




















Test Ticket (1,-~U ';LOB/TE J 
. EST/NG INC. 

· ' 

1

,. 

1

• P.O. Box 1733 • Hays, Kansas 67601 
NO. 041649 f5~1 

Well Name & No. L '{. /( c:., #' / Test No. I Date Lt -~ ') - I I 

Company Ch. j c.F-t-ec : 11\ o,· L C. 0 rJJc_ Elevation /3'j'=, KB / 3 7/a GL 

Address ~e!>..S 5 G, +~ Po 130,t l.:l'I Ki'ou'l k5 0/070 +- 17I~ 
Co.Rep/Geo. Roµ .Molz\ AR.Deir\ &.atz.Lqf,:. Rig /-krdt B..,':)=#- J 

Location :Sec. ~ I Twp. ..33.s Age. // 1.v Co. Bec,bc~ State Ks 

Interval Tested 'f "'J'i ~ ~ '-/ / 0 0 Zone Tested Vi cl, 
Anchor Length_-=--/-=c$'_✓ _______ _ Drill Pipe Run ~lo ' 
Top Packer Depth _4_t_3_t ______ _ 

,, 
Dri ll Collars Run /:; / ---------

Bottom Packer Depth '-I ?'f ~ Wt. Pipe Ru n_t:J _______ _ 

Total Depth '17 b O Ch lorides 't 90 0 ppm System 

Mud Wt. C/, lj 
Vis So 

WL 2. ~ 
LCM ;i# 

Blow Description IF: jV\ :..~.S R_u"1 Le:;_sy C,'f?..(uLc..Tc'aAI~-------
I'SI: 
FF : 
fS[· 

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

Rec _____ _ Feet of %gas /UVH ,un, 0Lnil o;_,.,ater %mud 

Rec _____ _ Feet of %gas / UVH , o n e o/_nil O/_,uater %mud 

Rec _____ _ Feet of %gas ,ov" , ovv c 
o/ n.i l Olwater %mud 

Rec _____ _ Feet of % as / OVH , o n e 
ot_nil O/_,uater %mud 

0 

Rec Total _______ _ BHT ____ Gravity ____ API AW __ _ @ F Chlorides pm 

(A) Initial Hydrostatic _________ _ ~st \aa'S --- T-On Location ~'-IS 
(B) First Initial Flow __________ _ D Jars __________ _ T-Started g_·c., g 
(C) First Final Flow __________ _ 

(D) Initial Shut-In ___________ _ 

(E) Second Initial Flow _________ _ 

~afety Joint _~__,_~s~-------
0 Circ Sub ________ _ 

D Hourly Standby 

T-Open ,, 

'.,_ 'l~ T-Pulled ~, ~-~ -

T-Out / § .' ...3"7j 
Comments .J'1 #\.s:_,s fl IJ /V 

(F) Second Final Flow _________ _ B""'"Mileage /()o /,\;Lc.s ~ l:J - L,,sT C~ ✓ c. u L'""T,'-oµ 
(G) Final Shut- In ___________ _ D Sampler _________ _ I .· ,. .. 

:.~ 

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

D Shale Packer _______ _ 0 Ruined Packer _______ _ 

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

Initial Shut-In ____________ _ 

Final Flow _____________ _ 

D Extra Recorder ______ _ 

0 Day Standby _______ _ 

Sub Total .P~ ..-
Total J ~ ..., 

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

Approved By fl'~ _ ____:__.=_:_~,,. =------
Sub Total I ~S .-

Our Representative LJv ~~ 
Trilobite Testing Inc. shall not be liable for damagel 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. 



tJ,.il ';LOB/TE I\\ EST/NG INC. 

4110 
'11!• . , ,· '. P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 041650 

Well Na~e & No. [q {{e_ =#= / Test No. ~ Date '-I-~ 8- / / 
Company ch; eF-tq_,'":) O,'L Cb INC Elevation _____ KB _____ GL 

Address bOS S t:;-+'-' .Pot3ox /;;JL/ /<..·c,v.,o.., {(S fo?O?0-,... /'71~ 
Co.Rep/Geo. B.C)JJ Aai 2.. \ ARD~Al ~Tz..LAFF Rig Ha..td.+ D(l..L~ R)j# I 
Location:Sec. d I Twp . .33s Age.JIN Co. ~r.hcrr State k.S 

lntervalTested 4? Lf .:J. - '-f 7 fo 0 Zone Tested I// C> / 4.. 
Anchor Length _ _.::.._/_8'_' _______ _ Dri ll Pipe Run Ljl,/~ I MudWt. q11 
Top Packer Depth _'-f~?......__3_')_.__ _____ _ Drill Collars Run / .;J / ' --:-_....L.._ _____ _ 

Wt. Pipe Run 0 
Vis SJ 
WL g_o Bottom Packer Depth '-f ILf ~ -~~------ ----------

Tot a I Depth 4 I)~ 0 Ch Io rides !i_ooo ppm System LCM Q_-=ff= 

Blow Description J: F : s Tr O "'-9 ,blow B oB 12 ,,411.·"' 
Isl·. ,/\(0 bLow bt:tc.lt 
FF; S+ro~ bl.ow 0oB '-I, M;"' 

PSI.' 7J O Dl.aiJ bc.c.,I\ 

'"-Rec S b O • Feet of C,l-P I vu %gas 

' Rec / ~;) Feet of ~.-0-.C,vJ ('/\ g %gas cl 

%oil ¾water 

%oil J./.S- ¾water 

Rec _____ _ ·ii Feet of %gas ¾o ¾water 

Rec _____ _ Feet of % as ¾c ·ii ¾water 

¾water Rec ___ -,--- Feet of %gas %oil 

RecTotal 1 / ~ 1 

BHT • I .d. d, 
(A) Initial Hydrostatic __ ~_ 3_;;_/(_o ____ _ 
(B) First Initial Flow .5 0 

(C) First Final Flow c:y 4 
(D) Initial Shut-In . / S / 8 
(E) Second Initial Flow 8 .3 --=-------

Gravity ti A API AW L @ 

~est ~~ 
_ _,, 

D Jars _________ _ 

cr'safety Joint _'1_,_,_5..._-____ _ 
0 Gire Sub ________ _ 

0 Hourly Standby 

- ° F Chlorides Lf 00() 

T-On Location J / ; 3 () 
T-Started ~ I : S J 
T-OpenO,; Lf 3 .. ..;1_ 'J 
T-Pulled 5: C)Q 

T-Out "), .JC) 
Comments 

ppm 

(F) Second Final Flow / 0 .5 (3"°' Mileage /0{) },fl., ,~cs- ------------
-:--'--------

(G) Final Shut-In j .S S '-( D Sampler 

(H) Final Hydrostatic :::t ..3 ..J I 0 Straddle D Ruined Shale Packer _____ _ 

Initial Open '1 ~ 
Initial Shut-ln---;~~(o-Q-::---------

Final Flow b 0 
Final Shut-In Cj C) ----=----------

D Shale Packer 

D Extra Packer 

D Extra Recorder 

0 Day Standby 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

SubTotal 0 
Total J-4-. ~- 5~-~----

D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total iLf~ s 
Our Representative ~-~~ Approved By1,9-~~-,i.-;~---''-"<--=-;.-_c=._~i;,,o::-------

Trilobite Testing Inc. shall not be liable for damaged ny ki e 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 concernin e resu1·. 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. 

/f ·f~' 




