
fj~;fJNG li' ... 

.. .. . Test Ticket 

JI P.O. Box 1733 • Hays, Kansas 67601 
NO. 0419371~11/~ 

Well Name & No. ~ .~sJ,i..9er- R NtcL d Z-n c; • .:::;Jf {; :JSrest No. _ _,_j ____ Date,6 g,-;)1/-~d) ( 

Company {3 a,tr--,~/ (j; \ G;"'-'p,:t.wf.J w-6 Elevation O.OJS KB ,-;;.,,_;, 3 Y GL 

Address LO~ Bax '/~8 L~~f\ 1<5. /·?6 'tef 
Co. Rep/ Geo. {Vc..~ar~I {)e I I Rig W'Wdt~ 

Co. /I or+e-1) Location: Sec. __ 3_· _S ___ Twp. -=~~_,__ Rge. ;;ia w State l{s-. 

lntervalTested JS,;) .JSO..() ~~-~-----=--,,--- Zone Tested ...:L=-:)(-'-.,. ...:C-_' ·_-...:A-=------------------
Anchor Length ____________ l 9' __ Drill Pipe Run :31./ '16 Mud Wt. _q~. ~;;).. ____ _ 
Top Packer Depth -------~J_.5_'6_7_ Drill Collars Run _ /-'-~- t.-/ _____ _ Vis Sq 
Bottom Packer Depth _______ ~.3~.J~··_7_;i~. _ Wt. Pipe Run _ --=CJ_· _-_______ WL ~7_.-'-~-------
Total Depth ______________ Chlorides __ J _6_"_0 ___ ~PPm System LCM __ l_, ....:5'--JF_,1.''------

Blow Description ~':J; V ,' Wet~ h /pJI,/; .SiT,r+,Ce e 1 ..:t::,,, -I-er~ etl--fJ-e,, J:, ,~ W 011e, J'~ It\ ,",tt,S. 

:f~:T~ fllo l,~w b1t~J< over Jt> "' ;"'-,,,-

Rec_-.Jb ___ ,_, _ Feet of V $&- C.M W · %gas l0%oil 7 c %water ~ %mud 

Rec_~6~0_· __ Feet of Vs l>CW/v\ %gas :1 %oil IS %water S't "/omud 

Rec ____ _ Feet of _________________ ~%=g=a~s---~~'-----~ ¾oil ¾water %mud 

Rec ____ _ Feet of _________________ ---"%,..,g=a=-s ___ __:-=='-----=-'-'-%oil ¾water %mud 

Rec ____ _ ¾oil %water %mud Feet of __________________ %_g~a_s ____ ~----~~---~-~ 

Rec Total -~S~O~·----- BHT trtJ,""?b 

(A) lni.tial Hydrostatic_~-----'~~'c)~·_J_~ _ 

(B) First Initial Flow ________ / _'-/ __ 

(C) First Final Flow .3 7 ----------
, 46 (D) Initial Shut-In _________ ~_ 

(E) Second Initial Flow - ------'-3;~~-­

(F) Second Final Flow -----~S.._'_I __ 
(G) Final Shut-In ______ /_O,_()_· ~q __ 
(H) Final Hydrostatic ______ i_'7_5_ 'i __ _ 

Initial Open ;lo 

Initial Shut-In .$0 

Final Flow ,~ 
Final Shut-In 3J 

Gravity • API RW , ,;J;,/, @ 74{ °F GhJorides 6-tJ;·h:,e> ppm 
,J \'~c.- ,.,_ . ..,,., , l3"' Test '-' o. v T-On Location ____ oi_~e__v __ 

T-Started {) I ·. l{ D ----------□ Jars _________ _ 

D Safety Joint _______ _ T-Open ____ ~d~'3_,_' )_0 __ 

T-Pulled ______ / _: 5_0 __ 

T-Out _____ )~_:_· _I v ..... l __ □ Circ Sub ________ _ 

D Hourly Standby ______ _ 
{ ,o.--comments S" MileageSO)(..?-- /ae., X I~ Yo ~- t-r -,---------

D Sampler ________ _ 

□ Straddle ________ _ 

D Shale Packer _______ _ 

□ Extra Packer _______ _ 

D Extra Recorder ______ _ 

□ Day Standby ______ ..,.--

□ Accessibility _______ _ 
r:.. ~ 

Sub Total \ ~{.Q , 2 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer -------

□ Extra Copies _______ _ 

Sub Total-~"""'-- -~-----­

Total I :)Ld:J ,,,,.-
MP/DST Disc't ______ _ 

Approved By _________________ _ 
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or ained, dir 
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. 



