


Home Office: Great Bend, Kansas

P. O. Box 793 (316) 793-7903
Company_ Piekeell Drilline Co. Lease & Well No.______ Helland B-1
i & g t b Ft. Ticket No.z_.w!;__.

Date. PPl Sec,_ﬁ_Twp.__gm_Range—mCounty_m_State____m
Test Approved by BB, Cebhart Western Representative___@,_&_m
Formation Test No.__ } OK ¥ Misrun = _Interval Tested From J988' 4034° Total Depth_M___‘_
Size Main Hole. ¥ FfBac Hole_ = Conv. = BT. ¥ Damaged_ = Yes % No Conv. & BT = Damaged___.:YesWx._No
Top Packer Depth_ ML___FL Size_ Lla_ Bottom Packer Depth_Alm Ft. Size & 3, &
Straddle._____ = Conv.. B.T = _ Damaged = Yes__* No Packer Depth i Ft. Size -
Tool Size_m. Tool Joint Size_m Anchor LengthJL_Ft. Size_MSurface Choke Size_’.&ln. Bottom Choke Size u_ﬁn
RECORDERS Depth__ 4026 Ft. Clock No_ G887 Depth_ 4029 Ft.  Clock No 9712

Top Make Huater Cap._,m_ No.».m;__egg;- Bottom Make_RulSTOX Cap 6600 No 1564 OI::;?!:.
Below Straddle: Depth. =  Rec. No.____* _ Clock No.%-,,,"‘oﬁgigg Depth ™ Ft. Rec. No._ ™ Clock No._ ._._“_Of::ssfdz

Time Set Packer  JRI2B & M
Tool Open LEP. From BAtBOA M. o 22805P =~ 1, 30 Min. From B) . 72 PSL To (C) 2 ps1

Tool Closed ILC.LP. From R2t@S¢ o 12:35P\ = __Hr. 3 Min (D) 167 PSIL

Tool Open FFP. From 123 38P M. o 2308P M. = 1. _ 90 Mo From (E)__ 7% PSIL To (F) 78 P.S.IL

Tool Closed F.CILP. From 2:0%Bv. o 3:08F v = [y 6 Mo (6) 1313 PSIL

Initial Hydrostatic Pressure (A)_m1__P.S.I. Final Hydrostatic Pressure (H)_lu_a_P.S.I. Maximum Temp__&g.___
INFORMATION

BLOW____ Fair blow throughout test.

Did Well Flow

«Yes____ No Recovery Total Fr._ M“MM

Reversed Out  sYes_ _ ¥No Mud Type_ Ammiscosity__‘LWeigth!_’u Water Loss____“"a cc. Chlorides___.‘._ggl___.“,_

EXTRA EQUIPMENT: Type Circ. Sub.___ P8@ Safety Joint. - Jars: Size___— In. Make - Ser. No

Dual Packer‘,,,!,L Did Packers Hold?_!!ﬁDid Tool Plug?_i Where?
DRILLING CONTRACTOR Plekrell Prilldng Co. | .y po piper. 998 15 by pipe 3% Toor Joint Sfze. et

Length Weight Pipe. ™ Fr. 1D. Weight Pipe_ ™ In. Tool Joint Size_ " In. Length Drill Collars___— _Fr. 1D. Drill Collars —In.

Tool Joint Size_ ™ In. Length D.S.T. Tool____“_ _Ft.

Remarks: Tool movement on final slmt-inperiod, ceusing fluild to compress below packers creatin
false pressure. First test was misrun, could not get tool to bottom. (There was
no charge).

