Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company Texas 0i1 & Gas Corp, Lease & Well No.___Martin C-#1
Elevation1462 Kelly Bushing Formaton _ MisSissippi Effective Pay - Ft. Ticket No. 24814
Date.__6-10-77 Sec. 22 Twp_32S Range 10W Couny__ Barber Stare___Kansas
Test Approved by K.4W. Dahlberqg Western Representative Joe N, Lusk
Formation Test No._1 ___OK__= Misrun___ X Incerval Tested From 2389' . 4400 Total Depth_ 4400'
Size Main Hole /7/8Rac Hole_ - Conv._=_ BT. X Damaged = __Yes _=__No Conv._X_BT_ _ = Damaged= Yes__ = No
Top Packer Depth 4382  Fe size 6 _3/8 Bottom Packer Depth 4389 Fe. Size0 _3/4
Straddle_ = Conv.___ = B.T = Damaged = Yes. = No Packer Depth  — Ft. Size. =

Tool Sizejl/;L,,OD__ Tool Joint Size;élj_F,Hﬁ Anchor Leﬁgth__ll__l’t. SiztSﬂD__Surface Choke Sizeg&ln. Bottom Choke Size_3_/_4._Jn.

RECORDERS Depth 4396 Fr. Clock No_ 5665 Depech 4399 ~— Fr.  Clock No 6894

Top Make Kuster  cap_ 4400  No_ 2603 omais Botom MakeKUSter cop 4000 o 3660 i
Below Straddle: Depth. .= Rec. No.__=_ Clock No._ = ,_0{333: Depth- = ___Ft. Rec. No._ _~ - Clock No._ = _ _Ogé:;j:
Time Set Packer__ 1:53 A M
Tool Open LEP. From 1195 A M. ©0.2:25 AM_ = mr. 30 Min. From (B) _ = PSI To (C) - PSL
Tool Closed LC.IP. From2:25AM. ©0.3:25 AM_ 1 Hr = Min (D) = — PSI
Tool Open F.EP. From 3:25 A M. w0 4:10 AM__ - Hr. _45 Min. From (E)__ = PSI To (F) - _PSL
Tool Closed F.CIP. From 4:10MAM. 0 5:40 AM_ 1 Hr 30  Min. (G) = PSI.
Initial Hydrostatic Pressure (A)___ =___ PSI Final Hydrostatic Pressure (H)__ = PSI - Maximum Temp. _~ .

INFORMATION s £

BLow. _ Weak blow on initial flow period, died in 20 minutes. MNo blow on final flow period.

Did Well Flow_=_ Yes_X No  Recovery Total Fr. 20' mud.

Reversed Cut__=_ Yes_ X_ No Mud Type_p[‘emix Viscosity_.BZ_AWeigth_..L Water Loss. ,,.1 L,Z_ﬁcc. Chlorides_,_lsgooo__P,_e P_,M L

EXTRA EQUIPMENT: Type Circ. Sub__Pin_ __  Safety Joine = Jars: Size. 8300 10 Make WTC  ser no 408
Dual Packer_ = Did Packers Hold?____ ¥Y€S Did Tool Plug?_ =  Where?___~

DRILLING [H:lNTRAl.':TUR___]:1:30_f Inc Length Dirill Pipe?g'_lZZ*Ft. ID. Drill Pipe__ = In. Tool Joint Size.__ =~ _ In.
Length Weight Pipe__=__Fr. ILD. Weight Pipe__ = _In. Tool Joint Size_ = _In. Length Drill Collars_lgﬁﬁ_Ft. ID. Drill Collars___z_lﬁ —_In.

Tool Joint Size4H90__In. Length D.S.T. Tool__ 42 Fe.
Remarks: Had to slide tool approximately 3-4', both rec. charts showed plugging action.