_,.: ~ ';LOB/TE l \l EST/NG INC. 
. ,· \ P.O . Box 1733 • Hays, Kansas 67601 

4/10 , · I 

Test Ticket 

NO. 041938 

Well Name & No. e>> 1; ':Jf' RN\Cb ;) ;J;nc:. :t:J-;£ -3{' Test No. ~de,__ ____ Date €' .. ,2 4 - a l 1
" 

Company Ra l rd t,\ l cl'>ft',OtaD t ,..rnL Elevation ____,.;Jc........::'3c....,g,,,__,_'1 ___ KB ;2. 3 '3 er GL 

Address _c O . . 8 ax -~ [? l "ZJ<-«" .Js 5· 1 

Co. Rep/ Geo. f-.;? J.~) Bell 
Location : Sec. __ J_b __ Twp. _3_.S ___ Rge. :}J W 

Rig ww#g, 
Co. jVtPr<ftY1 State I(~, ~----

3 6';u) Interval Tested -'3'----· _5_'_1_6 ______ -=-==-- Zone Tested l,- i=; L ~ C 

~"I Anchor Length ____________ _ Drill Pipe Run .:JJ/57 Mud Wt. q. .;> 

3_s-q , Top Packer Depth ___________ _ Drill Collars Run / .JI/ Vis J.J; 
S',l.'G/6 Bottom Packer Depth __________ _ Wt. Pipe Run 0 WL 7. J 
36;li.) Total Depth ___________ __ _ Chlorides 16_ OD LCM l,S-11 

Blow Description 

Rec ~0 Feet of Oe, #- %gas IS %oil %water 

Rec ____ _ %oil Feet of __________ ________ %~g=a--=--s-----'--=-=-'--- %water 

Rec - - --- Feet of ______________ ___ ----'-%c...g=a-=--s ___ ___;==---%oil %water 

Rec ____ _ %oil Feet of _________________ __:_0/c=ogc:ace.s _ _ __ =.:...._- %water 

Rec ____ _ %oil Feet of _____ ____________ ----'-%~g=a=s----='--- %water 

BHTqB~ .as 

(A) Initial Hydrostatic ______ ~/ _<J_,)~~-

Rec Total -~J-~O ____ _ Gravity ··,API RW _ _ _ 

, r/Test i l.dlS -

0 

@ F Chlorides 

T-0n Location 

_____ __,-pm 

(B) First Initial Flow _________ /=3- □ Jars _________ _ T-Started 

(C) First Final Flow _______ ___,_/_,·b'-------_ □ Safety Joint _______ _ T-0pen 

(D) Initial Shut-ln ________ 5~_D_O _ _ 
(E) Second Initial Flow _______ J _1 __ 
(F) Second Final Flow ·------=~-=J'----

T-Pulled 
0 Circ Sub _ _______ _ 

PJ.' 10 

T-0ut f v/ ,' 3.q 

i
ourly Standby _______ _,__....:..._-=-----'----

~ Comments 
Mileage I/ Y,;) -c ;;2:) X l.'1 O : 2{),, ------- --

(G) Final Shut-In ___ _______ _ □ Sampler ________ _ 

. (H) Final Hydrostatic _____ -'--/ ~7'--""-6=-J. __ □ Straddle 
□ Ruined Shale Packer 

0 Shale Packer 
□ Ruined Packer 

Initial Open 31) □ Extra Packer □ Extra Copies 

Initial Shut-In ;f· 
Final Flow 

□ Extra Recorder Sub Total 0 
□ Day Standby Total t Ltb , tP 

I 

7J Final Shut-In 0 Accessibility MP/DST Disc't 

Sub Total l.lffi ,m 

Approved By __ ~------------ --­
Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sust · 
equipment, or its statements or opinion concerning the resu lts of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the I 

~ 



'

·u --rffjyJs1TE . 

/111 /£5TJNG INC. 

