














TRILOBITE TESTING L.L.C. 
P.O. BOX 362 - Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. I d082= Date a..2// r/o7C7l:Jr-d 
Comp,ayNamo .S::DTUt.J f:'911,::Jr: tA5 ' 
Loaso j->'l'."./-2: er :O'cJ( - TostNo. -:::I/ (J/, '<?t'.'5:.) 
County dm a /}00f'I Co zff, Sec. Jv,6 Twp. 33s- Ang. I 'i_ uJ 

SAMPLER RECOVERY PIT MUD ANALYSIS 

Gas .. ~(}() ,¼CF ML Chlorides 3tfao ppm. 

Oil ML Resistivity 2 ohms@ 69 F 

Mud 3;5=00 ML Viscosity 

Water ML Mud Weight 

~C) Other ML Filtrate 

Pressure 7d-o PSI Other {i!!_Lcm 
Total :ium7 ML 

PIPE RECOVERY 

Resistivity _______ _ _______ F TOP 
Resistivity _______ _ _ ______ F 

Chlorides -----------1------- ppm. 

Chlorides -------,,;<:------------- ppm. 

Gravity ______________ corrected@ 60 F 

MIDDLE 
Resistivity ____ __;,..__ _______ F 

Chlorides _______ -4-___________ ppm. 

BOTTOM 
Resistivity ____ __,_ __ ______ F 

Chlorldes ____ 4--_____________ ppm. 
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This is a photocopy of the actual AK-1 recorder chart 
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Th is is a photocopy of the actual AK-1 recorder chart 
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ilfu1WslLOBITE 
1....'-~ EST/NG ... 

P.O. Box 362 • Hays, Kansas 67601 • (913) 625-4778 

~ 
6T.5 0'3' /4,?75', 

GAS VOLUME REPO~ ,/ _ /-& -:ef / 
Gi&...e C Jp /'V -0 

h WELL NAME AND NO. iuoee -B~lz: 

(liis.' of Wate_U Ins. of Water 
Min. i-;:,1u Orifice Size MCF/D Min. PSIG Orifice Size MCF/D 

'60 7'' ½ / ~~s-o 
(, ~ Rf( f::; '-I '?6 O 
7 () 8'( ~ 1' 760 
75' a •l Vr r76d 

Remarks: 

01 NCR 



TRILOBITE TESTING L.L.C. 
P.O. Box 362 - Hays, Kansas 67601 

FLUID SAMPLER DATA 

Ticket No. -:::f:F /o2 080 Date O.:'l /o9 /4.?mtj 
Company Name ~PEI(/ eL & rv -:J;. >'llss.-~--'--(!_-, ----'-----'>""-----------

Lease Setzer 4{~,bc 13 Test:o. df/ e/Jf'.e //r~# 
/I J /') /__,, s-

County Cbma12cra<f? u, :-2) 5> Sec. o!,6 Twp. 33 Ang. 15? 0 

SAMPLER RECOVERY PITMUD~IS 

Gas S.Js-O ~-C~ ML Chlorides Sc2oo 
I 

ppm. 

011 ML Resistivity ,7 ohms@ as- 0 
F 

Mud ML Viscosity S3 

Water £od ML Mud Weight 9, / 
Other ML Filtrate 6'.o 
Pressure /c20<J PSI Other 3.tt LCn1 
Total <YCfofO ML 

SAMPLER ANALYSIS PIPE RECOVERY 

Resistivity , 08 ohms@ 
8o ~ 

F TOP 

K 8:/ooo Resistivity F 
Chlorides ppm. 

Chlorides ppm. 7 

Gravity ____________ _ corrected @ 60 F 

MIDDLE o9 560 
Resistivity ohms@ F 

Chlorides 
7s_-~ 

ppm. 

BOTTOM .08 78° Resistivity ohms@ F 

Chlorides R~ ppm. 



TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 N~ 12080 

Test Ticket 

WellName&No. , )fOLzer ;::z:r ol{"-/...f Test No. -u../ Date 0~/(?9 /o<c 
Company ~mueL &q.1 ':1-,; 11 /4-s. k, Zone Tested £1..U/)ff -/i5"e.o{t 
Add,ess az_ ~!'.'' "', ,3' ,'od J'.l, nv~r; Q; 8'M",;t- f &lle1evaUon /'I l'Y KB /9 JI GL 

Co. Rep/ Geo. ~ [ ¥"8 :e--/ Cont. .[L Af-, l:::f... I Est. Ft. of Pay _ Por. __ % 

Location: Sec. ~ Twp. 3 5 S Rge. / 9 t.J Co. (?,a.zg,~ State .z1t:"s: 
No. of Copies ,.;- Distribution Sheet (Y, N) - Turnkey (Y, N) _-:_-=_ __ Evaluation (Y, N) ___ _ 

