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WELL NAME: Davies 1-19

COMPANY: Qil Producers Inc. of Kansas
LOCATION: 19-33s-31w
Seward co KS
DATE: 5/30/00
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TRILOBITE TESTING L.L.C.

OPERATOR 0il Producers Inc. of KS DATE 5-26-00

WELL NAME: Davies 1-19 KB 2632.00 ft

LOCATION : 19-33s-31lw Seward co KS GR 2622.00 ft

INTERVAL 5649.00 To 5749.00 ft TD 5749.00 ft

RECORDER DATA

Mins Field 1 2 3 4

PF 30 Rec. 13278 13278

SI 30 Range (Psi ) 4400.0 4400.0 0.0 0.0

SF 45 Clock (hrs) 12 hr 12 hr

FS 60 Depth(ft ) 5648.0 5648.0 0.0 0.0
Field 1 2 3 4

A. Init Hydro 2713.0 2732.0 0.0 0.0 0.

B. First Flow 187.0 208.0 0.0 0.0 0.

Bl. Final Flow 165.0 165.0 0.0 0.0 0.

C. 1In Shut-in 1214.0 1218.0 0.0 0.0 0.

D. Init Flow 176.0 198.0 0.0 0.0 0.

E. Final Flow 176.0 188.0 0.0 0.0 0.

F. F1 Shut-in 1413.0 1422.0 0.0 0.0 0.

G. Final Hydro 2625.0 2648.0 0.0 0.0 0.

Ingide/Outside I I

RECOVERY

Tot Fluid 120.00 ft of 120.00 ft in DC and 0.00 £t in DP

5508.00 ft of Gas in pipe.
120.00 ft of Drilling mud
0.00 ft of 100% mud
0.00 ft of

0.00 ft of

0.00 ft of

0.00 ft of

0.00 ft of

SALINITY 0.00 P.P.M. A.P,

BLOW DESCRIPTION
Initial Flow:

I. Gravity 0.00

Strong blow. Bottom of bucket in 2

minutes.
Initial Shut-In:

2" blow back.
Final Flow:

Bottom of bucket immediately. Gas to

surface in 1 minute.
Final Shut-In:
No blow back.

Gas will burn.

SAMPLES:
SENT TO:

Test Successful: Y

(\ -
[
Y, 3 @

in

TICKET NO: 12545 DST #1
FORMATION: Mississippi
TEST TYPE: CONVENTIONAL
TIME DATA---------~-=----
PF Fr. 1937 to 2007 hr
.0 IS Fr. 2007 to 2037 hr
SF Fr. 2037 to 2122 hr
.0 FS Fr. 2122 to 2222 hr
0 T STARTED 1700 hr
0 T ON BOTM 1932 hr
0 T OPEN 1937 hr
0 T PULLED 2222 hr
0 T OUT 0130 hr
0
0 TOOL DATA----------=--=-=-------~-
0 Tool Wt. 1800.00
Wt Set On Packer 25000.00
Wt Pulled Loose 30000.00
Initial Str Wt 89000.00
Unseated Str Wt 92000.00
Bot Choke 0.75
Hole Size 7.80
D Col. ID 2.25
D. Pipe ID 3.80
D.C. Length 359.00
D.P. Length 5269.00
MUD DATA----------------—---~-~~
Mud Type Chemical
Weight 9.00
Vis. 52.00
W.L. 0.00
F.C. 0.00
Mud Drop
Amt. of fill 0.00
Btm. H. Temp. 131.060
Hole Condition
% Porosity 0.00
Packer Size 6.75
No. of Packers 2
Cushion Amt. 0.00
Cushion Type
Reversed Out
Tool Chased
Tester Brad Bortz
Co. Rep. Bill Shepard
Contr. Big A
Rig # 1
Unit #

Pump T.



COMPANY: 0il Producers Inc. of KS

WELL NAME: Davies 1-19

GAS RECOVERY

WELL LOCATION: 19-33s-31w Seward co KS

INTERVAL Fr.:

5649.00

To 5749.00

T.D.:

DATE:
KB Elev:
GR Elev:

5749.00

GAS RECOVERY MEASURED WITH Adjustable Choke

*x**xx GAS RATES FOR FLOW #2

Time
{(min)

5
10
15
20
25
30
35
40
45

Orifice

(in)
0.25
0.25
0.25
0.25
0.25
0.25
0.25
0.25
0.25

Pressure
(Psi)

0

OO0 0000 O0OO0

H20
(in)

12
14
16
17
18
18
18

ft

5-26-00

2632.00 ft TICKET #12545 DST #1
2622.00 ft FORMATION: Mississippi
TEST TYPE: CONVENTIONAL

Rate
(cf/d)

4120.0
5050.0
5860.0
6330.0
6720.0
6930.0
7120.0
7120.0
7120.0
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This is a photocopy of the actual AK-1 recorder chart



RILOBITE
ESTING L.L.C.

