Attica Gas Ventures Corporation, Inc.

Lease & Well No__#L- Attica Hospital #3

Company=>*~

Elevation_]‘[is.g Gromd Level Formation Douglas Effective Pay. - B Ft. Ticket No.___]'@}g_

Dae. 8/ 16 /82 .. 24 o 328 Range. M Counry. HATPET & Kansas

Test Approved by. Eldon J. Schierling Western Representative VErnon Wondra

Formation Test No. ___ 1 Interval Tested from 3406 __ft. to 3459 4 Total Depth 3459 ft

Packer Depth_ 3401 . sud 3/8 in Packer Depth = fr.  Size = in

Packer Depth 3406 ft Siz6 5/8 in. Packer Depth i fr. Size__ — in.

Depth of Selective Zone Set -

Top Recorder Depth (Inside) 3410 __ft Recorder Number. 10266 Cap 4775

Bottom Recorder Depth (Outside) 3413 ft. Recorder Number. 6074 Cap 5100

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

Drilling Contractor. Gabbert-Jones Drlg. R_‘I,g #6 Drill Collar Length. 402 I.D 2K i

Mud TypeChemical Viscosity 46 Weight Pipe Length. - LD -~ in.

Weighe 9.4 Water Loss 11.6 - Drill Pipe Length 2983 L D 3.8 ;s

Chiorides_ 17,000 PPM. Test Tool Len 21 & Tool Sze 0D i

Taces Mike - Serial Number____ = Anchior Leugih 53 - & swed3D -+ 32'9.C.

Did Well Flow?>_ ____Y€S __ Reversed Out No Surface Choke Size 3/4in, Bottom Choke Size. 3/4  in
Main Hole Size 77/8 in Tool Joint Size_ A}aEH _in.

Blow:_ 088 to surface in two minutes. See attached sheet for gas measurements.

Recovered 10 gas cut watery mud (Chlorides 41,000 ppm)

Recovered ft. of

Recovered . ft. of

Recovered ft. of

Recovered ft. of

Remarks:

Time Set Packer(s)ﬁ,,ﬁu Time Started Off Bottom 5:45 ?’i{k Maximum Temperature. 110°

Initial Hydrostatic Pressure .. .............. ... ..., (A) 1619 P.S.I.

Initial Flow Period . . .. . ... .. Minutes 30 (B)_),EAO——J-SJ- o (C) 858  par

Initial Closed In Period . Minutes 45 (D) 1408 __PSI

Final Flow Period . .. .. .. ... Minutes_ 15 (E) 877 PSIL to (F) 929  ps1.

Final Closed In Period . . . ...... . Minutes 30 (G) 1428 PSI.

Final Hydrostatic Pressure = .. . ............. . .. (H) 1588 PS.I

WTC-



Date 8/1 6/87

GAS FLOW REPORT

Ticket 16032  Company_ Attica Gas Ventures Corporation, Inc.

Well Name and No. #1 Attica Hospital #3 Dst No 1 Interval Tested  3406'-3459'
County__Harper State__ Kansas Sec 24 Twp 328 Res ' . =
Time PSI on 8 PSI on P.SI on
Gauge Merla Orifice lz€ 0 Pitot Side Static Description of Flow
in Min. Well Tester: Orifice Tester Tester
Gas to surface in two minutes. PRE FLOW
10 min 16 1bs. | o nen Flow 2,930,000 CFPD
20 tin 22 108, | o0 dien Flie 3,780,000 CFPD
28 min. chlbes | on ity 3,880,000 CFPD
Water to surface at second opening. SECOND FLOW
GAS BOTTLE

Serial No

Date Bottle Filled

Date to be Invoiced___ 8/16/82

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 Eersonnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-

directly through the use of t

ese 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)
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 114% per month, equal to
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will

be added to the original amount.

FORM WTC 6

. Should valve or seal piug be missing or damaged beyond repair, oper-

Attica Gas Ventures Corp .,Inc.

COMPANY'S NAME

Authorized by Eldon J.Schierling




IS

WESTERN TESTING CO., INC.

Pressure Data &
Daee____ 8/16/82 Test Ticket No__ 16032
Recorder No 10266 Capacity. 4775 Location. 3410 Ft.
Clock No - Elevation 1460 Ground Level Well ‘Tempersmre 340 oF

Time Time

Point Pressure Given Computed
A Initial Hydrostatic Mud 1619 P.S.I Open Tool 3:45P M.
B First Initial Flow Pressure 440 P.S.I First Flow Pressure 30 Mins 30 Mins
C First Final Flow Pressure 858 PSI  Initial Closed-in Pressure 45 Mins. 42 Mins
D Initial Closed-in Pressure 1408 P.S.I Second Flow Pressure 15 Mins. 19 Mins
E Second Initial Flow Pressure 877 PS.I. Final Closed-in Pressure 30 Mins. 30 Mins
F Second Final Flow Pressure 929 PSL
G Final Closed-in Pressure_ 1428 PSL
H Final Hydrostatic Mud 1588 PS.L

First Flow Pressure

Breakdown: 6 Inc.
5

of Y  mins. and a

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown:___ 15  Inc.
3

of Y mins. and a

Second Flow Pressure

Breakdown:___ 3 Inc.

ofLmins. and a

Final Shut-In
Breakdown:_ 10  Tac.

of__3*._mins. and a

final inc. of O Min, final inc. of O _ Min, final inc. of 0 Min. final inc. of 0 Min.
IIV,I‘::T Press. Mli);l)tilxtlttas Press. Mli)r(n’tilitl;zs Press. Mli,rguixl:«tes Press.
S 07 440 , 858 0 877 0 929
P29 623 3 1360 5 877 3 1363
ps 10 739 6 1375 10 915 6 1379
pa 15 799 9 1384 15 929 9 1395
e 0 822 12 1389 12 1405
e 25 854 15 1393 15 1414
po 30 858 18 1396 18 1417
s 21 1398 21 1420
o 24 1400 24 1423
i 27 1402 27 1426
P11 30 1404 30 1428
W, 33 1405
o 36 1406
i 39 1407
o &2 1408
s 45 1408
P17
P18
P19
P20 o

