WESTERN TESTING ca., INC.
FORMATION TESTING

nieker N¢ 14093

P. 0. BOX 793 PHONE 793-7903 * . oG . A
Elevanonfz_iﬁ Formation Ef Pay_____ - Fr
GREAT BEND, KANSAS ) -
District '/1147‘-//’ Date. /4’ 479" ‘;d - Customer Order No

COMPANY NAMEL. 4 | L7 el A _ADDRESS D25 pntim o [P wr T

LEASE AND WELL NO_<s 28 /= /2 COUNTY. io@uzz’gmrp L7 Sec 22 Twp_ S22 S Range P4 uns

Mail Inv. To. _,(Mm Lo No. Copies Requested__/
‘ Name @ Address @

Mail Charts To z.nfz" t%ﬂ/ < g[ﬁ/’ oy %{ 22l 2 _ L7t o No. Copies Requested___ 5~

7,-7‘5’ Lo ,/ //Jﬂ"‘/ LD /’» Jﬂu.Adi%’ 2 K‘ﬂk 2024 2 j Ag’u‘»—e i
Formation Test No /  OK 1" Mistun__—~— interval Tested From_<4/ L b to___ 2di B £ Total Depth___<fr 8572

Size Main Holeﬂéﬁ(at Hole__===  Conv._#” BT Damaged__ = Yes__ 4~ No Conv.__=e= BT. " Damaged == Yes_ " No
_ Packer Depth f//:f / Fr. Size_é.y_?‘l_Packer Depth 4-//_"3’ {; Ft. Size & 3’4{

4

Straddle = Yes == _No. w Conv._ == B.T. ~ Damaged e Yes 7 No
Packer Depth e Fi. Size_ wvasns
Tool Size__.5_ '/? o0 Tool Jt. Size. ‘J/'/ Z 1-:1‘-/ Anchor Length ’ ‘/ Ft. Size P L AT
RECORDERS  Depth_ &7 £/ F.. Clock No_ £fE o Depth_ ¥ % B Clock No X277
Inside Igs,
Top Make_&.l__d Cap«él_m_ No._iLﬁb_O.;lmg]e Bottom Makevgﬁiél Cap..;;.é«é{.lg_ No_gé_ﬁ 2 outsﬂf
nside Inside
Below Straddle: Depth Clock No.___ === Outside Depth e Ft. Clock No T OQutside
Inside Inside
Top Make == __ Cap = No ~—— _Outside Bottom Make Cap No o Outside

Time Set Packer. q - 5 L_ﬁ/l }

Tool Open LEP. From__ @5 7M. 1o /2. 27M.__ = Hr_ X2 Min. From (B) =3 PSIL To (C) — P4 PSI
Tool Closed LC.LP. From /2' 27M. 10 4D S7M.___=—  Hr_ F2  Min. (D) LS 2T PSL
Tool Open FEP. From /O 5 7M. to_Lef: TIM___ o2 Hr. === _ Min. From (E)— 5.5 PSI To (F) Pt _PSI
Tool Closed F.C.LP. From £ 5. to_ /- SEM — =8 Min. (G) ol /2T - P.SI.
Initial Hydrostatic Pressure (A) {7 0 M- P.S.J. Final Hydrostatic Pressure (H) 20 A '_? _PSI1
SURFACE Size Choke. ':/P/ ’;/ In. . +" Max. Press. P.S.I. Time Description of TFlow
INFORMATION . R M '

\/:_ Corwr AT TDn o of fhze 7"’2 M

M

BLOW___% //;"’0 /J/_: 4 Bottom Choke SizP_ﬁln.

Did Well Flow___~—Yes_s=No  Recovery Total Fr. 22/ . ﬂ*.",f T e el

Reversed Out__== Yes. =" No Mud Typt%éViscosity_fd_ﬁlWeight_Q_Water Losse . cc. Maximum Temp_ /45 °F

Type Citc. Sub d/ rl-d Did Tool Plug?_vaﬁ.___jars: Sizg‘é’éJ_JJ_Make 22l T % Ser. No_ 22t/
EXTRA EQUIPMENT: Dual Packers VLA Safety Join Did Packer Hold? N < Where?

