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FORMATION 

TEST 

REPORT 

H O M E O F F I C E: G R EAT B EN D, KA N SAS 

P. 0. B OX 7 9 3 SW if t 3 -7 9 0 3 



Home Office: Great Bend, Kansas 
P. 0. Box 793 SWift 3-7903 

"-----Conv=-_ _,_,B.T ___ Damaged ___ Yes~o 

Straddl ___ Ye-s ___ No,_-=""- Conv ___ -B 1' ___ D~amage,J ___ yt'$ ______ No 

Tool Siz 

RECORDERS 

Below Straddle: Dept,~--------

Top Mak Cit 
Time Set Packer ____ r"--_: _58_· ____ _ 

Tool Open LF.P. FrouroL----'-----

Tool Closed LC.LP. Frou;roL....::::..::..::::.:::.._ 

Tool Open F.F.P. FroUJro'-'--=-==----

Tool Closed F.C.LP. From~--

Initial Hydrostatic Pressure (A) 

SURFACE 

INFORMATION 

Did Well Flow __ Yes~o 

Ft. 

No 

Clock No 

No 
M 

M 

M 

M 

Depth 

Bottom Mak 
Inside 

Outside Dept 
Inside 

Outside Bottom Mak 

Hr in. From (B) 

Hr Min. (D) 

Hr Min. From (E) 

Hr Min. (G) 

P.S.I. Final Hydrostatic Pressure 

Max. Press. P.S.I. Time 

---~M, 

____ M, 

____ M, 

EXTRA EQUIPMENT: Dual Packers _ __..Yft~~--Safety Join•~~~~-

(H) 

Siz 

No 

Cap 

t. Clock No 

Cap 

.S.L To 

P.S.I. To (F) 

Description of Flow 

No 
Inside 

_______ Outside 

No 

(C) 

Inside 
Outside 

/ In. 

in Length Weight Pipe ____ ft_ I.D. Weight PiP---~·n. Length Drill Collar~• ---~ft 
4 oo,_J ___ _. 

Remarks . - ' 



WESTERN TESTING CO., INC. 
Pressure Data 

Clock No _______________ Elevatio.~ _____________________ Well Temperatur.__ _______ •p 

Point 

Opened Tool 

First Flow Pressure 

C First Final Flow Pressur 

D Initial Closed-in Pressur 

E Second Initial Flow Pressur 

F Second Final Flow Pressur .__ ____________ __..S.I. 

G Final Closed-in Pressur .__ _____________ __..S.I. 

H Final Hydrostatic Mu ---------------~-S.I. 

PRESSURE BREAKDOWN 

I final inc. o,._f ___ Min. 
Point 
Mins. 

p6_ __ 

p 7. ---

1 pg ___ _ 

p9 __ _ 

PIO __ _ 

Pll ___ _ 

Pl ___ _ 

p13 ___ _ 

Pl.._ __ _ 

p15 __ _ 

Pl6 __ _ 

p17 ___ _ 

Pl8 ___ _ 

p19 __ _ 

P20 ___ _ 

Press. 

Initial 
Breakdown =---~nc. 

and a 

• final inc. o~f ___ Min. 
Point 

Minutes Press. 

Second Flow ressure 
Breakdown : ___ __.nc. 

of _____ mins. and a 

final inc. of ____ Min. 
Point 

Minutes Press. 

Time Time 
Computed 

Mins 

Mins 

Mins 

Mins 

Final Shut- n 
Breakdown =---~nc. 

of mins. and a 

final inc. of ____ Min. 
Point 

Minutes 

Mi.ns. 

Mins. 

Mins. 

Mins. 



Th is is an ac t ua l photograph o f recorder chart . 

POINT PRESSURE 

(A) Initial Hydrostatic Mud «••·····--····························································· ....... }}91-.. .. . . .. .. .PSI 

(B) First Initial Flow Pressure ...................................................................................... Jl .... . . 
(C) First Final Flow Pressure ................................................................... ................... ~.1-.. . ........... ..... PSI 

(D) Initial Closed-in Pressure ....... ............ ............................................................ J.~~.9...... .PSI 

(E) Second Initial Flow Pressure .......................................................................... ... 4.?........ . . .PS I 

(F) Second Final Flow Pressure ................................................................................ 4.?. . ................. PSI 

(G) Final Closed-in Pressure .................... ............................................. ................. .J.?.?.J.. ................. PSI 
3000 (H) Final Hydrostatic Mud ..... .......................................................... ................................................. . ........... PSI 
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WESTERN TESTING CO., INC. 

