










































'I
. t;wBITE , 1 Test Ticket 

I, · EST/NG 1Nc. : _, nH \·~ No. 039384 \Slllflf 
P.O. Box 1733 • Hays, Kansas 67601 · 

4/10 

Well Name~ No Y/13/e)' .If</ Test No / Date ,,).-J/J:// 
CompanyAze.-,c.OI' 'MrooC Elevation ~226 KB dl&C GL 

Address //c.J l5aX 3 99 Gc@i'C: ,d--7 hf, 67~~ 
Co. Rep/ Geo. ~ ecGkr: Rig___,L)~:A=A'---':e,.___</_,__ ________ _ 

Location : Sec. .,j_ 1/ Twp. ..Sd:::S Rge. 3/w Co. S"°e.&D;/_ State ,_Q___,,__ __ _ 

Interval Tested ¥.}a{,-L/1);;,. Zone Tested _,/......,..~~~s::._.,45......,,,,,~--------------
Anchor Length /66 Drill Pipe Run :I/~~ 0 Mud Wt. _2~✓~· / _ ___ _ 

Top Packer Depth t'/5CJ/ Drill Collars Run /l,£. 0 Vis .:S:;l ... 
Bottom Packer Depth ~3<25 Wt. Pipe Run $: WL ?., 6 
Total Depth ~7d: Chlorides .,$e2() ppm System LCM 0:: 
Blow Description p-t&J!j .A IA,n &/5 I~ M•D 
~ ~~~£1' 
£P &j15/4/fo613 1h /)o T?rfrl 

-,6. &&2131~ ·vb~ 
Rec /?c:::o Feetof · ~/4.c: %gas %oil 2; ~water 

%water 

%water 

%water 

Rec. _____ _ Feet of % as %oil 

Rec _____ _ Feet of % as %oil 

Rec _____ _ Feet of %gas %oil 

Rec _____ _ Feet of %gas %oil %water %mud 

Rec Total ~0 BHT @f-gJ 
(A) Initial Hydrostatic &13/., g 3 
(B) First Initial Flow d~ 78 
(C) First Final Flow 6JJ ... / J 
(D) Initial Shut-In ffed---~ 
(E) Second Initial Flow G~ ' ~ 
(F) Second Final Flow . gs<!:, )S 
(G) Final Shut-In // CJ J.6f' 
(H) Final Hydrostatic 2}o6) • /,( 

Initial Open _$.....=0'-----------­
lnitial Shut-ln_7j-'-'-"-L'---------­

Final Flow _Ja=-----------

Gravity ____ API RW • /ft @ 

[]Ytest /d-a-S"'J:Jt.:J. 
~rs d-5D -· 0() 

avfufety Joint 7S: a:, 
D Gire Sub _______ _ 

D Hourly Standby ___ _ 

a'Mileag¥-d0 "':- 15o.oo 
D Sampler ________ _ 

D Straddle ________ _ 

~ale Packerd:5O - Ct) 

D Extra Packer ______ _ 

D Extra Recorder _______ _ 

D Day Standby _______ _ 

6CJ_ • F Chlorides ,5'cia:i3 porn 

T-0n Location //-.:CCJ/21"1 
T-Started /_ 'Cc-J.;£-/11 
T-0pen 5-~..S-dAf 
T-Pulled G~Jod-/11 
T-0ut .. <? :_..tt,:;-It,>., 
Comments __________ _ 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies ________ _ 

Sub Total __ (j;~-~~------
"" 

Total l q~o 
Final Shut-In @ D Accessibility ________ MP/DST Disc'! 

Yh,, '), F ,7(_,; Sub Total /tj'::2) _ Q:, .. 

Approved By __ V_ .,, __ {/_______________ Our Representative ~ 
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 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 
/;LOB/TE 

1 EST/NG 1Nc. · R 
O 

:\ ~c 11 

4110 

. ' P.O. Box 1733 • Hays, Kansas 67601 \A · 

Test Ticket 

NO. 039385 

Well Name & No. .5.A,5/3/ t/,9 
Company ~eQ COO U<;,rr,¢,c 
Address t::JRo'>< S. <j'j U311'Cef\ C,jy,tc: 67£''-£ 

