
Test Ticket 

NO. 
·~1 I l C r·. \C'.l ,n i lJ t} I l) J'tl, 

G ,. #' . 
Well Name & No. : /Va h Ct t/11 • I - ,3 ~ Test No. / Date . ::J :e, /,ii - L/ 
Company a 4../(• J {),.'/ C,1, l [ C Elevation £; 9 i..,; KB ,2 ef £ 7 GL 

Address _lip -I 1:/J .F t O ~a11_~---'-~~'-:-,ZL' ___§e6?___.-z.,_JJZ _______________ _ 

Co. Rep/ Geo. Ii/ {;., b (3 (:1 !/ Rig lu lei -# 8' 
Location: Sec. J &, . Twp. ,j Rge. ;{ 1.., Co. ,AL~ (' Cc Fl State / > 

Interval Tested_~_,'J~y,,_·• _f~·_,__1/ ___ ,s.-.i~rr-~/...,.J_ Zone Tested___.,,...-;; iJ...(J.44+· _r,.J-Jr✓...,.,'----------------
Anchor Length _______ -/./~·~• J,,__ ___ _ Drill Pipe Run /13 . .,;--/., Mud Wt. f':, 0 

/ 

Top Packer Depth Drill Collars Run / Q A Vis d;o 

Bottom Packer Depth ___ ~,~~,V'--'-",y·_· +1/----- Wt. Pipe Run _____ -_____ _ WL ~---? 
Total Depth __________ __,,,.,,.,J"""j_-L,1/__..7_ Chlorides ~ t:l<'O ppm System 

LJ c' a K . >"r'e a cly· s· v ,~, P-a e, e b I a c;J Blow Description 

LCM It¥=-

Rec __ ,_,_· c;_· _ Feet of 7J C /~ '11'/i..1 J %gas %oil %water %mud 

Rec ____ _ Feet of ___________________ 0/4'-"og=a=s'---------'--'C='-------'-""' %oil %water %mud 

Rec ____ _ Feet of ___________________ 0/4_og~a_s ____ ~~-----'-~ %oil %water %mud 

Rec ____ _ Feet of __________________ ~0/4'-"og=a=s'----------'-"'='-------'-'== %oil %water %mud 

Rec ----- Feet of ___________________ 0:.:::1/0-""ga::::.:sc:__ ___ _;.:::.::,_::_ ___ __:_::.:..:.o %oil %water %mud ~­BHT T.:) Rec Total ---+/_.,,_QL__ __ Gravity _____ API AW __ _ 
0 

@ F Chlorides pm 

(A) Initial Hydrostatic ____ ,+/-+-J_?_.2-,=-- D Test \ \ d--.S - T-On Location £_.3'/ .f 7 -
(B) First Initial Flow ______ +/~'--3~·--- D Jars __________ _ T-Started 0£_}2(/._ 
(C) First Final Flow ______ /"'---'?f.e,__ __ _ D Safety Joint T-Open {)q_/ 3o 
(D) Initial Shut-ln _____ __,,,r'--'J~-3.,c__ __ D Gire Sub 

T-Pulled O:f~i,3eJ 

(E) Second Initial Flow ___________ _ D Hourly Standby 
T-Out aLl;<f 

(F) Second Final Flow __________ _ D Mileage~) fl L '':-t'Y 
Comments 

(G) Final Shut-In ____________ _ D Sampler 

(H) Final Hydrostatic ___ __,/'--,'2~(,__) r7 __ _ . . / D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer D Ruined Packer ______ _ 

Initial Open ------=,_.,,.2_.c .... 1 ____ _ 

Initial Shut-ln _____ ~•~j~Q~-----

D Extra Packer 

D Extra Recorder 

D Extra Copies _______ _ 

Sub Total-~--________ _ 

Final Flow ______ __, ______ _ D Day Standby Total I JJSj 
Final Shut-In _______ -_____ _ D Accessibility _______ _ MP/DST Disc't _______ _ 

Sub Total I ":l \ G _ _,,. 
Approved By__________________ Our Representative_-"d<...,...~~"'---+-""""'<..i..,,V---=--'------
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 sustained, directly or 
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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. r; /1 ct h a fl( 

Company O a , <11 d. Or / Co 
Address ________ _ 

# /-,it, 
t-. l C 

---- Test No. 

