PHONE (31€) 838-0601

P. 0. BOX 1599

Elevation

1S L5 AR

WESTERN TESTING CO., INC.
FORMATION TESTING

“ 9
Ticker N¢ 221

Formation_ 2Ude .

Bff."Pay. == Fr.

WICHITA, KANSAS 67201

District___ &?Még_‘% __Date_J=25-78

COMPANY NAME s A

e
Customer Order No

ADDRESS

D)0 Ui o (oniding M&;j/:é/l i s
COUNTY_ Larl-en

LEASE AND WELL NO. Adaueci, # /

Mtne

Mail Invoice To.

STATE. Fane , Sec. A Twp_ IIT Rge 10 W
No. Copies Requested._ S e

Co. Name Address
Mail Charts To Al No. Copies Requested_qi__
Address i
Formation Test No.__ /___ Interval Tested f§nm H§/2 ft. to_ 4T 0 ft.  Total Depth A J JO ft
Packer Depth 430 7 fr.  Size b ¥ in Packer Depth fr.  Size_——————n
Packer Depth 4 Jl2 ft Size 4’;' in Packer Depth ft. Sizp Seomwee oy
Depth of Selective Zone Set
Top Recorder Depth (Inside) 4523 ft Recorder Number_ /S I 7 * Cap__*200
Bottom Recorder Depth (Outside) _AIRE .k Recorder Number /AL L& Cap. 4200
Below Straddle Recorder Depth ft. Recorder Number Cap
)
Drilling Contractor__ (o Jowdas # | 3 Drill Collar Length €9 D\ M in

Mud Type Viscosity___ 4 2 Weight Pipe Length 0%/ D 2 in
Weight__ 7..7 Water Loss_ /& ~F_ cc Drill Pipe Length ‘i /00 1. D i S 3 in
Chlorides I3, J00 P.P.M. Test Tool Sizee 2. in. Tool Joint Size, N5 FH  in
Jars: Make Serial Number. Anchor Length /& a fr.  Size. I 3 in. 5
Did Well Flow?_qj‘lgg_,;__ Reversed Out__ o Surface Choke Size_ 7 in Bottom Choke Size I in
Main Hole Size. 7/ F in .
mow;jim?_wéz?_&a 28 000 —~ /55 000 Zadibyed 4 10 1,000
CIELD. inV 0 min on TFLr S Trtnl ~ Las Liad it 2t &M

Recoveredet.

ot 3] Lis Flosr £

_ 2
Recovered ft. of.
Recovered ft. of
Recovered ft. of.
Recovered ft. of
Remarks:
Time Set Packer(s) 2:34 ﬁ Time Started Off Bottom .3 .23 %} Maximum Temperature___ /. 7

Initial Hydrostatic Pressure

o e e (A)__ 2242 QAT s1.

b Psi @ f0r - 42 SO psy

S22 Jg

PS.IL

Initial" “Rlow - Petiod= 005 S 10 0 Uramea Minutes. Ly (B) b£

Initial < Clotedsdn  Peod - =500, o Fans Minutes___ 4S5 (D)——Mliﬁp-s-l-

Final Flow Period .. ...... L Minutes___ 20 (B)— 2. (g] PSI w (F)
Pisal Cloted T Pesiodl .- . o o o Minutes___ 4% (G 13306 1333751,

........................................ (H)__2/46& 3 1L0PsI.

Pcompany TERMS

Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel
whom a test is made or for any loss suffered or sustained directly or indirectly
through the use of its equipment, of 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.

of the one for

All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred

for collection will be added to the, original amou%\/
Test Approved By. /? W ;

Signature /of Customer or his(ydmrized representative.

ol chao ZZM =

Western Representative.

omdocalipn 27 S
7: JO%_ AL~

FIELD INVOIGE

Open Hole Test § H#40.00
Misrun SR P e A
Straddle Test BB ettt
Jars e S
Selective Zone §55
Safety Joint $
Standby $
Evaluation $
Extra Packer $_
Circ. Sub. $
Mileage $
Extra Charts $