e
Length Drill PlpeMt '1.D. Drill Plpe_z_éim Length Weight PxpLéﬂg_ft LD. Weight Pipe 2. 7 in. Length Drill Collars_4 &7 fr.
1. D. Drill Collars_ o244 _in. Length DST. Tool<£. % f.

ey
)

ol §

N

Remarks.
INVOICE SECTION
Open Hole Test $._9\Z;,254fé
COMP TERMS Straddle Test $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jats $ o SO
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Selective Zo ! —
through the use of its equipment, or its statements or opinion concerning the results of any test. ctve : ne —_—
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint $—,444._
.. 3 Mismn 3 -

All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for Evaluation s —

llecti ill be added to the original amount. p_Tmmmme
collection will be , % /) } Total $;?{,2()-’oa

[}
Test Approved By. Western Representativ - 2 oo
ignature of Customier or his

Authorized Representative Operator’s Time . His

e




WESTERN TESTING cCO., INC. i
FORMATION TESTING

T— ' nieker NO 14094
P. O. BOX 793 PHONE 793-7903 ’
. 793-79 Elevationm Formatior‘;ﬁ, i‘gﬁ‘t@_ Ef Py /2 P

GREAT BEND, KANSAS : '
District fﬂ)ﬁ# 7 Date S Xa- 7a Customer Order No. ;
AZADDRESS_ Z28 g dati oot  (Pontia 1

COMPANY NAME_. L E L
LEASE AND WELL NO._ £ 2e A +2 COUNIYMSTATF £75 Sece 42 Twp__ 2R Range et i'
Mail Inv. To. (,4 ek No. Copies Requested__/__
@Co N%; @ Address
Mail Charts ToL 2£_L300/#% Lottont @w, L Gt cont No. Copies Requested___ <5 .
238 pctint ContTor 2584 (’p”f‘}. s Doz hddress Bnse pid s Lo Bewad g
Formation Test No ,Q OK w2 Misrun - Interval Tested From t/,.? 2% ‘:7/_9 2/ Total Depth_=/d 4
Size Main Hole'??/,, Rat Hole_ =~ Conv 3,/ B.T._= Damaged__** Yes__w*” No Conv._== B.T. . Damaged_=__ Yes__" No
- Packer Depth. </ 2 2 g Ft. Size__& 3/}/ Packer Depth. /2 X9 Fr. Size_fo &y
g b f
Straddle__=— Yes__==— No__ " Conv__==_BT " Damaged " Yes_ = No
Packer Depth — Ft. Size ===
Tool Size ‘5’/ Z oD Tool Jt. Size L/,’/t e Anchor Length 2 Ft. Size_S/2 223
RECORDERS  Depth /223 Fi. Clock No_eXbd  Depth Y226 F.  Clock No. B 377
- Inside Tasid
Top Make & /25?';/ Cap e;/ AW-17) No._ 3445 Outg%e Bottom Makeﬁzzfﬁﬁf’ Cap_ﬁlfégm__ No. ZH 42 Oﬁ?; : b
Inside T Insid
Below Straddle: Depth r— Clock No_"""'—Outsi;lle Depth Ft. Clock No. - Ouftzlidee 3
Inside Inside
Top Make e Cap. No e Outside Bottom Make. w—— Cap P No P Ol?tzli df: :“
4

Time Set Packer. 4/ A8 ﬂM

Tool Open LF.P. Froi {j 27 M o0l 57 M "“___.Hr._..mm. From (B) PRK 1 PS.I. To (C) & R psI 3'
Tool Closed LCLP. Fromél "8 T M. 0.5 27 M_ = 1 RO  Min (D) 1754 osr T
Tool Open FFP. From 5" 27 M. 0o . S2M == Hr_ FO Min From (E)_F24 _PSIL To (F) A PSL
Tool Closed F.CIP. Frombe ST M. o 2 ¢/ 2 M =~ w1 /€ Min (G) , 147 PSL f;
Initial Hydrostatic Pressure (A) nd d d.f P.SJ.  Final Hydrostatic Pressure (H) ot A;@ ¥ pSL B
SURFACE Size Choke___ S/ 1n. Max. Press. P.SL. Time Description of Flow
INFORMATION M 9

