
P.   0.   BOX   1599                    PHONE   (316)   838-060i

W,CH[TA,    KAN§A§    6r,2Cj[

C/ffiNIRAJNINAIMJi___±44=±±__f24_£__.

WE§TE.RN    TE§TINE    B0.,   lNC3.
FHRMATloN   TE§TINE     T,[KET     N9           `J   227

TEJif:Ivarrfuon     /I  /`5     k  8 Formation±4+ -        -ff. Pay±Ft.

___DateLLi£±c?j'-?F                    Customer  order  No.

AIlurtyiREsis ___3_]A±!4±±m± a z^^Z-^, _J4/hAj2ir+_2:a4az4±
LEASE AND  WELL No.rd4:ganz  # /   _____CoUNT¥id444±4Lz____STATE  .J22¢:4z4,   Sec.JLTwpJilRgeJ4J±£_
Mail   Invoice   To

Mail  Charts  To

Co.    Name Address

Address

Packer  Dapth_   Y`ro?-c.     Size  6£          in.
Packet  Depth.Jj£J/LL_-c.     Size 43          ;n.

_No.  Copies  Requested         /

No. Copies Requested±_

Formation  Test  No_|L._ Inte`i;al `Tested  fronLJL£/2-                f"o    4:fl3C}..__ft.      Total  Dapth    #`r.?O   _              ft.
ft.         Size

Packer   Dept t.          Siz
Depth   of   Selective   Zone   Se

Top  Recorder   Depth   (Inside)
Bottom  Recorder  Depth   (Outside)
Below  Straddle  Recorder  Depth

ys2.3                 ft.
rd J2b            fc.

Di.ill.log  C,ou±[i.ctor     C*.  gL].1ai   #  I                 ____
Mud Type-_
weight      7,i,  --

Viscosity

Wa:N€r.   I;r>sR.     /8  rr                          cf..
Chlorides-L± ; JO a                                    _P.P.M.
Jars:    Make Serial   Number
Did  Weu  How?if±q~_  Reversed  ouL44±±=

Reco[de£ INumhe[ri£J-?.        _ cap._±1240               _
Recorder Nurr\beLlff e    ___ Cap.   H 2 00
Recorder  Number

Weight  pipe  I.ength_tj'Ory                     .  I.  D        2.?                iln.

:esTTpi:=egth#+£aT-I. D-I?.a         ,a.in.     Tool  Joint  SizeJ£Z2LJn.

F:Eaocte_:c##t.Dos:=o=±±o.
Size       7F                   In.Main   Hole

Time  Set  Packer(s)_£iaJ_us;
Initial    Hydrostatic    Pressure

Initial    Flow    Period     .
Iriitial   Closed   ln   Period

Final   Flow   Period    .

Final   Closed   In   Period

Final    Hydrostatic    Pressure
•  FCOMPAN¥   ThRMS

Western  Testing  Co.,  Inc.  shall  not  be  liable  for

through  the  use  of  its
Tools  lost  or  damaged

Tine  started  off  Bottom±=±±±          Maxinun  TemperaonrELZJ£

=:-(;,;=;ito(c,--sLM=iHnH::ess---L-i(E3,Fi±ifk=f±i:±.to("-£3-llk-.sL
tH> |J ±8 aL. I L.a_p.s.1.

damages  9f  aqy  kind  to  the property  or  I)ersonnel
of  the  one  for-whom  a  te.st  is  made  or  for  -a-ny-`-i`6-s-;a-s-uff;I;a-` o-;--;=s;;ia^:a rd.i::ai.yJ  ;;  rn-a:;jai
+1+.A"~L    -1__    ____     _f     .-_      _

j¥:Lpemheon]t:sohfaftsb:tape:£%e:ttscoosrt3;£E£%np::tnycef:nrfnwgh:hmetrf:u::Stol:amnaydeFs€.

