 min L9.0 PSIG 1/2" porifice 108,000 CFPD
GAS BOTTLE
Serial No T Date Bottle Filled ST Date to be Invoiced 11/19/82

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 ﬁersonnel 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 piug be missing or damaged beyond repair, oper-

ator shall be invoiced for repairs at our invoiced price. .
Associated Petroleum Consultants,Inc.

All charges subject to 114% per month, equal to COMPANY’S NAME & ThePresley 0il Company
18% interest per annum after 30 days from date b

of invoice. Any expense incurred for collection will
be added to the original amount. Authorized by W. W. Scott

FORM WTC 6




WESTERN _.TESTING CO., INC.
Pressure Data

Daee____11/19/82 Test Ticket No__| 8332
Recorder No v 1565 Capaciry..-3900 Locstion__ 4743 Fe.
Clock No. == Rlevabigh.. == Well Temperature_ 120 .
Point Pressure (gii\lrx:a; Cogi]l)llllied
A Initial Hydrostatic Mud 2286 PS.L Open Tool 2:30A M
B First Initial Flow Pressure 119 PSI  First Flow Pressure 30 M) Mins
C First Final Flow Pressure 119 PSL  Initial Closedin Pressure OO Mizd, Mins
D Initial Closed-in Pressure 1756 PSI  Second Flow Pressure 60 i) Mins
E Second Initial Flow Pressure_ 120 PSL " Pl Closciliic Premuse . <00 B0 Mins
F Second Final Flow Pressure. 124 PSI.
G Final Closed-in Pressure 1750 PSL
H Final Hydroseatic Mod 2286 PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:___ 6 Inc. Breakdown19 _ Inc, Breakdown:___ 12 Tnc. Breakdown:___ 20 1.
oho D antng Gt & RN S of D mins and s Db st e 4
final inc. of 0 Min, final inc. of O _ Min, final inc. of 0 Min. final inc. of 0 Min,
gﬁ::;t Press. Mli’x‘:lixlz:s Press. Mli’:in(tas A l',olilltletzs Press.
P, 119 TRigl '8 'i%’ Mﬂl r; 124
2t E 119 3 916 5 120 3 745
P3__10 119 6 1313 10 120 6 1131
. 15 119 9 1557 15 120 9 1389
Ps5_20 119 12 1677 20 120 12 1569
P6_25 119 15 1712 25 120 15 1670
Fii %0 119 18 1724 30 120 18 1702
vy 21 e 35 120 21 1717
o 24 1739 40 120 24 1724
L, 27 o 45 120 27 1729
Al 30 1746 50 122 30 1734
il 33 1749 s 123 33 1737
e 36 1752 60 124 36 1740
P14 39 1753 34 1743
P15 42 1754 42 1744
P16 45 1755 45 1745
P17 48 1756 48 1746
P18, 51 1756 51 1747
o ” = 54 1748
o 57 1756 57 1749
o~ 60 1750







WESTERN TESTING CO., INC. L2 ol

FORMATION TESTING
TICKET No 18332

= Res

P. 0. BOX 1599 PHONE (316) 262-5861 Elevation Formation Eff. Pay.
WICHITA, KANSAS 67201

mfrk(.‘}? q#V Date. ,////‘?/S;;{
- - : 7

Customer, Order No
COMPANY NAM . '
ADDREss_(~Zcc L. £ 20 M
LEASE AND WELL NO.Marsh Ranch tes? "R iy DBacber  stamm &y 19  Twp 325 Ree /o

Mail Invoice To 5‘7”’7 < #o? mAR_ ;SH RA’NC H IU E é T No. Copies Requested Q(’ <