4110 

.... 
1 

,· \ P.O. Box 1733 • Hays, Kansas 67601 

I 

I'.' l.., Test Ticket 

NO. 041940 

Well Name & No. (55, [ ;-1:J,v' 8&.&;b. i :Cn:·, :JF t-3.(' Test No. 3 Date ff- ,)l.f ~ o2lJ l \ ---~.,---

Company ge:..,rJ "n Uhff{).l'J y / C:N,' Elevation _;t_3_J_t\ ___ KB d: 3 3 L/ GL 

Address p ~ c;>.. ~ci< '1 :is l>.yw-- Ks . f16 f./'6 
Co. Rep/ Geo. R. f do<l &,t l 
Location: Sec. - ~~> ___ Twp. _3_~_· ___ Age. J;;)."tJ 

Interval Tested _..],._.£~/,__~-"------~ ...... 1"""'=3-=S'---_ Zone Tested l. Ke.-~I> 
Anchor Length 16 Drill Pipe Run 3,:;___;;_'1..._l~J ______ _ 

Top Packer Depth 1,{J '1 Drill Collars Run _ / ~.;),~ '-{ _____ _ 

Bottom Packer Depth J 6 /q_ Wt. Pipe Run - _,,Q"--.,.-------

Total Depth J 615 Chlorides --•~• _tJ_6_D __ ~ ppm System 

Mud Wt. q, '1 J 

Vis .>6 
WL 7 ,.) 

LCM 1# 
Blow Description _:[~f_· ~;~>Ji_iJ; __ .>~ v/_·-k._'G-_· e_~b~/-~w___,__, ~/)_,_'t'_)_ ,·_A_ J~_,,._,"').~ S--------------,-------

:f » ; /I} 0 l,/,iW 

Rec _ __.).__0 __ 

Rec -----

Rec ____ _ 

Rec -----

Rec ____ _ 

Feet of 

Feet of 

Feet of 

Feet of 

Feet of 

Rec Total -~·l""--"o"-· -----

OC/tA 

BHT r1'(•¢3 
!BS7 (A) Initial Hydrostatic _ _ ____ -'-__:: __ 

q (8) First Initial Flow ________ ~_ 

16 (C) First Final Flow _ _______ ___,__ 

if ?I (D) Initial Shut-ln _______ __,c__:: __ 

(E) Second Initial Flow------~--

(F) Second Final Flow ________ _ 

(G) Final Shut-In __________ _ 

(H) Final Hydrostatic ______ /_7_q_J _ _ 

Initial Open ___________ 3_~ __ 
Initial Shut-ln ___________ 3r,-.c=..O __ 

Final Flow ____________ _ 

Final Shut-In -----------~ 

¾gas .3/J 

¾gas 

¾gas 

¾gas 

¾gas 

Gravity API AW @ 

r:i/ Test Ii d. Co .... 

□ Jars 

□ Safety Joint 

□ Circ Sub 

¾oil ¾water 74 ¾mud 

¾oil ¾water o/omud 

¾oil ¾water ¾mud 

¾oil ¾water ¾mud 

¾oil ¾water ¾mud 
0 

F Chlorides -------r-Pm 

T-0n Location 

T-Started 

T-0pen 

T-Pulled 

T-0ut 

;;i.o:rd 
.:,u ! /~ 
.) 1; >$ 
~,;2,'?'J 

I .' II{ 
------------~ •" ourly Standby . 

I 
-, '\ J u - Comments _________ _ 

Mileage I >( r ~o(d Ji •7 ~ ~ ... ~ 

0 Sampler ________ _ 

□ Straddle 
□ Ruined Shale Packer 

□ 
I 

Shale Packer l □ Ruined Packer 

□ Extra Packer -7 □ Extra Copies 

□ Extra Recorder I Sub Total 52J 
□ Day Standby Total \,,tf;)S ,C(;}) 

□ Accessibility MP/DST Disc't 

Sub Total ilC:-6 .~ 
Approved By - · -· Our Representative-+~tR.,~L..,-- ~~--'=----­
Trilobite Testing Inc. shall not be liable?o; damaged of any kind of the property or personnel of the one for whom a test is ma~e. or for any I su ered or su_sfained rectly or indirectly, through the use of its 
equipment, or its statements or opinion concerning the results of any test, too ls lost or damaged in the hole shall be paid for at cost by the party fo~ whom the test is made. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

! 'I 
i•l 

Test Ticket 

NO. 0419 41 

Test No. __ '1_.__ ____ Date ~ -;JF ;l.<rl( 

QYJi( GL Elevation _ :2_ :J_:Ji_~-- KB 

State J< ' 
Interval Tested_3_9_ 11 ________ ~_ 4_t Zone Tested _ _!..f_ri_e:..__-__ c_().._-""'_ b_:--_1_·a.._"" ___________ _ 