( See Arimhed SheeT) M 4

M

BLOW___ ST w07 Bottom Choke Size 2% 1o,
Did Well Flow_==_Yes__"No Recovery Total Ft._é'_d.@ 2T n .?,0 Londtedc siTe .5 i d -;.1
Reversed OutLYes_LNo Mud Typeﬁﬂ@_\ﬁscogiw </ ¥ Weight G/ Water Loss__ 2%/, 6 Maximum Temp A e °F
Type Circ. Sub 2 Did Tool Plug?—_£¥% ___Jars: Size £/8. 2 Make_£22 24 Ser. No__&44/ —AL L
EXTRA EQUIPMENT: Dual Packers____A,_ S Safery Joint__ 1/ &_Did Packer Hold? v/ 2 S Where? ————

Length Drill Pipes&/ ¥ S tc. 1D, Drill Plpe_5. £ in. Length Welgh/ Pipe /277 . 1D. Weight Pipe_2_2 in. Length Drill Coliars_2 Z 7 ft.
L D. Drill Coliars—Z7/+/ _in. Length DS.T. Tool_ 2L Ca g

Remarks.

INVOICE SECTION o
Open Hole Test  $_o2e2S” 22—
Straddle Test
Jats
Selective Zone

COMPANY TERMS

Western Testing Co., Inc., shall not be liable for damage of any kind to 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, ot its statements or opinion concerning the results of any test.
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint

. .. . Misrun
All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for B R
collection will be added to the original amount. valuation
Total

Western Representative =2\ _ & ...

Authorized Representatlve

Operator’s Time
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WESTERN TESTING CO., INGC.
FORMATION TESTING
TICKET N?

14095

P. 0. BOX 793 PHONE 793-7903 Elevation Zjﬁz , Zﬁ Formationf",' o0 'ﬁ Ef. Pay . 3
GREAT BEND, KANSAS -
District ?4’»4 raval Date fe /- 70 Customer Ozder No.

COMPANY NAM 4 8~ ) K LTH Ao f{w,ﬂga A=ADDRESS. 228 sinfun oS e e s

LEASE AND WELL NO_ o2 e /o /2 COUNTY o322~ STATE___ /<% Sec. Zod  Twp_ XR Range Rl |

Mail Inv. To 5 . Y No. Copies Requested____/ W
Co. Name = Address

Mail Charts To Ce o Asrm ¥ _/ No. Copies Requested_é‘"_

Address . l

Formation Test No -? 0O.K Jl/ Misrun == Interval Tested From_ﬁﬁm 4—/ Bl Total Depth 4__/ 2; 4

Size Main Hole_ﬁzikat Hole___— Conv.—— B.T Wl Damaged___~= Yes w*”_No Conv.__~—"BT. __=— Damaged___~—=Yes__-== No

Packer Depih ol 38 Ft. Size_to ’?{{/ Packer Depth —— Ft. Size === :

Straddle —— Yes - No__~ Conv._ =~ _B.T. == Damaged . === Yes === No ‘

Packer Depth_ o Ft. Size == - .

ool Size 5/ o o) Tool Jt. Size «‘/ Voo A/ Anchor Length 25 Ft. Size 577 © 1 %

t RECORDERS  Depth &/ 2 o/ 2 Fi.  Clock No. o866  Deph 25l Fr.  Clock No 277 i
; Top Makm Cap 5/ AL No Xa #s Q;;:%llg Bottom Maka__ﬁtﬁz Cap._efedan No—Z-éﬁ_Olg%:%g
‘ Below Straddle: Depth — Clock No Oul-;:idg Depth — Ft. Clock No e Olllnt?igi

3 Top Make — _Cap — _ No.__=— o&‘:ﬁgg Bottom Make _— — Cap.___— No.__ ™=~ olunt?iiz

Time Set Packer Y4 ,14, M M

Tool Open LEP. From /o' 20 M. to_ (. SOM____ = _Hr. SO Min. From (B) /7%  psiTo(C) 26 psi

Tool Closed LCLP. From_ 6. SO M. to 7 2O M___ = Hr &  Min. (D) /78 & PSL 4

Tool Open FEP. From_Z 28 M. w0 &i 20M_ = w28 Min From (E)—_¥ZG PSI To (F) F329 PSL -

" Tool Closed FCLP. From £ 2.M. t0 YoSm = u. %% M. (G) - 44X 2- PSL -

; Initial Hydrostatic Pressure (A) /20 P.S.I. Final Hydrostatic Pressure (H) =2 ";:V PSI

L[ SURFACE Size Choke. '5/ 5/ In Max. Press. P.S.IL Time Description of Flow

. INFORMATION M 1

/{5 P Jﬁﬂ(ﬁéf.\ (’I _.ff)ept?‘} M. ‘,,}

. 7 iy N;‘

BLOW___S7%n /9 Bottom Choke Size;';Z&/_In. .

