
Attica Gas Ventures  Corporation,  Inc.companyLJ

ElevatioqL_
1468  Ground

71T518,2-Date _           'L=

Test  Approved  by

Stainedr
Twp__i2S_Range_

Eldon J.  Sdierling

hoe &  Well  No

Effective  Pay

#1 Lichlyter/Brcrm

ELchaty   Harper
Western   Represencativ

Ft.      Ticket  No._
Kansas

Mike RAgers

16329

Formation  Test  No_

Packer   Dept

Packer   Dep

Interval  Tested  fro

t.     size=-6LELin.
t.         Siz

Depth  of   Selective  Zone  Set                   -

Top  Recorder   Depth   (Inside)

Bottom  Recorder  Depth   (Outside)

Below  Straddle  Recorder  Depth ft.

Packer   Dep

t.       Total

Packer   kept

Recorder  Number

Rcorder  Nunbc[

Rcordei  Number.

Drilling   contractor..       Gabbert-Jones  Drlg.   Rig  #6

Mud  TypLstarch____ Viscosity

Jars:  Make___
Did   Well   Flow?_

Serial   Number

__JELO__  Reversed  ou

3660

1566       ____Cap

3086

Weight  Pipe  If ngt

Drill  pipe  Length                     3274        I.  D                  3.8            in.

Test  Tbol   lcogth_..                       30..._ft.        Tbol   size_.._            5±          iQ.

AAnchor   Iength                             18       fu       Si2E__.                   .5±Jn.

Surfacechoke   size         3/4        ;a.       Bottom  choke  size        3/4        in.

4±
Strong.  Gals  to  surface  two mirmtes  into
for gas neasurenents.

initial flow period.  See attached sheet

Recovered_                          _£t.   of

Recovered_                           _ft.   Of

Read bottcm chart.

Time    Set    Packer(s)____

Initial    I]ydrostatic    Pressure

Initial    Flow    Period     .

Initial   Closed   ln   Period

Final   Flow   Period    .

Final   Closed   In   Period

Final   Hydrostatic   Pressure

Time  Started  off  Bottom.~_9ij±i._±H.AM.

.  .  (A)

.Minutes_      30               (8)

Minutes..        42 __ (D)

1956

...Minutes____   30                   (E)-

Minutes        45  _(G)

Maximum   Temperatur

-.S.I.  to  (C)

-.S.I.
-i.S.I.  to   (F)

I.(H)±7-.s.I.

1266

1315



GAS    FLOW    REPORT

Dat 7 lT518;2

Well  Name  and  No
Harpe

Ticket- 16329 CO,npany

Kansas

Time
Gauge

in  ran,

P.S.I.  oa
Merla  Orf fice
Well  Tester.

Size  Of
Orifice

Attica Gas Ventrires  Co ration
Dst  No.

P.S.I.  oa
Pitot

Tester

P.S.I.  otl
Side   Static

Tester

PRE   FLOW

Description  of  Flow

5 rfu.   I1omin.I15rfu.20rfu.30rfu 130 TTorifi e 8.100.000  CFPD

125 2„ orifi2"orifi ee 7.800.000  CFPD

130 8  100  000  CFPD

11351145 2" orifi e 8 . 650 . 000  CFPD

2" orifibe 9  000.000  CFPD

SECOND  FLOW

Trfu.   I1orfu.I20rfu.I25rfu.I30rfu. 2„ orific 3.780.000  CFPD
I 2„  orific 6  160  000  CFPD

2'_'  orific2„orific2„orific 8  060  000  CFPD

7'600,000  CFPD

7  600  000  CFPD

_

I

GAS  BOTTLE

Serial  No. Date  Bottle  Filled

or  be  in`'oiced  in  the-amount  o-f  $75.00   (total  charge).
ator  shall  be  invoiced  for  repairs  at  our  invoiced  price.

§jLC{on:\::;r;8::t:o#Si;e::;£€i§:¥}{i{::erfd:3r?o:d:c;oS:#wa:tL:
FOI}M    WTC    6

Date  to  be  Invoiced__                7/±±£&2   __

i§?£ui¥t:h:rf::a|§:dpIh;COP:::i:;::o°Sfrf;i:;::°!i{i;1::;efts:t:h;e:ts:;i:I:ri§:sS:itoii§8i;°£§j:;i:;n:¥:;:;::n:;fp°:;:::'¥;3€;:::;[]:¥:Si;tit::i:3_3o§ti.;n#¥¥j!r;±o¥ch¥iai8g:
Should  valve  or  scal  Fiug  be  missing  or  dainaged  beyond  repair,  oper-

COMPANY'S  NAME.