WTC - 4







WESTERN TESTING CO., INC. oK

Al
T FORMATION TESTING s <No - 16032

P. 0. BOX 1599 PHONE (316) 262-5861 Hestin [N G h " ornaie Dﬁ{/cé?f Eff. Pay__~_ Ft.

WICHITA, KANSAS 67201

é'stria_%mt_ﬁﬁ_ﬁdDaﬁe ? w Ul ~F 2 Customer Order No T
COMPANY NAME A—Zf cq as enFur e Oéj‘.f), £ 1%,

avpress._ 22,3 Nl 12 Ao, ones o omé

LEASE AND WELL NO,&MMCOUNTYM&L Sec. ___ﬁ'rwp g e, O L

Mail Invoice To. ) ‘# Add Q_‘_dQJSﬁM»LNSCopm Requested_#_
eSS

Co. Name

Mail Charts To Same. o5 obove. No. Copies Requested 5
Address

Formation Test No / Interval Tested _ljym_zm ft. o T4 5 4 ft. Total Depth__ié/-iL—ft

Packer Depth .3 HLI/ 4 s in. Packer Depth ft.  Size i

Packer Depth FLL4 ft.  Size in. Packer Depth — ft.  Size in

Depth of Selective Zone Set " et

Top Recorder Depth (Inside) JLLIO ft Recorder Number___,Zé-Z_é_é__ Cap__wyj

Bottom Recorder Depth (Outside) : LT g - Recorder Number &Zﬁz__ Cap 5 / 20

Below Straddle Recorder Depth el ft Recorder Number. Cap

Drilling Congract r@M@&fﬂﬁgﬁfé_‘ Drill Collar Length__éé 22 e TS
Mud TYI*%”JJ(A&LVECOSJW A Weight Pipe Length I. D in

Weight : < areier ot /L cc Deill Pipe Seagth . - G BES T D____7L<P___in.
Chlorides / ’,7 app PP.M. Test Tool Length =2/ ft Tool Sizeﬁ;ééﬂ—_#,nv
Jars: Make e Serial Number iy Anchor I.eng‘h__%i__lt. Size_.f 2 LA “in.¢
Did Well Flow? :7 < 8 Reversed Out /VA Surface Choke Size # {-‘ in Bottom Choke S;c%n

; Main Hole Sie 7 4@  in. Tool Joint Size A2 AN i,

Blow: y GC. : h
g |
Recovered__J_‘LQ_ft. of=]
Recovered ft. of
Recovered ft. of
Recovered ft. of
Recovered ft. of
Remarks:
' 4 AM.
Time On Locatio 2 Time Pick Up Tool PM Time Off Location P.M.
' AM. ] s
Time Set Packer(s) S Time Started Off Bottom___iii_& Maximum Temperature ,/ y7s)
Initial “Hydsostatic Pressure o i ot 1 o h s Coen s B o o s e 2 i i (A) Lé/ 4 P.S.I
Tnitlal Pow Petibd ohis. oo o Minutes__ J&  (B) H2ZE P51 w0 (C) FS S ps1
Iaitial - Closed “In Perjod % . 2. S8 5 cive vt . Minutes. 4‘(5 (D) / "14 i &) P.SI.
Pt Flow PEod & . s e Minidie. o (E) ' SLito (). Zal-la PSI
Bl Closed Ao Pesiod ... [ots ot i Minutes__ oI (G) /42 4 ps1.
Binal - HydtostaticZPresfaie . 0 o il i i ca v s bt eire s s s el e o (H) / 4 '}g’ P81
COMPANY TERMS FIELD INVI:Il[:gV:
Western 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 Misrun $5 . = e RUE
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ ;2
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. T $
Selective Zone $
Safety Joint $
Standby o e e e
Evaluation $
Extra Packer $
Circ. Sub. $
Mileage $
$
&

Fluid Sampler

) » S V2 Sy




i
Ihone 316 262' 5861 ' . I' O- BOE( 1599 ¥

N2 . 2854

GAS FLOW REPORT

' 7
Date e-/4 '.;P' ~ 4 Ticket /€872 Company. , MQM
f [l
Well Name, and No. A H1b-c Ié/z:srm;é;/ 3 Dst No._/ Interval Tested F4 L&~ 7457
County Ha rper State /\/a nsgs. - - Sec._ 2 4L s U s 8 TR
Ts P:S : P:S:L RSl on
G;?;e Merla O?itflice Slz? ,°f Pitot0 5 Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester

-~ | » ; : PRE FLOW
(vas Yo SunToee, 1n 2 mm,

1Dminl /b 3 Qicn Flow (2,770, 650 erpPD
Amin] 25F | 37 phen Flow | —— K3, 796, 00n cFPD
2Fminl 2¢% XL opern Fhow | - L OARG ITOLOC0  C L LY
7 ECOND FLOW
_Water to surface ot 74 ppe 118,
GAS BOTTLE

Serial No Date Bottle Filled et Batettovberinveiced. . “5 e TR e st

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 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 1149 per month, equal to COMPANY’S NA

l\gD 5 = 3.
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, _ o : bl
FORM WTC 9




WESTERN TESTING CO., INC.
Pressure Data

- J’/@ 032

Recorder o/ (D22 & (o S, ) PRI & .07
Clok No..____ —— ——~ —— Elevation / //é 0 é&f Well Tempemmre Z / 0 °k
Point Pressure leen Computed
NP T T 4 il e 245

First Initial Flow Pressure 417/0 P.SI First Flow Pressure D ting )0 Mins
First Final Flow Pressure 37 5 J:? PSIL Initial Closed-in Pressure 7S ins ’7\5  Mins
Initial Closed-in Pressure / 6/0 57 P.SI Second Flow Pressure /D s / \5 —Mins
Second Initial Flow Pressure_ X 7 7 P.SI. Final Closed-in Pressure D Mins SO ins
Second Final Flow Pressure ? v? ? PSI

G Final Closed-in Pressure / L/o? Z P.SI

H Final Hydrostatic Mud / 5 / f P.S.IL

PRESSURE BREAKDOWN

m O 0O W >

e ]

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown :__@Jnc. Breakdown _;J.n\s c. Breakdown :___I\-5> nc. Breakdown :_@nc.
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 0 Min. final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1__0 wio d 0 5L 0 £77 0 227