Did Well Flow__=_Yes_ #*”No,  Recovery Total Fi_odtntd ‘ Nﬂ/(f‘ff- cidss s 0.1 - PbD maud o 1T al/ ’

G2" sisarer B8 End nit . c 7/ T

Reversed Ou;i_Yea__Ao Mud Type,éfzé/ (4 hViscosity « 2 Weight % /_ Water Loss sel. & . Mazimum Temp. £ 7 °F
Type Circ. Sub. 4 Did Tool Plug? Py ds) Jars:  Size ™ Make ~=> __Ser. No —r—

v
EXTRA EQUIPMENT: Dual Packers ’/}/:' 2 Safety ]ointJll‘.’:.S_Did Packer Hold? /\l/f" Y Where? ——
Length Drill PipefZ4 7t 1D. Drill Pipe_3 - & in. Length Weight Pipe /47 Z._f:. 1D. Weight Pipe_ 2 7 in. Length Drill Collars_ 27 7 f.
L. D. Drill Collars__2Zs/_in. Length DST. Tool_3 &._ft.

Remarks.

SRR L e SR Sir A

NS RAEE O

INVDICE SELCTION

— 00
Open Hole Test § oARS —

COMPANY TERMS

) . Straddle Test 8 }

Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jars $ I )

" of the one for whom a test is made or for any loss suffered or sustained directly or indirectly . 5,
Selective Zone 3

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 at cost by the pasty for whom the test is made. Safety Joint $
. I . Mis
All chatges subject to 6% interest after 60 days from date of invoice. Any expense incurred for E ' run‘ 8 )
collection will be added to the original amount. valuation $_*6'D~ ;
. N / Total $_Aed 22
i ]
Rl
Test Approved Byﬂ%@g_—#_—__Weswm Representativem i
Signature of Customer or his
Authorized Representative T : Operator’s Time . His

N T 4, Vo
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WESTERN TESTING CO., INC.
FORMATION TESTING
TICKET NO

14096
P. 0. BOX 793 PHONE 793-7903 Blevation ~¢#5/ M Formatio D_ﬁ_ B, Pay. 7 .

GREAT BEND, KANSAS
District__ /4’!?’ il Date :.7 . /- 7O Customer Order No
ADDRESS__ZRS" eintind (PorTes

COMPANY NAME..

13

LEASE AND WELL NO_ o2z A 12, COUNTY. ff///A/fz/STATF Weds See 42 Twp_ X3  Range I
Mail Iav. To. - P Y No. Copies Requested 7/
Co. Name Address
Mail Charts To. See AT 4 No. Copies Requested _ o3
Address
Formation Test No "Z OK LMismn_L_luterval Tested From 4/ ‘L5560 ‘-4/&.5”- Total Depth_%/gii_-_*
Size Main Hol YPRat Hole_ === Conv.__y BT._ == Damaged == Yes _ #~ No Conv.__== B.T.__.*" Damaged ___+ Yes [+]
Packer Depth f/ :? 9/ Ft. Size é .f/,f Packer Depth ‘p/;-'-b’ S Ft. Size_6 ié/
Straddle = Yes. === _No. - Conv. - _B.T ~ Damaged =  Yes__ == No : '
Packer Depth o Ft. Size_ ™™
Tool Size _5/2_aD Tool Jt. Size___ &/ /2. FAL __ Anchor Length & Ft. Size_ S/ 2. 2
RECORDERS  Depth ¢/295 F.. Clock No_bdbh  Depth_ #¥2% F  Clock No— £377
Top Make;l_é:é_é(_ CaP'—f;—l—’—g—'-a—L NO-—M——QIUggS Bottom Make,m Cap ;.Z ;_Zg;a No_ 2603 Oi%%:
Below Straddle: Depth _— Clock No.__-*_o{f:z%gg Depth. — Ft. Clock No — ()Itﬁsslxﬁz
Top Make — Cap —_ No.___— 0{;23: Bottom Make o Cap == _ No ot (‘)Ilis;,ﬁ:
Time Set Packer 105/ /4 M
Tool Open LEP. From /2 ' 5% M. to /2" 28M__ = Hr.__ XD Min. From (B) L7 PSL To (C) F7  psi
Tool Closed LC.LP. From 22 I M. to ' S FM__ =  #r_ FO  Min (D) 182/ PSL
Tool Open FFP. From A/ $% M. w0 /2 SIM__ = Hr__ 6 8 Min. From (E)_2%3 _PSI To (F) eia 7 PS.L
Tool Closed F.CLP. FromAd oM. o 2. I M = Hr %S~ Min (G) oy ¥ PSI
Initial Hydrostatic Pressure (A) 27248 P.S.I. Final Hydrostatic Pressure (H) NGy PS.I.
SURFACE Size Choke ‘;75/ in Max. Press. P.S.I. Time Description of Flow
INFORMATION M

