
--iiiYJBITE f Test Ticket 

It /£STING INC. r, 
P.O. Box 1733 • Hays, Kansas 67601 

3 l 2011 No. 03931a tCSo~, . 
4/1 0 . 

Lit Test No. / Date r J.£-1/ Well Name & No. S/e.!)f-edi,5 
Company U 0;/ ·V:,aS* Elevation /99fl KB /f/gg GL 

Address -----------------------------------------------

Co. Rep I Geo. 5ec,,, ~d..<~A Rig AveJ"Jcl. IX 
Location: Sec. /o Twp. 3~ Rge. di V Co. du State ....L/4_5'----

Interval Tested S7 9/ - SM/ 
Anchor Length 7'°0 ,. Drill Pipe Run 

&IY?'1tAL Zone Tested SJ 95'. ()(!) 
Mud Wt. ____,::::;;,-

Top Packer Depth • >/8-6 Drill Collars Run cSJ-.,,,=· '--------

Bottom Packer Depth 5""/9/ Wt. Pipe Run .._@:~--------

Vis 5l2 
WL /cJ~// 

/, LCM~ Total Depth s;.)--3, / Chlorides .S°d-90 ppm System 

Blow Description .E.P- Nee I: 5~ <.,e... hla c....1 ~ c: ~,'.,.. -~ ,tJJleca I . a,,d 

~:sr-u/) 7 

Rec a?Y$:' Feet of A2 %gas /0VII /0VYe a o / _ "ii 01 ···ater ~ %mud 

Rec _____ _ Feet of %gas ,ov" ,one OLnil O/.,uater %mud 

Rec _____ _ Feet of %gas /0VII /0VYe 0 / "ii 01 ..,ater %mud 

Rec _____ _ Feet of %gas ,ov" ,one OLnil 01-"'ater %mud 

Rec _____ _ Feet of %gas ,ov11 ,ovve 0/_nil 01 ..,ater %mud 

Rec Total _______ BHT ____ Gravity API RW ___ @ ___ • F Chlorides _____ _,.pm 

{A) Initial Hydrostatic d00 g., 5 '5" ~~ c:JO A ~/vY\ T-On Location /6 .:a,/f;11 
{B) first Initial Flow di' )..~O > ~ rs d::5l2~ c)C) T-Started //; OCJ..#r'a 
{C) First Final Flow d-' '3., d-0 B'satety Joint 2S:.c,o T-Open / ,;J-//r, 
{D) Initial Shut-In cr'SJ S: /'} 0 Circ Sub ________ T-Pulled / _; 3/) /Jr1 

T-Out -------.-------
(E) Second Initial Flow_________ D Hourly Standby ~ ~;~~ 

/ ~ 9) "\ _.,,.. Comments ,L!:/L-d.f..Y/) 
{F) Second Final Flow_________ 18"'Mileage /oQri, - c;JW.bc> • 

{G) Final Shut-In __________ 0 Sampler ________ _ 

{H) Final Hydrostatic_________ D Straddle ________ _ D Ruined Shale Packer _ ___ _ 

Initial Open /(? .,,,,At //1 
D Shale Packer _______ _ 

D Extra Packer _______ _ 

l!::f"Ruined Packer d::§_O.oo 
D Extra Copies ______ _ 

Initial Shut-In ___________ _ 0 Extra Recorder ------- Sub Total _________ _ 

Final Flow ____________ _ □ Day Standby _______ _ Total / f /0.ocJ 
Final Shut-In ___________ _ D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total . /652'. S,0 · 

Approved By , 4 , '1/ L, .c ::---=> Our Representative ~ ~~..T 
Trilobite Testing Inc. shall 11'ot be lial51e 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 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. 



I~ 
l\l . 

4/1 

~ BITE 2011 ST/ NG INC. 67601 JAN 3 1 ' 
Kansas 1733. Hays, P.O. Box 

Test Ticket 

NO. 039379 

Well Name & No. <'Ii~ Mer] 5 /-/) Test No. d- Date /~ _°)J-J-j / 
..- 7 ~. 