FORM WTC 3



e s

- " » 9
WESTERN TESTING CO., INC.
Pressure Data
Date_ 7-1-75 Test Ticket No 20731
Recorder No 15¢3 Capacity. £200 Location 402¢ Ft.
Clock No 6897 Hlevation. 3304 Kelly Bushing-1391 Oround WRell Pesipetatie. 134 -
Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 2141 PS.IL Open Tool 11:28 A M
B First Initial Flow Pressure 7 P.S.I. First Flow Pressure 30 Mins b Mins
C First Final Flow Pressure 72 PS.I. Initial Closed-in Pressure 30 Mins 30 Mins.
D Initial Closed-in Pressure “, P.S.I. Second Flow Pressure %0 _Mins ” Mins
E Second Initial Flow Pressure_ ,, PS.I. Final Closed-in Pressure 60 _Mins 60 Mins
F Second Final Flow Pressure__ L P.S.I.
G Final Closed-in Pressure_ PiSI.
H Final Hydrostatic Mud P.S.IL
PRESSURE BREAKDOWN
First Flow Pressure Initial Shut-In Second Flow Pressure Final Shut-In
Breakdown:___ ™ Inc. Breakdown: ™7 Inc. Breakdown :__‘_"__Inc. Breakdown :__z_g_lnc.
of ™ mins. and a of " mins. and a of_—smjns. and a of 3 __mins. and a
final inc. of_o_Min. final inc. of ¢ _ Min. final inc. of_.o_Min. final inc. of_LMin.
Point Point Point Point
Mins. Press. Minutes Press. Minutes Press. Minutes Press.
by 0 72 0 72 0 75 0 78
P2 2 75 & 8
p3 40 ” 6 ] 5 75 kl a4
b3 75 12 400
p4s A5 72 9 75 24 5 35 Sg3
ps 20 72 12 7% 30 57 13 640
35 1 750
P 645 72 15 82 4o 24 823
p 7 30 72 18 90 g 75 27 889
21 75 3¢ 53
Po 24 117 - 75 36 1093
b0 27 153 7 7% 39 121
s~ —M— —42 3159
P11 30 167 a0 1”7 45 1199
85 77 & 1229
v w - B o B
P13 % 34 7
57 1304
P14__ 80 —3%313
P15
P16___
P17
P18
P19
P20

wiC - 4






Home Office: Great Bend, Kansas

P. O. Box 793 (316) 793-7903

CompanY~__mm1_ntmm. Lease & Well No._____ Holland B-1
Elcvatiou_m ormation_.__mmui_liﬁectivc Pay. » Ft. Ticket No.__m___
Date_Jﬂ:‘_z’_“Sec.___‘h_Twp._Jg;_Range_ﬂ_County__ll.m__State_ﬁ_.m
Test Approved by“!gmmgtc Western Representadve—__&__u.‘_m
Formation Test No 2 OK X Misrun * _ Interval Tested From ‘“_l._m “”' Total DepthM:.__
Size Main Hole? T/ Rac Hole_ Conv® _ BT. X Damaged ™~ Yes. % No Conv..* BT. % Damaged_ *Yes_ X No
Top Packer Depth_ h!_‘lgm,ﬁlzt. Size Q__sL‘ Bottom Packer Depth___,__ﬁl__l’t. Size__ﬁ__!L‘_
Straddle. ™ Conv.._ ™  BT._ __* Damaged____* Yes__ ™ No Packer Depth. ™ —__Ft. Size =
Tool Size_m Tool Joint Size_M_ Anchor LengthA_Ft. Size_SMSurface Choke Size_31An. Bottom Choke Size_il!In.
RECORDERS Depth_ 4387  r.  Clock No._ 6897 Depth 4490  r.  Clock No na