Authorized  by

Attica Gas Ventures:  Coxp. Inc.

Eldon J. Sdierl



16329
Da_ee__

Rcofde.  NO

aock No

WESTERN   TESTING   CO.,  lNC.
Pressure  Data

4500
Opacity

Test  Ticha  No

1468 Grcund Level

Point

A.   hitial   Hydroserdc  Mu 1956
Pressure

8    Fifat  hitial  Flow  Pfess`Lre__

C    rim  Final  Flow   P

D   hidrl  ao.ed-in  Pf{

.S.I.            Opea  Tool

.S.I.             First  Flow  pressure

__ _            I.s.I.           Initial  aosed-in  p[cssufe

.S.I.             Seclond   Flow  Ptess`ite

E    Second  hitial  Flow  PfessurcL_

I    Secoiid   Final   Flow   Paess`i-

G    Final   aond-in   Pfessu

H    Final   Hrdf\oserdc   Mui

_-.S.I.          Find  aosed-in  pressure

I.S.I.

PRESSURE  BREAKDOWN

Flrb Flow PressureBfl-i -
of       5        mitts.nda

fiulific.oL     0    th

Press,
1073

Initial Shut-In
Btealedowni     14      rfu

of          3        Inias.anda

find inc. oL-
Point

Minutes                   Press.
0                       1266

3                       1414

6                       1416

9                       1418

12                    1420

15                    1422

18                     1422

21                    1422

24                    1422

27                     1422

30                    1422

33                    1422

36                    1422

39                    1422

42                     1422

Second  Flow  Pressure
Breakdown:_6      _Jnc.

anda

final  inc.  oL_   0     Min.
Point

Minutes                   Press.
0                       1315

5                      1315
10                    1315

15                    1315

20                    1315

25                    1315

30                    1315

Well Tcnpcratur
Tine
Given

6 : 4IA

The
Computed

L3Q-ia§L3q-ns.
±   --as
L2Lg       --as-n§

42 _"ins.
-_"ins.
"ins.

Final  Shut.In
B[eckdown:     15          Inc.

oi+ndus. and a
find  inc.  oL___ 0 _"in.

Point
Minutes                   Press.

0         ____.._ _131L_

6                     1409

9                     1412

12                  1415

15                   141Z

18                  1418

21                  1419

27                   1420

1420

33                  1420

36                  1420

39                  1420

42                  1420

45                  1420





•      ct4,

&--_._._
Address

a;ljN". _tlal?t{      SrrA:"__ll±.      see.lil;Imp.13Lnge.L

Address

LEASE  AND  WELL  NO.

Mail   Invoice  T(

Mail  Charts  To
Co.  Name

Formation   Test
Packer  Depth_
Packer  Depth_
Depth  of  Selective  Zone  Se

Iflterval  Tested

Top  Recorder  Depth   (Inside)
Bottom  R€corder  Depth   (Outside)                        3? /S          fu
Below   Straddle   Recorder   Depth

Packer  Dep

Rcorder  Number
Recorder  Number
Recorder  Number

£:i:]£nTgvcec°=

Did  Well  Flow? Reversed   Ou

3®Sb ::   #393
Driu  Collar  Lengt
Weight  Pipe  Leng i-

h           ?£;It.              Tool  siz

Surface  Choke  (

Main   Hole   Siz

t.              Size_
Bottom  Choke  Size

Tool   Joiflt   Siz

Recovered                     ft.  of                                                                                                                                    -EBTh ffE ffl Em           Lfi,!=E ``.,..

Recovered                          ft.   o£                                                                                                                                                                            F 8„_..ch',..=:`.F,_       ,LndE`';.#`(rS

Recovered                        ft.   of .     i    nlQQ?      ``RE

Remade:   ,-          ~      .                             i 'rt
..,.`\`,``        -`        `-``JL            1`.

L,add   .tfaTi*®_  C`,h¢`r* \ I-.- !i
J'J i:I :&FL:gr L¥#rs a   EJ     ELEL\f

Time    On    Locatiof

Time   Set   Packer(s)

Initial   Hydrostatic   Pressure
Initial  Flow  Period
Initial  Closed  ln   Period

Find  Flow  Period
Final   Closed   In   Period
Final  Hydrostatic  Pressure

Minutes

fof  collection  will  be  added  to  the  original  amount.

Time    Off    I.ocatio

T= ,}     I  .   .A;i.
(,    /?'#

)         I?$2
___ _       .

(jF)-     ,gqG-psl.

