: WESTERN TESTING CO., INC.
Al FORMATION TESTING

0 .
<y TICKET N 3499
P. 0. BOX 1599 PHONE (316) 838-0601 Elevation ” S& Efz Formation \f\ I|‘ SS STt R Pay 25 Be

WICHITA, KANSAS 67201

District ?T" Ov‘\'k Date 4 ~ l;l 2 8() Customer Order No.

couraNy NWMM@W
apDRESs 3 513t ek b 20 &\Aowaa-l—-! oK _T31\2

1EasE AND wELL NO- Pladt A | county_Doschbec  state 1O T8 1ep3Ss rgel AN

Mail Invoice To. S-ﬁME No. Copies Requested_\LQ%__
Co. Name Address
Mail Charts To. DANIE No. Copies Requesred%__
Address
Formation Test Igg Interval Testcd from_q_a_o_L__h _H.gj.s—jt Total Depth "!8 46 ft.
Packer Depth £ 8O0 ft 3/4 Packer Depth e ke in
Packer Dep i 4 Packer Depth fr.  Size T in
Depth of Selective Zone Set
Top Recorder Depth (Inside) SFS 4892 Becioilar: Nurobies 235 4 Cap. 200
Bottom Recorder Depth (Outside) 4825‘ ft. Recorder Number_&QQS___ Cap. biso
Below Straddle Recorder Depth _ ft. Recorder Number. b
Drilling Contractor_ D W eeX wan/ ot .‘&"’"/ Dl Pllac ik RIS - cr B
Mud Type_""ﬁ_m.ﬁ.____Vmcosxty__éo Weight Pipe Length e ) gl o Pl _in
Weight_— 9.5 Warer Low il ol . i Drill Pipe Leagth. Y067 Lp_3.8 o
Chlocit. M- G _PPM. Test Tool Le Tool Size 8%2.0.D_in.
Jars: Make_LA‘l.IC—'— Serial Number. 401 Anchor Length__ 0 ft. Si Y i
Did Well Flow?__AZQ___ Reversed Out_ Surface Choke Size__gL_in. Bottom Choke Si 3
Main Hole Si in, Tool Joint Si

Blow:

Recovetcd_(ﬂ_s_ft. of RQC

Recovered ft. of &
Recovered ft. of 5 D o o -
Recovered ft. of ‘gf M H YN i AT ramy
Recovered ft. of : 2 ' F
Remarks: L ﬁ;i 4 ] n | q R
Time Set Packer(s) q‘ 55 % Time Started Off Bottomw Maximumq (:i‘i;ﬁpemmre / )7 O’F
Initial Hydrostatic Pressure .......................... Sl e A)_LTle  psi
Initial Flow Period ........ TE S T Minutes__ 30 (B) 73  PSI w (C) 7 3 P.SI
Initial Closed In Period ................... Minge. 309~ ypy LA b3 _PsL
Final Flow Period ........ B Minutes_ QO (E) 3 PSL to (F)__JJ PSIL
Final Closed To Petiod . 1oy s i Minutes__&O ey LAl - psl
Pital Hydcostitic DO < i L L e e e e T (H) WS
COMPANY TERMS FIELD INVOICE ©
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test §
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $
through the use of its equipment, of 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. Straddle Test *—————30—
All charges subject to 129 interest after 60 days from date of invoice. Any expense incurred Jass ‘42'25_'—
for collection will be added to the original amount. Selective Zone — o
: Safety Joint s 285
Test Approved By. Z[) 1 - IS;:;:::ZOII :__———-
re of Customer or his authorized representative
Extra Packer AT S
g » , Circ. Sub. - S e
Western Representativ s 8 Mg - 70 gD
J I ( 3 Fluid Sampler ol R
Extra Charts B
o0
TOTAL )CXM_"_




Phone 316 838-0601 ‘ . : P 0:-Box 1599
‘ ' WICHITA, KANSAS 67201

(o)
GAS FLOW REPORT N¢ 1821
Dt =Lt = BO e SNV Gy K.O.w. 00 iGap (r
Well Name and No \P)Q-/—Hh 2 Dst No.__l_, Interval Tested 4805 - &84S
County_L‘BCU\-Q)'e)l _State_Is. Sec 8 Twp 35s Rg.*JJQJ\L s
Time PSI on Si : PS.IL on P.S.I. on =
Gauge Merla Orifice S Pitot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester
PRE FLOW
. 1Gas te Surface D4 min.
10:15 20" 3fyn | L3. 560  MCEPD
AL B L V2" wel 19. 900
w Shut deal in £ Tahtinl Shat in
SECOND FLOW
IO RET IS i % 24.500 MCEPD
}1.05 19" ¢ ot 19. 900
WY L «d 20:900
L) 10" 4 j9. 900
- 35 6" { o4 | S 400
. 4s 8 4 \ @9 ‘ z-w
: 585 8" [ oA ;1. 200
= Skist ik ‘}"/ Finial Shut v
GAS BOTTLE
Serial No Date Bottle Filled Date to be Invoiced