Test No. d Date ;J-c)-}-// 
Elevation d~ KB d::226 

Rig aJt:-e, 9 

GL 

Co. Rep/ Geo. ~ eC /J;i.,r 
Location: Sec. . _ ~ Twp. )d;S Rge. J/tu Co. ~-Ci,.,,c<c!. State L..}9...-£__ __ _ 

Interval Tested Yf/f'/- 5/9/Z) 
Anchor Length_A~({::...,__ ________ _ 

Top Packer Depth ~%:~~,,.../'--------­
Bottom Packer Depth_s4--<--->-~SL__L.~-------

Total Depth -~..,.__,,_~~::..__ ________ _ 

Blow Des~ription 2£ -© /? J ~ J /111~ 

, L;s,£_-lk2,ijcwb1t .. l: 

Zone Tested J::J:_ -/lad[;£ S 
Drill Pipe Run 47~ .. 00 

Drill Collars Run _/_?~;s~---OJ~~---­
Wt. Pipe Run~&-~------­

Chlorides ~) ppm System 

613 ii) /sA,~ 'ETn 

Mud Wt. 9.,/ _____ ....::._ 

Vis 53_ 
WL ~~ 
LCM d:_¥ 

P£ - .&8 J A 64 ,r- CT..s .~ 74'A 1~ 73Jr, 
£_).£-Ah <~t:ol< 

.IJ/R-rJ..,hod tr, ~''-"'/...e~ 

Rec Gal:::) Feet of V4t,/.e,C %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 

Rec Total 6 00 BHT //~. ~ Gravity ____ API RW • ~S:@ L../Q °F Chlorides L/,5'a::2::) ppm 

(A) Initial Hydrostatic cl-:'-135'-, :>-3 
(8) _First Initial Flow 90) 7 -----L---'-,_,_ ____ _ 

(C) First Final Flow /ff{,?,.) 
(D) Initial Shut-In 5{(::t,. ,-s;t/ 
(E) Second Initial Flow a:);,- ? . g~ 
(F) Second Final Flow . 54?, 38 
(G) Final Shut-In Zitd---j.9 
(H) Final Hydrostatic d373 rO/ 

Initial Open --~=0""'----------­

lnitial Shut-ln_~-=-......0:::~----------

~ est /;;;r;J?r-S.OCJ , 

~ars d:5<?, b:::J 
VSafety Joint 7S.- C:O 
□ Gire Sub ________ _ 

□ Hourly Standby ______ _ 

~ Mileage/_]c)fl!; - I SZJ, ex) 

□ Sampler ________ _ 

□ Straddle ________ _ 

liYShale Packer J:53, C)a 

□ Extra Packer ________ _ 

□ Extra Recorder _______ _ 

Final Flow --"'Sc>='-------------
Final Shut-In (d"_s-- □ Day Standby 

-------- -

£ □ Accessibility 

Approved By ff} dJ FA,,__ S,b Total /2ScJ-=-_-CJ_C ___ _ 
Our Representative 

T-On Location 6 : £'f:>e1 
T-Started 7; ~7,n 
T-Open 42 ;,~SPF\ 

' 
T-Pulled /d:: ;,Sm-~ 
T-Out °S .:,f/r/J-r,, 
Comments ------------

□ Ruined Shale Packer _____ _ 

□ Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total __________ _ 

Total ~~.cJO 

MP/DST Disc't ______ _ 

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 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. 



fl
~ /jLOBITE ,, I\ EST/NG INC. 

'. P.O. Box 1733 • Hays, Kansas 67601 
4/10 

Well Name & No. >'~/5/o/ #9 
Company41eDo:-A U/4 c-Da C 

R q 3 };'11 

Test Ticket 

NO. 039386 

Test No. ) Date ;).-~-/} 

Elevation d);?f/6 KB a7J6 
Address .,.1',-,,floxJ9C? ~()eAUJf; 4 6JrN£ 
Co.Rep/Geo. 4tr: Mk£ Rig A:lk 2 

co. Mt,_,c,cd Location: Sec. _ ..5 </ __ Twp. 3=>:s Rge. 3(1..v'. State f:::I_ 

Interval Tested 52, c;;/ - e-;;;,;t56 --- .... 

