A0 ot WESTERN TESTING CO., INC.

Hy

P. 0. BOX 793 PHONE 793-7903
GREAT BEND, KANSAS

FORMATION TESTING

TICKET 24292

Elevation. 7-( // ff. Pay. = " F¢

Date y = 7 o= 7 6 Customer Order No.

LEASE AND WELL NO. co NTYMSTATEMS« 2 4 Twp 23S Ree Ll

Mail Inv. To ) Y1 _R No. Copies Requested_1
Co. Name Address

Mail Charts TO_M o No. Copies Requesteds—___
(3 Address

Formation Test No. / OK x Misrun_— Interval Tested Fromié_z,z a_%_LToml Dept é 70 /

Size Main Hole 2% at Hole__._Conv__gB T_LDamaged___Yesﬁx__Z) Conv._Y¥_ BT.™= Dam naged —_
Top Packer Dept Fr. SIZL_4_ Bottom Packer Depth Ft. slze_é:b

Straddle"'""'"’ Conv BT.__~Damaged__ " Yes___ " No Packer Deprh Ft. Qwei

¥ A
Tool sze.&_D_ Tool Joint Size. Anchor Length_’__z_Ft sze_sz___&urface Choke Sme#_.ln Bottom Choke Snze%_hx

RECORDERS Depth_ & (o® | B Clock Noélglié Depth!e T w cant 76 Y
Top Makem. j_?_00. No nSI . Bottom Makm Cap e 1 ,S [ f Outside

Ins:de . Inside
Below Straddle: Depth™== __ Rec. No._———  Clock No.__~—— Outside Depth._—___Ft. " Reci No.—o._, Clock No. e ==~ Outside

Time Set Packer. ’7 ;, O LI PM

Tool Open LE.P. Frou;__Z,’_Q_;_gM. ) 3;@4 _— Hr__J_Q_Min From (B) — 3 7 4/7 P.SI. To M (/ 3

ool Closed L.C.LP. FronQ,'l_g_Bw. w82k &5 .o b 2

Tool Open F.FP. me%z%a. o 9',2% — _b_Mm From (E)_Zgﬁz.

. :
ool Closed FCLP. Frondd 20ht o 01200 —— 1. b Min. (6) — 19 26 e, PSI.
Initial Hydrostatic Pressure (A)M Q T Pressure (H) 2 E]E-L, Maximum Temp. "

Did Well Flow.

Reversed Out_.__Yes_A_No Mud TypeM.Vmcosltyb_b_Wexght.i_z_Water LOSS_’?,J..___CC Chlondesj_z,ﬁﬂ_a__ :

EXTRA EQUIPMENT: Type Circ. Sub__ #Pema.  Safety Joint Jars: Size In. Make == Ser. No=——__

Dual Packers?@;Dxd Packers Hold? Did T?ol Plug?_’&_Where? 1.
DRILLING CONTRACTOR Length . Drill pipeHSZXz. 1D Prill Pige S zox 1o, Tool Joinit smi:ﬁ?f
Length Weight Pipe_——— fr. 1.D. Weight Pipe In.

ool Joint Size_——in. Length Drill Collars_3 /G f. 1D. Drill Collarsl—i_ln.
n. Length DST, Tool_SLf:

Tool Joint Size

Selective Zone $

COMPANY TERMS Sofety Joint $

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

of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Bvalaiion, $
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 party for whom the test is made. Packer $

Circ. Sub. $

All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for
collection will be added to {ginal amount.

Total a 5 5 a

o7 éé‘ﬂ/ M\g@/t/
Test Approved By. v\ 277 U Western Representative. p

ngrﬁlture o stomer or his
Authorized (Representative

Operator’s Time His.




WESTERN TESTING CO., INC.
Pressure Data

Test Ticket No_ 242 7 2.

o o i sl

rorder No. 15¢c / Capacity, 3200 Location He & 4 Pt.
&k No SICH __Elevation 1425 A3 Well Temperature —_ o
Int Pressure é‘ii::; Co'llnzill)‘::;.ed
Jidial Hydroststic Mod 2¢cc O PSL  Open Tool ZH P

Bk Initial Plow Pressure 7 PSL  Fimt Flow Pressure 30 Mins__3C__ Mins.
First Fioal' Flow Pressure He PS.I. Initial Closed-in Pressure e SR, Y
Initial Closed-in Pressure_ 137 PSI Second Flow Pressure CO _ Mins__CZ___ Mins
Second Initial Flow Pressure I 4 PS.1. Final Closed-in Pressure GO ins. L 7 Mins
Second Final Flow Pressure 24 P.S.IL

