




















lmbQBITE j 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. S~·r; v11 er B -- I 
Company CI, t>t r I~ S ;V. G I' ,~I/'; YJ 

- [r-: rr r:--· ' · :1.. 

~ ~OCT 2 4 2U11 
\Test Ticket 

I NQ. 43999 
I• 

TestNo. / Date /O/;J.o//l 
Elevation /J t/ 7 Ks_lJJ ~ 

Address Po Box Jtz · frtFt . KS 6 7 /)_ t-f 
• 7 

Co. Rep/ Geo. Br V1(" (> & €> ed Rig Lan Jm t;f r /( b. 

GL 

Location: Sec. 7 Twp. 3 t./ S Rge. J' iv Co. fla,rpe " State kJ 
I ----

Interval Tested lf 6 2 '6 - 4 £ S:D 
Anchor Length ':J 2 
Top Packer Depth Lj t 2] 
Bottom Packer Depth '-/ 6 ;2 ? 
Total Depth . 4 6 fQ 

M; uirii,P,Pt Zone Tested -- · 

4 
£._o 0 

Drill Pipe Run 

Drill Collars Run //9 
Wt. Pipe Run 0 
Chlorides iJOezcz ppm System 

Mud Wt. 2_. 2 
Vis 4 / 
WL fj, 0 

LCM 2# 
Blow Description re F()f;,,-- []loiv; 7111 ch &J 

XSI : . 'J ,'n c h L7i CL./ her c I< 
u-.- r=(>( I,,... 1✓1 i 0 w _, r? :Yl c J-i tfJ < 
f=5T' · · 7 

• / f nc /4 Bkvbc1G IC 
Rec ? (!) 0 Feet of 6 I p , u,-,-v , uvn 

,..-, I 

O/ ... n~c:. 0 /_r,il %water %mud 

Rec '2 2_ Feet of G L M ,, --9-v ,uv .. - ~%mud . t..., 0/nn::I<: o/nnil %water 

Rec _____ _ Feet of , u,-,-v , vv .. oJ ... n~c:. o;_,.,;1 %water %mud 

Rec _____ _ Feet of ,_ -- ---·· 0/nn::i<: 0/nnil %water %mud 

o/ ... n~c: o;_,.,;1 
Feet of --::==----------------~ 

Rec Total tf ;2 .5-- BHT /2 i./ , v -v , vv .. 

Rec _____ _ %water %mud 

(A) Initial Hydrostatic 2] f 7 
(8) First Initial Flow 2 5-
(C) First Final Flow 2 '--/ 
(D) Initial Shut-In O / 
(E) Second Initial Flow 2 } 

(F) Second Final Flow ;2 5-
(G) Final Shut-In ] jf 
(H) Final Hydrostatic :J J. o/ i 

Initial Open :f 0 

Initial Shut-In ----------=~,£_-
Fin a I Flow --+---+-------...L..-=--

~ 

Gravity ~);: API RW 4k @ /V/t_ °F Chlorides .,.,.-v/c ppm 

Ul-'rest \ 'a)..s---
~ars !YO 1lorf 

0 Safety Joint ________ _ 

0 Gire Sub ________ _ 

T-On Location j / ." (Jo ~-:--"':~----
T-St art e d I / '. ~ 8 
T-Open /'-f.~ i-/ { 
T-Pulled / 6 .' 1-/ "2 
T-Out / 9 .' 01/ 

0 Hourly Standby 

ClYMileage @ ~10..-
Comments ------------

0 Sampler _________ _ 

0 Straddle _________ _ D Ruined Shale Packer _____ _ 

0 Shale Packer _______ _ □ Ruined Packer _______ _ 

□ Extra Packer _______ _ 0 Extra Copies --------
□ Extra Recorder ______ _ Sub Total QS ' 

□ Day Standby --------,--

,-=---=-------
Total )S~S/ 

DYAccessibility \ cc( MP/DST Disc'! -------

Sub Total \S~/ 
14'~S. '--- .~ .0 / Our Representa~~---25:--.--,= ~ ,c_ ____ _ 

Trilobite Testing lnc~sllaMt be liable for damaged of any ~nd of 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 res~lts of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 



-~,·u ~BITE J Q . 0 ., .. 

