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TRILOBITE TESTING L.L.C.
P.O. Box 362 = Hays, Kansas 67601

. i

Test Ticket NS 11452
Waell Name & No. ;db(la/r/ 7/% /-6 Test No. 'B/ Date o2/ 2/ / /99
Company G”’r@-géif’ /ﬁf Zone Tested /?/LJJ

Address Elevation /f4/ KB /P77 aL
TBsr2
Co. Rep/ Geo. /27, g Est. Ft. of Pay Por. %
Location: Sec. é Twp.__ S5 Rge._ X &~ Co. é‘ﬂ? o ese State 7 é‘f
No. of Copies ,if Distribution Sheet (Y, N)___—— Turnkey (Y, N) — Evaluation (Y, N) —_
terval Tested S/33 -333¢6° Initial Str Wt/Lbs. géc&@ Unseated Str WtJ/Lbs, L_&q_@
~Anchor Length 2g3° Wt. SetLbs. = Z70® Wt Pulled Loose/Lbs. 451530
¢ 1
Top Packer Depth Ty 28 Tool Weight o?/dd
Bottom Packer Depth S/ P23 Hole Size — 7 7/8" __~~_ Rubber Size — 6 3/4" _

“otal Depth S35 6 Wt Pipe Run_ #2422 Drill Collar Run L2 *
Muawe 20 oM _6Y vis. SV wi_ 7.2 Drill Pipe Size _ A/ }% /7 _ FtRun _47/9 "

) ey S AN 1
Blow Description i Lol L

Recovery — Total Feet GIP Ft.inDC___ F.inDP 420~
Rec. A/ 3 Feet Of A A%_, jﬂ, ,, é?/ %gas %o0il %water %mud
Rec. T Feet Of %gas %oil %water %mud
Rec. Feet Of %gas %oil Yewater Y%mud
Rec. Feet Of %gas %0il Yowater Yemud
Rec. Feet Of %gas %o0il Yewater %mud
BHT /0% ” °F Gravity *APID@ °F Corrected Gravity °API
‘ N @ °F  Chiorides ppm Recovery Chlorides _ T~ Joz) _ppm System
) AK-1 Alpine ;

(A) Initital Hydrostatic Mud _S1 7 (, l PSI RecorderNo.__ <035/ T-On Location 22/ 2
(B) First Initial Flow Pressure PSI (depth)_ S/ <&/ T-Started _ol? 20
') First Final Flow Pressure PSI RecorderNo. 5% 3 T-Open _ &/ 35—

(D) Initial Shut-In Pressure PSI (depth)_ J3>3 ° T-Pulled_aX S O
(E) Second Initial Flow Pressure PS| Recorder No. TOou__(0O-5 32
(F) Second Final Flow Pressure PSi (depth) T-Off Location & 607
(G) Final Shut-in Pressure - PSI1 Initial Opening = Test L
(Q) Final Hydrostatic Mud _ 272 & \ PS! Initial Shut-in — Jars e

Final Flow ) Safsty Joint —
TRILOBITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in - Straddle
MADE, OR FOR ANY LOSS SUFFERED OR SUSTANED. OIRECTLY/OR Circ. Sub
CAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY TH
WHOM THE TEST IS MADE. o Extra Packer
L~ 8 199¢ Elec. Rec.

Approved By Mileage

= CORSERVATIGN DIWISION
/&l)\)\)ﬁ,\é Oyn ettt o
Our Representative TOTAL PRICE $