All  charges  subject  to   12%   interest  after  60  days
for  collection  will  be  added  to  the

Test  Approved  By___

from  date  of  invoice.
original  amount.

ustomer  or  his

Any  expense  incurred

orized   representative

Wc:sNf:" Tfuapf rf rse"fuifNc-        3.-JAryLi 2JkJ~_-                                  _

erffirfuz7-.-,'3%:=`

FIELD    INVOICE

0per\  Hole  Test       S_EL4Q`OO
Misrun                                S_  __

Straddle   Test               S___

Jars                      S_
Sielective   Zone           S_
Safety   Joint                  S

Sta ndby                            S

Evaluation                      S

Extra   packer                S
Circ.   Sub.                         S

M ileage                           S

Extra  charts                 S

Tf jr[A!L             S I/ i/a. 0o



"  Phone  316   262-5861

316   838-0601

Date 23 -76,

GAS    FLOW    REPORT

+ickeL,_a__2LZ
Well Name and No._rf.±u  #  /_

___companyL±_#
_Dot No._I

•:'-,A.I,/

P.   O.  Box   l5§-9           `'

WICHITA,   KANSAS    67201

814

_Interval Tested  //.r/2_ -4!£3LO___
countyLrdca44±d±_-taterfezaez. _____sec._±4~Txp.uli£±L_-g_ J a "

Time

prgBl:ew
Time
Gauge

in  Min.

P.S.I.  on
Merla  Orifice
Well  Tester

P.S.I.  oa
Pitot

Tester

P.S.I.   ofl
Side  Static

Tester

P.S.I.   on
U-Tube
Tester

Description  of  Flow

uTiiJngr     -         ` >-JE-.i-                   PRE Flow      --       -
T - T - T

2   :JL/ Jr 7PS +--T#---T T>_r,rjoo    r,.#fJ.i 34i!-___r3- /0 .
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JJ+ -,

____a n^0- in .3,
U                                                   SECOND FLOW

3 .`- 3 - a //ft -,I 3_2___.Horj     a.tf. ifJ.I )./§i.ooooI
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1 -. 0 8 jo /a //¢,4oo             I//2-.BOO
H  -_  I    ff #0 9 (

`. J'o 8 \ / 0 /   .   00 0

W  `.   .3 R &0 & 1 I_D2ij_a a o             I/.4oo\'J
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-- Trty-ire -___==-I,_;- _--    A    -_ _

T
>, LJ    Y_J/77_-

Serial No.ul]ii_Date Bottle Fille
GAS   BOTTLE

- ?_ 3 - } G
Date  to  be  Invoice

i¥li:jir;ce:a!o:d|v::::e;:u:::sf;rjj:aij:;!nii:I;::;:tsj;:;err:.!e[::n:ii;:gois;ioi:::t!::!i#n¥:i:n:;f:i:go::;::ini:1;i:iiijr::iii;i:3e:i:5t:ieni±!r;jif:oi¥rd:¥:ate;

All charges subject to.197o per_month, equal to l297o        COMPANY'S  NAME±r±Z

;:tL::e:Sttspnet;he:no;rlgneaa[if:£ro:;0:t:faoyrscfofi|:cti::tew:£'g:

FORM    WTC   9

Authorized



WESTERN   TESTlfuG   CO`..,   INC.

Pressure  Data

Date_
Recorder   No

dock  No

Point

A    Initial   Hydrostatic   Mu

8    First  Initial  Flow  Pressure

C    First   Fiaal   Flow   Pressure

D    Initial  Closed-in  Pressure_

E   second  Initial  Flow  pressure__                  (I? /                -S|

F     Second    Final   Flow   Ptessur

TcstTickctNo_     cf7£  7     __

Open  Tool

First  Flow  Pressure

Initial  Closed-in  Pressure

Second   Flow  Pressure

Final  Closed-ia  Pressure

G    Fiaal   Closed-in   Pressure                              /-i £ £                         P.S.I.

H   Final   Hydrostatic   Mud                          £//on                     psl.