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1% per month, equal to 12% COMPANY'S NAME.
interest per annum after 30 days from date of in-
voice. Any expense incurred for collection will be
added to the original amount. Authorized by

FORM WTC 9



——

WESTERN TESTING CO., INC.
Pressure Data

Date. 272 -0 Test Ticket No_iZZL
Recosdes No. 23 52 y Capacity 420 O Location_F 2 E~ g,
Clock No. Hevation /%58 K LB Well Temperarure. o2 7 °F
Point Pressure gii\lrltla: Co'rlx‘lig:xied

A. Initisl Hydroststic Mud 245/ _PSI  Open Tool 7755 4

B First Luitial Flow Pressure 74 P.SI. First Flow Pressure _oTD  Mins__ 32 Mins.
C First Final Flow Pressure &/ PSI  Initial Closed-in Pressure _ w30 Mins 30 Mins.
D Initial Closed-in Pressure (24 PSI  Second Flow Pressure O s O mins.
E Second Initial Flow Pressure é 3 P.S.L Final Closed-in Pressure ‘0 Mins éﬁ Mins
F Second Final Flow Pressure. b5 _PSIL

G Final Closed-in Pressure £22/ PSL

H Final Hydrostatic Mud Y477 PS.L.

First Flow Pressure

PRESSURE BREAKDOWN
Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:_ @ Inc. Breakdown: nc. Breakdown:__ /2 . Breskdown: @ _Ine.

PR TR ol . oo, sl of O  mins. and a PR R S

final inc. of 0 Min. final inc. of 0 _ Min. final inc. of 0 Min, foal inc. of O Mo,
;!(1):: Press. M]i’l(l)lil’tlzs Press. Mli’r?lix?(t:s Press. Mli):tixl:zs Press.
P10 7 W4 0 Sl b
YR R 3 285~ 5 A o 3 23
i 6 45 0 57 6 290
pa_ 15 g7 9 627 15 =7 9 #97
ps__ 20 S5~ 12 ‘sog 20  _s~7 o _ 12 _S57
e B gy 5 959 2 57 15 _&7/.
pr_ 30 ¢/ 18 (055 30 \ 18 _Zsg
g 21 439 35 21 §#4
PO 24 L2880 40 24 %26
pio__ 15 27 (2 s 45 57 27 728
- T 30 L2el 50 E; 30 72X 4
Pz 15 3p 55 43 33 Ho&
b3 O 60 &5~ 36 /(5D
Pl4__ 39 39 yEe
P15 42 0 42 ALY 4
S 45 15 45 /22
ol 48 80 48 24
P18 1 ¢5 51 ﬁﬁ
P19 p4 §ﬁ0 54 [ >+ 70
o 57 B \ 57 2.5/

e 6&{ ' 60 /2 8/



Company._ X B- W. 0il & Gas Company Lease & Well No

Platt#il

3499

Elevation_ 1458 Kelly Bu%mgﬂ
2/12/80 B ang

MississipPigecive Pay

Range 12W _ coungy Barber Ciiva

Date. Sec.

Ft. Ticket No
Kansas

Gordon W. Keen

Test Approved by Western Representative_

Mike Tritt

Formation Test No.___1  Interval Tested from 4805 ft.to.  4g45 ft

Total Depth 4945  ft

Packer Depth____ 4800  fr. Size 6 3 /4n. Packer Depth ft Size________in,

Packer Depth — — A8Q5 =~ ft. ' Sizee 6 3 //4n. Packer Depth_ ft Size__ in

Depth of Selective Zone Set =

Top Recorder Depth (Inside) 4822 ft Recorder Number. 3354 Cap—— > 4900 =
Bottom Recorder Depth (Outside) 4825 ft. Recorder. Number: - J2gnB-t" "5~ Cap. - 4lca
Below Straddle Recorder Depth = ft. Recorder Number. Cap.

Drilling Contractor_SweetmanDrilling Rig—4#1  Drill Collar Length 318 LD 2% in
Mud Type__dTispac Viscosity 60 Weight Pipe Length_ = LD = in.
Weight 9+ Water Lo 10.2 « Drill Pipe Length 4467 L D S8 i
Chlorides__ N-C- PPM. Test Tool Len 30 . Tool Size. 5%0D  in,
Jars: Make WTC Serial Number. 407 Anchor Length 40 fr. Size O5%0D 5

EQ— = Sutface Choke Size_ 3/4  in

Moo Hate Bived P18 Cigg

Did Well Flow? — Reversed Out

Bottom Choke Size. 3/4 i,

Tool Joint Size_ 4%XH  in,

Strong blow throughout test. Gas to surface twenty-four minutes. See

Blow:
attached sheet for gas measurements.
Recovered. .09 . of gassy oil cut mud
Recovered_ ft. of
Recovered_ ft. of
Recovered_ ft. of
Recovered._ ft. of
Remarks:

Time Set Packer(s) 9:55 __jt:ﬁ_' — Time Started Off Bottom_lZ_:_S_S_z_lA-":.a{‘f Maximum Temperature 127°
Initial Hydrostatic Pressure .......................... g Nopre 1A L (A)___ 2481 PS.I

I Al i BlowRPEHOd s, o s e o Minutes_ 30  (B)___74 PSI to (C) 61 P.S.I
Initial Closed In Period . Minutes 30 (D)__1266 PSI

Final Flow Period ... ... ... ...... ........ Minutes_ 60 (E)__63 PSIL to (F) 65 PS.I

Final Closed In Period .. .. ... ............ Minutes____ 60 (G)——1291 PS.I

Final SV ATORta (e P OSSO 5 it e 7% s ok i R s o 0, (H)__ 2439 P.S.I.




