13 ~IRILOBITE === ’VEBTest Ticket
| FE3 26 2011
= HING Inc. - 0.039411 154(s7

P.O. Box 1733 + Hays, Kansas 67601 %——\JU&)

Well Name & No. (¢ Q/ a /- Z§ Test No. / Date ) —23- / /
Company %/ N T O\ Elevat.orﬁéq‘? ke 2 KL
Address 7/) A) Fo/)( FK//\/ [Q é)7 5/4/,?

Co. Rep / Geo. AIQI 6"@% 5 Rig /D/W CQ’/ __’,ZZf /

Location: Sec. 7 g Twp. '% < Rge. S0 ﬂ?ﬁﬁ/ﬂ’ State [ <

Interval Tested 5 777 5 /S)g O Zone Tested ﬂ%// (/(A/ i
Anchor Length 3 Drill Pipe Run 4 S-C/O Mud Wt. Q/ /
Top Packer Depth _S 7 7 Z Drill Collars Run ?\q \ Vis 7 7
Bottom Packer Depth &SA 7 77 Wt. Pipe Run »—*@"- WL .
Total Depth <A St 5 é Chlondes 2 5(2 D) ppm System  LCM -
Blow Description /—/ £ sté’ ¢y .A//” Cd [3 (V 2?) A S A/B /f‘ f g 2 A?f}?/ / ).

7 <7~ bt solace Dbl

8 \
4/10 NI

LFL- Spong Gloe RO -ETS AsAO

FAZ LUl plog) on sollace
Rec 2 HZ Feet of %gas .Sl 'QM' %o0il Y%water /M %mud

Rec__ Feet of %Qas %0il Y%water Y%mud
Rec Feet of %Qqas %oil Yowater Yomud
Rec Feet of %gas %eo0il Y%water %mud
Rec Feet of | %Qas %0il Yowater %mud
Rec Total /L(’n BHT // ‘7/ Gravity ___APIRW @ °F Chlorides pm

(A) Initial Hydrostatic Z 8 2,6/ O Test /_3 Z gca T-On Location é a 2 P / l
(B) First Initial Flow K/C/ S Jars 2@ T-Started @ﬂ 7SOTb/‘

Q
(C) First Final Flow &/ Q 7 Q Safety Joint 7§ T-Open__/ /@/) Y
(D) Initial Shut-In 202 58 Q Circ Sub ,\;/n, rutes_SELS 4|
(E) Second Initial Flow . ’ U Hourly Standby 5%’ 9‘@ e Xxj )4//,
(F) Second Final Flow 4 qg Q Mileage/LZn #s = / Zé Comy
(G) Final Shut-In 7 O(// é/ U Sampler
(H) Final Hydrostatic Z(O 7§ O Straddle ¢» O Ruined Shale Packer

U Shale Packer_L___é_@X =< ?/ Q Ruined Packer
Initial Open 30 O Extra Packer O Extra Copies
Initial Shut-In QO Q Extra Recorder Sub Total
Final Flow ) O Day Standby Total

-t

Final Shut-In / 20 / /\D Accessibility )45 5 MP/DST Disc't
S - §ub Total =

Our Representative

d of thé’property or personfTel of the one for whom a test is made, or for any [655 Suffered or sustajnéd, directly or indirectly, through the use of its
any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the tést is made.

Approved By — 4/

Trilobite Testing Inc. $hall/not be liable for damabed of aF\/y ki
equipment, or its statements or opinion concerning the result
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