Final Closed-in Pressure. 7H4H) PSI

Piosl Mydrosatic Mud 2424 PSL

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Bookdowni. . o loe. Breakdowns T2 -Fie. Brealidown: L i e Beaibiowsr_ I T

b0 iuine %ol of 3  mins. and » of 5 mins. and a of 3 mins. and a

Gioal ine. of O Min, final inc. of 0 Min. finad doc of 0 Min. fioal foe: ol Wi
::;t Press. Mli)x‘:xilll?(tes Press. Mli,:nixl::as Press. Mli):;lxrtlttzs Press.
10 47 0 A Q ; 0 24
25 37 3 £o3 s A7 3 53
310 3£ 6 /2cT 10 2 6 b
¢15 HO Q IHIT 5 15 25 Q 2052
5.20 #/ 12 L1520 20 25 12 2197
5§25 4Y 15 53 25 25 15 124
7.30 d 18 L5 74 30 29 _18 L3297
835 21 1578 35 5 0B _21 /323
9J+D 24 Lec2 40 24 2% t3HO
245 27 /¢// 45 24 : 1355
120 30 /e/7 50 24 30 /37
255 33 yelZe 55 24 1327
360 36 /£33 60 24 36 13885
’ 39 /€37 ‘ﬁﬂ 39 55
: 42 y/ 42 1HOE
6 IS 75’ 45 LA A5
E 4& 80 L8 /22
B 51 85 51 1429
9 54 90 54 Ve -5
b 57 ‘ 57 AHH)
WTC - 4 60—

60




Phone 316 262-5861 Al P. O. Box 1599
316 838-0601 <y WICHITA, KANSAS 67201

GAS FLOW REPORT N©¢ 162
Date Ll~?_ P é ‘ Ti&&ly,z_?L_ﬁCompany m ccq m’fu
Well Name and No }’?%12;"\4 | "__Q Dst No. ' Interval Tecfecf'f b 7 D'}f‘a 'Zézzf) ’
County_&W\.« State_,k:gzh.d_t__ Sec ? ? Twp.,jj' ,5 Rg é, W

Time Time P.S.I on P.S.I on P.SI on P.S.I on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester

-9 o 4 St
12 PL opde 10 |lamrlPyaze, 77 602 C.E FRD,

Gao 2o Arface PREFLOW |7 onira Tos

2

SECOND FLOW

, N s 30/ o (ERD
m ' | 20 i 28,000 (CNED
yo ' [fooAmn '’ 1 /! 2¢ boo <2
n
'h

50 "o | 13 0 24/vo0  (CFED.
0 T 15 ‘' S %/5’&9 CEPD

oy

GAS BOTTLE
Serial No Date Bottle Filled 9/‘- 9 i 7(_9 Date to be Invoiced ‘/"’ 9—— ? C‘Q

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

/)
All charges subject to 1% per month, equal to 12% COMPANY'’S NAMQ’
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be /
added to the original amount. Authorized by L et

J /]







Home Office: Wichita, Kansas 67201

P. 0. Box 1599 (316) 838-0601

Company____McCoy Petroleum Co. : Lease & Well No Wharton #1-B
Elevation 1425 Kelly Bushingormation Mississippi Effective Pay____~ ~ Pt Ticket No._ 24292
Date___ 4-9-76 Sec._ 34 Twp— 335 Range 89 County__ Harper State Kansas
Test Approved by Roger McCoy Western Representative Roy Pendlay
Formation “Test No._1 ok_X Misrun___ = Interval Tested From u677' to. 4690 Total Depth_u69(_):'___
Size Main Hole. 77/ 8Rat Hole_ = Conv._ = BT. X Damaged-—____Yes X _No Conv.X _BT. = Damaged = Yes__ X No
Top Packer Depth 4672 Ft. Size‘._,ﬁi,/i Bottom Packer Depthﬁﬂ’ﬁjr/A_Ft. Size__,éﬁﬂ
Straddle_ = _ Conv._™ ____ BT._ = Damaged_"__ Yes.~ _No Packer Depth - Ft. Size™ S
Tool Size 5%0D  Tool Joint Size 'WSFH _ Anchor Length 19 e 5ize 30D sutface Choke Size /% In. Bosom Choke Sie3/% 1n,
RECORDERS Depth 4681 F. Clock No_ 6895 Depth_ 4684 F..  Clock No. 4964

Top Make_ KuSter Cap. 4200 No_ 1559 e Bottom Make KUSTeT cup 3200 o 1561  oImRe

Inside Inside
Below Straddle: Depth. = Rec. No._ =  Clock No.. T _ Outside Depth. =  Ft. Rec. No.__~  Clock No.__ =~ Outside
Time Set Packer 7:04 P, M
Tool Open LFP. From 7:05P_ M. t07:35P M. = _ _Hr. 30 Min. From (B) 47  PSi To (C) 46 PSL
Tool Closed ILCIP. FronZ:35P M. w08:20P M. = Hr 45 Min (D) 1637 PSL
Tool Open F.FP. From 8:20P M. 103 :20P M. - Hr. 60 Min. From (E)__ 27 _PSI To (F) 24 _ PSIL
Tool Closed F.C.LP. Fron@:20P M. t010:20P M. - Hr. 60 Min. (G) . 1441 PSIL
Initial Hydrostatic Pressure (A)_ 2660  P.SI. Final Hydrostatic Pressure (H)_ 2424 PSI. Maximum Temp. =
INFORMATION

BLOW. Strong blow throughout test. Gas to surface in 17 minutes.
Did Well Flow_=_ Yes_¥_No  Recovery Total Ft 10' dprilling mud

Yes.¥  No Mud Typestarch Viscosity 66 Weightd, 8  Water Loss. 7.2 cc. Chlorides_ 37,000 P.P M.