Interval Tested 51/. fS:/ - ,s-/ S'9 " 
Anchor Length Sf" ,.,, 

Initial Str WtJLbs. 7of!li) 
Wt. Set Lbs.c:K O, ~ 

Unseated Str WtJLbs~ 

Wt. Pulled Loose/Lbs. zs:-~ 
Top Packer Depth S-/ ,.? O 

1 

Bottom Packer Depth J?' 3S: ,., 
Tool Weight~~;,,r..c...Y-"'<1:Q-"'------------­

Hole Size - 7 7/8" L---- Rubber Size - 6 3/4" ~ 

Total Depth ...5Z8 9 
Mud Wt. ___2. /, ,. .. 7 j::f' 

Wt. Pipe Run /'///4- Drill Collar Run ot.9~ s-C 
-Y J-{ Kl/ Ft. Run 1"'8-Y/, sY 

I 

Recovery- Total Feet :J r (l - GIi-' r vex: b - t-t. m uc; ex. 7 .,.. t-t. m 

Rec. /o<O ' Feet Of .S:-6:"Cn? b %gas % -- -

Rec. d ~o , C°M♦ r.J Ar /Y7 /,/ ) / A %aas 

Rec. c;:;2.5cJ 1 

oil 

~ .... - %oil 

/(J %gas %oil 

Rec. _______ Feet Of %~as -· -· %oil ---
Rec. _______ Feetot u1o~as -· -· -· %oil 

BHT /4,t £ d °F Gravity _____ 0 API D@ ____ _ 

RW / @ """8:5---
0 

°F Chlorides :@ O'Od 
°F Corrected Gravity ______ 0 API 

AK-1 

(A) lnitital Hydrostatic Mud -------+~--­
(8) First Initial Flow Pressure -----+----'6.t=~­

(C) First Final Flow Pressure -------+'~-+--­

(0) Initial Shut-In Pressure -------+......,,--"'--"""-­

(E) Second Initial Flow Pressure ----1--':....c.!::.....<'-­

(F) Second Final Flow Pressure ----+= ........ =-­
(G) Final Shut-in Pressure -----~~!!1.L.!,__ 

(Q) Final Hydrostatic Mud _____ ___J!Z!4~~-

ppm Recovery Chlorides S,:lt70 ppm System 
I 

PSI Recorder No . ..2 3,'51'J T-On Location ..£2&0 
PSI (depth) ►Y-/ 'Y/ . T-Started c)~_9 
PSI Recorder No. /d99/ T-Open C>--l°O.S-
PSI (depth) ,X-/3(. ~ T-Pulled /~ .J tl 
PSI Recorder No. _______ T-Out /J....f9 
PSI (depth) ________ T-Off Location /7'od 
PSI Initial Opening / 0 Test ~ '6 0 D 

PSI Initial Shut-in 9 0 Jars ~ 0 Cf{) 

Final Flow 7 ✓ Safety Joint ~ ..:5° 

-. \,) 

\' 

TRILOBITE TESTING L.L.c. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KINO Final Shut-in / ...J d Straddle ________ _ 
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS . 
MAOE, OR FOR ANY LOSS SUFFEREO OR SUSTAINEO, OIRECTLY OR ---------- C1rc. Sub--------
INOIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS S I ,_--- ') DO 
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR ---------- amp er -------"-""'-'----
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR Ext p k 

WHOM THE TEST IS MADE~./ '. ~ Ele:~ R::. er ~ I ~c) 

Approved By (}../"J- - Mileage 

- , Other d \vc.,S) ~-) : :.2 c) 

Our RepresentativeQ)\.A.tt}\£<l AM 9 TOT Al PRICE $ / 1/ /.Q 0 



.. 

TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 N~ 12082 

Test Ticket 

Well Name & No. ) e Lz-ec -rr .:2.6 - /3 Test No-?" .2 Date .., -42(,, L 2 /,...g_/<../~ 

Company s-;.,;:;,1el 6a..c1 =r--c F lls:< '7:zc. ZoneTested Cvo/4) 
Address l&2D Arolt+t,1-Sode J'jop Anver, t::-?. ?1o.2a,.1.-~evation 19ey KB /93/ GL 

Co. Rep/ Geo.J)q / ,e t;.c4-0 Cont. , V«,ti, §7 Est. Ft. of Pay _ Por. __ % 
CV ..t--:· 

Location: Sec. o< b Twp. :S 5 S Age. /9 Co. <3vzt<J,11<!.he State / ) ~ 
No. of Copies ...-r=_Distribution Sheet (Y. N) - Turnkey (Y. N) _,::-_::--__ Evaluation (Y, N) -

