


































Test Ticket 
•

11_],u /jLOBITE j 
I \\ EST/NG INC. 

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

AUG O l 201\ NO. 43519 KoOC\q 

Well Name & No. ' Test No. / Date 7-cJ{p-" / J -,¥, JI-~ 
Company C!Ji;h, if f!& · ;J!tJC. _ 
Addmss t,/Jo/lf T>~f;_DX ;.J.'/ kJowA 

I 

_ Elevation / 5'Cj[r; KB l::>~ GL 

~ ~76"70-:t_ J 91 g 
Co. Rep/ Geo. A., _ "'' ]<nj" [A(~ . Rig £us~·; I # J.. 

Co. £3/J (2 b ul. State /(5 J ~ Twp. j.) .S Rge. // hi Location: Sec. ..... ~ 

Interval Tested L/t./0 J -· 'f'(Jf 2 
Anchor Length '-/8 1 

., 

Top Packer Depth '/ J 9 &., 

Zone Tested t/1:, db{) , 
'IJ.8~ t( Mud Wt. 9 j 

Drill Collars Run /~j, S'"S- Vis .. ,'.21 
Drill Pipe Run 

Bottom Packer Depth. _ __,'/-c,-_~,_~6',-jJ!!!\-------
Total Depth 'l'-11/' 

•/ 
-f: 

Wt. Pipe Run _ -&:--..<. _______ _ 

Chlorides ::J.iJl 0 ppm System 

Rec ~ 0 Feet of fr\<AJ ej.s/i 1,f b d sp t~ iN ft>()) '.'!£gas %oil 

Rec. ____ _ Feet of % as %oil 

Rec _ ___ _ Feet of % as %oil 

Rec ____ _ Feet of % as %oil 
,,. 

Rec_____ Feet of %gas %oil 
0 

WL &__Q 
LCM~ 

%water 

%water 

%water 

%water 

%water 

%mud 

Rec Total r;2Q , BHT _jJ_ -:;- b 

(A) Initial HydrostatiC _ _;/2.~~=-<'-/____:_/ ____ _ 

Grav,,, ____ APl~W ___ @ ___ F Chlorides ------c--~pm 

itV'Testt:::" I d--.'d-t:> T-On Location Q.5$'/' 
(B) First Initial Flow _ ___.J.______.9,_· _____ _ □ Jars 

(C) First Final Flow _ __....cJ_""--J ______ _ ~afety Joint~ 't'] 6 -
(D) Initial Shut-In ___ '/..._._,¥_____:_------
(E) Second Initial Flow _ _L/_C/!._- _____ _ 

(F) Second Final Flow __.J_~.,_.,,,_J _____ _ 

□ Circ Sub 

~rly Standb~ 

ag, Q(o~L· 
(G) Final Shut-In ___ ({__L_=--0 _____ _ 0 Sampler 

(H) Final Hydrostatic___,~--=,,_/""f""""f,,.__· ____ _ □ Straddle 

□ Shale Packer 

Initial Open __,.3....___,t)=--___ ,,,__ _____ _ 
I I ;--..,.;,, 

Initial Shut-In :rb = 
Final Flow '/) 

Final Shut-In C, D 

□ Extra Packer 

0 Extra Recorder 

0 Day Standby \ e:la.1f 
□ Accessibility 

i :,U ,40 

5\·,5h,S 

T-Sta,ted g1t 
T-Open (,_.,O 
T-Pulled () 9 Dlj, 
T-Out f / 0 6 

I 

Comments __________ _ 

□ Ruined Shale Packer _____ _ 

0 Ruined Packer _______ _ 

D Extra Copies -;:::;-----:-..-------

Sub Total \_y1'1 -0 i 
Total 17) \.5\ ,il-\-( 

ApprovedBy ~ v~r~ S,bTotal J43L\ ,Lj,c'.) 
Our Representative· ( ,tVM,JIZLJ ~r _-~ 

Trilobite Testing Inc. shall not be liable for damaged of any.)ifnd of tl)i,fifuperty or personnel of the one for whom a test is made, or for any losntmere~(d, directly or indirectly, through the use of its 
equipment, or its statements or opinion concerning the/¢ults of any test, tools lost or damaged in the hole shall be paid for at cost by the party fot"\Yhom the testis made. 