TOTAL $ HHO.00




“ Phone 316 262-5861
316 838-0601

P. O. Box 1599 3
WICHITA, KANSAS 67201

(8]
GAS FLOW REPORT N¢ 814
Bate s 123 - 2F Ticket 227 Company. Ganee, Elat
Well Name and No. & awen, 7 / __DstNo.__/ _ Interval Tested 4/ 3/2 -4539
County &5 andcn State Hamaos, Sec._ 4/ Twp._ 23T Rg. /0 W/
Time Time P.S.I on PS.I. on PS.I on PS.I. on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester —
PRE
e ,}r’ e “op ) =
243 g 2 PSTGH in . oufece | 29,000 O FLA
2 148 10 ( [ 9 \L s H S, 500 {5
2:58 AL ) 2 b 3 S, J00
_&)Q O Oy QL0 Jamo 3 ahum,.
0 SECOND FLOW
I 2 0 M’Tv// e - ifele g2 400 (C.&# LO.
07 e o 1 | A % , b3 200 ,
’ ~ 2 /
ke, 20 /6 M R T o V’L?Uc-u /53,000
¥:0& J0 /0 - // 6,000 \
H.lE 4 0 9 ( /2, 000 ‘
H L2 Jo , g \ 10/, 000 J
H. 38 60 o1 ] 10/, 000 /
4 4E 20 & [ /07, 000 \
C b T

GAS BOTTLE

Serial No b3 9 Date Bottle Filled & ~2J = 7F

Date to be Invoiced

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, opet-
ator shall be invoiced for repairs at our invoiced price.

e
All charges subject to 1% per month, equal to 12% COMPANY’S NAME.__ Z2avea, Q%‘/
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 7 :

FORM WTC 9




WESTERN TESTING CO., INC.

Pressure Data

Date_ B I3 TF Test Ticket No_ XA 7.
Recorder No /8689 Capacity__ 4200 Location___ AT Fe
Clock No. e—y Blevation. il O LS /1/, J. Wl Tamperntises. . L2 ? °F
Point Pressure giiﬁ:fa Cogi;:xied
A. Initial Hydrostatic Mud ol 270 PSL . Open Tool A.°Fa’ M
B First Initial Flow Pressure LS PSI First Flow Pressure L8 e AE i
C First Final Flow Pressure So PSI  Initisl Closed-in Pressure 48 Mine_ Y2 Mins
D Initial Closed-in Pressure 1499 PS1."  Second Flow Pressuie 7 Mins— 70 Mins
E Second Initial Flow Pressure (o] __PS1 Final Closed-in Pressure L5 Mins_ o Mins
F Second Final Flow Pressure ¢x PSL
G Final Closed-in Pressure_ 1383 _PSIL
H Final Hydrostatic Mud XD PS.L
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown: 23 Inc. Breakdown:___/ :f Inc. Breakdown:‘/iLJnc. Breskdown:=/ 2__Inc.
of 5 mins. and a of 3 mins and a of D mins. and a of 3 _ mins. and a
final ine. of 0 Min final inc. of_ 0 _ Min. final inc. of 0 Min. final inc. of 0 Min.
&(::;t Press. Mli)x(n’tinlgs Press. Mli’:iltlzs Press. Mli:x?tilrtl:s Press.
p1_0 5. 0 SO 0 Lol 0 /P
P25 Ay 3 L/ 5 L 3 73
pa_10 A, 6 /27 10 YY) 6 _Gle7
P15 80 9 /383 15 L. 9 /OP¥
ps__20 12 4329 20 S 12 e
422D 15 /<2, 25 D 15 7
P7__ OOl | M K 30 /£ 18 LT
s 21 (LS 35 o 21 /R,
P40, 24 /Y57 40 [ 2 (263
po_ 48 7 27 [l loly 45 \ 27 R84
p1r__50 30 [LTT 50 \ 30 _JO/[
P12 55) 33 (PS 55 J 33 WLCyI28
Rkt 36 /490 60 / 36 WALZS
P14 39 (EPL 65 (\ 3%
P15 42 P 70 4/30 422
P16. 45 25 "(5
P17 i 4\3\ 8@ @
P18 5]) /@ @]
P19 (54 \QO §\9
P20 \5\7 = E(Z
wiC - 4 @ @7