/ / /v /
/ / [ /
BLOW. ST wen ,/_? Bottom Choke Size_il"y .
Did Well Flow.__=_Yes_"No Recovery Total Fr é)'? A-/fﬂ.h Vi 9}41 BT sl s /
Sb9' aalis.c o ] 4
2c’ fflal'l_’/‘é‘;/}aﬂ/sz"'
Reversed Ouu__Yes_{,LNo Mud Type,jfél&_/ /1 Viscosity. f»"’l) Weight 7./ Water Loss___Z#2 4  ¢c. Maximum Temp.__ /A3 9_ °F
Type Citc. Sub l&/ ©G Did Tool Plug? V) Jars: Size ==  Make ~mme=___Ser. No —
EXTRA EQUIPMENT: Dual \P/ackets /2 Safety Joint__+/ S Did Packer Hold? /28 Where? e
Length Drill Pipe 46 7fe. 1D. Drin?lp_uL‘ e X. & in. Length Weig{: Pipe /2s.2 £ 1D. nghs Pipe_~? 7 in. Length Drill Collars_~¢Z 2 .
L D. Drill Collars__ 24 _in. Length D.S.T. Too
Rematks Lo 7S ot B it = TX T2
<4/ gwAL;‘r;:f 0./ « Covieele d

INVOICE SECTION

COMPANY TERMS

' ) Straddle Test $_ _/
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jars $ /
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. Selective Zone $i
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint $

.. . Mi _ (
All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for 1srun $
Evaluation g v

collection will be added to the ogjginal amount. ‘
/ 7 Total $_ S 28 -

Test Approved By. /W k %ﬂ/ Western Representatlvefﬁgm‘i‘ééz%&‘;‘

Signature of Chistomer or his
al
Authorized Representative Operator’s Time Hie

Open Hole Test $M

o

i . - o i Cirmeemoiie £
R A Rt A
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WESTERN TESTING CO., INC.
FORMATION TESTING

D, ‘ TICKET ? 14097 e
P. 0. BOX 793 PHONE 793-7903 ‘ Elevation.z4 ? 5‘/ /‘/ & Formation7_/‘/ﬂ_0/§& L Ef. PaY—LFt.

GREAT BEND, KANSAS
District ‘4}'4 /4 Date__ole - & § Customer Order No
compaNy NaMEL ee Banis. 1) B A1t <od- Roseo L €hpprEss 725 jitont FontTes :
LEASE AND WELL No._£s¢e /- /.2 COUNTYS2.2.4¢ ASTATE__ £ Sec2od Tup_ 3 3 Range TH_
Mail Iav. To <"'m LJAdd d No. Copies Requested / "
Mail Charts To! @ C.: pN?iIr//é @ lgé’ el A“ < @zﬁtefsd AT A S ot No. Copies Requested é'
ress .