P.O. Box 362 » Hays, Kansas 67601 ¢ (913) 825-4778
GAS VOLUME REPORT
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TRILOBITE TESTING L.L.C.
" P.O. Box 362 * Hays, Kansas 67601

Test Ticket N° 12545

WellName & No. __Dauies |~ Iq Test No. / Date 5-JL-200

Company _Q_A_Btm!ua_cs___lnc._aLKansa_s_ Zone Tested __ﬂL.is_L.S.i.é,Q&_l
Address 0O, Baxy SL41 loichita lﬁs LI2bE Elevation _2{,32 KB 2{L 22GL

Co. Rep / Geo. P\\ 1| She Dc\,ra/ Cont. 'Bn q- -A "tt/ Est. Ft. of Pay — Por._— %
Location: Sec. / ? Twp. 335 Rge. 3’ v Co. Sﬁ warqd  State B S
No. of Copies ’k Distribution Sheet (Y, N) (& Turnkey (Y, N) — Evaluation (Y, N) ___ "

Interval Tested _ 5649 — 5749 Initial Str Wt/Lbs. §7 000  Unseated Str Wt/Lbs. 27 000

Anchor Length _1{20" ~38m.sste Trpl 27 ’
Top Packer Depth 5 LYY

Tool Weight __4, 00

Wi. SetLbs. 25200

Wt. Pulled Loose/Lbs. 39002

Bottom Packer Depth 549

Hole Size —77/8" _ =™

Rubber Size — 6 3/4" _—_

Total Depth 5_' "H Wi. Pipe Run Dri’f’C%‘har Run 3 S
MudWt._ 20 LoM_4%* vis 52 w_—— Oril Ptpggze " dY2.xH  FLRun _5249 ¢ wp
Blow Description blowy 0.8.8 in _2mins by P 4
2 M Bl back T2 SR
DO R. Toneads 24, GTS. in [-rmin _F AL

o _Blow Back’ £5.7T. P

Recovery — TotalFeet __Ze20 " GIP _5Spn&”’ Fl.inDC___ /20" Ft.in DP _~—
Rec. S20 " Feet Of Dr{? Yl 2 4 %gas %o0il Yewater /gd%mud
Rec. Feet Of %gas %oil Yowater Y%mud
Rec. Feet Of %gas %o0il Yewater %mud
Rec. Feet Of %gas %o0il %water %mud
Rec. Feet Of %gas %oil Y%water Y%ernud
gHT__ /31° °F Gravity____———— _ °APID@ °F Corrected Gravity °API
RwW — e — °F  Chlorides _— ppm Recovery  Chlorides _ — ppm System
13378 K4 ﬁ&;é 10993
(A) Initital Hydrostatic Mud __ o2 113 PSI Recorder No._ [ 32& T-On Location __ /2% 30
(B) First Initial Flow Pressure ___|&7] PSI (depth) __ SGYK] T-Started Si00 7w
(C) First Final Flow Pressure _ 11,5~ PSI RecorderNo._ /(2993 T-Open 7:31Fm
(D) Initial Shut-In Pressure /219 PSI (depth) __ 514 L T-Pulled 10122 fm
(E) Second Initial Flow Pressure __/ 7 (s PS! Recorder No. _ ~— T-Out 1130 4m
(F) Second Final Flow Pressure __/ ZL PSi (depth) —— T-Off Locatio _iz_w&]
(G) Final Shut-in Pressure /4/3 PS! Initial Opening 30 Test #
(Q) Final Hydrostatic Mud 2025 PSI Initial Shut-in 360 Jars 2
Final Flow __ 45~ Safety Joint,z /
TRILOBITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in {e (2 Straddle
MADE. OR FOR ANY LOSS SUFFEAED OR SUSTAINED, DIRECTLY OR — Circ. Sub ¢
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS -
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR Sampler
elAF%AMGTE.SEI!:Eg;E'SI-ﬁk%ESHALL BE PAID FOR AT COST BY THE PAl OR E xtra Packer
A un El.ec. Rec.
Approved By ) Mileage
% Other
Our Representative ___| /LOO‘ Bd :S TOTAL PRICE §