/ i S' 3 .S.I.

vo (1!)13  I  I    +!srd

coMPAr`nr  TERMS

Westerti Testing  Co.,  Inc.  shall  not  be liable for  damages  of any kind  to  the property  or personnel
of  the  one  for  whom  a  test  is  made  or  for  any  loss  suffered  or  sustained  directly  or  indirectly

ihds°]us¥ostth:ruaefg:t3Lqut}hpem£:i;:ialsbsecagFdena%rst°£;a:3:S:#noj[n8w£:emrFh:[ttses:ffsan=a:ees.t.
All  charges  subject  to   12%   interest  after  60  days  from  date  Of  invoice.  Any  expense  incurred

Test  Appf oved  8
of  his  authorized  rapresentat

Western  Representative.

Hole   Test

Straddle  Test®'
Standby

VIJll:I

_Srrfe
S--

Evaluation                   S_
Extra   Packer                 S
Circ.   Sub.

NIihage    § C) iiii-
Fluid  sampler               S
E]`r+-a    /`La~4                       a



E=`

Phone   316   262-5861

-..iE

GAS    F.Low    REF]BRT

wen RIB.rr\e ?nd ENodsELifeL±al:Dst NIo._

P.  0.  Box  1599

WICHITA,   KANSAS    67201

N9        3290

Date±=±3===S+_TicketlL=3L2±CL__co,mpanyAiH±i±SGc:.U€`_±±rfi±±a_#i

countyJaLt?"    __stateu________sec.

0 .``c=.

Interval Testedi2LO 8 ` a ?2 C_

Time

inGa#f:.
P.S.I.  on

Merla  Orifice
Well  Tester

Size  Of
Orifice

P.S.I.  ofl
Side   Static

Tester

PRE   FLOW

Description  of  Flow

•:..,:-I                                             ,`-`--.:.;.::`

'                                                                                    '                                                                   '                                                                                    `       _          _                                                            ,                                                                                                                                                                                                                                                                                                                                                                          _

SECO          F   OW

h'
`_G`_ 2-E:U =   .  BO,C)DQ  C.PD
`___    I   ®.____3€ 50?c, B`,,,-

£-,'
-.  _ZS `

-3:L,-r3t;'Dtit,     .  ,---, c5,T4S -',`
I,I,

T L
-

T T_

_

T
GAS   BOTTLE

Serial  No.___`             ____Date  Bottle  Filled               __._.                                         Date  to  be  Invoiced____  __ _   _  _   ___._____ _ _

i{e::;:j[§j\§jjr:::ai°i[:i§:P:u:i:ey;;:Sf;;i:i:°ii§:i;I::§jfts:(§j;:t§i;iin§¥;)itoi:ii:t:io:t§a;]i::;S:i:¥::e;::::n:jf:¥£j]:ingii:;1:i;j]:#:i:a°it:;::3e:a;tit;:;e;:;:£!f;ei:f;i:frzrdSa§e;
..            1        ,

nvoiced   price.ator  shall  be  invoiced  for  repairs  at  our

bf:]7a::v::¥:t:ofisa:;e::::3L:t¥.L¥;er±pd:r:o¥:c#:fcrt:#a]:I:
FORM   WTC   9

COMPANY'S  NAME_`_ _______ _

Authorized  by_



WESTERN   TESTING   CO.,   lNC.

Pressure  Data

Date.`__ 7 -/S` era
Rco[der  No.

aock No

Point

A    Initial   Hydrostatic   Mud

G    Final    Closed-in   Pressure

H    Final   Hydrostatic   Mu

BrF:dto:::¥C
of     _       5       mins.anda

find  inc.  of       0   __   _rmn.

Point
Mius.

pl          0       __

p25

p310

p4         15_

p3           20____

p6          25__

p730

Brcckdowa:

Tndco 3 2WL FL
Tfs^T:idfSNf)      `

S.I.          ann  Tool

.SI.            First  Flow  pressufc

.S.I.            Inidel  aosed-in  Pressure

.SJ.             Secx)nd  Flow  Pfess`ire

.S.I.            Final  closed-in  pfess`ire

PRESSURE  BREAl{DOWN

BvyfTdr:I:J::dr
o£            1       in:ns.anda

fiul inc. Of ~
Point

nlinutes
0-
6

9

12

]5

18

21

24

of        5       Jnius.  anda

finalinc.of       0       Jutn.
Pointmute-

5

`__Jfl_
15

20

25

WellTenpemture__/2+£J__.I
Tine
Given

I/esfsJ5

E

Tine
Computed

~crfe__mwasi34-.-1--S--".

Final  Shut-Ini+drdrtr.±
of___      3     _rins.nd.

find ioc. of_o   _in.
Point

Minutes
0___

3