Formation Test No 5 OK " Mistun___— Interval Tested From ‘-/ /;/ fé’;o e A} 6O Total Depth Q’ﬁ &0
Size Main Hole 77/ ? Rat Hole_ — Conv._ i BT._ = Damaged’____"" = Yes__i#” No Conv._~__B.T. 2 Damaged Yes__wee” No

Packer Depih "/ tf 2 5' Ft. Size & 3/‘/ Packer Depth ‘// = s Ft. Size é Q,'Q
Straddl === Yes____—" No. e Conv—=——_B.T.__"_ Damaged ™"  Yes —— _ No ’ f

Packer Depth Ft. Size_ =

Tool Size ~€‘/// 2 O Tool Jt. Size ’1/ / Z. ﬁ%/ Anchor Length__/z,Zé—__Ft. Size ’j../ Z oD

RECORDERS Depth S/y Sl Ft. Clock No.l’.ii(Lé Depth '7/i 45 Ft. Clock No ? =7 '7
Insxde Insids
Top Make@ﬂ_ Cap_lJ_-rS_ai_ No_jﬁzs_(-) Bottom Makm Cap.%_ﬁ;/ 0 No.n~2b 22 Ou[s]d:

A

[ e

i
*

I

. _-y:‘ "L

InSIde — Inside
Below Straddle: Depth — Clock No._._—= __ Outside Depth Ft. Clock No hm— Outside
Inside — Inside
Top Make. — Cap - No — Qutside Botiom Make — Cap No - Outside
1
Time Set Packer. / /: ("/) /4 M i
. , #
Tool Open LEP. From /.5 & M. to o 23 M___ = Hr. /) Min. From (B) sS4 PSL To (C) 22 7 »si. :
Tool Closed LC1P. From /ol ARM. 0 /R S3IM_ ==  He_ IO  Min. (D) /275 pSL ]
Tool Open EEP. FromZl S M oI M =  H: T0  Min. From (B)— 25 _PSI To (F) 252 PSL |
Tool Closed F-C.LP- Fromed A3M: w0, Zo & M. == . </ Min. (G) 2279 ‘ PSL
Initial Hydrostatic Pressure (A) =~ '(P -:f P.S.I. Final Hydrostatic Pressure (H) LS F P.S.I
SURFACE Size Chok ’5/‘/ In. Max. Press. P.S.I. Time Description of Flow
INFORMATION M

/ / 2y /
[ / / /

¥

BLOW. C%_‘jé g Bottom Choke Sizei?iln.

Did Well Flow Yes_»” No Recovery Total Ft ‘?0 Aﬂfﬁ S 0, l./ nn vd = G0 A{QA v, 1}/ B ST rruddd
25 RLLG

o | dxo ST wATed - ,9?;.10 A —rﬂ
Reversed Out_-_'_Yes_Aé_No Mud Type,_.i{ﬁ,ﬁ{._é_ViscositinWeighr_ﬂLWatez Loss //' ﬁ/ cc. Maximum Temp /25 oF
Type Circ. Sub ﬁ (4:? Did Tool Plug7_._'/{__0__]ars Size. === _ Make === Ser. No — '
EXTRA EQUIPMENT: Dual Packers W/ 8 Safety Joint \L/ S _Did Packer Hold? J/ o8 Where?

T SR AT 25 O N K e e
i i ol AN i i 5 o e

' 7
Length Diill Pipe$ 76 . 1D. Drill Pipe_.¥. &£ in. Length Weight Pipe__/ 2/ 2. fr. 1D. Weight Pipe_~ 7 in. Length Drill Collars__ Y& f1.
L D. Drill Collars_ 7% _in. Length DST. Tool 5/ _ ft.

Remarks
INVOICE SEGTION ¥
- P b
COMPANY TERMS Open Hole Test  §_afad S
. . Straddle Test - S W
Western Testing Co., Inc., shall not be liable for damage of any kind to the propesty or personnel . /
) . . S Jars 1
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. Selective Zone $I s,
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint 8 }
All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for Asrun. $‘_F'
collection will be added to the original amount. Evaluation '?P————“—a— g
Total . $_ ot A Ll
©  Test Approved By. /M ﬂ %/oﬂﬂ/\) : Western Representativeww L -
. Signature of CdStomer/or his ha
: Authorized Representative Operator's Time - %
¢



WESTERN TESTING CO., INC.
FORMATION TESTING

nicker N? 14098

P. 0. BOX 793 PHONE 793-7903 Blevatione? 8 9/ A8 tomasiond2DII e 25 Pag_ /Y .

3 GREAT BEND, KANSAS & -
E District o) yaval Date tﬂ? I 70 Customer Order No
¥ COMPANY NAMELCC EANKS. 0.8 2 koo 3eACor A SADDRESS__PAS winfoor CenTe v