“WESTERN TESTING CO., INC. i DS
FORMATION TESTING

neker 24814
P. 0. BOX 793 PHONE 793-7903

%
% -
Formaffoh! 55 /g‘s‘/ Ji&{atioM Eff. Pay - -+ _Ft
GREAT BEND, KANSAS

District p /? ﬁ' / g AT Date é A/ p ~> S Customer Order No.
COMPANY NAME / eXHS O L &+ /%4.9 C:,@l‘},/)

(6

ADDRESS.
A t 74
S A Ty M IR W el Ve e counTYIRE £/ 251 e AANVE. s c 2 Zgwp 72 Ree.
Mail Inv. To. M m/ /te No. Copies Requeste
Co. Name Address
Mail Charts To 5/6 /72 e No. Copies Requested_____
! Address

Formation Test No._~ / OK._ ’Miﬂrun_‘Anterval Tested Fromm Q—iﬂ?—;'rotal Depth_liL[—

Size Main HoleMat Hole . ¢ W amaged—YeshNo Conv. Dama Yes No
Top Packer DepthML Ft. Size / Bottom Packer Depth ?g ‘7 Ft. Size

e

Straddle = >=——- ‘Conv. .==— BT ._=—— _Damaged —=—=—= Yes. o= No  Packer Depth / Ft. Size
Tool SiM Tool Joint Size Anchor I.ength_lj___Ft. Slzes_,éf_.Surface Choke szejA’I n. Bottom Choke Size. In.
RECORDERS  Depth Hz24¢. F..  Clock Noif.alé__ Sd Depth A4 EZDP 5 CoaNo. b F ? ‘7[
ide
Top Makm Cap__"ﬂgaﬁ MB__ .- Bottom Mam Cap_ém_QQ No._ééé__Outsxde

Inside i Inside
Below Straddle: Depth___._ Rec. No._=——" Clock No.__=—— Outside Depth_ T Fr. Rec. No.___——_ Clock No._~——— Outside
Time Set Packer.
Tool Open LE.P. Fro s ;O Min. From (B) P.S.I. To (C) P.S.I
Tool Closed LC.IP. Fro M 032 M ] HrD ~___Min, (D) PSIL
Tool Open F.F.P. Fro . to. e _M Min. From (E)____ PS.I To (F) PS.I.
Tool Closed E.CLP. From -2 w30 27 / Hm?@- Min. (G) PSL

Initial Hydrostatic Pressure (A)Q_Q_QA,—L_P Final Hydrostatic Pressure (%DQ_P.S,L Maximum Temp.

TIDN
BLOWJA)QH/\) Blow on £.£L .- Q)MF ﬁ-@/ﬂ?z/l/

Wo Bloid 47 4L ot EPP. o,
Yes_ldo Recovery Total Ft 20 ‘ﬁ -f/ /77 V74 CI/

Did Well Flow.

o il

Reversed OuL__Yes_% Mud TMViscosiwgg_WeighﬂWater Loss. C. Chiml%@g;_
EXTRA EQUIPMENT: Fype Circ. Sub. Safety Joint_ l‘// Jars: Si . Mak er No

Dual Packers_:‘\Aid Packers Hold? » Did Tool Plug? Where?

DRILLING CONTRACTOR = ., Length Drill Pipe’:tLEft. 1.D. Drill Pipe. In. Tool Joint Size In.
Length Weight Pipg = _fr. I.D. Weight Pipe In. Tool Joint Size_=—— In. Length Drill Collarsl&é_ft. I.D. Drill Collarsﬂln.
Tool Joint Siwmo Length D.S.’I\‘. Toolj&ft.

w8 75 Slife Tool oo X3-¥LF£

7 y AP TS A T INVOICE SECTION
A C ‘//.,\_g /f_ = Open Hole Test $_,—

Straddle Test $
Jars $ 2 ig —
Selective Zone $
COMPANY TERMS .
Safety Joint

Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Mistun $ Z ‘ ) 5:%

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 at cost by the party for whom the test is made.