P25 L_\.J’)_ 3 e, 5 £77 3 /56 F
Pz 10 J 7 6 ) 10 7/ 6 (577
pa_ 15 7 7 9 VS L o d 15 7.2 7 9 Ao
ps_ 20 fo?o? 12 /13L7 20 12 Ve /9 )
re_ 25 £S5 5 /I7T 5 15 /7Y
30 L£5£ 8 /T7C 0 18 /Y 7
P8 21 /‘3?7/ B5 21 /7070
po_ 4 2 /Y00 10 24 Vo |
pio___4° 27 /‘/&2 A5 2] /7024
p11__ 50 30 /70/7/ 50 30 /702/
p1o__5b 33 /905 85 3

p13__ 60 36 /704 60
P14 39. /707 5

(]
P15 42 /70/ 2
P16 45 /2;2 Z 5
P17 48 0 8
P18 51 B5 31
P19 % 90 34
P20 57 57

0

o

WTC - 4 /60



Company. Attica Gas Ventures Corporation, Inc Lease & Well No._ #1 Attica Hospital #3 =~
Elevation_ 1450 Ground Levekormation Stalnaker — Efective Pay. -= Ft.  Ticket No].éo33

Date_ 8/ 17 /82 s 24 TwP___?lz&nge.__ﬂ_County_HaIpﬁL__Sme_____Kansas__—__
Test Approved by. Eldon J. Schierling Western Representative________VErmon Wondra

Formation Test No.__ 2 Interval Tested from 3092 £ to 3720 fr.  Total Depth_ 3720 fr
Packer Depth 3687 f. Size 0 5/8 in Packer Depth - fr.  Size. - __in

Packer Depth 3692 f. Size65/8 i Packer Depth_ = & Sz o iy

Depth of Selective Zone Set -

Top Recorder Depth (Inside) 3709 ft Recorder Number. 10266 Cap 4775

Bottom Recorder Depth (Outside) 3712 & Recorder Number 6074 Cap— 5100

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

Drilling Contractor__Gabbert-Jones Drlg. Rig #6 Drill Collar Length 402 L D 2% in

Mud Type Chemical Viscosity 52 Weight Pipe Length . L. D in
Weighe 9.4 Water Loss. 12 o Drill Pipe Length 3269 | p 3.8 i
Chlorides 15,000 PP.M. Test Tool Length 21 fr. Tool Size 530D in.

Jars: Make = Serial Number. - Anchor Length_ fe.  Size 530D QD in.

Did Well Flow>. _____YeS __ Reversed Out No Surface Choke Size 3 /An.  Bottom Choke Size 3[4 in.

Main Hole Size. 7 7/8 in. Tool Joint Size LT in.

Blow:___ a8 to surface in five minutes. See attached sheet for gas measurements.

Recovered. 20 ft. of. mud

Recovered_ ft. of.
Recovered_ ft. of
Recovered ft. of.

Recovered_ __ ft. of

Remarks:

Time Set Packer(s) 3:05 %ﬁ: Time Started Off Bottom ,J% Maximum Temperature. 109°
Initial Hydrostatic Pressure .. ............. Gy s e § e (A) 1857 _PS.I.

Initial Flow Period . . ... ... Minutes 30 (B)_ 83  psL w (C) 88 P.SI

Initial Closed In Period ) . Minutes_ 42 (D) 1381 PS.I.

Final Flow Period . ... Minutes 30 (g 74 PSL to (F) 76 sl

Final Closed In Period .. .. .Minutes 42 () 1390  psi

Final Hydrostatic Pressure o .. (H) 1821 P.S.IL

WTC-1




GAS FLOW REPORT

Date 8/17/82 Ticket 16033 Company__Attica Gas Venture Corporation, Inc.
Well Name and No #1 Attica Hospital #3 Dst No. 2 Interval Testéégz'_fwzo'
County Harper State  Kansas Sec 24 Twp._325 Rg- M
(’.‘vr;:n;e Mg"lilb?itflice Siz? _Of Pls’xltoto ? Sli)éf:.I.St:Sc Description of Flow
in Min. Well Tester: Orifice Tester Tester
Gas to surface in five minutes. PRE FLOW
10 min. 17" of water 13" oriffice 181,000 CFPD
20 min. 24" of water 13" orifice 215,000 CFPD
25 min. 26" of water 13" orifice 224,000 CFPD
SECOND FLOW
10 min. 36" of water 13" orifice 264,000 CFPD
20 min. 38" of water 1" orifice 271,000 CFPD
30 min. 40" of watwer 12" orifice 278,000 CFPD
GAS BOTTLE
Serial No gl Date Bottle Filled T Date to be Invoiced 8/17/82

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 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

Attica Gas Ventures Corporation,Inc.

18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will Eldon J. Schierl ing

be added to the original amount. Authorized by

FORM WTC 6




WESTERN “TESTING CO., INC.
Pressure Data

Date_8/17/82 Test Ticket No_ 16033
Recorder No. 10266 Capacity. 4775 Location 3709 Ft.
Clock No T Elevation 1460 Ground level Well Temperature 109 °F
Time = Tim(;e d
Point Pressure Given ompu
A Initial Hydrostatic Mud PS.I Open Tool M.
a3 30 30 ;
B First Initial Flow Pressure PS.I First Flow Pressure Mins Mins
88 45 42 :
C First Final Flow Pressure P.S.I Initial Closed-in Pressure Mins Mins
1381 =4 S -
D Initial Closed-in Pressure P.S.I Second Flow Pressure Min Mins
74 45 42 .
E Second Initial Flow Pressure P.S.1. Pinal Closed-in Pressure _Mins Mins
F Second Final Flow Pressure 76 P.S.I
G Final Closed-in Pressure. 1390 PS.I
H Final Hydrostatic Mud 1821 PS.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:__ 6 Inc. Breakdown:14  Inc. Breakdown:_- 6 _Inc. Breakdown:_ 14  Tnc.
of .9 ' siin ‘snd o 528 mins, <5 a ST R e S T Tty ok 2
final inc. of O Min, final inc. of 0 Min. final inc. of 0 Min, final inc. of 0 Min.
fl?:lnst Press. Mli:‘l)lilrtlzs Press. Ml;!?lili:zs Press. Mli’:li:gs Press.
P10 83 0 88 0 74 0 76
P2 A5 83 3 1231 5 74 3 1216
ps_ 10 83 6 - 1279 10 74 6 1275
pg 15 83 9 1310 15 74 9 1307
pa 90 84 12 1331 20 74 12 1329
pe. 25 86 15 1344 25 75 15 1350
pa_ B0 88 18 1352 30 76 18 1360
P 21 1360 21 1369
P9 24 1364 24 1373
P10 27 1367 27 1377
P11 30 1370 30 1381
P12 33 1373 33 1384
P13 36 1376 36 1386
PIA__ 39 1379 39 1388
P15 42 1381 42 1390
Pl16__
P17.
P18__
P19.
P20.