Top Make__“_m;_“; Cap 6200 No 1563 O&Sﬁ:—- Bottom Make__Q_'_Map 6600 No 1564 O?t:;gee
Below Straddle: Depth. ™ Rec. No._____*"  Clock No.,ﬁ_'_"__.O{;g;g: Depth . " Fr. Rec. No.__* Clock No._ = oﬁﬁz
Time Set Packer_ 1:58 A M
Tool Open LFP. From Z:Q0A M o 2:30&M. = mr _ 3Mio Fom B) . 69  psSI To (¢) . &0  psI
Tool Closed LC.IP. From23308M. o 3:1O0AM._ - w. 30 Min (D) 636 P.S.L
Tool Open FFP. From _ BtO0AM. o 4:30AM. = Hr _ 9@  Min Fom (E)_ 62 PSIL To (F) £2 PSIL
Tool Closed F.CLP. From #1308 o S:30AM. = H. €0  Min (G) 1473 PS.I.
Initial Hydrostatic Pressure (A)_ _ 2&82  psI. Final Hydrostatic Pressure (H)_MLP.S.I. Maximum Temp._A_m.,__

INFORMATION

siow  Cood blow throughout test.
Did Well Flow_.;Yes___ilo Recovery Total Ft 30 848 cut “’ 2605’ weak ”um ges.
Reversed Out. ™ Yes_ % No Mud Type,;ggm Viscosity__,,‘_ZWeightl-_L_ Water Loss___u,_O_’_cc. Chlorides Slee PPH
EXTRA EQUIPMENT: Type Circ. Sub. 1& Safety Joint - Jars: Size o ”an. Make. _m_ Ser. No.&z_
Dual Packer W8 Did Packers Hold?._ Y@8Did Tool Plug?__ H®  Where? -
DRILLING CONTRACTOR _ Piekyell Drilling €0. 1ecngh Drill Pipez. #85%. 1D, Drill Pipe 3+8 1n. Tool Joint Size  GNXE,
Length Weight Pipe. _**Fr. LD. Weight Pipe_ * In. Tool Joint Size  ** In. Length Drill Collars_ ™ Ft. I.D. Drill Collars____.* In.
Tool Joint Size__ * _In. Length DST. Tool____ &2 pe.
Remarks:

FORM WTC 3



Date. M-J!

. ' »

WESTERN TESTING CO., INC.

Pressure

6897

Recorder No.

€897

Capacity.

1394 Kelly Bushing-1391 Devedglh o0 142 ..

Data

6200

Test Ticket No.

20732
4387

Location

Clock No Elevation

Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 2482 PS.I Open Tool 1:58 ¢ M.
B First Initial Flow Pressure 69 PS.I First Flow Pressure 30 Mins 25 Mins.
C First Final Flow Pressure 60 P.S.I. Initial Closed-in Pressure 39 Mins 27 Mins
D Initial Closed-in Pressure, 636 PS.I. Second Flow Pressure 90 Mins €5 Mins
E Second Initial Flow Pressure_ A2 PS.1. Final Closed-in Pressure 60 Mins 57 Mins
F Second Final Flow Pressure 62 P.SI.
G Final Closed-in Pressure_ 1473 PS.I
H Final Hydrostatic Mud 2423 P.S.IL

First Flow Pressure
Breakdown :m’__lnc.

PRESSURE BREAKDOWN

Initial Shut-In
Breakdown :__“In, c.

Second Flow Pressure
Breakdown :Llnc.

Final Shut-In
Breakdown :#Inc.

ofi_mins. and a ofLmins. and a of_—’_mins. and a oans. and a
final inc. ofJ_Min. final inc. of a__Min. final inc. of_e;Min. final im:.n oi_Q_Min.
Point Point Point Point
Mins. o Pl:;s. M‘i’nutes Px:ses. Minutes P;ezss. Mim;:es Pre:sz.
o +— -3 3 145
pa__ 3 63 3 104 1n &2 6 :
10 60 6 157 15 62 9 330
P 3 m _n__ ___‘"__
20 60 12 274 30 62 18 746
PS5
25 60 15 490 o & a o
P 6 4o 28 z”‘ — 87y
. 18 447 43 62 1015
21 542 50 62 3 1033
P8 ——  —$5 62 33 _ 3ue
P9 24 580 60 62 3 izoz
P10 27 €36 gg 62 39 261
P11 75 62 45 1355
L 62 L& 1389
P12 ”——— + — ’* i‘“
P13 34 14354
57 1473
P14___
P15
Pl6_
P17
P18
P19.
P20.