GL 

Anchor Length~/ __ £ ___ ' ________ _ 
Top Packer Depth _2?...__'-'~'-'~-'---------

Zone Tested 4~ct'1,.,;,to/\ 
Drill Pipe Run ijB55: cJ · 
Drill Collars Run ~/~},___,S::u<.....,0=-------

Mud Wt. ~ )_ ~.JC/lb_ ___ _ 

Vis g 
Bottom Packer Depth_.S""'O~Sl-l'r _______ _ Wt. Pipe Run_G-________ _ WL ~ 
Total Depth S--Ooo Chlorides ef:>00 ppm System LCM J_# 
Blow Description Z ,e /)a_B , A U /A 

7 s r- &a i/a,.;6c'-k. ,_.... 

Er£-~ ,i\ IAt,A 673 gf 54J,it 
G.z- A/c> !:low !>"d<-

Rec s>o Feet of ~,__d %gas / OVII /O YY< A.. -o/_nil 01 "'ater /a1_ %mud 

Rec _ ____ _ Feet of %gas , uv" / UUC 
o/_nil 01-"•ater %mud 

Rec _____ _ Feet of %gas ,ov11 , ovv, o/_nil 01-"'ater %mud 

Rec _____ _ Feet of %gas ,ou11 , ovv, 0 / ,...;1 01 ···ater %mud 

Rec _____ _ Feet of %gas / UVII , one of_nil 0 1-"'ater %mud 

Rec Total .b BHT 1/o. 71 
(A) Initial Hydrostatic d~l/_$. c)-9 
(B) _First Initial Flow_~/;_,$=--"' =-36..,.._ ____ _ 

(C) First Final Flow _ _..3:J~-'-tzJ=-=:.___----
(D) Initial Shut-In ?(YS;. 7 / 
(E} Second Initial Flow .....,(72,.1"~ .... '---'-9.,L'] ____ _ 

(F) Second Final Flow . .._,_?.,,L~.s...e::-..)=->Z}-=----­

(G) Final Shut-In s,/1/ 5~ )4/ 
(H) Final Hydrostatic ~dd. ?a 

Initial Open _ _h~~---------­
lnitial Shut-In-'~'-"(£""""'-------- - ---

Final Flow .. 0 
Final Shut-In 4/...S::: 

Approved By __u_ -;;, r ~ 

0 

Gravity ____ API RW ___ @ __ _ F Chlorides opm 

!B""Test /3d":S.. OD 

IJ""Jars crSo ► c.;t) · 

id""satety Joint JS:-,C,0 

D Gire Sub _______ _ 

D Hourly Standby _ _____ _ 

~ileage/d()/Jt•' Jsa.~ 
D Sampler ________ _ 

D Straddle ________ _ 

✓shale Packer d'$?) .c)c) 

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Day Standby _______ _ 

D Accessibility _______ _ 

T-On Location fi' eyri 
T-Started !J':~ ~ 
T-Open /0 ~ d--0 /) A , 
T-Pulled / ;,._S:Z, /lit,, 
T-Out <'/ -:,0(') lie, 
Comments ___________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _________ _ 

Total o:9$0 .C)t> 

MP/DST Disc't ______ _ 

S,b Total 2;-e,Sit:2- Ck) ~ 
Our Representative ,& 

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 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. 



'

:£~ /;LOB/TE I\\ EST/NG INC. 1

' P.O. Box 1733 • Hays, Kansas 67601 
4/10 

Well Name & No. >l\.5/et, ~C/ 
CompanyA.n1e,0LJI\ IA/~ 

) . 

, \AR 1) :
1
, 20 

Test Ticket 

NO. 039 387 

Test No. 5:' Date d:-;;.£J/ 
Elevation ~~ KB d=776 

Add,ess /2;, ~9 IT::O C:,J.y /45 &g" 
Co. Rep/ Geo. .C-~ 
Location: Sec. --'---"--- Twp. ·s J::$ Rge. J/w 

Rig Ille. 9 
Co. ~r,<..ro.Ccd_ State ~ 

Interval Tested - .,» o'-1-S-6/D Zone Tested ~tf?21A) 