Co. Name Address —

Mail Charts To ame . : No. Copies Requestesi___&% .
Address
Formation Test No / Interval Tested From ﬂ(y 5’3 il N TS ft. Total Depth < 1 ft
Packer Depth 4 L""/? ft. Size_ b Vid in Packer Depth ft.  Size in
Packer Depth Z(05 3 f. Siger @ in Packer Depth i Sk in
Depth of Selective Zone Set. »
Top Recorder Depth (Inside) 2743 ft Recorder Number 75 ¥ - Cap. ?/q © 9
Bottom Recorder Depth (Outside) Y24t ft Recorder Number. /s wo Cap &S 2P
Below Straddle Recorder Depth ft Recorder Number. Cap
Drilling Contractor. Hea /'Ht\m - & ( Drill Collar Length 4§5Q I.D p2 gr in
Mud Type Chenn Viscosity. 4s Weight Pipe Length B I.D == in
Weight G2 _ Water Loss___/=-3 o Drill Pipe Leagth -« ¥/ 31 LD i in
Chlorides. [) oo P.P.M. Test Tool Length :;){‘Q ft Tool Size 5 ZLO D _in
Jars: Make i Serial Number o Anchor Length /9< o Sige_. S Y& oD in
Did Well Flow? A2 Reversed Out_ b © Surface Choke Size EL in Bottom Choke Size_ 7 in
Main Hole Size Dz in Tool Joint Size Yh X #an
Blow:___27 (o Bt als i . o G iF (Gt e
> MW .
Recovered Seo ft. of DS Cot /ﬁﬁbzl CA /wr/ JC 5 /-‘2/01‘70 e
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Remarks:
b
Time On Location /€ :30 %A:%Mi Time Pick Up Tool_/ 230 @ Sl 05 oaion. L 2 AT %1%
Time Set Packer(s) 222 Time Started Off Bottom C-«O-TOO M. Maximum Temperature £
Initial HEOTOSERtIC IPLESSUIE: « s wiviasiats o0 siutasi ssssdois WIREE S S+ et O e (A) 2R TS P.S.IL
Initial ‘Flow Perlod ... .00 vi uneshosainssis Minutes____ > (B) lgo PSIL to (C) /123 PSL
Tnitial TCIGsedUInEPeriod: .. .o s toills +iots sialatiaim ong Minutes e© (D) 1953 P.S.I.
Final Flow Period .........cooeeeirieineennn. Minutes___ @© (E) JA3 PSL to (F)__ /43 PSI
Finalh Cled I Period o ke B s ot ot Mg G 25T 5 wst
Bioal  Hodrostatic o Pressile s i b, nd s s oot [y o e Ry, R (H) X 2 7 { 2SI
COMPANY TERMS FIELD INVDIL‘% .o
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 indirec $
through the use of its equipment, of its statements or opinion concerning the results of est. g5 B
Tools lost or damaged in the hole shall be paid at cost by the party for whom the tes :
All charges subject to 12% interest after 60 days from date of invoice. Any e im"' $ o

for collection will be added jgo the cﬁinal amount. . - % ,‘\P
4 G sl ™ : R
Test Approved By.. ‘ SR & = Y ) WP Evaluation $——
Signature of Customer or his authorized représentatrve | Extra Packer $

Circ. Sub.

: (L S
f’ ; Mileage §E Sk Soue
A g Fluid Sampler Felte T e

¢

Tovten Chaete

Western Representative /// [




P: 0. Box 1599
Phone 316 262-5861 ‘ . 0x

WHY

WICHITA, KANSAS 67201

(0]
GAS FLOW REPORT N°¢ 4087

Date/ / /// ;/Y-’( Ticket_/ y;?’_.ié__Company :4 < ? C :

/ - D = 7 A o
Well Name and No Mavsh Kagch est R Dst No [ Interval Tested 465 3 Y253
County D¢ be State /K g Sec..+ ,1 6/4 Twp 2-2 S Rg /5w
Time PS.I on si : PS.I on PS.I on
Gauge Merla Orifice 128,01 Pitot Side Static Description of Flow
in Min. Well TesterA N Orifice Tester Tester
5 PRE FLOW T O e &
] !
)© K4 4 5 //t// sSep CHed
320 g l}/ l\f\'/ol/ 200
e g ?
SECOND FLOW

1Y ¥ Yo 19/, 0200 ¢ L b

L0 Q § Y% '{ oo @ [

30 ) « 1L V.

yo S ( Vg \

e f - (

X [ ) /9 7 .
(© i 2, 10§, boc
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 Eersonnel 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 114% per month, equal to COMPANY’'S NAME
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will
be added to the original amount. Authorized by

FORM WTC 9




WESTERN TESTING CO., INC.
Pressure Data

Date. // —/Z /égj/

/S6S

Test Ticket Nof/vlﬁ‘;.‘;)"’
Location ?/jﬁé) ;

Capacity 7/%57 .