')X 793 PHONE GL 3.7903 

GREAT BEND, KANSAS Elevation .. 

FORMATION TESTING 

Formation ... 

TICKET 

I 
.. .. . ,r. ... ••.. 

N2 8878 

Dlstrict, __ (- J"c--'h__.,-=!F-==;.....:;""""'""''----->-Dat1e_~l __ _..:::~~__:::::..__ 7!..-_ _ 

_;::::...c..-_c_;= c_;.&..;c.+--"-"-"-'"-'-~ - '""---......,__('11_' -'--"'------ADDRESS 

Customer Order No, _ ___ _ ____ _ 

LEASE AND WELL NO . .!.t ---=.-==-=-=-=~"'-----'L---- COUNTY_,,J~==;:_,._,._., ST.ATE / / .. .-,....4 

COMPANY NAME 

Sec., .... ,'-'--'--- Rang,~e--'--J- ~ " 

Mail Inv. To•-----"------ - ------ -------------------- ------- No. Copies Requeste,..._ _____ _ 
Co. Name Address 

Mail Charts To__:._..::.e__::. ________________ _____ _ ________ _ _ _ ___ __ No. Coples Requested, _____ _ 
Address 

Formation Test No._~ _ __,f O.K.~'---- Mlsru,,_ ___ Interval Tested From_...,LJ ... ·,__4.._ __ ' .. , _o=--- -'tuo _ _,f..::...,.,__·_,_/ _:.._-' ___ Total Depth / I ., 
Size Main Hole / ff 

I , I 
Rat Hole, ______ ...,, Conv.L_ B.T _ __ Oamaged ___ Yes-..-fNo J Conv~ B.T _ __ Damaged___Ye11-..No . 

._ / l C ( / , • 
Packer Depth 10 r ,l :::, Ft. Size ·· • Packer Depth • i ./ Ft. Size,_....__ --'_ 

Stradd le___ Yes---1,..N.9 Conv.___ B.T ___ Damaged ___ Ye~No 

Packer Depth,_ .....;; _________ n . Siz.,_ ____ _ 
(' I 

Tool Slze, __ ..,__..,..c..~-' ~-- Tool Jt. Size 1--f ,. , ( I i Anchor Length,_ ......... /~,~5.JC.... ___ _,ft. 

RECOR DERS. 
I " Ft , Clock No ~..) :) 

I : I lnsida ,,, 
No Outside 

Inside 
Below Straddle: Dept,,_ ___ _____ _ _ Clock No Outside 

Inside 
Top Mak.,_ ____ _ Cap, _____ _ No ____ _ Outside 

Time Set Packer 

Tool Open 1.F.P. From,_,__..:....ac __ M. tO•--"-- ---M- _ _ _ _n ___ _ 

Tool Closed I.C.I.P. From,,.,..._...c..i.....,_ _ _, 

Tool Open F.F.P. Frornc.....l _ U"'--''---~ 

Tool Closed F.C.I.P. From,_ r_~-~ 

SURFACE 

INFORMATION 

Did We ll Flow ___ Ves--t_Nd 

Hr 

Max. Press. P .S. I. 

Reversed Out ___ Ye Mud Typ,.,_e_,\ _' ... , -'-'---

.S.l. 

Bottom Make, 

Dept 

Bottom Make 

' Min. From (!\) 

Final 

Min. (D) 

Min From (E) 4 

Min. (G) 

Hydrostatic Pressure 

Time 
___ ......,M. 

___ ......,M. 

____ M. 

EXTRA EQUIPMENT: Dual f" v Safety Join,._ ___ __ _ _Jars: Siz"'----=---

l 

(H) 

... 