Interval Tested 6 0£39 - 6/ 1/r.:::2_ / Initial Str WtJLbs. 28 Of) 
Anchor Length ...:SY ,, Wt. Set Lbs. o<c:9.c:t:C? 
Top Packer Depth ,6~ ,, Tool Weight .... ,;2.,,..1/c'--'(l"C)"'-' -=------------
Bottom Packer Depth 1:.Ji?A<l) ,, Hole Size - 7 7/8" ~ Rubber Size - 6 3/4" ~ 

Unseated Str WtJLbs. Z8a;o 
Wt. Pulled Loose/Lbs§:? ~ 

Total Depth J± ,-6 I 7r;2 I" Wt. Pipe Run .lz//4 Drill Collar Run dW.,5~6 
Mud Wt. 9, / LCM 8 Vis. °'~ WL §£ lJ Drill Pipe Size 1/f"~ Ft. Run ~; "r"Y 
Blow Description ::z:;c,' tc/124'L7L;&.aJ_iu11J/;6,, d 1

' ,k?v <1?'.fZO ~ 

j:pfjfjtiEJ:.wii!_~'7ld~ /JZ½/. 

Recovery- Total Feet 

Rec. c(26 
Rec. /dd 1 

«cJ , GIP t"c,2(1 ., Ft. in DC dd -=...a._ __ _ 

Feet Of V:;6:C!_ 02 '-f %gas 
r-> , l 

Feet Of 'CJg.S-/nl --D, '/2_ 'f' %gas ,:.. I 

Ft. in DP ___ _ 

%oil %water f-' %mud 
%oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

BHT / ?,./ c,' °F Gravity 0 API D@ °F Corrected Gravity 0 API 

RW @ OF Chlorides ppm Recovery Chlorides 3'9acf ppm System 

AK-1 I J 

(A) lnitital Hydrostatic Mud ..., PSI Recorder No. d 3 J 7J T-On Location 0.d()O 
' 

(B) First Initial Flow Pressure -----l----=~=--­
(C) First Final Flow Pressure -----+_=:;...:::..,_ __ 

(D) Initial Shut-In Pressure ------i-.:.~~=--

PSI (depth) w93_~ T-Started 03'/8 '(} 
1 PSI Recorder No. / 3 B~ 51' T-Open 061.G 

PSI (depth) 6i.:.19" T-Pulled o9~G 
(E) Second Initial Flow Pressure ___ ~--=~:--- PSI Recorder No. ________ T-Out /1 :'z:'.".S::: 
(F) Second Final Flow Pressure --------1-"'--"'~- PSI (depth) ________ T-Off Location /~3/S-: 
(G) Final Shut-in Pressure -----.+->,~-=- PSI Initial Opening ID Test 9 DD i---

(Q) Final Hydrostatic Mud _____ __,:::....;:;.~'--"-"'--- PSI Initial Shut-in 90 Jars ;), oO i--

TRILOBITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE 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. 

Final Flow }.:CJ Safety Joint .5r>. 1,,/"' 

Final Shut-in ±,0 Straddle _______ _ 

_________ Circ. Sub----,-------

Sampler ,)., DO ~ 
Extra Packer _____ _ 

Elec. Rec. _/ ~i) ~ 
Mileage _______ _ 

Other ________ _ 

TOTAL PRICE$ / 5'8 0 

ApprovedBy ~ 
Our Representativ= ~ ~ 
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GEOLOGICAL REQUIREMENTS • DISTRIBUTION LIST 

PROSPECT : BACK TO BACK WELL NAME: SELZER 26-13 LOCATION: SE SW SW Sec. 26 

T33S- R19W 

CO!,!NTY/STATE: COMANCHE CO., KANSAS OPERATOR: Samuel Gary Jr. & Associates, Inc. 

Company Name: Samuel Gary Jr. & Associates Nexus Resources 

1670 Broadway, Ste 3300 650 South Cherry Street 

Denver, CO 80202 Suite420 

Denver, CO 80246 

Office Phone: (303) 831-4673 (303) 320-1983 

Fax Phone: (303) 831-9012 (303) 320-5780 

Contact Person: Tom Fertal (303) 366-6198 hm Barry Curtis-Lusher 

Alternate Contact: Sam Garv Jr.(303) 322-2041 hm home: (303) 399-5997 

State/Federal Rpts: 1 1 

Location Plat: 1 1 

Dailv Drillina Rots: 

Fax Daily: 1 1 

Mailed Weekly: 

Mud Loas Daily Fax: 1 1 

Final Prints: 4 2 

Drill Stem Test Rpts: 4 2 

Core Analysis Rpts: 1 1 

Electric Loas: 

Field Prints: 2 

Final Prints: 4 2 

Sepia/Mylar: 1 

Fax: 1 

LAS Diskette: 1 

Geoloaic Reoort: 1 1 

Final Well Historv: 1 1 

Completion Report: 1 1 

Fluid Analysis Rpts: 1 1 

Sample Cuts: 1 