Evaluation
Packer $

Circ. Sub.
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for

collection will be added to ghe original amount. %m
7 - - ] Total % : ==
Test Approved Bymm__—vwmem Representative (

Signature of Customer or his

Authorized Representative W ; /Z M “His.




Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
Company Texas 0il & Gas Corp. Lease & Well No_ Martin C-#1
Elevation 1462 Kelly BushingFormation  MiSSiSSiDPi  Efective Pay - Fr. Ticket No_ 24815
Date. 6-11-77 Sec. 22 Twp. 32S  Range 10W Counry_ Barber State__Kansas
Test Approved by K.W. Dahlberg Western Representative_ Joe N, Lusk
Formation Test No__ 2 OK._ X Misrun____ = Interval Tested From 4389' «__ 4400 Total Depth 4400"'
Size Main Hold 7/8 Rat Hole. = Conv._=_ BT._ X Damaged = Yes = __No Conv._ X BT. _ - Damaged____=Yes  No
Top Packer Depth 4382 g sipe 6 3/84 Bottom Packer Depth_ 4389 Fe. Size_ 0 3/4
Straddle._ = Conv.___ = B.T - Damaged = Yes__ =~ No Packer Depth = Ft. Size -

Tool Size_E-)_l/z,,OQ_ Tool Joint Size_4;l/?_F"_{__ Anchor LeﬁgtlL 11 Ft. Size_ 51/2 0D Surface Choke Size 3/4 In. Bottom Choke Size 3/4 In.

RECORDERS Depth 4396 F.. Clock No_ 9665 Depth #4399 R Clock No. 0894

Top Make KUSter o 4400  no_ 2603 mmss Botom MakeKUStEr c,, 4000 . 3660  F&Re
Below Straddle: Depth. = Rec. No.___ = Clock No._ = -,O{fg;gg Depth — Fe. Rec. No.___ = Clock No.w:___gongiz
Time Set Packer 3:22 Aum
Tool Open LEP. From 3:23 An. 0 3:58 Aq_ = ur 35 Min Fom ) 261  psi 1o (¢) . 328 ogp
Tool Closed LCLP. From3:98 Ar 0 4:58 Ay 1 y. _- Min (D) 1416 PSI
Tool Open F.EP. From #:58 AM . 5:43 Av_ - . 45 Min. From (E)_ 399 PSI To (F) 575 _PSL
Tool Closed F.CIP. From 9:43 M. 0 7213 Aq_ 1 g, 30 _Min. (G) 1419 PS.L
Initial Hydrostatic Pressure (A)___ 2094 _PSI.  Final Hydrostatic Pressure (H)_ 1980 pgp Maximum Temp_ 128

INFORMATION
plow_ __Strong blow on initial flow period. Gas to surface in 5 minutes. See attached sheet

_ for gas measurements. Not enough gas to guage on final flow period.

Did Well Flow_ = Yes X No Recovery Total 1:(._1302' total recovery,; 496"' 01l a 809" water.

Reversed Cut__ = Yes X No Mud Type_gﬁe_mi)_( Viscosity 52 Weigh;g;3_ Water Loss__]:Q_'Lcc. Chlorides 18’000 P.P.M.

EXTRA EQUIPMENT: Type Circ. Sub—_ PiN __ Safety Joine = Jars: Size. %5 0D 10 Make WTC Ser. No__ 408
Dual Packer = Did Packers Hold?>.____ Y€S Did Tool Plug?>__ NO Where? =

JRILLING CONTRACTOR _ H-30 Inc. Length Drill Pipe? 4172 ¥ 1D. Drill Pipe3+8 In. Tool Joint Size3%XH 1o,
Length Weight Pipe__= _Fr. LD. Weight Pipe_ = In. Tool Joint Size_ = In. Length Drill Collars186 _ Fe. ID. Drill Collars. 2% I,
Fool Joint SizeZ84H9Q _in. Length D.ST. Tool__ 42 __Fe.