Elevation 

Test Ticket 

NO. 

L Date ~,.__,L.?_~_,,_Lc...'2..__-~/_,_J_· __ 

//y·;;;_, KB__;,c;.,Z-/'~,'J-~--7'----GL 

Co.Rep/Geo. _ _L_/(-'--.L.../_,,_c"--'•,)..,_·1____.c,P"---=cJ-/,J--1/_· ___________ Rig Lu l{j # 8' 
Location: Sec. --~:J~·-~ _ Twp. --"'--"--3 ___ Rge. State L.5' 

Interval Tested , {6(t-,9' -·- , .;._,-':" ;(~ .,..,,. Zone Tested --------1.bc.L--! ---""'k=-·/i"--'---. _._(._:__'. __________ _ 
Anchor Length _______ ~/_·_,,·~----- Drill Pipe Run .a,_3 ¥ 7 Mud Wt. ____ 9,,_ ___ _ 
Top Packer Depth --------~-· l ·[/._j Drill Collars Run -~LA~.2~-- Vis ---~•-1_·.,,_-f .. · _· __ _ 

Bottom Packer Depth ___ ___,,__,3"--,,,_-...,/ __ ·f,IJ-'~---- Wt. Pipe Run - WL ___ ~Z~,~;z..,_· __ _ 
Total Depth ----------.... 1',~•~;5_"':_71_._5~--• Chlorides / $(trQ ppm System LCM __ ___..,,.~.,<\-i_/t-_· __ 

Blow Description ;;:, ;-:. 6) i:-(1 K- d/ ed , 11 I t11//I ~ 

Rec __ __._l __ _ ¾gas ¾oil ¾water ¾mud 

Rec _____ _ 

Feet of D:" ~ ?Jfuc/ l')/t!'i ,.•·/ 512c·r -5 

Feet of I f1 LO--°c...,,__J ____________ __c°lc_c,og=a=s ____ =-=."-------'--"-' ¾oil ¾water %mud 

Rec _____ _ Feet of ____________________ °lc_og~a_s __________ _ ¾oil ¾water %mud 

Rec ------ Feet of ___ _ ¾gas ¾oil ¾water %mud 

Rec ------ Feet of ___________________ ..:.= ¾gas ¾oil ¾water %mud 

Rec Total _______ ,__ __ _ BHT f/ Gravity APIRW @ F Chlorides pm 

1779 (A) Initial Hydrostatic ____ -+-_,_-+-_,_ __ _ 
I l □ Test l\. :1,S .. T-On Location L£./ c.6 

(8) First Initial Flow ______ ~-L---- □ Jars T-Started Lil;~ 
,// (C) First Final Flow -----~L---,<~--- □ Safety Joint T-Open / t./,"' .:1 ~ .. !i--

(D) Initial Shut-ln __________ ~----

(E) Second Initial Flow _________ _ 

,-31 □ Circ Sub 
,-

□ Hourly Standby 

T-Pulled J -'_.,j -.~s ,.,, 
T-Out /L:vo 

(F) Second Final Flow _________ _ - □ MileageLac g;- I C::)o . 
Comments 

(G) Final Shut-In ___________ _ □ Sampler 

/7£ef (H) Final Hydrostatic ____ ~--"-=---,,...--- □ Straddle 
□ Ruined Shale Packer _____ _ 

□ Shale Packer D Ruined Packer _______ _ 

.Jo Initial Open------~~~---- □ Extra Packer □ Extra Copies _______ _ 

.Jo Initial Shut-ln ______ __:,,L..!o,"------ □ Extra Recorder Sub Total __ (b _________ _ ---Final Flow _____________ _ 
□ Day Standby Total __ l_,d-c._:_1....!,.L.5_··_-_____ _ 

.-/ Final Shut-In ____________ _ □ Accessibility MP/DST Disc't ______ _ 

Sub Total I '-l]S-
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 sustained. direct 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 mad 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

Well Name & No. C (' Q J1~~-~'~ ____ Test No. --·~5~-- Date J .. / ?- /J 
Company /3a / (' d. {), l Cci, L L. (. Elevation ____,_,/2c_,___q?-9:~' ..,z,~_ KB_,_;1,2'......,z"'-{,;yl--·~7'---_GL 

