










Test Ticket ~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 · 

/ l1l' 
I / \ 

NO. 041596 fol\ i~ 

Well Name & No. iJ i.J C 6 / ff # . .f W' D / 
Company Ct, /t(jo,f /) o;J Co 

Test No. Date O 3 /o 2// I -~----

Elevation {l-/lJ 3 KB / J 'l J GL 

Address ~j_2 t./ k./0'-J,1 J K5' {70 70 
Co. Rep/ Geo. ,4 cde /1 R 01 12 I g-ff' Rig ik,r Jt £is# I 
Location: Sec. b Twp. JS f Rge. I/ Lv Co. -~O~a=,r~h~e~r ______ State KS' 

51 l2 Interval Tested----'"'5':..._/:..._i../____,___'g=----------,.,,_,'- Zone Tested ,111 i ~ t n f r 
Anchor Length ___________ ~_ 

Top Packer Depth ---------=-----

I'-/ Drill Pipe Run t-/$1-6 Mud Wt 1.2 
s-1 f../ 3 Drill Collars Run ').Jr;: Vis /7 

,[Ii-/ '6 Bottom Packer Depth ______ -V----- Wt. Pipe Run 0 WL 7,2 
SI 62 Total Depth ---------~--­ Chlorides l2co ppm System LCM J# 

Blow Description ;IF,' 1../e-c, /c fv, t:fvi Cf?' Bloc. 
_:J:°S .It Ii/ 0 I) f 6 \db c,< C k_ 

Rec .2 Feet of _/Y?~k1~c__----------------'--===------__:__: %gas %oil %water 

Rec ____ _ Feet of _________________ -'-"-"-==--------'-' %gas %oil %water 

Rec. ____ _ Feet of _________________ -'-===--------'-' %gas %oil %water 

Rec ____ _ Feet of _________________ -'-"-"-==-------'-' %gas %oil %water 

Rec ____ _ %gas ¾oil %water Feet of _________________ ...:===---------'-''-"-"--------'-"=o=....---..:.::%::.:.m=ud 

Rec Total ____ ____,,,,2,=---- BHT _/J../ tJ Gravity ,,//e--- API RW .de @ /1//c. . °F Chlorides ~/C porn 

(A) Initial Hydrostatic. ______ __,.,_2.v6=2~C/~ ll'Test 1''3;)._r;:;.J T-On Location ~C)~o/-~_0_0 ____ _ 
(8) First Initial Flow _______ ___,/L___<f,___ O Jars__________ T-Started Q Cf ~ 'J 7 
(C) First Final Flow _______ __,,__/_1L,__ 
(D) Initial Shut-ln _______ __,,,JL__=.J __ 

(E) Second Initial Flow -----~/~6 __ 
2D (F) Second Final Flow ------,...,-F~-

(G) Final Shut-In ________ r_tt' __ 

T-Open __ ~) ~2~,''---0_'-/ ___ _ 

'
L-/ .· . .,r T-Pulled --~~~J~.2-~----

T-Out _ __,_/_6__,,_.' _t-/-'---'-/ __ _ 

~Safety Joint 7'7 .-· 
-~------

0 Gire Sub ________ _ 

□ Ho"'IY Sta~ 
,;JS--~ Mileage )00 

□ Sampler 

Comments ________ _ 

(H) Final Hydrostatic _____ _.]'--'-". f__,_/ _0 __ 
□ Straddle 

□ Ruined Shale Packer ____ _ 

Initial Open ___________ ]_()_· _ 

~/!-Initial Shut-ln __________ --'-"J~ 

Final Flow __________ ___.,,_]--'O~ 

Final Shut-In __________ '-f'---"''~---

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility 

Sub Total 1SlS-

□ Ruined Packer ______ _ 

□ Extra Copies ______ _ 

Sub Total _CS-=-=----------
Total \ $ 'J.[:) ,. 

MP/DST Disc't ______ _ 

Approved By-&<LL~~'E--fill,/4~~~:_______ Our Representativ~ ";:2~/--· ----
Trilobite Testing Inc. shall not be liable for damaged any ti 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' e 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. 