PRESSURE  BREAKDOWN

First  Flow  pressure       _
Breakdoun:-  .i.
of     5             mius.  and  a

findinc.of      0      th
Point
Mius.

plo

p2_5

P3 10

p415

Vnc - 4

.=.
J/¢
/,?
60

Initial  Shut-
Breakdown :

Second  Flow  Pr
c.                         Breakdown :

finalinc.of       0       _inn.
Point

Minutes
0

6

9

12

15

18

21

24

27

find  inc.  of           0    Min.
Point

Minutes
0

Location_  f4ir2i___ F..

Time                         Time
Given                     Computed

3` ,, `3_c) P  "_____

13i-I:XNS     ,3     --:|di,rvs.
4    Mus±iNjus.

7,J    my"s ----yNS.
.    .i€--JMins       `34,        Mins.

Final  shut-In     _
BteckdowaL__/.2`     Tnc.

of          3         mias.  and  a

final  inc.  of      n          Mia.

!!L!i!,,,,i
Point

Minutes
0





P.   0.   BOX   1599                    PHONE  (316)   838-0601

WII=HITA,    KAN§AEi    67Z01

Graves  Etal
Company-

Elevation±5±5_`.KLe=1_±¥_LBLULfb±E8Formatio

Test  Approved  by

Mississi

-TwpL-
K.   W.   Johnson

Formation   Test   No

Packer Depth±

Lease  &  Well  No.

Effective  Pay

Bauer  #1

Barber

Western   Representativ

Ft.       Ticker   No.

Kansas

Tim  Wilson

Interval  Tested  fro-4512            fr to

ft.         Siz

Packer  Depth     4512__ft.     Size
Depth  of  Selective  Zone  SeL            _

63/4

63/4

ft.        Total   Day 4530,

Packet   Depth_i ----.-                 _ft.       Size

Packer   Dept

Top  Recorder  Depth   (Inside)

Bc>ttom  Recorder  Depth   (Outside)

Below  Straddle  Recorder  Depth

Company  Tools   #1

Recorder  Number

Recorder  Nunbef

Recorder  Number_
__  __ _

Drill  Collar  I.engtDrilling    Contractor

Mud  Type

Chlorides

chemical

13 , 500

Did   Well   Flow.?

Water    Loss

Serial   Number

Reversed   Ou

Weight  Pipe  I.engt

Drill  pipe  Lefi

Test   Tcol   Siz

Anchor   Leng

in.        Tcol   Joint   siz

Surface   Choke   Siz

77/8Main   Hole   Siz

ft.        Siz

Bottom   Choke   Siz

Blow: Very strong.   Gas  to  surface
CFPD  in  50  minutes  on  f inal

three  minutes.   Gauged  25,000 -153,000  stabilized  at  101,000

flow  period.   65  minutes  total.   Gas  bottle  #639.   Gas

Recoveredl5     ft.  o£_       u±SL±
Recovered                        _ft.   of

Recovered                        _ft.   of

Recovered                         ft.   of

Recovered                      __Jt.   of

Remarks :

f low  report
drilling  mud

Time    Set    Packer(s)

Initial    Hydrostatic   Pressure

ift#      Time  Started  Off  Botto

Initial    Flow    Period     .                                                         Minutes

Initial   Closed   ln   Period                                               ....  Minute

Final   Flow   Period    .                         ..                                     Minutes

Final   Closed   ln   Period

Final   Hydrostatic    Pressure

...,.....  (A)

15

Maximum    Temperature

.S.I.   to    (C)

P.S.I.   to    (F)

50

48
P.S.I.



Da(cL_ 5 / 2.3 I 7 8

RccO[def   NO

dock  NO

Point

WESTERN   T.ESTIN&  CO„   lNC.

Pressure   P`]ta

4200
Ckpacjty

Test  Ticket  No

1515  Kelly  Bushing

Pressure
A   hit;al  Hydrostatic  Mud-__.                       2_.270            p.s.I.

8     First  hicial   Flow  pressure       __

C     First   Final   Flow   Press.ur

D    Initial  aosed-in  Prcssurc_

E    Second   Initial   Flow   Pressure__

F    Second   Final   Flow   PressuoL

G    Fiml    Closed-in   Pressur

P.S.I.

P.S.I.

-          _P.S.I.