: — A £
Wy

P. 0. BOX 1599 PHONE (316) 838-0601
WICHITA, KANSAS 67201

Graves Etal Bauer #1
Company. Lease & Well No
Elevation 1515 Kelly Bushingg, mation Mississippi Effective Pay. Einy Ft. Ticket No__ 227
Date 5/23/78 Sec- 4 Top o 395  Range IOW = e Barber s Kansas
Test Approved by. K. W. Johnson Western Representative Tim Wilson
Formation Test No._ L1 Interval Tested from 4512 ft. to. 4530 ft.  Total Depth 4530 ft.
Packer Depth_ 4507 ft. Size 6 3[4 4 Packer Depth ~—— "7~ ft. Size— .~ in
Packer Depth 4512 fi Sine 6 314 4 Packer Depth ~———— ft. Size. "7 in

Depth of Selective Zone Set

Top Recorder Depth (Inside) 4523 ft Recorder Number. 1559 Cap 4200

Bottom Recorder Depth (Outside) 4526 ft. Recorder Number. 1558 Cap 4200

Below Straddle Recorder Depth = ft. Recorder Number = Cap o

Drilling Contractor. Company Tools #1 £ Drill Collar Length 89 I. D 2% in

Mud Type. chemical Viscosity. 47 Weight Pipe Length 304 LD_ 27 in

Weighe 93 Water Loss 18.4 .  Drill Pipe Length %100 .p__ 3.8 in

Chlosides 13,500 PP.M. Test ool Size % in. Tool Joint Size #FH in

Jars: Make T Serial Number_ =~ Anchor Length 18 ft.  Size e B

Did Well Flowr___Y€S Reversed Out No Surface Choke Size_ > /4 in Bottom Choke Size—_.l3 /4 in.
Main _Hole Size 7 7/8 in

Blow: Very strong. Gas to surface three minutes. Gauged 25,000 - 153,000 stabilized at 101,000

CFPD in 50 minutes on final flow period. 65 minutes total. Gas bottle #639. Gas flow report

Rorased . 0D Fi g 'ur gas cut drilling mud #814
Recovered_ ft. of.

Recovered_ ft. of

Recovered ft. of. o ks, o
Recovered ft. of.

Remarks: 2,

Time Set Packer(s) 2:36 ?’ﬁ Time Started Off Bottom 5:23 =KP}«I{= Maximum Temperature 119
Initial Hydrostatic Pressure .................... ... ... P R (A) 2270 P.S.L

Initial Flow Period ........ St & A ME Minutes 15 (B) 65 PS.I to (C) 50 P.S.I
Initial - Closed-"In" Period. . "5 =i . on v s i ns Minutes 45 (D) 1499 P.S.I.

Final Flow Period ........ 25 SR o S TN v B Minutes 70 (E) 61 PSI. to (F) 48 P.S.I
Binal ‘Closed~In ‘Petiod ... ciihuves:ssoinn Minutes 45 (G) 1322 P.S.I

Yl Bydrostatic (Pressire - o0, o L e e o A A (H) 2160 P.S.I.




WESTERN TESTING CO., INC.
Pressure Tata

g Le I o bt o 227
Kecsidat: Mo 1559 Capacity. s Location e
= e Elevation 1915 Kelly Bushing ek St cacnnie. 119
Point Pressure giigtle: Co'rlx‘xigrx‘ied
A Initial Hydrostatic Mud 2270 PS.L Open Tool 2:30P
B First Initial Flow Pressure_ 65 PSI First Flow Pressure 15 Mins_ 15 Mi
C First Final Flow Pressure. 50 P8I~ Inital ‘Closed-in Prossuse 45  Mins__ 42 Mi
D Inital Closed-in Pressure 1499 PSI. Seiooll - Flow Pecsvise 70 Mins. 70 g
E Second Initial Flow Pressure_ 61 PS1  Final Closed-in Pressure 45 Mins__ 36 Mi
F Second Final Flow Pressure_ 48 PS.I
G Final Closed-in Pressure__ 1322 PS.I
Final Hydrostatic Mud 2160 psiy.
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second FloxX Pressure Final Shutff