GL 

Anchor Length_,_/4-=~-t,,__' _______ _ Drill Pipe Run Mud Wt.~ d----'--=--------

Top Packer Depth -c.S.,,._,}1,_'c;L,,,S--7 ______ _ 

Bottom Packer Depth,__.,,,~c....SZ>~~'I-------

Drill Collars Run ,,_/+Z .... s~:~o~o~---­
Wt. Pipe Run-l2-~---------

Vis SJ 

Total Depth :515/£): Chlorides d,::X::,0 ppm System 

WL z,6 
LCM #-_JI-

Blow Description :Lf:-Ve C /:._ £41 6, Ades I;., _0,.,,) ·,... 
..Zs£- /1/c) 66,J~ 
B; tubal i/ow 51'tu.h<?J ,;,, 41.s-ei,I\ 

£S-C- .Ah 61al&jad<. 
Rec ~ Feet of ./1/ud %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 

Rec Total d-0 BHT //6 ... 6'2. 
(A) Initial Hydrostatic d 7ffo ~ ~d: 
(B) First Initial Flow ~) ... G3 
(C) First Final Flow Ss:: ~ 2 
(D) Initial Shut-In /.ia, g / 
(E) Second Initial Flow $(3~2 
(F) Second Final Flow _ 6[}>, ScJ 
(G) Final Shut-In /29:, Jd 
(H) Final Hydrostatic ¥5d-. 5:). 

Initial Open -w_..c~_.,'-------------­

lnitial Shut-ln_~~"-----------

Final Flow SI'S: 

0 

Gravity ____ API RW ___ @ ___ F Chlorides ____ __,-pm 

~ est /.5 d:-.S: Q:5 T-0n Location ~~ 
ifJars d57J, oC T-Started 6'",'7',;-~ 
~fety Joint 7£ 0:, T-Open ~- $0 A-/1/ 
□ C. S b T-Pulled /d--,:30 tU'1 ire u _______ / 

T-0ut ~ ; 00 ~A, 
0 Hourly Standby ______ ,_ , 
-/ - • Comments 
U Mileage /dfJm, - /._QJ. Cd --------

□ Sampler _________ _ 

0 Straddle _________ _ □ Ruined Shale Packer ____ _ 

~ale Packer c:}.,2;_ 00 □ Ruined Packer ______ _ 

0 Extra Packer _______ _ □ Extra Copies _ ______ _ 

□ Extra Recorder ______ _ 

0 Day Standby _______ _ 

Sub Total _________ _ 

Total Qo50_0CJ 
Final Shut-In 6'0 □ Accessibility _______ _ 

- . . / . i Sub Total ~ <;;z?~.c::i::J 
I l-,--/1/t-,- .... 

Approved By ;~·:Q ' J->\ I ' Our Representative ~~ ffj/../ 
Trilobite Testing Inc. shall no[ 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 sustaine~r 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. 



--riiM}BJTE 
/ESTING INC. 1,)~t~G' II . P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 039388 
4/1 

Well Name & No. 51.J ler lfq 
Company .&€/I ·ca/\ t1/amCJC 

Test No. < Date ;).-c)6-J/ 
Elevation ~;),?~6 KB c&:226 GL 

Address L'?o &--, ><' .. 3<?r 0:t!tD{e,r,(..fty ~ 6JKt./6 
Co. Rep/ Geo. £..oct?.,<:/('s'Ae.J< Rig ~£2~U._l'."""""':e~, r~-------
Location: Sec. :t; Twp. 3d:S Rge. slw Co. :fi:£1.A/arc!, State b 

Interval Tested~ 5,~/>l-.. >~ 
Anchor Length_77/_,.7'----------­
Top Packer Depth ~--57~1'1='>~-------

. s::2L& 
Total Depth ~~..c..__.c........_ ___________ _ 

Blow Description 

Rec~"") Feetotd'--<i 

Zone Tested ~ c)E.. C 
Drill Pipe Run 

Drill Collars Run ...,./_..r._7◄-1,,.:57.,_,.<--'0--=-----

Wt. Pipe Run__s.::Q=---------

. ·es //t22 ppm System 

%gas %oil 

Mud Wt.~~ 

Vis S3_ 
WL /h 
LCM? 