WTC - 4






TN WESTERN TESTING CO. INC. 07‘{
FORMATION TESTING N? 16033

<y TICKET
P. 0. BOX 1599 PHONE (316) 262-5861 mwation_A%M_Fomaﬁon_%@kﬁt__Eff. Pay_ —Ft.

WICHITA, KANSAS 67201
Distri Dae. N =V P P2 Cisomer Onder No —
COMPANY N i NG .
ADDRESS ) A ol , 7 ﬂﬁ
LEASE AND WELL NO. COUNTY. STATE@iZ.S_Sec_Q_ﬁTwp T2 Rge L
Mail Invoice To _AI—T/ CA /f 05 F / T A' L #NS Copies Requested_d_

Co. Name .. . Address
Mail Charts To“&mm& No. Copies Requested .9

Address
Formation Test No Interval Test }om_zé_fl._ft w_S’_Q.Z.Lf Total Depth_iq..z_a_f
Packer Dep Packer Depth ‘ ft. | Sipe’ Tem . in
Packer Dep 2 Snze Packer Depth S— ft. Size = in

Depth of Selective Zone Set

Top Recorder Depth (Inside) \_ig_ﬁL_{t. Recorder Number_M.Z_AA_ Cap._ﬁI_’J_'Zj_
ST Lot oy 5IOD

Bottom Recorder Depth (Outside) Recorder Number. Cap
Below Straddle Recorder Depth b5 ft Recorder Number Cap

Drilling &W Drill Collar Length ‘/02— I D——&—‘i——l 0.
Mud Type y Viscosity___ 5 . Weight Pipe Length 1D in
Weight 9.4 —Water Loss. i & cc Drill Pipe Length—_mq I. D 7. & in
Chlorides / 5’. 4:0,8) P.P.M. Test Tool Length_éL____ft. Tool Siz / i
Jars: Make ks LI Serial Number et Anchor Lengt 2 b Size.

Did Well Flow?_ié.s__.Reversed Out % Surface Choke Size L_in. Bottom Choke Siz

Main Hole Size 77 » in.  Tool Joint Siz

Vi ~

Blow: (-}qs y ) Sar.f'acf_ 1'/7 5m i \/Sc.p * Gas SA¢;(7‘.’}L

Recovered_zga_ft. of— md

Recovered ft. of :
Recovered ft. of
Recovered ft. of ,
Recovered ft. of et
Remarks: 5 i\

X AM. AM.
Time On Location / Time Pick Up Tool P.M. Time Off Location P.M.

AM.
Time Set Packer(s).#éi@ Time Started Off Bottomw Maximum Temperature /0 9
Tnitial Hydtostatic' PreSstLe  vosns dois b ahade. meietm oo oo S giP SR & (A) ___1.1252,81

Tl llow Bakdods v e S R Mipien. . (B) &3 PS.L to (C) F3 PSI
Initial Closed In Period ..........uevesnnennss Minues_ 445  (p)___ ]377&  psi
Final Flow Period ..............coeoeeivnn.., Minutes __ J) ____(E) £3 PSI to (F) 7/ PSI
Final Closed In Period ....................... Mitutes - €48 () L7746 psi
Final THydfoSatic PLOSSULE .+ . it oo stmiore b ot e e e mat S ol Sen (H) VLR PSI.
COMPANY TERMS FIELD INVDle
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Py
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly 1srun st T
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $ R
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Yirs $
All charges subject to 12% interest after 60 days from date of invof€e./Any expense incurred Selective Zone $

Standby N o
Evaluation s
Extra Packer $
Circ. Sub.

O - s ‘ y vv
$o oo
: Mileage [ et AR
Western R@r%entatxva‘d&zm&jw Flmd Sa_mpler $

for collection will be / Safety Joint $




PO: i30x 159§
Phone 316 262-5861 ‘ ‘

HY

WICHITA, KANSAS 67201

N? 2855
GAS FLOW REPORT

Aii_mpmylﬁéaﬁaj_lén@mﬁéeazﬂc—,

: L&Dst No. _ 2_  Interval Tested F6%2 - F720

Date £-/7-L2.  Tia

Well Name, and No.

County%ﬁ#é%&ate g el e 2 bl Twp T Rg ,9
Time PS.I on : PSI on PS.I on
Gauge Merla Orifice sz.e _°f Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester

PRE FLOW

Q‘G Yo sy~Ya b Amin,

A e
in | 22/ 2] — a4/ < i
ZImin| 7L ¥z e N 22800 cFPD

SECOND FLOW

ilwi b FL 660 FEHE - 0244, SO c./PD
| 3% / — o 291,080 cFLPD
“h 4,/"0 fJ"Sé / m— O] =i
GAS BOTTLE
Serial No Date Bottle Filled Daté' to heiiInvoiced - . B AR

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 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, opet-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 115% 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




o417

Recorder No

(D266

WESTERN TESTING CO., INC.

Pressure Data

Clock No __Elevation

Point Pressure

A Initial Hydrostatic Mud / f 5 7 PSI.
B First Initial Flow Pressure X \3 P.S.I
C First Final Flow Pressure X f PS.I
D Initial Closed-in Pressure / 3 X / P.S.I
E Second Initial Flow Pressure /77 P.S.L
F Second Final Flow Pressure 7G P.S.I
G Final Closed-in Pressure / j ?O PSI
H Final Hydrostatic Mud / /f D? / PSIL

Test Ticket No. /éaj\.j-
tocion_T 70 7w

oL LD
et

Open Tool

First Flow Pressure
Initial Closed-in Pressure
Second Flow Pressure

Final Closed-in Pressure

PRESSURE BREAKDOWN

First Flow Pressure

Initial Shut-In

Breakdown:_ _LZ_Inc.