Remarks: Chlorides check - tOp - 0il

i " - middle - 114,000 P.P.M.




WESTERN TESTING CO., INC.
Pressure Data

Date 6-11-77 Test Ticket No.__ 24315
Recorder No 2603 Capacity. 4400 Location 4396 Ft.
Clock No 5665 Elevation 1462 Kelly Bushing Well Temperature__ 124 °F
Point Pressure gii:lx:ai Co'g]x;:&ed
A. Tnitial Hydrosedc Mad 2094 PS.L Open Tool 3:25 A u
B First Initial Flow Pressure 261 PSI  First Flow Pressure 35  Mins. 35  Mins.
C First Final Flow Pressure 328 _PSI  Initial Closed-in Pressure 60  Mins. 606 Mins.
D Initial Closed-in Pressure 1416 PSI  Second Flow Pressure 45  Mins. 30 Mins.
E Second Initial Flow Pressure 355 PSI  Final Closed-in Pressure 0 Mins. 90 Mins.
F Second Final Flow Pressure 575 _PSL
G Final Closedin Pressure 1419 PSL
H Final Hydrostatic Mud 1980 PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:—__ ! _Inc. Breakdown:__ 22 _Inc. Breakdown:__ 8 Inc. Breakdown:__ 30 Inc.
of 5 mins. and a of 3 mins. and a of 5  mins. and a of 3  mins and a
final inc. of___ 0 Min. final inc. of O __ Min, final inc. of 0 Min, final inc. of 0 Min,
Il\’lg:xl;t Press. Mli)r?lilltlés Press. Mli,r?lill;gs Press. M}i’:ﬂzs Press.
p1_0 261 0 328 0 355 0 575
p2 5 242 3 1006 5 372 3 1403
p3_10 231 6 1401 10 396 6 1407
p4 15 229 9 1410 T - 428 9 1411
ps_20 255 12 1410 20 463 12 1411
P 6_25 268 15 1410__ - 498 15 1411
p 730 300 18 1411 30 530 18 1411
pg 35 328 21 1414 35 560 21 1416
P9 24 1414 40 575 24 1416
P10 27 1414 21 1416
P11 30 1414 30 1416
P12 33 1416 33 1416
o1 36 1416 36 1416
P14 39 1416 39 1416
o1 12 1416 42 1416
. 45 1416 15 1416
. 48 1416 48 1416
o1e 51 1416 51 1416
oo 54 1416 5 1416
o0 57 1416 57 1416
wic - 4 e 60 1416
66 1416 (Con't Next Page)




WESTERN TESTING CO., INC.
Pressure Data

Date 6-11-77 Test Ticket No._ 24815
Recorder No 2603 Capacity. 4400 Location 4396 Ft.
Clock No 5665 Elevation 1462 Kelly Bushing Well Temperature___.l_z_l}_._"F
Point Pressure giii']o]:‘:\ Co’xlx‘lill)ltl&ed
A Initial Hydrostatic Mud _PS.I. Open Tool M
B First Initial Flow Pressure. P.S.I First Flow Pressure Mins Mins.
C First Final Flow Pressure. P.SIL Initial Closed-in Pressure Mins Mins.
D Initial Closed-in Pressure P.S.I Second Flow Pressure Mins Mins.
E Second Initial Flow Pressure PS.L Final Closed-in Pressure Mins Mins
F Second Final Flow Pressure PS.I
G Final Closed-in Pressure PS.I
Final Hydrostatic Mud P.S.1.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown:_Inc. Breakdown:_______ Inc. Breakdown:___ Inc. Breakdown:_ 30 Inc.

of _ mins. and a of _ mins. and a of _ mins. and a of 3 _ mins. and a

final inc. of _____ Min. final inc. of ______ Min. final inc. of ___ Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1 63 1416
P2 66 1416
P3 69 1416
P4 12 1418
PS5 25 1418
P6 18 1418
P7 81 1418
P8 34 1418
P9 87 1419
P10, 90 1419
P11
P12
P13
P14
P15
P16
P17
P18
P19
P20.