Reversed Cut

EXTRA EQUIPMENT: Type Circ. Sub.._pipf__,,_ Safety Joint - Jars: Size_ = In. Make_ = Ser. No._ —

Did Tool Plug?. _no  Where?_ - - -

Dual Packeryes —— Did Packers Hold?_yes -
DRILLING CONTRACTOR _gyeetman Drlg. Co. — Length Drill Pipe?l4338 Fr. LD. Drill Pipe__3,8Tn. Tool Joint Size WsFH In.
In. Tool Joint Size.= __ _In. Length Drill Collars_319 Ft. I.D. Drill Collars__ 2% in.

Length Weight Pipe Fr. I.D. Weight Pipe

Tool Joint Size_ 4H-gQIn. Length D.S.T. Tool_ 33 Ft

Remarks: Read outside recorder. See attached sheet for gas measurements.

FORM WTC 3



Phone 316 262-5861
316 838-0601

P. O. Box 1599
WICHITA, KANSAS 67201

GAS FLOW REPORT

Date.  4-9-76  Ticket 24292 Company. . McCoy Petroleum Co.
Well Name and No._____Wharton #1-B B Dst No.. 1 Interval Tested 4677' to L4630
County. — Harper === State  Kansas Sec. 34 Twp.33S  Rg. 8W -
Time | Time | PSL on PSL on PSILon | PSLon |
Gauge Gauge Merla Orifice Pitot Side Static \ U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester | Tester
PRE FLOW

_7:05.PM 12 min. %" orifide 40" of wWater 4 39,600 C.F.P.D.

_Gas to|surface |in 17 minutes.

SECOND FLOW

8:20 PM 10 min | %" orifide 32" of water & 35500 C.F.P.D.
8:40 PM 20 min | %" orifide 23" of water | | 30,100 C.F.P.D.
8:50 PM 30 min | %" orifide 20" of jwater | 1 28,000 C.F.P.D.
9:00PM| 40 min | %" orifige 18" of |water | 1 26,600 C.F.,P.D.
. 9:10 PN 50 min | %" orifige 15" of |[water | 24,500 C.F.P.D.
9:20 PN 60 min| %'" orifiqe 15" of |water i 24.,500: C,F.P..D

All medsurementls were taKen through a %" orifice well tester.

GAS BOTTLE

Serial No... = Date Bottle Filled 4-9-76 ___Date to be Invoiced 4—9-‘76

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY’S NAME _ McCov Petroleum Co.
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount. Authorized by Roger McCoy

FORM WTC 6




4-9-76

WESTERN TESTING CO., INC.
Pressure Data

Date Test Ticket No.___ 24232
Recorder No. 1561 Capacity. 3200 Location L6 84 Ft.
Clock No 4964 Elevation__ 1425 Kelly Bushing Well Temperature °F
X Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 2668 psi. Open Tool 7:04 P. M
B First Initial Flow Pressure 47 PS.IL First Flow Pressure 30 Mins 30 Mins.
C First :}:inal Flow Pressure. 46 P.S.I. Initial Closed-in Pressure 45 Mins 39 Mins.
D Initial Closed-in Pressure. 1637 PSI. Second Flow Pressure 60 Mins 60 __Mins.
E Second Initial Flow Pressure_ 27 P.S.1. Final Closed-in Pressure 60 Mins 57 Mins
F Second Final Flow Pressure 24 _PS.IL
G Final Closed-in Pressure 1441 P.S.IL
H Final Hydrostatic Mud 2424 P.S.IL
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:—_ 6 _ Inc. Breakdown: 13 Inc. Breakdown:__ 12 Inc. Breakdown:— 19 Inc.
of_ 5  mins. and a of—a_mins. and a of 9  mins. and a of 3 _ mins. and a
final inc. of O Min. final inc. of O Min. final inc. of 0 Min. final inc. of O Min.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
P10 17 0 L6 0 27 0 24
P2_5 37 3 603 5 27 3 W53
739
P3__10 38 6 1269 10 26 6
P4 15 40 9 1455 15 25 9 1052
P5__20 uq 12 1520 20
P6_ 25 iyl 15 1556 25 25 15 1268
P 730 46 18 1574 30 25 18 1299
P 8 21 1590 35 25 21 1323
- 24 1602 40 2u 2u ki
P10 27 1611 45 2u 27 —
1 30 1619 50 21 30 ey
P12 33 1626 55 2u 33 1379
P13 36 1633 60 oy 36 1388
P14 39 1637 39 .
1408
P15 L2
1415
P16 u5
1422
P17 ug
1429
P18 51
1436
P19 5L
1441
P20 - 57

WTC - 4