Second Flow Pressure

Well Temperature / a ? *F

Time
Given

3 g 05 M.

Time
Computed

=0

Mins

T spia

v i)

Mins.

7 X Mins

T

Mins

T sins

p i)

Mins

7 i

Final Shut-In

Breakdown :_Z_Llnc.

Breakdown: & Inc. Breakdown: nc.

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 0 Min. final inc. of 0 Min. final inc. of 0 Min.
Il\)‘l(:llgt Press. Mli)x(x,lilltletzs Press. Mli’r?lix!:(tes Press. Mli)l('l)lill;zs Press.
p1_Q0 §f 3 0 ) 0 77 0 7¢
P25 4 3 /23/ 5 / 3 /27 &
ps_10 ) 6 (277 10 R 6 (275
p4_ 15 y 3 9 /S/ () 15 / 9 /307
ps_ 20 LY 12 /53 / 20 79 12 (T2 7
P 6_ 25 I 15 A i d 25 75 15 /I3
P 730 L 18 /I3 30 7 18 VELAS
pg_ 3b 21 /jéﬁ 35 21 /JDéf
Po 24 /S3CY 4 24 /37
pio___45 27 3L 7 ] 27 /\3777
p11__ 40 0 /370 5 30 /3L Y/
P12 95 33 /373 5 B SIEY
p13__60 36 /374 6 26 /j/é
P14 39 /37? 65 39 /\3)/{
P15 42 ore. 7 42 /TS0
P16 4b 75 45
P17 4B 80
P18 51 85\ 1
P19 S 90 4
P20 57 b7

WIC - 4 g0 50




Company. Attic Gas Vanture Corporation Lease & Well No #1 Attica Hospital #3

Elevation 1465 Kelly Bushsi@on 11SS1SSIPPL  pgecrive pay - Fe. Ticket No.___ 16115
Date 8/ 20 /82 24 rwp 328 Range  WCouny__Harper  swee Kansas

Test: Approved by Eldon J.Schierling Western Representative.Rod Tritt

Formation Test No__ 3 Inerval Tested from. 4416 g to. 4435 &  Toul Depth 4435 f
Packer Depth_ 4411 & sipe 6 3/4 Packer Depth _ - f  Size & s

Packer Depth 4416 ¢ spe 6 3/l Packer Depth_ = f. Size_ ~Ja

Depth of Selective Zone Set -

Top Recorder Depth (Inside) 4423 fe Recorder Number. 2606 Cap 4150

Bottom Recorder Depth (Outside) 4426 g Recorder Number. 4332 cap 4200

Below Straddle Recorder Depth - ft Recorder Number - Cap -

Drilling Contractor____C@bbert- Jones Drlg. Rig #6 prill Collar Length 402 1. p = in

Mud Type_ Chemical Viscosity. 46 Weight Pipe Length. - LD - _in.
Weight 9.5 Water Loss. 13.2 o Drill Pipe Length 3986 L D 3.8 ia
Chlorides_ 14,000 PPM. Test Tool Length 28 fr. Tool Size__ S5%QR

Jars: Make____ WIC Serial Number 409 Anchor Length 19 f. Size 53D

Did Well Flow? — NReversed Out. === Surface Choke Size__ 3/4 in  Bottom Choke Size_ _ 3/4 in

Main Hole Size 7 7/8in Tool Joint Size 4%FHin
Blow:_Strong blow on both the initial and final flow periods. Would not maintain
two inch line.

ool 2500 o gas in pipe
Nehodisad 180 " heavy oil and gas cut watery mud
—— 240 o oil and gas cut muddy water
Recovered_ 240 o gassy water Chlorides 113,000 ppm
Recovered fr. of__
Remarks:

MISRUN
Time Set Packer(s) 8:10 ‘;gl.é= Time Started Off Bottom 10:40 IJ}J‘»} = Maximum Temperature. 132°
Initial Hydrostatic Pressure ................... . .. . .. S (A) 2221 PS.I.
Inidal Flow Perid . .. . . ... . .Minutes 25 (s 97 PSL o (C)—_ L33 PSL
Initial Closed In Period - ... Minutes_ 45 (D) 1577 * psy
Final Flow Period . AT PR S T Minutes 30 (E) 224 PS.I to (F) 226 PS.L
Final Closed In Period . . ...... .. .Minutes_ 45 (G) 311 * psi
Final Hydrostatic Pressure . ... .....................cioeieeiiii.. (H) 2221 P.S.I

WTC-1




L - WESTERN TESTING CO., INC. -
Pressure Data

D 8/20/82 Test Ticket No_ L0115

Recorder No 2606 Capacity_4150 Lhcaod . PHLD Fe.

Clock No —= Fhevatton 1465 Kelly Bushing Well Temperature. 132 i

Point Pressure (?‘r‘ii::afx Co'llr‘ligxied

A Initial Hydrostatic Mud 2221 _PS.I Open Tool 8:10A

B First Initial Flow Pressure 97 PSI First Flow Pressure 30 Mins_ 29 Mins

C First Final Flow Pressure 133 PS.I Initial Closed-in Pressure 45 Mios_ 49 Mins

D Initisl Closed-in Pressure 1577 * 51 Second Flow Pressure 30 Mins__ 39 Mins

E Second Initial Flow Pressure 224 PS.L. Final Closed-in Pressure 45 Mins— 2 Mins

F Second Final Flow Pressure 226 PS.I

- o 311 * L  * PRESSURES QUESTIONABLE DUE TO O-RING

e s ol SRTE-  ua CUT OUT IN THE SHUT-IN TOOL, DURING
PRESSURE BREAKBOWR ™*

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:_ 5 Inc, Breakdown:_ 15 Inc, Breakdown:____ 0 Inc. Breakdown:___ 19 [nc.
of— 0% % iy gnd T IR SO AT A it A T et
final inc. of 0 Min, final inc. of O _ Min, final inc. of__ 0 Min. final inc. of 0 Min.