%water %mud 

Rec _____ _ Feet of % as %oil %water 

Rec. _____ _ Feet of % as %oil %water 

Rec _____ _ Feet of % as %oil %water 

Rec. _____ _ Feet of %gas %oil %water 

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

(A) Initial Hydrostatic. _________ _ 

(B) First Initial Flow _________ _ 

ilr'Test /Id:)-:,, Oe) T-On Location & ~~ 
llYJars dxJ, a!) T-Started 7'1/J)Oll-n 

(C) First Final Flow _________ _ ~afety Joint :ZS:-,© T-Open _________ _ 

(0) Initial Shut-In __________ _ 

(E) Second Initial Flow ________ _ 

T-Pulled _________ _ 

T-Out gt./Jo;~ 0 Circ Sub _________ _ 

0 Hourly Standby _____ _ 

(F) Second Final Flow ________ _ 
Comments ________ _ 

~ileage~- /so-Q:5) 
(G) Final Shut-In __________ _ D Sampler _________ _ 

(H) Final Hydrostatic _________ _ 0 Straddle _________ _ D Ruined Shale Packer ____ _ 

ILY'shale Packer d<Z2-m _ D Ruined Packer ______ _ 

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

Initial Shut-In ____________ _ D Extra Recorder ______ _ Sub Total ,, /.f?SZJ, cJe> 
Final Flow _____________ _ 0 Day Standby _______ _ Total ___________ _ 

Final Shut-In ____________ _ D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total /gst)_ lZ) 

Approved By ________________ _ Our Representative""'--""'~-,.-'-'C...E.;;;,,__,--':i,1~r-----------
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 sustafned, 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. 



l:f ~ ';LOB/TE 
-~ EST/NG INC. 

411 0 

\ P.O. Box 1733 • Hays, Kansas 6760 1 

I ''i £11 I 

Test Ticket 

NO. 039389 

Well Name & No. 5 -~ fey !i.9 
Company & e pCft,/\ lt/amo-C 

Test No. 6 ' Date d-: -J6-f/ 
Elevation d:ZK6 KB dj?~t5' GL 

Address .,t'a &::>J? 3 99 G~l\,q}y 4;; lr!L/6 
4 eet_· '1 - ,-- I . 

Co.Rep / Geo. ~c,C>~S,~ Rig PvLe 9 
Location: Sec. ,:( ~ Twp. JJ:s Rge. ~ Co. / ~ L. State h 

lntervalTested 5s'/t7- S-:7.3.S:: Zone Tested c-· /,e.t:,/A-. [-
Anchor Length /~ Drill Pipe Run Mud Wt. 9')_ 
Top Packer Depth sZ50S Dri ll Collars Run --'-/_.2«-:.S""" .... _ . .,_C)...,__ _ ___ _ 

Vis 5_1~z:___ __ 

Bottom Packer Depth ,)(i/lJ Wt. Pipe Run _,6.....::::. _______ _ WL /.b 
LCMY Total Depth 57SS:::: Chlorides /('Ot} ppm System 

Blow Description /4 -~l"Z-0i _ g <,jvr k,ivvt'_ 

Rec t/$) Feet of /12l<l, %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 
0 

Rec Total ~ BHT ____ Gravity ____ API RW ___ @ ___ F Chlorides _____ _,,pm 

(A) Initial Hydrostatic __________ _ 

(B) First Initial Flow _ _________ _ 

(C) First Final Flow ___ _______ _ 

(D) Initial Shut-In ___ _ _______ _ 

(E) Second Initial Flow _ _ _______ _ 

(F) Second Final Flow _________ _ 

(G) Final Shut-In _____ _ ___ __ _ 

(H) Final Hydrostatic _ _ ________ _ 

Initial Open _ ___ ___ _ _____ _ 

Initial Shut-In ___ ____ _ ___ __ _ 

Final Flow _ _ ______ _ ___ _ _ 

Final Shut-In ___ ___ _ ______ _ 

00est I/J-S.(16 
io,-1ars d<;V,()2) 

~ afety Joint 2S: en 
□ Circ Sub ________ _ 

□ Hourly Standby ______ _ 

~ ileage -----

□ Sampler _____ ___ _ 

0 Straddle ________ _ 

~ hale Packer )Q.-- - x::P·O.:, 

□ Extra Packer ________ _ 

0 Extra Recorder _ _ _____ _ 

0 Day Standby ______ _ 

□ Accessibility ___ ___ _ 

T-0n Location _______ _ 

T-Started _________ _ 

T-0pen fa< --
T-Pulled _____ _ ___ _ 

T-0ut /0 ;,_ 50,0 /Y) 
J 

Comments ____ ______ _ 

~ Ruined Shale Packe«ct:- ,.,5t{).[C 
□ Ruined Packer _ _ _ _ _ _ 

0 Extra Copies ______ _ 

Sub Total~~~~~~=:=:::: 
Total ~ d5Z'Qa) 
MP/DST Disc't ______ _ 

Sub Total /9ScJ · C)Q 

Approved By_________________ __ Our Representative -t!-. { 

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 
equ ipment, 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. 