Company Co@! U7Q s./- re,,-fukut1 Elevation /f 9g KB /fz& GL 

Address 8/oO c:-»"'c.. s-1- W1t.J,,,fci k.s 67~a 
Co. Rep / Geo. Seo/) L] <?,-'!,/1 ,- b.c.,v\ Rig /,Jr; 1JLC1 c:.,k_ /06 
Location : Sec. /c.? Twp. 3 ~.$ Rge. ?J-/ W Co. C, /q-r-k: ... State ,j;s_ 

Interval Tested ~d=- .S'"'ct:S-0 Zone Tested La t.-Cr J(l1o..rrc:,w 

Anchor Length_&=· ~e'.~1 
_______ _ Drill Pipe Ru n §"'d:d--b . 0 Mud Wt. ~9;_. )_~---

Top Packer Depth -">-"-5'--',&~l_,7'--------- Drill Collars Run _,(2..'"""--'---------

Bottom Packer Depth .S-d:~ Wt. Pipe Run__._6~-------

Total Depth ~Sc:) Chlorides .:s=ooo ppm System 

Blow Description z:F- L?f; 5/"uQ - ft.dee,{: .{J, /t 1<"'e 

Vis ~ 

WL M 
LCM ~ 

Rec ...:s§o Feet of ~--c{ %gas %oil %water LW_¾mud 

Rec _____ _ Feet of %gas ,uv» ,u ... oLnil 0L•.,ater %mud 

Rec. _____ _ Feet of %gas , ov» ,on, OLnil 01-'"ater %mud 

Rec. _____ _ Feet of %gas ,UV» ,um of.nil Of.water %mud 

Rec. _____ _ Feet of %gas , uv» , on, OLnil O/_iuater %mud 
0 

Rec Total _______ _ BHT ____ Gravity ____ API RW ___ @ __ _ F Chlorides opm 

(A) Initial Hydrostatic _________ _ tr"'Test //J-S.oo A115fYf\ T-On Location /d, -'Oo/ir) 
(B) .First Initial Flow __________ _ ~ ars ~ - ~ T-Started <;I': Oo Ila, 
(C) First Final Flow __________ _ 

(D) Initial Shut-In ___________ _ 

(E) Second Initial Flow _________ _ 

(F) Second Final Flow _________ _ 

IZ:v$atety Joint 7,;;:,oo 
D Gire Sub _______ _ 

D Hourly Standby ______ _ 

~ ileage/,6::? /'7 ·; - d-0:). OD 

T-Open C,~1'1 
T-Pulled ) .:.(ZJ A:r1 
T-Out 9: sol!J"'. 
Comments __________ _ 

(G) Final Shut-In __________ _ D Sampler _________ _ 

(H) Final Hydrostatic _____ ____ _ D Straddle. _________ _ B""Ruined Shale Packer .;l.,ld)_.,, 
D Shale Packer _______ _ D Ruined Packer ______ _ 

Initial Open _____________ _ D Extra Packer _______ _ D Extra Copies _______ _ 

Initial Shut-In _____________ _ 

Final Flow _____________ _ 

D Extra Recorder ______ _ 

D Day Standby _______ _ 

Sub Total ~ 

Total ~ tq/f) 
Final Shut-In _____ ---+_,__ _____ _ D Accessibility _______ _ MP/DST Disc't _______ _ 

Sub Total I l.(' t:)D / 

Our Representative ./ ~ Approved By .,q.,c- '\/JV , => -Trilobite Testing Inc. shall Kot 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.~lirectly 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. 