WTC - 4




1t

Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601
GAS FLOW REPORT

Date__ 6-11-77 Ticket _ 24815 Company___Texas 0il1 & Gas Corp.

Well Name and No. Martin C-#1 Dst No 2 Interval Tested 4389' - 4400
County. Barber State__Kansas Sec._ 22 Twp 328 Rg 10W

Time Time PSI on PS.I on PSI on PSI on
Preblow | in Min | Well Texer | Tewe e | 5 Pescripion of Flow
PRE FLOW
3:33 AM [ 10 min.|46 inches| of water 1" choke 175,000 GC.E.P.D.
3:38 AM | 15 min.| 26 inches| of water 1" choke 132,000 C.F.P.D.
3:43 AM [20 min.| 14 inches| of water 1" choke 97,000 C.F.P.D.,
3:48 AM |25 min.| 34 inches| of water 3/4"choke 82,800 C.F.P.LC,
3:53 AM |30 min.|30 inches| of water 3/4"choke 77,800 C.E.P.D.
3:58 AM 135 min, |26 inches! of water 3/4"choke 72,400 cCE.PD
SECOND FLOW
5:08 AM |10 min.|34 inches| of water 3/4"choke 82,800 C.F.P.D.
5:13 AM [15 min. |32 inches| of water 3/4"choke 80,300 C.E.P.D,
5:18 AM |20 min. |32 inches| of water 3/4"choke 80,300 C.F.P.D.
5:23 AM |25 min. |20 inches| of water ) 3/4"choke 53,500 C.EP.D.
5:28 AM |30 min. |48 inches| of water 1/2"choke 43,400 C.F.P.D.
5:33 AM |35 min. |54 inches| of water 1/2"choke 46,100 C.F.P.D.
5:38 AM |40 min. |46 inches|of water 1/2"choke 42,500 CiFP.D,
5:43 AM |45min. [40 inches|of water 1/2"choke 39,600 C.E.P.D,
GAS BOTTLE
Serial No 613 Date Bottle Filled 6-11-77 Date to be Invoiced 6-11-77

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 personnel 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 thisty (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.

COMPANY'S NAME Texas 0il & Gas Corp.

All charges subject to 1% per month, equal to 12%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be

added to the original amount.

Authorized by K.W, Dahlbe rg

FORM WTC 6










—‘ ‘ - . WESTERN TESTING CO., INC.
m}%:m FORMATION TESTING :
_ neker 24815
Fi 8 B 758 Gl i : Formati Méwatiou 4é2 /Kgliﬂ Payce o . Pt

GREAT BEND, KANSAS

District p 'P # 7 79 . Date = / s Custt;mer Order No
COMPANY NAME '7/)(/4 Oy L V’\./#;?“f C@/éz

ADDRES 208 - Wf@é/ //.9 //5 & 7202,
LEASE AND WELL No. /1282 77 o O 4 COUNTYMQ@TATF = Set Qljwﬁ LI -0 77

/ 2 e
Mail Inv. To. <§~ 9/7 5 No. Copies Requeste
Co. Name Address

Mail Charts To. g ﬁv m . — No. Copies Requested

Address

Formation Test No._£ (2/ Misrun Interval Tested From LQI?F gtm %/4/&0 Total Depth l7l Q{@Q

Size Main Hoyﬂ Rat }?l Conv7¢B;1 aged- ~ Yes  No Conv74—:ﬂ’_{ “—Damag Yes No
Top Packer Depth Ft. Size Bottom Packer Depth lf; ? Ft. Size Z
Straddle =3~  Conv.__ " B.T. . Damaged =—No acker Depth_ =" £ Ft. Size

Tool Sizw Tool Joint Sl‘&” Anchor Length_LFt Si = / Surface Choke Sizeﬁ;l. Bottom Choke Siz%n.