gl(;;n,f]st Press. Mli‘rln)lil’tlzs Press. MIi’x(l’lixrtlttas Press. Mli’:;llxblzs Press.
- 97 0 133 0 224 T
P25 99 3 1226% 5 224 3 228 *
pa_ 10 112 6 1442% 10 224 6 233 *
pa_15 125 9 1490% 15 224 9 238 *
Ps_ 20 131 12 1516%* 20 224 12 244 *
e 25 133 15 1532% 25 224 15 250 *
i 18 1544% 30 226 18 256 *
P8 24 1554%* 21 _ 262 *
P9 24 1561%* 24 268 *
! 27 1566% 27 278 *
ot 30 1570% 30 285 *
ol 33 1572% 33 291 *
P13 36 1574%* 36 296 *
6] 39 1575% 39 305 *
P15 42 1576% 42 309 *
P16_ 45 1577*% 45 311 *
P17

P18_

P19

P20 e

WTC - 4







WESTERN TESTING CO., INC. ok
FORMATION TESTING
TICKET No 16115

-
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation /4 lﬁb ZK Formation /M ¢SS Eif Pay

WICHITA, KANSAS 67201 -
Distri te_ﬁ:&)_':&a__Customer Order No
COMPANY NAME Q +j\cﬁ G.ﬂ»% lJf—;_.\ [ ,//-lﬁ ‘o‘j/** a2

ADDRESS L23 F)- JPier 47&/92

LEASE AND WELL Noi%ia_s'o_dil__cowwﬂ&&f_‘i@_ sl Sl S e BT
Mail Invoice To / /Z%/I—/L_A / N%yp i

No. Copies Requestedgé—
Co. Name Address
Mail Charts To e TR LR No. Copies Requested_é?__
Address
Formation Test No._;_ Interval Tested From "L’I ‘P ft l_l_LLiQ___ft Total Depth_ﬂ_ij—_f
Packer Depth l/‘/ / / ft Size. . in. Packer Depth ft Size—
Packer Depzh__liﬂ_[_L__&, Size_h;l%in. Packer Depth S ftotm Size — = _in
Depth of Selective Zone Set ¢
Top Recorder Depth (Inside) 4'4‘2.? ft. Recorder Number. ‘C’ Lo &= Cap 4| SO
Bottom Recorder Depth (Outside) LI &“a(d ft. Recorder Number_liz‘?__é.___ Cap HR0O
Below Straddle Recorder Depth Lo e Recorder Number = Cap sl
L]

Drill Collar Length ﬁéﬂé__l D in
, Viscosity 72 Weight Pipe Length , TP in
Weight o —Water Loss__/ 2.2 cc Drill Pipe Length . L ¢ - in.

Chlorides 14, 000 P.P.M. Test Tool Length 0.8 . Tool Size_-g_AQj)_l/ in.
Jars: Make__ i )X~ ¢ i 0 c? Y A _iézQA_m

Serial Number. Anchor Length ft. Size____»

Did Well Flow?_AlL__Reversed Out Surface Choke Size "‘_?7/ ;/ in Bottom Choke Siz;ziﬁ:.
72 in.

Main Hole Size. 2 Z&  in.  Tool Joint Size

Recovere (A

Recovered_Al:.L@__ft.
Recoveredad\ 4L Q ft.

Recovered ft.
Remarks:

-y é? @ t 5
Time On Location S 0O 7w Time Pick Up Tool 7 PO Time Off Locatxon_LM
Time Set Packer(s) & ilD 5-% Time Started Off Bottom__Z&'_ZQ_P.M. Maximum Temperature /3;3 £

Taitial Hvdiostitic’” Presslipe os « bar. « « on i i sars aends o NSRRI - e S (A) fe\f ? 7 PS.I. B
Initial Flow Pefiod .............covvorenennnn, Minutes P2 (B) (O psiwc) LRSS
Anitial” Closed “TasPeriod . iio o S0t L dn SR SREIT Minutes 45 (D) 51 y
Final Flow Period ............cccuen.n. i 7 Minutes L 3) (8)__=lo PSI to (F) Lo PSI
Final Closed In Period ................c.c..... Mg, ST sy S P.S.I
Binal Hydrostatic: Pressuse w0 (a5 i Glle s i i s e e T (H) A__P.S.I.
COMPANY TERMS FIELD INVOICE v
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Op e HOIC Test *:’ 4
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly b
through the use of its equipment, of its statements or opinion concerning the results of any test. traddle (e )
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Z'éé -
Jars —"
All charges subject to 12% interest after 60 days from date of oice. Any expense incurred Selective Zone | O . ey
for collection will be add ’ Safery Jolnt $4£i:
Standby o e o
Test Approved ByM / V43 Evaluation (ol
ature of Customef/or Extra Packer $ -
Circ. Sub. $
¥ Mileage $
Western Representative A Fiuld Sﬁainpler f




| Date. X_QO

WESTERN TESTING CO., INC.
Pressure Data

. ap

Test Ticket No. /é//j

Recorder No CQ é O éﬂ

g 2 LT ) roatin B T e

Clock No.

Elevation / L/é 5 K\g Well Temperature / j’2 °F

Point Pressure (giig:a: Co;ll:ill)llll.:ed

A lLnitial Hydroswtic Mud___ed=2 o2 [ PSL  Open Tool d:/0 M

B Fint Initial Flow Pressuse ? 7 PSL First Flow Pressure B st lad T i
C First Final Flow Pressure / 3 3 PSI Initial Closed-in Pressure 17/5 Mins /7/5 Mins
D Initial Closed-in Pressure / 5 7 7 ¥— PSIL Second Flow Pressuse =0 Mins \5 O Mins
E Second Initial Flow Pressure o 5 L/ PSL Final Closed-in Pressure vd 5 Mins 7\5 Mins
F Second Final Flow Pressure 22 (L psi  # Puasises WM'& duwe & O -

()

Final Closed-in Pressure 3 / / L PSIL ’6-”7 ek oule L The ghuk-im M/

H Final Hydrostatic Mud Q ) o2 / PSI W‘? abdt - Lnd .