It 4/1 0 1 

~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760 1 
,1A'1. 1) :~ d 

Test Ticket 

NO. 039390 

Test No. J Date ;i.-,}7-// Well Name & No. S//j/eY, ::#-9 
Company h/??e£YCAA 1(4...<a'or Elevation &?6' KB dY)Z-6, GL 

Address /b&vf __s<zl ~ UfyL-$ 67g..i6 
Co. Rep / Geo. ~er -b6k 
Location : Sec. = Twp. ,5.J-$ Rge. $~ 

Rig ij,)ff?, q 
Co. Se,t,, llci 

Interval Tested .sls.,S,a-S9.:¥/ Zone Tested ;[/--Lou,-.> 
State~ 

Anchor Length__.6:""':>_.7 _________ _ Dri ll Pipe Run Mud Wt. --<~f--':-. __ ? ___ _ 
Top Packer Depth._,9""'R~¥7:......L... _______ _ 

Bottom Packer Depth._~..,_'-"-S""·d:=-------­

Total Depth SY"J-9 
Blow Descrip=t=io~;~z.p-~-_-&J.----..-~--,/l-, _/__'.5 ___ /h-,-~-

QC,- ALc) t:/o(A/j~u!< 
' ' - k'.,., f✓ . A l..../ ./- /t • L)_ 

,dL 

Dril l Collars Run ..,../ ___ 7:._.;-= ...... Q _____ _ Vis 63 
Wt. Pipe Run_z.9.-~-------­

Chlorides /-QQ? ppm System 

WL <2.- '±_ 
LCM i))l 

Rec .. ._., %qas %oil %water # ~%mud 

Rec Feetof 0~ %gas .5fi.A %oil %water /t2'2%mud 

Rec _ ____ _ Feet of %gas , uv" ,one OL nil 01-'"ater %mud 

Rec _____ _ Feet of %gas , w,, , v ... 0/-"il 01-•.,ater %mud 

Rec _ _ ___ _ OLnil o;_,.,ater Feet of %gas , uv" , unc %mud 
0 

RecTotal /~ BHT/dQ. /'/ Gravity ____ API RW ___ @ ___ F Chlorides _____ __,-pm 

(A) Initial Hydrostatic d:g76.J6g 
(B) .First Initial Flow 06,9S': 
(C) First Final Flow __.6:____.P.'--"'-'-9L....,,1<) ____ _ 

(D) Initial Shut-In ZS'7'?,o l 
(E) Second Initial Flow S3 ,,,>-0 

(F) Second Final Flow -·~2....,,;?. ..... .,c...--,~,-~~ ----

(G) Final Shut-In 7/J, (Jg 
(H) Final Hydrostatic ~ 81/ ftS:: 

D-"fest / 3 .},s-., 00 

IZl---:J'ars .d5?. c)C, 

@,'Safety Joint ...2S'i ~ 
D Gire Sub _______ _ 

D Hourly Standby ~ 

~eage.lctOL'l~ - /Sa- ca 
D Sampler _ _ _____ _ 

D Straddle _______ _ 

~hale Packer X,}. -SZX'J.cx) 

T-On Location /.c).:(f:)0/'1 , 
T-Started /ci:O<.J,{)A 
T-Open ? .,'/l)Ar, 

T-Pulled ~M 
T-Out {j;.)o BM 
Comments ________ _ 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

Initial Open $0 □ Extra Packer _________ □ Extra Copies 

Initial Shut-In 9'> D Extra Recorder ______ _ Sub Total ~ - --------- -Final Flow ¥,2 D Day Standby ______ _ Total_-<d...,_._3""'5C>-=,,::::,__ ____ _ _ 

Final Shut-In 60 □ Accessibility ________ MP/DST Disc't _______ _ 

, 1 )y rt/} Sub Total ~2,~ ~n j~/) 
Approved By ' / Our Representative .... .,.~~""""'-"~""~~,,,1--'~ - ---------
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 concerning the resu lts 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. 