WTC - 4
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P. 0. BOX 793 PHONE 793-7903

Formation

g WESTERN TESTING CO., INC. P &
FORMATION TESTING

-

ncker 24223

Eff. i’ay_____Ft.

GREAT BEND, KANSAS
District A W yus ra.

Date 7' (pv '75

Customer Order No

i \"4
COMPANY NAME 'k’Qa(if‘L-\g Dr’q Loo

ADDRESS. 108 Uth MNat, Leul UJ/(,A le, [CS

7202

LEASE AND WELL NO HOZZGNG[ B o /

COUNTY. H""""‘ STATE K S

Sec L Twp._\E‘S_Rge.éi,

Mail Inv. To Soame, No. Copies Requested_‘i_&“\_(L._
Co. Name Address ,
Mail Charts To = Qv e No. Copies Requested 4Sta/ .
Address
Formation Test No O.K Misrun Interval Tested From. Total Depth
Size Main Hole______Rat Hole Conv B.T Damaged — Yes No Conv. BT Damaged____Yes_  No
Top Packer Depth Ft. Size Bottom Packer Depth Ft. Size
Straddle. Conv. B.T Damaged_ Yes . No  Packer Depth Ft. Size.
Tool Size Tool Joint Size____ Anchor Length Ft. Size. Surface Choke Size______In. Bottom Choke Size. In.
RECORDERS Depth Ft. Clock"Nos—=-T-" = Depth Clock No
Inside Inside
Top Make Cap No Outside Bottom Make Cap No Outside
Inside Inside
Below Straddle: Depth. - Rec. No.____ Clock No.______Outside Depth’ oo~ “Ft. ~-Rec. No.—___—"7 Clock No.—- = - Outside
Time Set Packer. M
Tool Open LE.P. From M. to M Hr Min. From (B) PSEToC) st T P
Tool Closed I.C.I.P. From M. to M Hr Min. (D) P.S1
Tool Open F.FP. From M. to M Hr Min. From (E)._______ __ PS.I To (E) P.S.I.
“Tool Closed F.C.ILP. From M. to M Hr Min. (G) PSI

Initial Hydrostatic Pressure (A)____ P.S.I Final Hydrostatic Pressure (H)__— ______PS.I

Maximum Temp

INFORMATION
BLOW.

Did Well Flow

Yes_ .= No Recovery Total Ft

Reversed Out_____Yes No Mud Type Viscosity. Weight Water Loss.

EXTRA EQUIPMENT: Type Circ. Sub Safety Joint

cc. Chlorides

In. Make Ser. No

Dual Packers. Did Packers Hold? Did Tool Plug? Where?

DRILLING CONTRACTOR

Tool Joint Slze__ln Length DST Toole ==y

Remarks \_() rﬂ- /‘,'C? u{} )‘ o N 095+ ‘1#’3

Length Drill Pipe_____ft. ID. Drill Pipe___ In. Tool Joint Size_______In.
Length Weight Pipe____ fr. LD. Weight Pipe______In. Tool Joint Size In. Length Drill Collars

JUL B igp:

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, 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.

All charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for
collection will be added to the oriﬁ'nal amount.
4 A

—ft. I.D. Drill Collars____ In.
INVOICE SECTION
Open Hole Test 3—__.__7

Straddle Test g e
Jars $
Selective Zone
Safety Joint
Misrun

Packer
Circ. Sub. 0 CQ
sﬁ:ﬁ“"" s_LMl__

$
$
Evaluation $
$
$

/ == ;
'
Test Approved By‘[r\&lmﬂ \\i
Signature of Customer or his J \
Authorized Representative

Operator’s Time.

Western Representative_'g'MM d .A.WU\ba

Hirs.