~-- "( Anchor Length _ ___________ _ Drill Pipe Run 3 / (? 3 Mud Wt. q, ( - -------

... ~ At 'l Top Packer Depth ------------";;_z_~_ <T'_ Drill Collars Run ___ /_;J_ '-1_· ___ _ Vis ,So 
Bottom Packer Depth _________ 3_g_/ _'7_ Wt. Pipe Run - cJ) -- ( . g WL ________ _ 

Total Depth __________ .3_g_t/_l_ Chlorides ~ €Jc) pm System ~#\ LCM ________ _ 

Blow Description j:: p: rvec,..k ),low r Di'e,P tYI 71'1Jl.f­
:£5:f: tJi) 1,l0w b<H~ ave~ ;;.£5 tn,-~ • 

Rec ..3 Feet of ,,..J. WA'./ h -hr )~ I< e, t, ,~ I .£/?e cf %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 
0 Rec Total 3 BHT /(),,";J .8 Gravity ____ API RW ___ @ ___ F Chlorides -----~pm 

(A) Initial Hydrostatic ______ J_q_6_1 __ ~est ,,as-
(B) First Initial Flow ________ /_;) __ D Jars _________ _ 

~Fl~Fl~Flw ______ ~ /~· 6 __ _ D Safety Joint _______ _ 

(D) Initial Shut-In_· -----~,t;.~~g_7 __ 0 Circ Sub 

(E) Second Initial Flow ________ _ 

(F) Second Final Flow ________ _ 

__ 4_r_"J.,_f:__-:r._~-~-'"'!-'f!C_=_"X;_r _rr._~ 
0 Hourly St~ ~ ¥1q-
if Mileage !laa;r 3q ~ 

(G) Final Shut-In __________ _ 

(H) Final Hydrostatic ______ } 8_ q.c....6_· _ 

D Sampler ________ _ 

0 Straddle ________ _ 

Initial Open ___ -·_" ________ ;_{_·_ 

D Shale Packer ___ .,--___ _ 

D Extra Packer 

Initial Shut-ln __________ -"'14'>'-'· "'-·-

--------

D Extra Recorder ______ _ 

Final Flow ____________ _ 0 Day Standby -------,---
Final Shut-In ___________ _ □ Accessibility _______ _ 

Sub Total f3.]1') -~ 
Approved By _________________ _ Our Representative 

T-On Location ------~~'-~ 
T-Started ~ ' ."Jc] ---------~ 
T-Open ;;13 :~q 
T-Pulled -----~""~#_!_$_ 
T-Out ----'~"--'-'-•,-'--\ _l __ 3_,_'/_I 

--Comments _ ________ _ 

D Ruined Shale Packer ___ _ _ 

□. Ruined Packer ______ _ 

·· ,P Extra Copies _______ _ 

. Siib Total ~0~·-; ---=-----­
Tot.al . \ ,33D -.W 
MP/DST Disc't ______ _ 

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or fo.r any loss suffered ·or sustained, di 
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 



7ijyJBJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

f . I 

Test Ticke.t 

NO. 04 1942. 

Well Name & No. f_5.5}; A4e,r /?..a.rd,, #: 6 -JS O' - ~ ,,').a/( 
Test No. - --S:~----· Date --=-0_.-t~"'-=-~""vbl---4_.d_;;· I...,_(_ 

o n • .J 
Company t>a,, f'(} 6 , ( L ,:,p,~ 11 Y Elevation--=-)-=3~3~ 1~. ___ KB J.91 t/ GL 

Address p. D~ Box VJ.I l-~11 
Co. Rep/ Geo.__._R_._.;.....,er_....bt'A-UkL-'rJ"--_,B= e~ ( \ __________ Rig l,V W .:If fl 
Location: Sec. ~3L...-'5'-----__ Twp. _ _ _,J,._$,,_-___ Age. ;);J \N Co. t/o f ±or' State t{s: 

Interval Tested ...,,J,£_"7--'3_ / ____ ___,3""'"- ---'8=--'-··-l__,_/ _ Zone Tested t-J< L- JS 
I I 0 Anchor Length ___ ___ ______ _ Drill Pipe Run 3 60·7 Mud Wt. _Gf_,__,._. J_· , ____ _ 