Opeo   Tool

First  Flow  Pressure

lultial  Closed-in  Pressure

Second   Flow  Pressure

Final  Closed-in  Pressure

H     Final    Hydlostatic    Mud_.__.._                      .._..._.                           2160  ..... _._I.s.I.

PRESSURE  BREAKDOWN

Flrst Flow  Pressure
a.cckdoun:_3          __±c.

oL5         in_ins.  and.

find  inc.  of       0___un.

Initial Shulh
Breakdown:_ _ _14__c,

oL   3i-as. and a
find  jnc.  oL__0     _ _un.
Point

nlinutes
A-

___               6      __

C)

1,

__                   15        _

1j}

1

4

?7

?a

1?

16

1q

42

BS:e:o:dwnFff]ff
of         5          mius.anda

findinc.of        0       Min.
Point

Minutes
0_

Well  Temperatur
Time
Given

2 : 30P

Time
Computed

L5L-ins
45

Final Shut?
Brcakdowa :                    hc.

3
of+_      mifis.  and  a

findinc.of       0      un.
Point

Minutes
0

3

6

9

12_

15_

_18

21

24

2:I_

_30    __
___          33              ____

36



Home   Office:   Wichita,   Kansas  67201

P.  0.  Box  l599                           /3|6)  838fl60l

GAS    FLOW    REPORT

Date_i=23=Zi_       ___TickeL
Well  Name  and  No

Time

prggl8oew
Time

Gauge
in  Mjn.

Bauer   #1

P.S.I.  oQ
Merla  Orifice
Well  Tester

227

Kansas

P.S.I.  oQ
Pitot

Tester

Company

Dst  No.

Graves   Etal

P.S.I.   otl
Side  Static

Tester

Interval  Teste

33S

4512'    -4530'

P.S.I.  on
U-Tube
Tester

Description  of  Flow

PRE  FLOW

2:432:48 5   mln. 7   PSIG *"   orl.fl. ee
I 25,000   C.F.P.D.45,500C.F.P.D.

10   min. 19   PSIG L„   orifl.

2:58 15   min. 26   PSIG

4k„   orl. fl.

e

Gas   to urface `n   3   minu

4 56,300   C.F.P.D.

es I

SECOND  FLOW

3:38 0   mln. 11     PSIG %"   orl'fi e 32,400   C.F.P.D.
3:48 10   min. 31    PSIG *''   orl.fl. e 63,200   C.F.P.D.153,000C.F.P.D.
3:58 20   ml.n.30ml.n.40ml.n.50ml.n.60ml.n. 16   PSIG10PSIG9PSIG8PSIG8PSIG >2"   orl'fi3=2"ori.fi>2"orif,.2<2"ori.fl.>2"Orif,. e

i

4.08 e 116,000   C.F.P.D.
4.18 e 112,000   C.F.P.D.
4.284:38 ee 101,000    C.F.P.D.

101  '000   C.F.P.D.101,000C.F.P.D.
4:48 70   ml.n. 8   PSIG 3£2"   Orifi e

11111111_
IIIIIIIIIIIE

GAS  BOTTLE

Date  Bottle  Fille 5-23-78

=£e`au=:£t£=daEodDP..o°Dve££Pfrfn°=T<hnfn8kp,P.h%#ht.e=t^a±n±:=^3tee~L^

Date  to  be  Invoice 5-23-78

;::;Cis::inii;:i:eii:iv::i:e;i:¥:Sf;r{i;§i::B;i:t:;I;;:o:O¥:tot:c:ij:n§:i:i:)i;¥isogi¥e§a{j;;i:'i¥:e:s;i,:n:g:[Pi:o;:;::inii:;:i:i}i::I::§ia{ti§:e:dit:;n;o{;!r§jg§oa#;i:g:

:i,:,'C::Cet:i8n:; S:u:b::Set:,f:Le£°r:::rdfgyr:nc¥ti::L¥[tet::I;]2,?:         C°MPANY'S  NAME
AJdcd   to  fhe  o-riginal  a[nount.

FOR`{     WTC     6

Authorized

Graves   Etal

K.    W.    Johnson