Address ________ _ 

Co. Rep/ Geo.-----J/J'-f,?_,L,_J, (!_..,.,.,,C.Lh,________,,_D"--'--'-e~LJ_/_, ---------- Rig lu CJ .ti g 
Location: Sec. .;j ~' Twp. ,3 Rge. __x,__2_ ___ Co. /Va,,, 'r,!,> /) 

Zone Tested ___1,[_,~.1 _ _.L,,.,-1-A'---l..~-""~C.L; ____________ _ 

Anchor Length ______ ---""',L_L, _____ _ Drill Pipe Run : ·f Y/ ,,5~ c~ 
Mud Wt. ---~----

Top Packer Depth _________ 3,,,__,,~ ")_..,,,,_,__. ~l__..-~r- Drill Collars Run ---~/-&~·· __ £.~~--, ___ _ Vis __ ____;£:j,<.___!';£"---___ _ 

Bottom Packer Depth . 21-~-, Wt. Pipe Run 7 ,2. WL ___ ~-'------

Total Depth __________ ....c,,.,_f'-'~,''---.. _,~--'--+<I=-·-_- Chlorides / </.c ,, 1 ppm System LCM ___ tL.,V.2=· _4--_· __ _ 

Blow Description r· ;:~ {J e a ,C- c-L I , e cl / ll ,'{ Ju'// ., 

Rec 
,.-...... 

Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Feet of %gas 

Rec Total ,< BHT _____ Gravity _____ API RW __ _ @ 

(A) Initial Hydrostatic. ____ -+-/-·_,,i','-/,L•_,,~ 0"----

(B) First Initial Flow _____ ~,,,_L~/'----
(C) First Final Flow --------"'/2_ . .,,.,s_·.-__ _ 

(D) Initial Shut-ln __ -'---~,hl/-"'-%~X,_-~~""----­
(E) Second Initial Flow ------~-----

(F) Second Final Flow _____ .--_____ _ 

(G) Final Shut-In ________ • _ __... ___ _ 

(H) Final Hydrostatic ____ .,,_/,-P-Z'-'sY'--'~-2...._ __ 

Initial Open .lo 
Initial Shut-In .10 
Final Flow -
Final Shut-In -

D Jars __________ _ 

D Safety Joint ________ _ 

D Gire Sub _________ _ 

D Hourly Standby 

D Mileage i aQ) 8 r: \ r'_)c) -

D Sampler 

D Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility _______ _ 

Sub Total ( J-.. l S -
Approved By __________________ _ 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 

%oil %water %mud 
0 

F Chlorides pm 

T-On Location o[!//~g 
T-Started iii:__/</{ 
T-Open QCJ,,.''r/¼ 
T-Pulled ol:~i-
T-Out t:JJ:-St'l 
Comments 

D Ruined Shale Packer _____ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

Sub Total __,fl..,:__ ________ _ 

Total {~ 15 / 

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 for any loss suffered or sustained, 
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 

ugh the use of its 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

Well Name & No. ___ __.,C.,_~·~_,_,_·'-_,_("'-l _,_J_._~ ..... G~I -+'=L,.,-..__c __ 11-~,,_/_· ·_-.,_.,.J.__.,(,_,_., ______ Test No. ---·-S-·!..r_·' ___ Date _,_. f~---~/,_; i~•·...;<-l~L~-
Company ,Ba. / (1 d {),.'I Co . L L c~ Elevation ---"r-·L---1~9'-'/4-"-=-- KB .J,£ 1?',7 GL 

Address _________ _ 

•') ' j /) ·/ Lu'·(.() #Iv/ Co. Rep/ Geo. __ ~/_,_l__,1--\ccc-"···.\-'h--. _D,,_,.,._,._(.,._'. _,{~-------------Rig___._~-'-'-"'-·· -'-----'-"2_ ____________ _ 

Location: Sec. 3 ~" Twp. --~-1 Rge. -~l~.Z_._: Co. ---l'ffi-.'----'a~r-' /J~JJ~;,._,7,_ ___ State ----"-A=~~5"~-

Zone Tested __J)_ __ =Le::..K,_,._. _· c=·'-. --------------

Anchor Length _______ --,_c~----- Drill Pipe Run } ,/t/? Mud Wt. -----)~c....·"--' -"-' __,j __ _ 

