< s o~ WESTERN TESTING CO., INC.
TING
FORMATION TES e NO - HT08
P. 0. BOX 1599

453 o o
Elevation / b F Formation._m/_:il_lf_l#,é‘_____}lﬁ. Pay___Ft.
WICHITA, KANSAS 67201

PHONE (316) 262-5861
Distri : Date 9“ 2 7 '70 Customer Order No e
COMPANY NAME_m\/Z__Q&l_L_AGéMJ Coon Qevior. :
Swet 208 WOKLR, Cilte, OKLR 73//2

Aoty St R - AN Sl Y =
Sec. &G Ton3 59 reel2 W

7
LEASE AND WELL NO 2 COUNTYMSTAM
Mail Invoice To. pjaﬁ #& Ol No. Copies Requsted_L___

Co. Name Address 5

Mail Charts To._ Al No. Copies Requested "
Address

Formation Wmal Tested fi mﬂﬁ_ﬁ. Total Depth /7/ 8 5—' 5= ft.
Packer Dep s i Packer Depth p—— fr Size s
Packer Dep&.#&lj_& Si Packer Depth b fe.  Size —— in
Depth of Selective Zone Set
Top Recorder Depth (Inside) Recorder Number% Cap,_z_g__Q_Q—
Bottom Recorder Depth (Outside) %ﬁ Recorder Number. Cap 4 200
Below Straddle Recorder Depth _— ft Recorder Number - Cap. -
Drilling Contracto wa ¥/ Deill Collar Length & £ 1D &M P
Mud Type. Viscosity. Weight Pipe Length 1. D _in.
Weight Water Loss. e Drill Pipe Length_
Chlorides. P.P.M.

LD in,

Test Tool Length 2 8 £ P10l L%m,
Anchor Length & 2 #QD.Sia in.

Surface Choke Size___ in. Bottom Choke QZ%
Main Hole Simm. Tool Joint Si / i

Jars: Make—qu.1— Serial Number. ‘/0 51

Did Well Flow? Reversed Out

Blow:

Recovered ft. of

Recovered ft. of

Recovered ft. of

Recovered ft. of

Recovered_ ft )

Remarks: = o—p-f M /aa-—' Lm

Time On Location ; __”-AM:- Time Pick Up Tool L&/ 3o ‘A-M Time Off Location é/ 00 ?.M‘
Time Set Packer(s) Apﬁ Time Started Off Bottom %‘ﬁ. Maximum Temperature.
Initial “Hydtoseatic TPressure . .. o e e e s e £ = I A (A) PS.IL
Initial Flow Period ........ AR e Minutes. (B) PSI to (C) P.S.L
Initial “Closed ‘Ip Pegiod - - ..o 0 85sien s v Minutes. (D) PS.I.
Final Flow Period ........ B i e Minutes__ (E) PSI. to (F) PS.I
Rigdl Closed InsPeriod: i i, Y wini . ot os Minutes._ (G) P.S.I
Einal. Hydeoatatic' Presses a8 1o 0 00 o et s te s 2y s ey (H) P.S.I
COMPANY TERMS FIELD INVOICE
. : . Open’ HOle"Fest - $: = & "+
e e T e T 5300 .0
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 S —
All charges subject to 129 interest after 60 days from date of invoice. Any expense incurred 8200 00
for collection will be added to the original amount. Selective Zone $
s+ sp.6o
Ao . /OW g0 :
Test Approved By. Evaluation $
Signature of Customer or his authorized representative Extes. Packer s
i b. | SRR
: 135 s 7435
Western Representativ ) Fluid Sampler $
Extra Charts $
Insurance AT
TOTAL S_M'




Bried

(SR LAZHY Y



K. B. W. Oil & Gas Company Platt #2
Company. Lease & Well No
Blevation 1403 Derrick Flogr . ~— Mississippi Bffective Psy. e Pt Ticket No. 7703
P 227180 2 8 qup 395  pnglW County. BaTDET Seate. Kansas

Gordon W. Keen

Test Approved by.

Allen Edgington

Western Representative_

Formation Test No. ___ Interval Tested from 4833 __ft. to 4855 ft.  Total Depth 4855 ft.
Packer Depth. 4828 ft. §i7e6 3/4 in Packer Depth _ — ft. Size — in

Packer Depth. 4833 ft Sizé 3/4 in Packer Depth — ft.  Size = in

Depth of Selective Zone Set

Top Recorder Depth (Inside) 4347 ft. Recorder Number. 3354 Cap 4200

Bottom Recorder Depth (Outside) 4850 ft. Recorder Number. 10980 Cap. 4200

Below Straddle Recorder Depth 3 ft. Recorder Number = Cap. =

Drilling ContractoroWeetman Drilling Rig #1 Drill Collar Length 280 L D_ 2% in,
Mud Type_ Viscosity. Weight Pipe Length_ LD in.

Weight Water Loss— cc Drill Pipe Length ) i ) in

Chlorides PPM. Test Tool Length 28 f. ‘Tool Size_ 4% ODin,

Jars: Make WIC Serial Number. 404 Anchor Length_ 22 ft Siu_.%@in.

Did Well Flow? —_ Reversed Out

Surface Choke Size.  in.

Main Hole Size. 7 7/8in,

Bottom Choke Size.  in

Tool Joint Size.  4%XHin.

Blow:
Recovered ft. of
Recovered ft. of.
Recovered. ft. of MISRUN
Recovered ft. of.
Recovered ft. of.
R TOOL WOULD NOT GO TO BOTTOM
NO PRESSURES AVAIIABLE

AM. AM.
Time Set Packer(s) P.M. Time Started Off Bottom _PM. Maximum Temperature.
IRital SO ORtALIC: R ICSEULE it sy sonrs oo s s e s s M e s s AT ol (A) P.S.L
Initial. Elow " Repiod = 8 =i GO Minutes__ (B) PSI to (C) P.S.L
Initial Closed In Period . Minutes (D) P.S.I.
EisalSBlows PersGd v et Ul A it Minutes_ (E) PSI. to (F) P.S.I
Final Closed In Period . IR e ST Minutes_ (G) P.S.I.
Binal Hrd rostatic. VRHeSBUIe. o L R = 000 oo« o e e oy A o a s v T R (H) __PS.I