~,_j1,·u t;LOBITE 
If\\ EST/NG INC. 

4110 
·~ . 

1 
,· 

1

' P.O. Box 1733 • Hays, Kansas 6760_1 

AUG O 1 rn11 

Test Ticket 

NO. 43520 

Well Name & No f ~ 'tr .:Jf, ,j , Test No J,,_ Date /. J.'f: J/ 
Company ~; ✓=,·l)j Q / / (UL ;~cf . _ Elevat~on (S,.7~ KB /SJ~ GL 

Add,ess (:o::·l; ::lo tj /J.</ J<,o½lfl µ.. C,,]0 7? -fj,91i9 
Co. Rep/Geo. /:)R.,J;_t-f R/:l. 'L ~ff Rig ~ SS, / d._ 
Location:Sec. L's Twp. ,gss Age. J}v-1 Co. ----;JfJIL,ht.~ State J(o '-' 

Interval Tested ij9J2.. - '/95"0 Zone Tested _ _.,yyJ~l___...:",~'i.,_._1\1.._.~--P-""".._,=-------------

Anchor Length /;J I 
Drill Pipe Run L/J/ /e ...? 

Top Packer Depth '-/ 9J.,7 Drill Collars Run ~ 
Bottom Packer Depth 3/!j'J2:J Wt. Pipe Run ~ 
Total Depth l(o/S-0 Chlorides L/j O L) ppm System 

Blow Description .:C:fJ /J, 0U(..~ 'f.. S ;·,...[ j O J.'Yl i N • 
' :J J1 1 l, \ 

Mud Wt <j_,j 
Vis S'<ti 
WL £_Q 
LCM j-!_' 

I 

Rec , L.L , " %gas %oil %water %mud 

Rec 1 , , , 
:r :, Feet of /VI W i.11J/ sft,.:;{11/ oil ,:;}> f.</<t i.J 7r:. D I %gas %oil ~0%water o(D¾mud 

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

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

Rec_____ Feet of %gas %oil %water %mud 

Rec Total /1/Q ' BHT / ;;..?~ Gravity , API RW .-&/ @ <J] °F Chlorides --#'~-~__,ppm 

(A) Initial Hydro:atic ~S-: l 9 J.st~ I a:~ - T-On Location -#--+-'--.....___.,, 

(8) First Initial Flow / 7 □ Jars_________ T·Started : /$ 
(C) First Final Flow ::J 9 cv§afety Joint ~ ::J '?;.,, T-Open / . . ; 5 S 

· · / 1./ 1'1 . T-Pulled a:;~:/ Q 
(D) Initial Shut-In .,;J "'< □ C1rc Sub ________ ~o "'! ;;..? 

uJ T-Out _ __,_.L"-l -""'--'v,,__J __ ~_ 
(E) Second Initial Flow--~-~------ D Hourly Standby _ _____ .- f b .J 

C "'1 / () . I;, l "'.2 C....t LO D Comments s s E'.i es - t;[uJ~2'!N 
(F) Second Final Flow _-"',(L_...;______ CYMileage ..'..::JU? 11\T V I ' l ~sis J i,x. ' 
(G) Final Shut-In /ctJi'!{ □ Sampler________ _J'ff,iq~ J~f~-;_ ~N 72,ftX .~ P:;f;;r 
(H) Final Hydrostatic a 'I Ji' 7 0 Straddle -------- D Ruined Shale Packer _____ _ 

Initial Open ~() --'='------------LfL, ..-./ 
Initial Shut-ln ___ _,N~>--------

Final Flow ' 0 
Final Shut-In t, {) 

D Shale Packer ________ _ 

D Extra Packer ________ _ 

D Ruined Packer _______ _ 

D Extra Recorder _____ _ 

~ay Standby•(~) 1 \O))r~ 
D Accessibility ----,------ MP/DST Disc't ______ _ 

Sub Total \ L{ '6Y . Lf O .,,,,---, A /? . 
Approved By________________ Our Representative ( ,Pi1'i-<,,M,.,.,, ~ 

D Extra Copies -------

Sub Total ~9.._CO __ -__ _ 
- Total d.. J.3L/ .y() 

Trilobtte 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 lo~red or rne , · ectly 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 .de. 