.. 
~BITE 

/£STING INC . 
P.O. Box 1733 • Hays, Kansas 67601 

\ ,,. ) 'l ')•l'11 
• ··11' ) {. IJ 

Test Ticket 

NO. 04 1580 

Well Name & No. 5"trPh f-/1 s :ttl - A Test No. 3 Date 01/2 8//1 
Company(0 tc;,I COtfS--f Petco/c<.,1fYJ Elevation /718 KB /'18F GL 

Address g IO O E 2) _{J_d i -t Wt' Cb ; r Ct J If S' / 7 ?. 2 L 
Co. Rep/ Geo. 5·f 01 n D Ben i h Cf f1 Rig /'Iler Vf/''"1 'c; k Io{ 
Location: Sec. /0 Twp. 32 J' Rge. J_ I w Co. clar~ State _c..K_:.:-S:,__ __ 

Interval Tested S 2 00 - S3 if- 0 Zone Tested /ti! a cc. a. ~ L. .Sff.n.d 
Anchor Length / '-/ 0 Drill Pipe Run S/°17 Mud Wt. q,2 
Top Packer Depth fl Cf 5 Drill Collars Run 0 Vis 45"" 
Bottom Packer Depth SJ- CJO Wt. Pipe Run 0 WL ~,g 
Total Depth 5 'J ~ 0 Chlorides 5' OD(i_ppm System LCM J-1:t 
Blow Description r F: J'1 f'o ns [JI (2 Vt J3 6 B }. r) 2- rv-, j n (;i 1-f-S 

,,sr: /J}fol().f'.('_ 8io0bc1ck: _,BIA,")t ro )1/)- incl--., 
Fr•· )I (Of'1c; 1-v. JJ o IJ in ::i 

1
/~ }r1 /11 "V1 tf- J 

P.SL~ 13/f 
Rec 27~ 
Rec '3/ 0 
Rec qq)-

{)/-+)- /J/oWbt>tC k: a~;t+ to BoL3 I/) 'JS /l11n1Aff) 

Feet of Ge M S-¾gas %oil %water ~0/omud 

Feet of G I,,,/' C /VI ,£ %gas %oi l Jl %water 6'-/ %mud 

Feet of Gs-r 1Jet-f e v--· ~ %gas %oil 9-/ / OYYQlvl 
CiC 0/_111'l!tor %mud -

0/_u.,~t.ar Rec_______ Feet of %gas %oil , um.uv, %mud 

Rec _____ Feetof % as 

Rec Total I _rgo BHT l :2) 
0 

Gravity d/c AP! RW e 08if@ 
{A) Initial Hydrostatic :J. 7 } J ef Test \ 3 a,c) -

(8) First Initial Flow ) 2 ?- ua'"' Jars ,;J.,,.:/) -

{C) First Final Flow '> CiJ ) [!:( Safety Joint _]~5~------
(D) Initial Shut- In J '-f ~3 
(E) Second Initial Flow t-/]) 
(F) Second Final Flow 7 7J 
(G) Final Shut-In / L/ 6 7 
{H) Final Hydrostatic "J- .2 J / 

Initial Open ___________ _i_.u._ 

Initial Shut-In )0 
I , •. 

Final Flow b 0 

Final Shut-In q Q 

D Circ Sub ________ _ 

0 Hourly Standby 

c:r'Mi leage @' :)_00 

D Sampler _________ _ 

0 Straddle _________ _ 

clr"'shale Packer-'-cx_,,'-l~G()~~'-----

0 Extra Packer _______ _ 

D Extra Recorder _______ _ 

0 Day Standby _______ _ 

D Accessibility 

Sub Total ~ \ OC) ,-, 

%oil %water %mud 

L!Z_ ° F Chlorides ?J 5-ocv ppm 

T-On Location O q / / ~ 
T-Started l D ; D 7 
T-Open i ").: ?- / 
T-Pulled . ' . . / 5°' ~ if Lf 

T-Out l ·x~ l-J? 
Comments ___________ _ 

D Ruined Shale Packer _____ _ 

D Ruined Packer -----'-----

□ Extra Copies ________ _ 

Sub Total _ e5 ________ _ 
Total ~ \00 ....-

MP/DST Disc't ______ _ 

Approved By ./ ,, Our Representative ';:_~ t:::.__---
Trilobite Testing Inc. stia I ot be liable for damaged of any ki nd 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 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. 