GAS FLOW REPORT

Date 2/12/80 Ticket 3499 Company___K.B.W. Oil & Gas Company
Well Name and No.__Platt #1 Dst No.___ 1 Interval Tested  2805'—4845 :
County, Barber site Kansas S 8 'ﬁﬁﬁ Rg 12w
Time Time P.S.I on P.S.I on PS.I on P.S.I on
Gauge Gauge Merla Orifice Pitot Side Static U-Tube Description of Flow
Pre-Flow in Min. Well Tester Tester Tester Tester
Gas to surface in 24 minutes PRE FLOW
10:15 | 20" of water 3/4" orifige 63,500 CFPD
10:25 | 10" of water l/i" orifice 19,900 CFPD
SHUT TOOL IN FINAIL INITIAL SHUT-IN.
SECOND FLOW
10:55 15" of water 1/2%1 orifice 24,500 CFPD
11:05 10" of water 1/2' orifice 19,900 CFPD
1115 LY of water 1/2% orkfice 20,900 CFPD
11:25 10" of water 1/2%1 orifice 19,900 CFPD
11:35 6" of water 1/2"|orifice 15,400 CFPD
11:45 B" of water 1/2"|orifice 17,200 CFPD
165 ER Y v ofswater 2. /2" loxifice 17,2007 CFED
Shut-In Flow/FINAL SHUTI!
GAS BOTTLE

SeriliNp L e s me —am Date Bottle Filled:i = s====7"== Date to be Invoiced 2/12/80

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property ‘or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-
ator shall be invoiced for repairs at our invoiced price.

All charges subject to 115% per month, equal to
18% interest per annum after 30 days from date
of invoice. Any expense incurred for collection will
be added to the original amount.

FORM WTC 6

COMPANY'S NAME

K.B.W. OIL & GAS COMPANY

Authorized by

Gordon W. Keen




WESTERN TESTING CO., INC.
Pressure Data

2/12/80 : 3499
Date___ Test Ticket No.
3354 4200 4822
Recorder No. Capacity. Location Ft.
——————— 1458 Kelly Bushing 127
Clock No Elevation Well Temperature. °F
Time Time
Point Pressure Given Computed
A Initial Hydrostatic Mud 2481 __PSL Open Tool 9:55A 5V
B First Initial Flow Pressure. 74 PS.IL First Flow Pressure 30 Mins 30 Mins.
C First Final Flow Pressure 61 PS.I. Initial Closed-in Pressure 30 Mins 30 Mins
D Initial Closed-in Pressure 1266 P.S.I Second Flow Pressure 60 Mins 60 Mins
E Second Initial Flow Pressure. 63 P.S.1. Final Closed-in Pressure 60 Mins 60 Mins.
F Second Final Flow Pressure. 65 P.SL
G Final Closed-in Pressure. 1291 PS.I.
H Final Hydrostatic Mud 2439 P.S.L

First Flow Pressure

PRESSURE BREAKDOWN

Initial Shut-In

Second Flow Pressure

Final Shut-In

Breakdown:___ 6 Inc. Breakdown: 10 Inc. Breakdown:_ 12 Inc. Breakdown: 20 Tnc.

otoD  nnine and a o O i wnd of 9 mins. and a B T T v

final inc. of O Min, final inc. of 0 _ Min. final inc. of__ 0 Min, final inc. of 0 Min,
gi‘;lilnst Press. Mli’l(l,lilltl:s Press. Ml;r?lil!:(t:s Press. Mli’l?lil’::s Press.
P1__ Q0 74 0 61 0 63 0 ki
P2.-5 55 3 285 5 55 3 2 1 [ e
P 3 rnl 49 6 445 10 53 6 e ) o i
P4 15 51 9 629 15 59 9 447
P3E-S20. 55 32 O 0 - S 20 57 12 559
Pé6. 25 59 15 939 R 57 15 Weir o DR
o e U 61 18 1055 30 57 18 Jogmg e
P8 21 1139 35 57 2 QAN S
P9 24 1200 40 57 24 LgoE
P10 27 1245 45 57 27 ~ggge. -
P11 30 1266 50 63 30 3060 -
P12 <3S 63 33 1108
P13 60 65 36 25 o 14 45
P14_ 39 “frge=b
P15 42 i oo Mo k8
P16 45 S o Ly § 00
P17 48 2L AR 2
P18 5.1 1259
P19 54 1270
P20 £ 57 1281 =

WTC - 4 60 1291
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