LEASE AND WELL NO.__Loee /-7 2 COUNTY=S Zetvdsrate. A% See /A Tup X Range S

Mail Inv. To. AME. No. Copies Requested_/.____

Co. Na @ ddress

Mail Charts LGC 3;7//%& gx‘fﬁd P féog /ﬁ /77'/5//30'1/ No. Copies Requested S .
! Address %1
3 -’
: Formation Test No é OK el Misrun ™™ Interval Tested From 52/ 6 w9230 Total Dept 58 72 :

7
Size Main Hole.:Z__LZRat Hole - Conv / B.T.—__ Damaged s Yes__ =™ No Conv._ ™" BT -~ T)amaged;”/Yes___No
Packer Depth S22/ / Ft. Size é / ( Packer Depth S22/ é Ft. Size 6 ‘37/
Straddle / Yes__ ~——  No__ Conv._ B.T_LDamaged Yes, % No

Packer Depth.. J&jd Ft. Size M’/

o R

| Tool Size /R _0D Tool Jt. Size /72 LU anchor Length d Ft. Ge S72 0D ‘5

RECORDERS  Depth__ &9 O ot/ F..  Clock No._éi’_é_._é_ Depth. 5227 F Clock No P 5 77 %

Top Makm Cap f/é’ 99  No 30 f s @f;;;ﬁ.z Bottom Make/}/,,f 7/ '’ Cap._2 ,;/5/,90 No Zé g3 Oﬁ: :

: Below Straddle: Depth S0 Clock No /Fz O{;:::fhee Depth i} Ft. Clock No o?éiifiz 1

Top Make /et 7€ Cap _Hdaoa No -3 S o{]ﬂiﬂi Botiom Make. Cap No Oluntssiiccllee q:{‘;

Time Set Packer. 7¢é /‘?'M 1

: Tool Open LE.P. From 7 ‘713) M. to /‘ / M i Hr. -J,d Min. From (B) (”?‘5 P.S.I. To (C) 56 PSI. !

l Tool Closed LC.LP. FromMM. to {f N ‘/d/ M. Hr SO Min. (D) i $/ PSL
" Tool Opea FEP. Fromdr < Y w2 F3v_ — e Y3 sin From ®_ %7 st To (F) & 45~ PSL
Tool Closed FCLP. FromZ T 3M. 087 & u e ¥ Min () /87 PSL
Initial Hydrostatic Pressure (A) - = ,{ﬂ’r/ﬁ P.S.. Final Hydrostatic Pressure (H) é«S‘ o O P.S.IL

SURFACE Size Choke. S/ ‘/ In Max. Press. P.S.1 Time Description of Flow *

INFORMATION - M ':?

/ / Y / 4

/ / /Y / B

sLow__ /e g K Bottom Choke Size_"7% Tn.

Yes_#” No  Recovery Total Ft Sn S i / dﬂ/ M"U[/ >ra /%ﬂa/a;’/ LT {

Did Well Flow. :
S Do TS ot ol L o0 ot oo/

Reversed Ou;YesLNo Mud Typaé_mwscosity 42- Weight ? Water Loss—%_/ “’2" cc. Maximum Temp‘_./_/. 6‘} °F ‘

[ Type Circ. Sub / 24 4 Did Tool Plug? ”/ & Jars:  Size - Make. " Ser. No ’f
EXTRA EQUIPMENT: Dual Packefs_\/_ﬁ_s___Safe:y 101nr71_/__5_5_Did Packer Hold? )/ £38 Where? %

Length Drill Plpe___ft/ 1.D. Drill Plpe_i__m Length Weight Pip 10/ 2 ft. 1.D. Wexght Pipe. ’? in. Length Drill Collass 0? é 7 ft.
1. D. Drill Collars__d_'/Lin. Length D.S.T. Too]_fz/_é’_ft.

Remarks B :

INVOICE SEGTION

o
N i3 A
ST e e

o
Hol A5 522
COMPANY TERMS Open Hole Test  § -
. ) Straddle Test $ z__ —

Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jars $ —
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly S . ) —
through the use of its equipment, or its statements or opinion concerning the results of any test. elective Zone $ s
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint $ . &
All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for 1srun $ -

Evaluation

collection will be added to the original amount. : $
/‘a Total $ 540 e e

- Test Approved By w M%QM Western Representative ”ﬁ&f") W

Signature of Customer o his
Authorized Representative

&

Operator’s Time Hrs
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