Breskdown: >___Inc. Brotb o~ o B T~ i Breakdown:______Inc.

of 5  mins. and a of _  ~__mins. and a of 5 _ mins. and a of ____ mins. and a

final inc. of 0 Min. final inc. of 0 Min. final inc. of 0 Min. final inc. of O Min.
lb’i‘::;t Press. Mli,:lixltlttas Press. Ml;r?uilltlzs Press. Mli):lilxtl;s Press.
p1_0 65 0 50 0 61 0 48
P22 46 3 881 5 48 3 733
p3_10 46 6 _ 1276 10 54 6 969
p4 15 50 ) 1353 15 54 9 1084
Ps 12 1389 20 52 12 1146
P 6_ 15 1412 25 49 15 1188
P7 18 1431 30 48 18 1217
P8 __ 21 1445 35 48 21 1242
P9 24 1457 40 48 24 1263
P10. 27 1466 45 48 27 1284
P11 30 1477 50 48 30 __ 1301
P12 33 1483 55 48 33 1316
P13 36 1490 60 48 36 1322
23 1 N 39 1494 65 48
P15 42 1499 70 48
P16_
P17
P18_
P19
P20

WiC - 4




Date 5

-23-78

i

Home Office: Wichita, Kansas 67201

P. 0. Box 1599

GAS FLOW REPORT

2éd

(316) 838-0601

Graves Etal

Ticket Company
Well Name and No Bauer #1 Dst No.__ | Interval Tested ¥912' - 4530
County___Barber State__Kansas Sec._ 4 Twp. 335 Rg 100
Time Time P.S.I on PS.I on PS.I on PS.I. on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
PRE FLOW
2:43 5 min.| 7 PSIG | %" orifide 25,000 C.F.P.
2:48 10 min.| 19 PSIG | %" orifide 45,500 C.F.P.D
2:58 15 min.| 26 PSIG | %" orifide 56,300 C.F.P.D
Gas to surface [in 3 minutes
SECOND FLOW
3:38 O min.| 11 PSIG | %" orifide 32,400 C.F.P.D.
3:48 10 min.| 31 PSIG | 4" orifige 63,200 C.F.P.D.
3:58 20 min.| 16 PSIG | %" orifide 153,000 C.F.P.D.
4:08 30 min.[ 10 PSIG | %" orifige 116,000 C.F.P.D.
4:]8, 40 min.| 9 PSIG | 4" orifige 112,000 C.F.P.D.
4:28 50 min.| 8 PSIG | 4" orifide 101,000 C.F.P.D.
4:38 60 min.| 8 PSIG | %" orifige 101,000 C.F.P.D.
4:48 70 min.| 8 PSIG | %" orifige 101,000 C.F.P.D.
GAS BOTTLE
Serial No 639 Date Bottle Filled 5-23-78 Date to be Invoiced 5-23-78

Requisition and Provisions for high pressure stainless steel
of any kind to property ‘or
directly through the use of t

ese bottl

S,

for himself and as agent for operator, to

ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 129
interest per annum after 30 days from date of in-
voice.  Any expense incurred for collection will be
added to the original amount.

ORM WTC 6

COMPANY'S NAME

Authorize

plug be missing or damaged

gas bottles. Western Testing Co., Inc. shall not be liable for damage
ersonnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
By signing of this ticket showing recei
return this bottle to Western Testing
or be invoiced in the amount of $75.00 (total charge). Should valve or seal

pt of a gas testing bottle, the undersigned agrees
Co., Inc. within thirty (30) days free of charge,
beyond repair, oper-

Graves Etal

d by

K. W. Johnson




