: A WESTERN TESTING CO., INC.
E FORMATION TESTING

i 4 neker 23374
s o St e Formation_s———— Elevation.LM. Pay—ooo sanoafe

GREAT BEND, KANSAS

sttnn.éi&iﬁ&ﬂi_ e,[t[&z_z_Customer Order No

YMPANY N 57 was O / 5/'4’5 /’0:‘.&

ODDRESS_L&LLO

; ) S
'ASE AND WELL NQ3£2 //lm J COUNTY TW&.&Q; _#Tw /R

e.m: o ,5

ail Inv. To. - O oL 4 ey . zeopxes Requested_Ti_/—I___

Co. Name : Address
ail Charts ToMUE— No. Copies Requested__

Address
rmation Test No OK Misrun Interval Tested From__ to. Toml Depth .-~ .-+
re Main Hole______Rat Hole Conv B.T. Damaged Yes. No Conv B.T. Damaged Yes No
p Packer Depth Ft. Size Bottom Packer Depth Ft. Size
addle Conv B.T. Damaged Yoy — No  Packer Depth Ft. Size.
ol Size_ Tool Joint Size_ Anchor Length Pt Size__ Surface Choke Size In. Bottom Choke Size In.
CORDERS Depth Fe. Clock-No._ —— — Depth Ft. Clock No
Inside Inside
Top Make Cap No Outside Bottom Make Cap No Outside
Inside Inside
low Straddle: Depth. . Rec. No._______ Clock No.______Outside Depth=— - _ Pt~ "RecaNoo "= - = Clock No.——= = Outside
me Set Packer. M
ol Open I.F.P. From M. to M Hr Min. From (B) BSETo (C) - PSE
ol Closed I.C.I.P. From M. to. M Hr Min. (D) PS.I.
ol Open F.F.P. From M. to M Hr Min. . From~(B)== = —— = P.SE-To AF) PS.I
ol Closed F.C.I.P. From M. to M Hr Min. (G) P.S.I
tial Hydrostatic Pressure (A)_____________ PS.I Final Hydrostatic Pressure (H)______ PSI. Maximum Temp.
INFORMATION
OW.
d Well Flow. Yoy NG Recovery Total Ft
wersed Out_Yes.  No Mud Type_ Viscosity. Weight Water Loss cc. Chlorides
{TRA EQUIPMENT: Type Circ. Sub Safety Joint Jars: Size In. Make Ser. No.
aal Packers_ Did Packers Hold?.___ Did Tool Plug?____ Where?
RULLING CONTRACTOR Length Drill Pipe____fr. ILD. Drill Pipe_ In. Tool Joint Size___ In.
1gth Weight Pipe___ fr. 1.D. Weight Pipe In. Tool Joint Size In. Length Drill Collars ==nfe “FD. Doll*-Collars - In.
ol Joint Size__  In. Length DS.T. Tool_ — f¢
. : Sl
mukx_ﬁ_émﬁd_iﬁniwmw /=[-8 1)
A, = e 2 = : INVOICE SECTION
A ; Open Hole Test SRR e T
Straddle Test R e
Jars $
Selective Zone $
IMPANY TERMS Sefety Joine $
sstern Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Misrun $
the one for whom a test is made or for any loss suffered or sustained directly or indirectly Tvabiation $
ough the use of its equipment, or its statements or opinion concerning the results of any test. Pack
ols lost or damaged in the hole shall be paid at cost by the party for whom the test is made. BOKEL $
Circ. Sub. $
charges subject to 10% interest after 60 days from date of invoice. Any expense incurred for . : 40 -
#id¥V'ns 7] S
lection will be added to the original amount. G ﬁé ' K $ Pz
Total Al $_Zé——
¥ |
A

it Approved By. Western Representative.

Signature of Customer or his

Authorized Representative Operstor’s Time Hs.