Top Packer Depth __________ .,,i'~'.L~··_,c-2~----~9- Drill Collars Run --~/_·,,l~.J...~'~--- Vis ____ __,l_,~~e;='• __ _ 

Bottom Packer Depth ____ ...,,f'-'-,~)__,a,-tJ'"".-,-+-s( ___ _ Wt. Pipe Run WL ___ __,,,f...,_~L_,-f __ 

Total Depth __________ _....3-·,~,..,,~7---+J_· Chlorides / f/c c, 
• I ,/ d' ; cl' (" 4 

ppm System LCM __ _____,d,..__·· _4-__ _ 
Blow Description l:. / e✓[l (-(_-r e ~ I fJ PLO d1 /u • 

Rec_----1~,1_·...,,,.. __ _ Feet of J2 (1 /~ 7X v ci %gas %oil %water %mud 

Rec _____ _ Feet of _____________________ °lc~og~a_s _____ °/4_o_Oi_l ____ 0_1/o_W_a_te_r ____ %_m_u_d 

Rec _____ _ Feet of ___________________ ~0/4=og~a=s _____ 0/4~oo~i---'I ____ '¾~o_w~a=te~r ____ %_m_u~d 

Rec ------ Feet of ____________________ __,0/4--"og=a=s"-----____ 0c.c1/o=o.ccil ____ _cc%c.c_wc...=a=te=r------'0/c~om=ud 

Rec _____ _ Feet of ____________________ %~g~a_s _____ 0/4_oO---'i_l ____ 0/4~o_W~a=te_r ____ %~m~u~d 

Rec Total---~'--- BHT 9 0 Gravity ___ _ 
0 

API RW ___ @ ___ F Chlorides ______ ,_pm 

(A) Initial Hydrostatic _____ /~,---Z~;,_Z.,,..~~.,_,--- D Test _\_,~',b:~f.2~· _-_-_____ _ T-On Location ________ _ 

(8) First Initial Flow ______ ~/~C~) __ _ D Jars __________ _ T-Started __ O~_g_·~-f--0------"/_-__ _ 
(C) First Final Flow ______ __,/'--J,2(L--__ 

(D) Initial Shut-ln _____ ~,,_/~t}~ef,____-7_' _ 
(E) Second Initial Flow ___________ _ 

D Safety Joint 

D Gire Sub 

D Hourly Standby 

/ . ~ ---
T-Open ___ ~__._0-'----','-"'..ZC.. .. ,C.'----
T-Pulled --~l~f~,,~'~;;~2 _ _... __ _ 
T-Out -----'-/.__..L._,,_~ q~· s[,_· __ _ 

(F) Second Final Flow __________ _ D Mileage 
Comments _________ _ 

I o I 

(G) Final Shut-In ____________ _ D Sampler 

(H) Final Hydrostatic ____ _,_,/_7 ____ :...,,,?-.-:~9,___ __ D Straddle D Ruined Shale Packer _____ _ 

Initial Open _______ _,_r_.1'--'0~----

D Shale Packer 

D Extra Packer 

□ Ruined Packer _______ _ 

D Extra Copies _______ _ 
lnitial Shut-ln ______ __.,(.,,..J,""';,a,____ ___ _ D Extra Recorder Sub Total -'-QJ_, ________ _ 
Final Flow _.--------------- D Day Standby Total \ \ ~),, ~ 
Final Shut-In ________ .,,,,..,.,,. _____ _ D Accessibility MP/DST Disc't ______ _ 

Approved By___________________ Our Representative~~~~"-<---1.~~~P...~_.L------
rrilobite 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 sustained, directly 
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. 



--riJbgBJTE 
/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 
(1 I l /..., (, '. \ NO. u 1r o; • 

Well Name & No. __ _,_Q"'-'_,1'---i--..... a_,__,_h_,c"--1 ~f,._,._N __ J:I.-___..L.j_·_~ ..... J~< ..... ~,'---------Test No. __ __,_·i-___ Date ___,__,, L.J_··._LJC...,·,c.,,.3_ .. _,,_JJ_/ __ 

L L '/ C L ~ 9 :G .12 ? Z GL Company_.,_IJ_..,_,__,('(.._._,'_,_[_'_e,._,-~~& ..... ~, -,1----->.-·'-f,,Q,,___,_,_~b-· ~~~c·~~ ------ Elevation ---•tc.---,,.-1~--- KB (J.. 