11, I£Sr,NG INC. n °c1 ,:;4 ,u,. 
4110 

·~, . 
1 

, · ' P.O. Box 1733 • Hays, Kansas 67601 B '(: 

Test Ticket 

NO., 44000 
/ '' 

Well Name & No. ..) c· r i V n e? ,,,., i] -- I Test No. 2 Date /0/,2 // ! ( 

Company C hurlE { ,,,.V brt"l'£·n Elevation / ] f../ Z KB / ] ) ~ GL 

Address F' 0 fJ o K -7 '-I 7 lrc:itr; Ks l 71 J- if 
~ Ji 

Co. Rep I Geo. ,~ c iA t e /(, e ~ d Rig L &11. d f'l/6fr/( k:_ 
Location: Sec. <P/ Twp. J 3/J Rge. g w' Co. ft r;, (PfL State K_l. 

Interval Tested 3/ { b-4 - Lf £ 7 D Zone Tested .M /..) S 1 f5 i D D / 

Anchor Length / _ ;J 5J 6 Mud Wt. Cf'. J -~-----

Drill Collars Run / / vJ Vis 4 1 
Drill Pipe Run 

Top Packer Depth '-/ O 4 q 
Bottom Packer Depth 4. f !J-Y/ 

--c-----'------

W L 1. o 
Total Depth 4 b 7 0 
Blow Description 1:F: t./c a IC lllo t"j 

·7 sx- .- NO ;JI QL,./bCt c /( 
FF: vf cd· Blov .7 ;'0ci? e: J 

/ 

F~-1--~· _;Vo ;J le 1,vl:,ol cK 

Wt. Pipe Run 0 

Chlorides J ()C> 6 ppm System LCM )-=t::f._. 

t--J /r1 Ch E .5 

r ..., o;_r,il Rec 6J' Feet at.SO C/11 %gas • _,, ,uv" %water 

Rec _____ _ Feet of %gas ,vvH ,vnc OLnil OLwater 

Rec _____ _ Feet of %gas ,uv.. ,v ... 
o;_r,il 01-water 

Rec _____ _ Feet of %gas ,uvH ,one 01-nil Of.water 

Rec_____ Feet of %gas ,uv" ,VOH 

Rec Total 6 ~L BHT /J.. 7 
6 

0/_r,il 01-water 
0 

F Chlorides Gravity _____ API RW ___ @ 

(A) Initial Hydrostatic 2 J/ l av1est I ~d,1~::(· T-On Location OJ.'OD 

(8) First Initial Flow ). 'f 

(C) First Final Flow 6/ 
0 Jars _________ _ 

0 Safety Joint _______ _ 

T-Started 
{2,,, ._,o 

.,::- I ,) . 

T-Open os :sc; 

(D) Initial Shut-In / o/{2 
(E) Second Initial Flow L/ J' 
(F) Second Final Flow & F 
(G) Final Shut-In /J L/ ,f': 

□ Gire Sub ________ _ 

l/ . 5/ 
D Houdy ?@,+l✓.. ~ _ 
a" Mileage . ___ _.:2 I()_ 

0 Sampler ________ _ 

T-Pulled qyg1r:oo 

T-Out I.).;& 
Comments 

~omud 

%mud 

%mud 

%mud 

%mud 

pm 

(H) Final Hydrostatic 21 -~ -::2 □ Straddle. ________ _ □ Ruined Shale Packer _____ _ 

□ Shale Packer ________ _ □ Ruined Packer _______ _ 

Initial Open ·?o 
.--, , 

Initial Shut-In ,JO 

Final Flow ,?o 

□ Extra Packer ________ _ 

□ Extra Recorder _______ _ 

0 Day Standby _______ _ 

□ Extra Copies ______ _ 

SubTotal ~ ----------

Total I lo\ D ,.,, 
Final Shut-In // 10 ~ccessibility _,lc..,o,.,· ,_[),<,.__.,. ____ _ MP/DST Disc't ______ _ 

~ Sub Total I lo I 0.,,, 
JJ.U 11..\<::,n ,,./ ,..,-

Approved By - ..).J-.✓ .- Our Representat!~ ~<- ·· 
Trilobite Testing Inc. shall t be liable for damaged of any ind of the property or personnel of the one for whom a test is made, or fo~ufferedorsustained, directly or indirectly, through the use of its 
equipment, or its ta nts or opinion concerning the res Its of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 