Top Packer Depth -------~;J.,__7<----=;)=---=(;,- Drill Collars Run _ ,L_/ol_-_'-{'------- Vis SO 
Bottom Packer Depth ______ ~3 __ ·7_3_/ _ Wt. Pipe Run .... __ 6_-_ _____ _ WL 6 .. ? 
Total Depth _ _ ______ ..,__~_$'_L~/ _I _ _ Chlorides - ~g....,_&:J ___ _ _,ppm System LCM ;;?;/P . 
Blow Description ::f'F: we.~~ J,iok"' J ,B"'1 l-f +i:> 71'/\, t:wer I.IS--""·" s r 

~5~ i /J.? b i&>)V huJI.. f2 ve,,·· '1 .s--I"' t,._$. 

Rec 6 Feet of C /~ 0 ~ I ¾gas /O0¾oil ¾water ¾mud 

Rec __ ~_;>. __ _ Feet of _ _ 0_(,,_ W_ /f'-_____________ ___:_°/4-e.og~a=s _ __ /~0_ 0~1/o~Oi_;_I _ __ .r~·~ ¾~w~a=te_r_ ~g---~'¾"--om_u~d 

I~~ Rec ____ _ Feet of ~()~e,~W __ P' __________ ___ ___:_0/c=og=a=s __ _;S=·- 0=1/o=oi-'-I - -=;2--'--6_ 0-'-'1/oc:..:W=a=te"--r _ ___,6c._1~0/4=om=u==d 

Rec ____ _ Feet of _________________ ___:_0/4"--og~a=s ____ o/c~oo=i_l _ _ __ 0~1/o_W~a~te_r ___ ~0/c_;_om_u~d 

Rec_____ Feet of _____ _________ _ __ ___:_0/4=og=a=s ____ 0/c=oo=i.:__I ____ 0..:..::1/o=w-=at=e-'-r ___ _.:.0/c=om=u=d 

RecTotal .f. q._;) BHT IOJ · l.{ 
(A) Initial Hydrostatic ___ ____ J_C\_S_o __ 
(B) First Initial Flow _ _______ ~_ vf _ _ 
(C) First Final Flow ________ 7_ 7_:___ 

(D) Initial Shut-ln _ _ _ ____ q._...6-='--
(E) Second Initial Flow -------'~""'·-'('-----_ 

(F) Second Final Flow --- ----'-/_,f2..__j.,___ 

(G) Final Shut-In ______ ___,S:.._._/...._b __ 

(H) Final Hydrostatic _ ____ ....:.../_,,8,,..;S=-i.&:~-

Initial Open -----~ - - --- if,.:....:J'~ 
Initial Shut-In ____ · _ _.,_,· ___ _ ,.___i;f_'§_.,,,_ 

'1s' Final Flow ____ _________ .,,,~ 

1✓ Final Shut-In ___ _____ ___ ::>_ 

0 

Gravyy ---~ API RW ___ @ ___ F Chlorides _____ _,.pm 

r:/ Test \ l d,O .; T-On Location ___ _ _ _ ci_l_.'_s~o" 

T-Started _____ ___:ff}.P=-"'_.'_~_d_ □ Jars _ ___ _ ____ _ 

□ Safety Joint _ ______ _ T-Open ___ _ ___ 't_.·_,,,3"---"-'( 

T-Pulled - - --------"7_.'_.3___,~ □ Gire Sub - ---- tr:a~ 
□ Hourly Standby dYaks a~- T-Out _ ______ _,__,,,,__,'--

/ ,,.,._- Comments 
G.YMileageSbx.J ~ ioc,y. / . "(O [<.,tu ----------

□ Sampler 

□ Straddle 
□ Ruined Shale Packer 

□ Shale Packer 
□ Ruined Packer 

□ Extra Packer 
□ Extra Copies 

□ Extra Recorder Sub Total ~ 
Total~ )Ol.D ✓ □ Day Standby 

□ Accessibility MP/DST Disc't 

Sub Total l Ez>iS_,, 

Approved By__________________ Our Representative_ "-"~c.c.....~.<;L.- '-.,,<'-'-------­
Trilobite Testing Inc. shall not be liabie for "damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered o'i 
equipment, or its statements or opinion concerning the results of any test, tools lost or gamaged in the hole shall be paid for at cost by the party for whom' 