Type Circ. Sub, _____ __.,__....._ _____ _ Did Tool Plug?_...._ __ _ • Where? __________ _ 

No ), t.O 
Inside 

Outside 
Inside 

Clock No Outside 
Inside 

Cap No Outside 

P.S.I . To((:) I P.S.I. 
;;I 

P.S.I. 

p S.I. 2.. P.S.l. 

.S.I. 

P.S.I. 

Description of Flow 

Bottom Choke Size ' • in. 

Ser. No .. _ _....._..__ ______ _ 

Did Pecker Hold? __________ _ 

'4 Length Drill Pip~e ___ _ ft. I. D Drill Pip~--- in. Length Weight Pip.,_ _____ ft. I. D. Weight Pipe, _ _ _ __ _,·n. Length 

I. D. Drill Collar.•--- - - Tool 4 ft. 

Remarks, __ /1.....,~"· .._· ..,_,;;_~ ~:!.;-t..----i::>--__:..1!'---.f.r-.____.;(,.i.;,..?~· _ ..... l.,-"'{ f'---- --Z-- ~~::!.!...._;G:::_.
1
../~ 7~ ~ - - ------------

COMPANY TERMS: 

Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel of the 
one for whom a test ls made or for any loss suffered or sustained directly or indirectly through the use 
af its equipment, or its statements or opinion concerning the results of any test. Tools lost or damaged 
in the hole shall be paid fo r at cost by the party for whom the test is made. 

All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for 
collection will be added to / the 7 19/'al s"\ount. 

Approved By·-a::--F-..;..:,:. ___ ....._~..Jit.--";;.::.~=== =;:.;·'c:.....-----West&rn Represantetive 
Signature of Customer or 
Authorized Representative Operator'• Time 

INVOICE SECTION 
Open Hole Test $ • f! t 
Straddle Test $ 
Jars $ I 
Selective Zone $ 
Safety Joint $ (. 

Mlsrun 

Total 
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Home Office: Great Bend, Kansas 
P. 0. Box 793 SWift 3-7903 

Company £4PQIJ1CII on, •• "' Tease & Well No------""-"-''"'-'C'-""'-"'----"'-"-l ______ _ 

ElevationL:.ill:..L.MI.LU_ll!f.Cl.!!.ffi:;JJl'ormation r.esn Ctty Ticket 

-~~ -Twp_-...c....._ ... -.,ange lb, County'_~lft!lf'g_ __ Staree___~~tl.tll_ __________ _ 

Test Approved by ____ _.V._. • ..__R ......... _.._A ... t .. k .... 1 ... n .... s __ on ____________ western Representativ~e------=-=--=Flllftc===.::---=-=-=-.,<-==---- ----------' 

Misrnn~f~2_, __ Interval Tested From 4606 

, _______ Conv. JC B.T ___ Damaged ___ Yes_BO_Jfo Conv.----B.T--~Damage~ __ Yes-11LN"o 

Packer Deprh ____ 4::a.oo60"'""4.__Ft. Siz"-e-7',a.c,i.._ __ Packer Deptu ___ --"'-.._.. ___ Ft. She & 
Conv ___ ....,R ,:' ___ D..,amage.,_ __ yf"S ______ No 

Packer Deprh ______ ~Ft. Siz, ____ _ 

Tool Size===51J Qt, Tool Jr. Size Anchor Length )4 Ft. 

RECORDERS Clock No _ ___.,,_L4-

, Inside 
Top Mak 

~---~ ~ ~- Clock No--~~-Outside Deprh~ _____ __._Ft. Clock No ______ _ 

Initial Hydrostatic Pressure (A) 

SURFACE 

INFORMATION 

Reversed Our__ Y es_!N__No 

No 
a I • I I 

Outside Bottom Mak 

P.S.T. Final Hydrostatic Pressure (H) 

Max. Press. P.S.T. Time 

---~M, 

____ M. 

Cap 

Description of Flow 

No 
Inside 

Outside 

Length Drill Pip,,;.e--"==ft. I.D. Drill Pipe • in Length Weight Pipe ____ ft. I.D. Weight Pip---__ _.·n. Length Drill Collars, _ _ _ ~ fr 

I. D. Drill Collars,-=2'4=-=-__ _,in. Length D.S.T. Too,._J ____ fr. 

Remarks 



WESTERN TESTING CO., INC. 
Pressure Data 

Recorder 
1 Clock No ____ ______ _ ____ Elevatio,~ _ _ _ _____ _________ ____ Well Temperatur"---------•F 

Point 

C 

D 

E 

F 

G 

H 

First Final Flow Pressur ~ - - --- ---------~-S.I. 