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In

Breakdown: nc. Breakdown :/—5._111:. Breakdown :_@nc. Breakdown :_Z_si_lnc.

of 5 mins. and a of 3 mins. and a of 5  mins. and a of 3  mins. and a

final inc. of Q0 Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1_0 0 /3.3 0 DY 0 ol o
P25 77 1 f2I o+ 5 / 3 22 f X

p3__10 // 2

6 /Y42 x 10 ( 6 XL

pa_ 15 /25

o IO+ 15 \ g O3 P

Ps_ 20 /3 / 12 /S /6 20 ) 12 Shdvd
P6_25 /S 15 /S5 352 I L2 15 S YPL
p7_ 30 18 /3YY * 30 D2 & 18 LD *
pg__ 35 21 /55 Y 35 21 26 L *
po_ A4 24 /SE /) » b 24 2¢ L *
p1o___ 4% 27 /3CL * a6 27 et 7/*
p11__5( 30 /S 70 * 30 LD *
p12__ 5" 33 /S T72x 5 33 <22/ +
p1s__ 6 36 /579 * 4o 36 2 7¢ *
P14 39 WA 5 19 i@ 5 A
P15 42 /S 76 + 0 ' 4o N 20 /C_"L
P16 45 /D77 5 45 STV
P17 48 __ 80 a
P18 51 85 o)
P19 5,1 90 A
P20 ¢7 37

WTC - 4 fO 80




Company Attic Gas Vanture Corporation Lease & Well No.__#1 Attica Hospital #3

Elevation 1465 Kelly Bushgpgi,,Simpson Sand  gfective Pay o Fe. Ticket No. L6116
Date. 8/ 21/82 g 24 qup_ 325 Range W County_Harper State. Kansas

Test Apgroved by Eldon J.Schierling Western Representative. Rod Tritt

Formation Test No_ 4 Inwerval Tested from #8106 _& to 4824 g Toal Depth 4824 ft.
Packer Depth. 4811 4  sie 6/4 g Packer Depth = f. Size —  in

Packer Depth 4816 &  size. 0 3/l Packer Depth = f. She___— _in

Depth of Selective Zone Set -

Top Recorder Depth (Inside) 4817 & Recorder Number 2606 cap 4150
Bottom Recorder Depth (Outside) 4820 4 Recorder Number. 4332  cap 4200
Below Straddle Recorder Depth - fe Recorder Number. = Cap =
Drilling Contractor_____Gabbert- Jones Drlg. Rig #ifll Collar Length 402 I D 2% ___in.
Mud Type_Chemical - staviedsiy 54 Weight Pipe Length = ==== LD___-=-- _in,
Weight 9.5  Water Loss. 12.4 e Drill Pipe Length 4386 L D 3.8 i
Chlorides__15,000 PPM. Test Tool Length 28 fr.  Tool Size— D5%OFh,
Jars: Make. WTC  Serial Number. 409 Anchor Length_ 8 fr. Size D%OR

___NO_ Reversed Out Yes Surface Choke Size 3/4 in. Bottom Choke Size_  3/4  in.
Main Hole Size 7 17/i8. Tool Joint Size 4% Fkh

Strong blow throughout test. No gas to surface

Did Well Flow?

Blow:

3000 . . water Chlorides 84,000 ppm

Recovered.

Recovered____ ft. of

Recovered ft. of

Recovered __ft. of

Recovered ft. of

Remarks:

Time Set Packer(s) 2:15 J“?ﬂ Time Started Off Bottom 4:15 ﬁ= Maximum Temperature. 135°
Initial Hydrostatic Pressure ...t (A) 2590 PS.I.

Initial Flow Period . ... .. .. .: .........Minutes 30 (B) 753 —PSI to (C) 1075 _PS.L
Initial Closed In Period - ... .. Minutes_ 30 (D) 1805 PS.I

Final Flow Period . . ... ........Minutes 30 (E) 1033 PSI. to (F) 1377 PS.I
Final Closed In Period . . ........ ...Minutes_ 39 (G) 1810 PS.I.

Final Hydrostatic Pressure .. ... . ...\t (H) 2475 PSI

WTC-'



WESTERN TESTING CO., INC.
Pressure Data

Date_ 8/21/82 Test Ticket No. 16116

Recorder No 2606 Capacity. 4150 Location 4817 Ft.
Clock No. = Elevation 1465 Kelly Bushing Well Tempetiie:. . k3.2 °p
Point Pressure gii?'tla; Comied

A Initial Hydrostatic Mud 2590 __PSIL Open Tool 23108

B First Initial Flow Pressure 753 PSL First Flow Pressure 30 Mins 30 Mins
C First Final Flow Pressure 1075 PSI Initial Closed-in Pressure 30  Mins 80 Mins
D Initial Closed-in Pressure 1805 P.S.I Second Flow Pressure 30 Mins 30 Mins
E Second Initial Flow Pressure 1033 _PS.1. Final Closed-in Pressure 30 Mins 39 Mins.
F Second Final Flow Pressure 1377 =PS.L

G Final Closed-in Pressure 1810 PS.I

H Final Hydrostatic Mud 2475 iP5

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:____© Inc. Breakdown:__ 10 1nc. Breakdown:_____ OlInc. Breakdown:_ 13 Tac.
of D mins and a of 3 mins. and s of D mins. and a of 3 mins. and a
final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1_0 753 0 1075 0 1033 R i 1377
P2__5 133 3 1756 5 1060 3 1749
P3__10_ 771 6 1773 10 1130 6 1781
P4 __15 890 9 1786 13 1197 9 1793
Ps5__ 20 962 12 1794 20 1258 12 1799
P65, 1021 15 1798 29 1313 15 1802
P7___30_ 1075 18 1800 30 1377 18 1804
P8 2L 1802 21 1806
PO 24 1803 24 1807
P10. 27 1804 27 1808
P11 30 1805 30 1809
P12 33 1810
P13 36 1810
P14 39 1810
P15
P16
P17
P18.
P19,
P20.