Address _________ _ 

Co. Rep / Geo. JL, · C h 6 ,', J/ Rig lu t, , If- /( 

Location: Sec. 1~~ Twp. _ _3 ___ Age. .1 ,lJ Co. l(D {i /C r 1 State L£ 
Interval Tested ,? ·r- 7 7 -- ,=1 d_., lf' Zone Tested __L,j_eet'.'...;;:~-fL... __ --_-_JC..i_:---:..___ __ k:_t.~t<k.....· _,_(__.:_'· _______ _ 

Anchor Length , 1 7 Drill Pipe Run , J 5(".y' 9 Mud Wt. __ _,_9~, ~-1~--
Top Packer Depth --------~1~;.,,_i_,,.~7~Z= Drill Collars Run --~/~:;/~&~-·~--- Vis -----<-=d_:~.,...,.c-'-, __ _ 
Bottom Packer Depth ,•h-,7 2 Wt. Pipe Run WL __ ____,b,_,_· ,_,_,y __ 
Total Depth ------------'id-q__.t,.,_,~:.....il'--·_,y'---· Chlorides /1(0() ppm System LCM __ ~l'-1-'_iF-_· --
Blow Description t:r l,J (:' a I{- b u I id I~ '';I ~re, 6 r r -~~-2 /C h } f) · · 

f.£, (,)e,a? b u,fd:,1 a 
. r'1 

I'; 

Rec __ _,_,,,._.--_· __ 

Rec_---+-/_._,~'-e.-.L-·-_ 

Feet of----1,~J..L ________________ 0'-"1/o""'ga=s=--------==-------'-= %oil %water 

I L) 

Rec ____ _ 

Feet of M~+r ___________ __:0/4=og=a=s ____ c...=...=."-----~~ 

Feet of ___________________ 0'-"1/o,;:,.ga=s=--------==:...------'-= 

%oil %water 

%oil %water 

Rec ____ _ Feet of _______ _ %gas %oil %water 

Rec ____ _ Feet of ___________________ 0-'-'1/o:zi.g=as=----------=-=---------'-.=..:..:..:= %oil %water 

in Rec Total ---,~~...._,Q_,__ __ BHT .29 Gravity J j API RW ___ @ __ _ F Chlorides 

(A) Initial Hydrostatic _______ /~-_,,£,__,..0'--+-7-- □ Test \ i ~ct-,r-;:., T-On Location /fl./Jl 
(B) First Initial Flow ______ ___,/--c,},_ __ □ Jars __________ _ T-'Started L </_; L t(J 

(C) First Final Flow ______ __,_7_____,,£~-- □ Safety Joint _______ _ T-Open .2 (') i',t,L'Q 

(D) Initial Shut-ln ____ ___,/'--'-'~.,.,_,Z_.,al'4-.1-/ __ 

(E) Second Initial Flow ____ __,,'&'~.A'--','----
□ Gire Sub ________ _ 

□ Hourly Standby 

T-Pulled £, ~, ·2.2 --
T-Out oJ/oJ(__, 

(F) Second Final Flow ____ __.L...h_,_1/---1-Z'------ □ Mileage I ~()RT ISCJ- Comments 

(G) Final Shut-In ______ /..L/--+--7_4~_ □ Sampler 

%mud 

%mud 

%mud 

%mud 

%mud 

pm 

(H) Final Hydrostatic----~/__.· 2'-''=·":7_..--_,,6_,__ __ □ Straddle 
□ Ruined Shale Packer ____ _ 

□ Shale Packer 

Initial Open ---------~-.........,-~(.,_E>c__ __ □ Extra Packer 

Initial Shut-In ______ ---"':½_,·.✓,.,,<'------- □ Extra Recorder 

Final Flow ________ ?(;...,..,-,,,_--____ _ 
□ Day Standby 

Final Shut-In -------½~~',I./'------- □ Accessibility 

Approved By _________________ _ 

/ 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total---"'~;,..£---------­

Total t aJ5 ;· 
MP/DST Disc't ______ _ 

Trilobite Testing Inc. shall not be liable tor damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, direct! 
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. 