Initial 

Second 

Closed-in Pressur "--- - - -------- --'•S.I. 

"--- --- ------- - ~-S.I. Initial Flow Pressur 

Second Final Flow Pressur "---- - - ---- -----~-S.I. 

----- - ----- - - -~-S.I. Final Closed-in Pressur 

Final Hydrostatic Mt1d 

Opened Tool 

First Flow Pressure 

Initial Closed-in Pressure 

Second Flow Pressure 

Final Closed-in Pressure 

PRESSURE BREAKDOWN 

Point 
Mins. 

p 3 

p 4 

p 5 

First Flow Press. 
Breakdown: Inc. 

of mins. and a 

final inc. of Min. 

177 

p 6_ __ 

p 7. 

l' 8 

p 9 ___ 

PlO 

P11 

Pl 

Pl 3 

Pl 

Pl5 

Pl6 

Pl7 

Pl8 

Pl9 

P20 

Initial 
Breakdown: 

of 

inc. of 

Shut-In Second Flow Pressure 
1 Toe. Breakdown: Inc. 

mins. and a of _mins. and a 

Min. inc. of Min. 

Time 
Given 

Final 
Breakdown: 

of 

inc. of 

Time 
Computed 

___ 3_l __ Mins. 

Shut-In 
Inc. 

mins. and a 

Min. 





P.O. BOX 793 PHONE GL 3•7903 

GREAT BEND, KANSAS 

District rJ -"• 

Elevation ... 

WESTERN TESTING CO., INC. 
FORMATION TESTING 

TICKET 

Formation .... t .... . . 

8879 

COMPANY NAME 

LEASE AND WELL NO. 

_ ___,....::..;....:..;:..:::;,..::.,..--" '...:.---,-.l _-'-'--_(}_ ........ ______ ADDRESS / ... t '--'---r--+---'--'---..._---,.--'-'-----'C-..:c= :..:.....~ 

! ' I I 
~ ~~~~~ ;;:-1;.•·:;_,, __ ..L _ __ COUNTY.:;.,_.-'-"•'--r"-"----

Formation Test No ___ _ 

Size Main Hole_?>~·- '_• ~-~-
I 

,t ·., 
·--- - - - -- Conv.:;r- B.T._Damaged __ ._Yes ____ _ No Conv ___ B.T ___ Damaged__Yes~o 

Packer Depth 7 t , ,) '1: Ft. Size _ __ A __ 
1 

Packer Depth ""/ ( Ft Size 7 1
., 

Straddle____, . Y~ .:....No Conv _ _ _ B.T. ___ Damaged ___ Yes.....___No , /. _, ·, 

Packer Depth _______ _ 

Tool Stze,_-"·-'.t ___ ·•_!~;~- Tool Jt. Size / '; :~\ 

Ft. Si ze 

Anchor length j I J t. Size 

RECORDERS Depth1_ ___ .::._.:::.....:;;:__-=. __ __,Ft. Clock No. ( Depth lf (., I I 
- L.C....-''--I~)- No-+-/ ~.:~;- ~•-

Inside 
Make / • Ounlde Bottom Cap. 'tJ s 

Inside 
Outside Dept _ __________ Ft. Clock No _____ _ 

, } 
Inside 

Outside Bottom Mak No-~' - '~ - Cap _____ _ No ______ . 

Time Set Packer------------~J .. 

Tool Open I.F.P. jt' 7 2 7/ ___ --JHr ____ Min. From (B,_ ____ , ----~.S.I. To (C),_ ___ --'---''-----'P,S.I. M. to i. :' M 

Tool Closed I.C.1.P. From----~ 
, M. to -'---_.Min. (D) -----,--1-/....,/_.:..._; _________ _ip S.I. 

