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Top Packer Depth C,) 3 4 7 
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Ch Io rides J 2 00 ppm System LCM (p"zt 

I ·~ ~ , 
Blow Descriptio~...__ . . (-- r - ,) + ( oJ , i 'j 1 

L5'Z- i}:t;1J 
iJl./;J ' ,\ I ~ ,i-,; ~ . 

;-=-;.--;:, .. /J 0/] 0 I '\ '-.Sf~ ~'v i- ,[",< I " 
, 

(0 
. ,,.., ,,., 4--1_ 

~ ' .,<• 5 , ... ~-

;: 5.I - 8 /.:;,[,.,. J, r::., le l] btt I !- -lo .2. (( 
,. 

Rec f L) Feet of U:4 dt1 _, Vf V ,.) %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 
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(A) Initial Hydrostatic _ ____,,,· J"-'--:/ .:_(_C-!--1 ____ _ 

(8) First Initial Flow d1IJ j ..> 
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Gravity ____ API RW ___ @ ___ F Chlorides -----~pm 

IJ,i Test \ L\'¢5 T-On Location / f ; J -7 
le Jars ;;) scr,.. T-Started I<--/ •• 2 '-{ 

(C) First Final Flow :J fe. ---------- Al, Safety Joint _7.._$ __ -____ _ 
'(r I I 

T-0pen I~ , 7 
T-Pulled 2... (; 2. 7 

( D) Initial Shut-In 2 24' L 
(E) Second Initial Flow ---=---3__._;_· ____ _ 
(F) Second Final Flow 7 J -----=--------
(G) Final Shut- In 2 2.. (;, 3 
(H) Final Hydrostatic 3 O O [/ 

0 Cir-c Sub ________ / , t.(J 
~ <'} ..._ ...,. T-0ut · ' 

0 HourlyStandby (.,Y\--.t-~ o,LDC ----- ~----
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D Sampler ______ ~ ~r Hc--,y5 3&>760 
0 Straddle _________ _ D Ruined Shale Packer _____ _ 

Initial Open / 0 
Initial Shut-ln-----::J-;-L-::/:-. ---------

~ uined Packer / /2"-c. fee.,- :JrD 
D Extra Copies _ _ ______ _ 

Sub Total \-e ,il c£> 
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D Extra Packer ________ _ 

D Extra Recorder _______ _ 
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Final Shut-In Cj D ____:. _____ __:_ 
Total Jq(..! Sc:.Q, _ '{ 
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0 Day Standby -------,---
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Approved By__________________ Our Representative (._/ C~/ ' C C~~ 
Trilobite Testing Inc. shall not be liable for damaged of any kind 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 statements or opinion concern ing 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. 