RECORDERS Depth Lf; 74 Fe. Clock No%{ Depth L?LZ 7 ? Ft. Clock No ég ?7
Top MakeM Cap._%ﬁ& No.;w_eﬁ'r:;d:’ Bottom Malé/mapi@ No.. 3% L_O{xm

Inside = Inside
Below Straddle: Depth— Rec. No Clock No.

Outside Depth & _Feas Rec. No_._____ Clock No. _____Outside

Time Set Packer. __%_Q_’A_j’ 8 é / 8’
Tool Open LF.P. From_%M to. HriMm From (B) L_PSI To (C) Z‘g

Tool Closed 1.C.LP. Fro M. to%xw p.4 OO __  in. (D) ] quy /46 s,
Tool Open F.F.P. Fro s to-i‘ [-jﬁM Hr lf& Min. From (E)lué‘%) F é

Tool Closed E.C.I.P. Fro . to q"‘ « Hr. in. (G &
Maximum Temp_l-&a—

Initial Hydrostatic Pressure (A) Hydrostatic Pressure (H)
IN ATI
wow LEPe r STPor'g [iéow ,./6495 S thhce | v smit/ S*Ciz/m
AT7h Jehed SheeV — FFF WHS Ne 7 4 N, e
Did Well Flow. -"*Yes o Rﬂ \/Zry&rotal Ftw o k[ q é v, : t . g ? ; l’(j A %&

/?(92/

o 5
Reversed Our_iYes_JAo Mud 'P£ e’m J x Viscosity. 51 Weigh Water Loss. 0 ‘ cc Chlorides. / g QQ@

EXTRA EQUIPMENT: Type Circ. Sub. p/ /1/ Safety Joint 4 Jars: Size e_m Ser. No
Dual Packers_’ Did /2ckers HolcP_Lelid Tool Plug’_AZL‘Where>
DRILLING coNTRacTor /230 Fp/c. D1 ﬁ # 3 Length Drill ‘pipél] 724 1D. Dril Pli ¥ 1o Tool Join Siz

fr. 1D. Drill Collar

Length Weigh%ft. I.D. Weight Pipe Tn Tool Joint Size Tn. Length Drill Collars
Tool Joitit Sisk_/Z-Z Q. Length DST. Toox_"&._ff.

Remarks / / 1 {/ /
M/‘P //9’ oo o /”/ INVOIGE SECTION  _

Open Hole Test $.M
Straddle Test $
Jars $ Z Z S . @2
Selective Zone g et e
COMPANY TERMS . Sufiey Joidt $ 3 0.0 Q
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or ﬁersénnel Misrun $
of the one for whom a test is made or for any loss suffered or sustained directly or mdmectly Balasiion $
through the use of its equipment, or its statements or opinion concerning the iresults of any test.
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Packer $
Circ. Sub. $
All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for 7 $
collection will be added to the original amount. m
/) Total /9 $

Signature of Customer or his
Authorized Representative




WESTERN TESTING CO., INC.
Pressure Data

)atc____é_'_ill - :7 -

.ecorder No. v?é yz) ?

Test Ticket NOM—

Locadon_ﬁéi%. Fr.

SLes

lock No

'oint

. Initial Hydrostatic Mud

Pressure

Open Tool

3 First Initial Flow Pressure

,7/) FF  psi
o /5

. First Final Flow Pressure

) Initial Closed-in Pressure

! Second Initial Flow Pressurer

' Second Final Flow Pressure

5 Final Closed-in Pressure

i1 Final Hydrostatic Mud_

= Well Temperature /3 ff/

Capaci /& g/ 20—
Elevatio!

&L PSI First Flow Pressure
3 ﬂJ/ __PSI Initial Closed-in Pressure
[L/E PSI  Second Flow Pressure
?7 55 PSI Final Closed-in Pressure
575 s
/409 »s1

[Z£ psL

First Flow Pressure

~~ Breakdown :J_Inc.

of___s_mins. and a

final inc. of__g_Min.