M. Tool Open F.F.P. Frorn.__ _____ _. '-"-'--~-'---'"-----Hr.--~'~-~Min From (E) (_J p S.I to ' 
M. Tool Closed F.C.I.P. From._ ____ _ to ..,.,•~--__.Min. (G) -' .S.I. 

~ , l 2 JI.. Initial Hydrostatic Pressure (A1-------------~---~ ,S.I. Final Hydrostatic Pressure (H) _________ _._ ... .._,,.., ________ _,p S.I. 

SURFACE 

INFORMATION 

BLOW 

Size Chok.~e---+/--ln. 

Recove: y 

(.; ·t 
• 

Reversed Out ___ Ye~ ;Mud Type.,.. : ''. ' 

Max. Press. P.S.I. Time 

----M. 
___ __,M, _ 

___ __,M. 

Description of Flow 

EXTRA EQUIPM~T: Dual Packer"---"---- Safety Join._________ Jars: ./ } , Make-_J_.____ Ser. No•----=---...... +------
Type Circ. Sub_J_· __ "'_· _______ v ___ -=_ (?id Tool Plug? __ /_.., ___ Where? ___________ Did Packer Hold?_--,._ _______ _ 

length Drill Pip}i } /, A ft. I. D Drill Pipe•--~- in. length Weight Ptp~- ----ft. I. D. Weight Pip.,_ ____ _.n, length Dr~I , ( r 
I. D. Drill Collar t, ·n. Length D.S. T. Tool ______ ft, 

RemarkL------------------------------------------·-------------------

COMPANY TERMS: 

Western Testing Co., Inc., shall not be liable for damage of any kind to 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 
<?>f its equipment, or its statements or opinion concerning the results 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. 

All charges subject to 6° 
collection will be ad 

Test Approved By ../., 
Signatur.e of Customer or ,f(i, 
Authorized Representative 

fr m date of invoice. Any expense incurred for 

Western Representative 

INVOICE SECTION 
Open Hole Test 

Straddle Test 

Jars 

Selective Zone 

Safety Joint 

Misrun 

Total 

$ 

$--~-~--

$•~L...::'-"''----
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Formation Test No•----

Size Main Hole 1 1 / 

Home Office: Great Bend, Kansas 
P. 0. Box 793 SWift 3-7903 

"-----Conv., __ _.,B.T ___ Damaged ___ yes~ ... :: .. Jfo aged_ Yes.....::........o 

....... __ i/ _ ____.P~cker Deptu _______ _ Ft. Siz ....... __ _ 

Straddl ...... ___ Yes ffl No~-- Conv ___ ~R.T---~Di1mage.._ ___ y,...__ _____ No 

Packer Deptuh.__ ______ __. 

Length Ft. 

RECORDERS Depth 

Bottom Mak 

Below Dept 
Inside 

Top Mak Outside Bottom Mak 

Hr ~ n. From (B) 

Hr Min. (D) -Hr Min. From (E) 

t. 

Cap 

.S.I. 

Siz 

Clock No 

Clock No 
Inside 

_ _ _ ____ Ou,tside 

No 
Inside 

Outside 

--------"•S.l. 

To (F) ________ ____. .S.l. --M Hr Min. (G) ------------=a..--- --__ ____.P.S.l. 

Initial Hydrostatic Pressure (A) 

SURFACE 

INFORMATION 

Size Cbok.<e.... ___ __.n, 

Reversed Our__Yes~ o 

.S.l. Final 

Max. Press. P.S.l. 

Hydrostatic Pressure 

Time 

____ M, 

____ M, 

(H) .S.l. 

Description of Flow 

EXTRA EQUIPMENT: Dual Packers----'"'---=--=----Safety Join,L............:. ___ Jars: Siz"'"e _____ Mak.cce _ ___ _.,Sr.r. No _________ _ 

Type Circ. Suh----"'----'------Did Tool Plug? ______ Wbere? __________ Did Packer Hold? ___ ___ --c=--

Length Drill Pip,c::e'=--=-=-ft. I.D. Drill Pip,~e __ •_in Length Weight Pipe _____ ft, I.D. Weight Pip,..._ __ __,·n. Length Drill Collar~---~t. 