Recorder No

Clock No Elevation — Well Tcmpemmre—ﬁ/ S
Time Time

Point Pressure Given Computed

A Initial Hydrostatic Mud HAIEC PSI  Open Tool ALY [ w

’ : ST

B First Initial Flow Pressure // 9 PSI First Flow Pressure BZ'O—M““ —Mi

C First Final Flow Pressure /,/ /(/4 P.S.I Initial Closed-in Pressure & 0 Mins 5 7 ___Mi

D Initial Closed-in Pressure / :7:5/0 P.S.I Second Flow Pressure ___—é——MiD& —Mi

E Second Initial Flow Pressure /&l 0 _PS.I Final Closed-in Pressure é@ Mins @ —Mi

F Second Final Flow Pressure /02'7/ PSL

G Final Closed-in Pressure / 7@ PSIL

H Final Hydrostatic Mud (gt’% Y,é P.S.L

First Flow Pressure

Breakdown :?_lnc.
of 5 mihs. and a

PRESSURE BREAKDOWN

Initial Shut-
Breakdown: nc.
of 3 mins. and a

Second Flow Pressu
Breakdown:%nc.

of 5  mins. and a

Final Shut-In

Breakdown :?.@_J nc.

of_ 3  mins. and &

final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min. fioal inc. of 0 Min.
IE\"I?Z: :\;'.‘ Press. MIi)x(x)lixltletas Pres ’ Iﬂli’r(x)tilxgs Mli’l(:ﬁ:s Press.
P10 LT 0 /) 0 0 L
p2_ 5 3 g 5 - 3 =3
pz__10 ( 6 &Aj-_ 10 6 'AA‘
p4__15 \ 9 / 55 7 15 3 é&
s 20 \\ 1 677 20 12 WAV Y
e 25 5 /72 2 =
p7_30 / / ? 18 LQZ/ 30 18 Z@
pe_35 21 LZRD - 35 <t L7
po_ /40 24 s 70{? 40 2 ’ZM
p10/ 45 27 Z%i 45 i ZZ'_LZ
p11l_ 50 ~ 30 L%;é — %0 = ;
p12| 55 33 L 7 9 . = ngij
p13] 60 36 A 7 S 60 36 b YD
P14 39 L@ - el Qﬁ
w /754 ln_ e /74
P16 45 @ 75 —A5— /jﬁ;
P17 48 AZ% —f80 oA /7¢é
", 0 T ks N LS
o 54 ) __ B0 54 (7 yi
o S TA el 4
e a 2 60 /750

i



CompanyASSOCiated Petroleum Consultants,Inc.& Presley DidalRs. #2 Marsh Ranch West

Elevation] 843_Derrick F100r pormgrion Mississippi Effective Pay --== Fr. Ticket No. 18314
Date. 11/21 /82 . 19 Twp__ 325 Range___19W County__Barber State._Kansas

Test Approved by. W. W. Scott Western Representative___ROd Tritt

Formation Test No.___2 Interval Tested from 4752 & 4820 ¢ Towal Deprn 4820 fr
Packer Depth 4747 fr. Size6 3/4 Packer Depth == fo. Size - in

Packer Depth 4752 f.  Size6 3/4  in Packer Depth___ == . Size "~ in

Depth of Selective Zone Set e

Top Recorder Depth (Inside) 4756 £t Recorder Number 2606 cap 4150

Bottom Recorder Depth (Outside) 4759 ft Recorder Number 4332 cap 4200

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

Drilling Contractor_Heartland Drilling Rig #1 Drill Collar Length 43] L D 21 _in.
Mud TypeChemical-palo-paascosity 59 Weight Pipe Length - LD - in
Weight_ 9.0 Water Loss_ 12.7 c Drill Pipe Length 4305 I D 3.8 in
Chlorides_12,000 PP.M. Test Tool Length 22 fr.  Tool Size— 510D  in
Jars: Make_ = Serial Number_ = Anchor Length8=31+37 fr. Size 6" + 510D in

Did Well Flow?

_NO____ Reversed Out No

Surface Choke Size 3/4  in.  Bottom Choke Size. 3/4  in.

Main Hole Size. 7 7/8  in Tool Joint Size.  4iXH  in
Blow:__Strong blow - 1,198,000 gas measured in five minutes. Packer seat would not hold.
MISRUN
Recovered___ 1900, gassy mud
Recovered__ ft. of.
Recovered_ ft. of
Recovered___ ft. of
Recovered_ ft. of.
Rt Hole took mud when tool opened. Pulled Toose and reset tool - took mud during
flow - closed tool.
MISRUN
Time Set Packer(s)_v.g)u: Time Started Off Bottom 5:25 éﬁ Maximum Temperature___ 124°
Initial Hydrostatic Pressure ....... ... ... ... . .. (A) 2351 P.S.I.
Initial Flow Period . = . . ... .. Minutes (B) - _PSL to (C) P.S.I
Initial Closed In Period _ Minutes (Dy___~~ P.SI.
Final Flow Period . Minutes (B)yo__—~ __PSI to (F) PS.L
Final Closed In Period = . . . . .. Minutes Gy~ PSI
Final Hydrostatic Pressure . ... ....... ... ... .. . ... .. . .. (H) 2328 P.S.L