WTC - 4
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WESTERN TESTING CO. INC. 07(<

Al Al
= ' FORMATION TESTING Sbiis Ne~ 16116

— -~
P. 0. BOX 1599 PHONE (316) 262-5861 Elevation_Afl_a‘D He Formadon&a&f&:hc—%ff. Pay = =B

WICHITA, KANSAS 67201 Ja)
Districr__ﬁ.c.ﬂ

€

Ayt

svoress /e 3 I

LEASE AND WELL Na3__ QH ¢ county_H Qﬂ/gﬂﬂv STATELJQMAQ)\ sec Y Twt e S R ?_kL
Mail Invoice Tﬂ ]21307—7-/ CA HOSPITAL *:3\3 B g No. Copies Request
. Name Address
Mail Charts To S AAM Q———dd No. Copies Requeste;
Address

Formation Test No Interval T t?/FromM b 0. 4B ‘F ft. Toml"DepLh_‘_'LS_gf;il__ft.

Packer Dep%&. Si 4 in. ‘f { / é Packer Depth___ e ft Sizet=2= in
Packer Depth / ft Siz in. Packer Depth —_— ft. Size_ —— in

4
Depth of Selective Zone Set_ o = v
Top Recorder Depth (Inside) e 4 ; / T ft Recorder Number. :I léo > Cap N S 2
Bottom Recorder Depth (Outside) L[ 2\0 ft Recorder Number_ﬁcﬁ&___ Cap L‘pz,@ o
Lasg —

Below Straddle Recorder Depth

- o Recorder Number. Cap

Drilling Con tactor_(’;__ﬁ_'h_b_eJQ,ﬂ> - d‘ oaNe S 2 Il Q’ Drill Collar Length l)‘ Di LD 1:2 T/LIF in
Mud Typ%ﬁMViscosity - ;/ Weight Pipe Length I. D e in
Weight 2N —Water Loss__ & Ll cc Drill Pipe Length 4H2EL. L AR % in

Chlorides LS 2 Qo O P.P.M. Test Tool Lengt t. Tool Siz S ho

Jars: Make 'k)TQ Serial Number Ll (o) y Anchor Lengt T Size_ in.

Did Well Flow? ” 0 Reversed Out__ Y €5 Surface Choke Siz -3 Bottom Choke Size. in.
; ' . 43 Main Hole Size. 4 /07 in Tool Joint Siz in

e SDOC) o Lk B CAdlo 0, . VHooo LFP nl

Recovered ft. of

Recovered ft. of

Recovered ft. of

Recovered ft. of 5.
Remarks: SRLRN /3 &
Time On Location [ l@t’ AM Time Pick Up Tool [ A .0Q Wime Off Locatio: . o

Time Set Packer(s) '2” ‘Lb P.M. Time Started Off Bottom 4/ e £N M. Maximum Temperature /35 =
Intcial, Hydroseatic Pressure . ifan cdies i o - o S SR (A)_Z_Q_L?_P.S.I. ‘

Initial ‘Flow Petiod i s, il ol Soyies i o | o) (B)__‘%Z‘_P.S.I. e (C)_Lﬁﬁ_l’.s.l.

Initial Closed In Petiod ...................... Minutes__ 3O (D) /EOO s
Fioal Plow Period us....aeoieissiodues dat, Mgk D ® - LOTD  psiw (v LIL/ sy
Final Closed In Period ........o0veeiiivnnnnis Minutes. . oS0 (G) /B0 PS.I
Final F0d rostaticl BISSsure ' 5 i T st s L o i e v e o (H) .S.I.
COMPANY TERMS FIELD INVDIGE /o -
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Ol_) en. Hole Test e =
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $ ot e
through the use of its equipment, of its statements or opinion concerning the results of any test. Straddle Test $
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. G ¢ n f
All charges subject to 12% interest after 60 days from date of invoige. Any expense incurred Selective Zone $
for collection will be added to_the original amount. 4
Safety Joint Mjﬂ
Standby gl TR &
Evaluation e e
Test Approved By. (-~ XK -7 1
PP Y. sl ol Extra Packer $ﬁi‘
A
Circ. Sub.
& - Mileage $
Western Representative. NAS-€ $ flmd Simplet '?




y o WESTERN TESTING CO., INC.
Pressure Data

Date. _ g il / Test Ticket No._éé_ZLQ_
Necoder ¥o.___exd dsl D illcs Ve, toction_ L LL 7 w

Clock No. - T Elevation / L/é 5 K \6 Well Tempemtur / j \5

Point Pressure leen /4 Computed
Initial Hydrostatic Mud 0?5 ?O S.I. Open Tool b:) / 5 M
First Initial Flow Pressure 75 3 P.SI. First Flow Pressure __\iQ__Mins._'_iQ_Mins.

A
B
C First Final Flow Pressure Z O 7\5 PS.I Initial Closed-in Pressure __\._ﬁ_Mins_Lﬁ_Mins-
D
E

i v

Initial Closed-in Pressure / / 0 5 PSI. Second Flow Pressure .___\iQ_Mins.__J_Q_Mins.

Second Initial Flow Pressure / 033 P.S.1. Final Closed-in Pressure _s-iQ_MiDS-—ii—Mins-
F Second Final Flow Pressure / j 7 7 PS.I

G Final Closed-in Pressure. ,/ f / O P.S.I
H Final Hydrostatic Mud o) L/ 7\5 PSI.

PRESSURE BREAKDOWN

First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown :‘.ci_lnc. Breakdown :__L@Inc. Breakdown :_é__lnc. Breakdown Z—LS-Z—IDC-
of 5  mins. and a of 3 mins. and a of B mins. and a of 3  mins. and a
final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of__ 0 Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P1_0 75 3 0 VoWl 0 LT 0 /377
P25 733 3 /73¢& 5 /0 3 /797

p3_ 10 77/ 6 /773 10 /)T 6 /S 728/
re 15 470 o 1700 5 (/57 9 /223
ps_ 20 76 2 12 /177% 20 /235 L 12 /727
pe_ 25 [O2 / 5 /772L 25 /3/.3 15 JLO2
p7__30 1075 18 /L0 30 /377 18 SLO Y
pg_ 35 21 /802 3% 21 /J0¢
b 944% 24 L0 4 24 /LD T
pio___ 4% 27 /422 2 4% 27 //O(F
p1z__5i 30 /LOS5 50 30 1O/
P12__5% 33 . 5! 33 ///O ’
p13__ 60 36 6( 36 d [2 2
P14 39 65 39 /d Q
7

P15 43

P16 4£ 7 5
P17 4 ]
P18 y 5!1 615 1
P19 4 0 |

P20 b7 7