PRESSURE BREAKDOWN
Initial Shut-In -

Breakdown: nc.
of_3E__mins. and a

K
final inc. of _ _MO 'n.\

Second Flow Pressure - -

Breakdown :___&nc.
of__E-JATmins. and ‘a

ﬁgal inc. of_O_.Min.

°F

Time Time

Given

Computed

Final Shut-In

Breakdowu:_ja_lnc.
of 3 _mins. and a
final inc. of 0  Min.

e v . b, M@ ASTR,

b1 0 _24) o _320 0 _3S5 | 40 Fpmps

P2 5__ _ IS 3 St l 5 - 372 ) Sfo 7

es_ 10 _23/ 6 Ssar 10 39¢ @\ AL

pa 15 92F 9 JH D 15 428 8 )2 fLL)

ps_ 20 . PSS 12 SLSO 20 L3 1218 SLL

pe 25 260 s s 25 sy 51X LLLL

p7_ 30 A _ 18 Lyy 30 _ 530 182  _LHE

ps_ 35 320 21 /s 35 540 N2y e

po_ 4P 24 St 80 375 | _/9/_Lé

P10 5 i) 27 %4/64 43 21 2 ZQ / é

P11 /50 30 4%‘4%{ 130 23 MLL

P12 / 5 33 4%24 5 2133 2% /44,[@

pnj/ 6b 36 4‘;_’/44 0 36 =7 M

" 39 Ll 65 30 Y2 st

P15 2 Lyl D 2 ds™

P16 45 ZQ / . //95 4% dj

- 48 A 80 b 21

i 51 [ "es 3§ 5%

P19 54 / 1 L3497

P20 57 l / \ (0 { s
WIC - 4 Z 1Y 1é







A
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Phone 316 262-5861
316 838-0601

P. O. Box 1599
WICHITA, KANSAS 67201

b
4

0
GAS FLOW REPORT N¢ 695

é - / [~ 7 7 s Ticket.. ;?l}‘/.Ap/S:Companyﬁ @&5‘ 0 b L Vl‘%‘ 5 EW'

Date

Well Name,and No.[n_ﬂf 7—1\"/ “el :E /

Dst No._ "2 Interval TesteLiife ?’_'_fftzﬁé

County. £, O state 2 Sec._.Z-Ah_wTwp T2 5. —Rg ,/ Ot
Time Time PS.I on PS.I. on PS.I on PS.I on
Gauge Gauge | Merla Orifice Pitot Side Static U-Tube Description of Flow
Px;e-Flow in Min. Well Tester Tester Teste’r‘ Tester
Hhs 17 Saptoce jvsmiw. 7 FPRE FLOW
33749 10 | 46" ||"@Copfice AnTe /175, 00®
3%, )5 26" i AL [ 3 7:, Qoo
3P| o0 | )47 [ '/ Qj7' 06
3Up| s~ | 24" | Yt oltice Plyr7e v2/ yeo
35,35 30 | 367 | 1/ (f L/ 72. oo
25" | 24’ ( /1 I/ 72, oo
5 SE(LOND FI;QW
SR [0 34 | Sl pplled Foo7
§PA | [/ 3 (L ([l (/
SHUA 120 | 32 | 40 |0 &
£ | 26 | 20 AN YT
SYA 120 | 4f | /" | opdiee| Po7
SR 35 | sHY | v | I Y4, 0D
é’iﬁ/ Yo 44 1/ [ L/ 8
s | s | o [ I/ L/ ' bopn
GAS BOTTLE

T 4
Serial No %"

[T

.
Date

Bottle Filled

L~ =77

Date to be Invoiced

7=//-22

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 personnel 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 retutn. 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 1% per month, equal to 12%
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount.

FORM WTC 9

Authorized by

L~

T Y yf’)g_ I}L ECAU}(}