['75 Jo)
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TN WESTERN TESTING CO., INC. : O
FORMATION TESTING ;

iy TICKET No "18314

P. 0. BOX 1599 PHONE (316) 262-5861 Blovation /85 4 ) TF Saese 55 Eff. Pay F.
WICHITA, KANSAS 67201 )

A. R Co Q‘-’ p District ]U lé)/ﬁ' TT;‘ Dm—[ [l = K,C)\~ Customer Order No

COMPANY NAME \, Les(e 3+ :z§’—\r’,C 7 \2.«_,?_ Dl oo

ADDRESS a2 Ma qu = \ QQ&,L LL)(Q/QA,‘,"‘@L o720l —

LEASE AND WELL NO. : 4 &&#U%W‘D)ﬂl@/blb STATE. :(.éwA B f }? Twpsfiig-Rge.ASZtJ
Mail Invoice Td#o? mﬂ“ R S H @ AN C/H S_‘Sﬂ/lﬂ € No. Copies Requested_:l__

Co. Name Address
Mail Charts To WE S T % Aaos C No. Copies Requested__i/__
Address 2

Formation Test No 2 Interval Tested \3E/mm 4752 & o AP ft. Total Dep 2

Packer Depth /7[; SL_; ft Size & 1Y in Packer Depth S— ft.  Size - in

Packer Depth LJ 7\5 L ft Size A 3’5/ in Packer Depth__ e ft Stze T in

Depth of Selective Zone Set___ 3

Top Recorder Depth (Inside) v S Recorder Number 26 (24-’ Cap L LN

Bottom Recorder Depth (Outside) 4 Z- éb? ft Recorder Number 4 5 g 2— Cap 41'?\,0 @

Below Straddle Recorder Depth < e R Recorder Number B o Cap

Drilling WY [ l/’év%(; Drill Collar Length. 443 [ A i

Mud T &~ Viscosi Weight Pipe Length —— I:D i in

Weigh —Water tIY.OSL [E. ] cc D:iligh PipePLeength ; SE T Ty D e R

Chlorides WOOO — PP.M. Test Tool Length =< £5 ft Tool Siz =

Jars: Make U Serial Number — Anchioe Lengs — 2 Sizel ¥ %01 )in.

Did Well Flow? /‘J (2 Reversed Out__ IUD Surface Choke Size <Y, / ‘;/ in Bottom Choke S&Z_L/Z[Ein.
Main Hole Si 7 in. Tool Joint Siz Z > in.

Blow: <> LAL ¢ e A9 St /z‘ / 72/ D s n EMM(,M,—;__\_ el
/ Lars fii soadt dinald b __Fa.ll
/

Recovered ft: of
Recovered /S04, of G Al o, M—y
Recovered ft. of / / 6
Recovered__ ft. of
Recovered ft. of

e rs:mﬂ~ { ) w[\jf(& ot ope el
R}alj)\xm s (ool —vrm, B o L D,
(Clasdd S (oo )

Time . On Lodtion ... A8 O M.

Time Set Packer(s) 0 5 ‘oD

Initial Hydrostatic Pressure

Initighlow: Pesiod =0, ;5 o5k, o0 iRl e Minutes P-SI.
Instial “Closed™ . Period 2. 15 . sl S S bt Minutes
Hatal. Flowy Periad iy, . 85 1% 0N st Minutes . (E) PSI to (F) P.S.I.
Final-iClosed “In Period" . ... i don it Minutes. (G) WSL
Fioal \FigdeostaticiPressure: ... Enk, GEES i SR 18 S R ( :2 P.S.I.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel OI_) en Hole Test $ e =gt
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 resuits of any test. Straddle Test $ B

Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. s $
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred

g : L8 Selective Zone $ s

for collection Wlllyded to the original amount. \ : Sabety Joiat — é S ‘z
/ EZ %? Standby VT

YM/ e /6,/// —

Evaluation $___
Test Approved B: A \ l )
Siguatui'e of Customer or his authoré@preéy' M Extra Packer $

Circ. Sub.

iV S U e
: A
é 0 < ’ { 2 3 g Mileage e U S il
Western Representative. LP ! Vi ! ;iL.M’"L fhid Sempley f

Whare L e