I. D. Drill Collar~s--~-~in. Length D.S.T. Too,,._J ____ ft. 

Remarks 





WESTERN TESTING CO., INC. 
FORMATION TESTING 

P. 0. BOX 793 PHONE GL 3-7903 

GREAT BEND, KANSAS Elevation 

TICKET N 2 
J I .J 

Formation ... , ..... r .. ... , .. . :~: 

8880 

I) 
Dlstrlct·-'-::.:;::.:;;.;.====-=-.:._ ___ .LDate f 

COMPANY NAME __ ..:...;;:::....:::....::=:.:._....,..:__:;__ _ _.:. __ .,__;__-'~!i=----ADDRESS 

LEASE AND WELL NO. ,t STATE j j 

Mail Inv. To, ____ £. ______________________________________ No. Copies Requeste,~ __ / ___ _ 
Co. Name Address 

Mail Charts To•----,--*---"-~r..;_c,__,LI.L., _r""--'7'-·-A_ ._( ___ ~~·'--")....;;._.r ____ ~~-'-"'--=--------- No. Copies Requestt>,l.._ __ -_/ ___ _ 
Address 

r:: 
Formation Test No. , -, 

1 ·. f I. I /, {, ., /- ( 
O,K ____ Mlsrun, ____ Interval Tested From _____ _,1 ___ _,o, __ .c:___;,;__:_~>L--- Total Depth~-· _______ _ 

Size Main Hole / J Rat Hol~------C~ B.T.-D. am1ged ___ y~. No ___ Damagecf_____,Yes___No. 
,C(J-1 , /. I t 1 Packer Depth ;, • , Ft, Slze__;_ __ _-1 Packer Depth.__,t;.__'-'--'---":.....----1Ft. Siz.~~---

Straddle ___ Yes ___ No Conv___ B.T. ___ Damaged_ Yes._ __ No 

RECORDERS. Depth __ ,.._-'----'-l--' _____ .rt. 

Cap.!:/..1 , , 

(! 
Clock No,--''""''--'-'-----

No / ( I 
Inside 

Outside 

Below Straddle: Dep•h'--------4{;'-"-'i"-'-. ,._/_,,..~,"--- Clock No,_f~J../_.,--4-i--
Inside 

Outside 

Top Make ~/ 1 r 
Time Set Packer 

Cap. 11' ( No ,,I I Inside 
Outside 

I" I, 
Size ) 

r'l 
t 

Dep•h'---''--"-; --"'"-- Ft. 

Bottom Make,.;.l_'.c'c:..::.:..:.._ - Cap 

Deptn_ _________ _ Ft. 

Bottom Mak . .,_ ____ _ Cap 

I 

., f 
( ln11d 

; . ) No.I' ,. Outside 
Inside 

Clock No Outside 
Inside 

No Outside 

Tool Open I.F.P. ....._-=-_,_.,___.M, ____ _.,r. 3 () Min. From (B),_ _________ :_ __ _,ps.1. To (C,-) _____ ,:_ ___ _,p5_1. 

Tool Closed 1.C.I.P. From ~-~~-M~----~Hr__:_ Y Min. (D) .S.I. 

Tool Open F.F.P. Fro ,~----~M Min From (E) ____ _,P.S.I. To .S.I. 

Tool Closed F.C.I.P. From ____ ......,M. to ____ __.M Min. (G) .S.I. 
' Initial Hydrostatic Pressure (A) ., .S.I. Final Hydrostatic Pressure (H) .S.I. 

SURFACE 

INFORMATION 

COMPANY TERMS: 

Size Chok.,_ _____ ln. Max. Press. P.S.I. Time 

-1------'M. 

;_; --·-=-L.--M. 

Western Testing Co., Inc., shall not be liable for damage of any kind to 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 results 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. 

All charges subject to 6% interest 
collection will be added to the ori 

Test Approved 

date of invoice. Any expense incurred for j)' f • • 

0 

Description of Flow 

INVOICE SECTION 
Open Hole Test $ 
Straddle Test 
Jars $ 
Selective Zone $ 
Safety Joint 
Misrun -~ f 

$ 
Total 

Hr,. 


