
Test Ticket 

NO. 0 4 1 9 9 r; lij f / \ 

Well Name & No. Bo h I H"'-5' + #- 1- I Test No. Date 5-- f - // --~- --

(n, LL G 
' 

Elevation _}~4 __ q3 __ KB J488' GL Company C,ro..w fo ,-e,t O ,, I f Ge.. S 

Address _J.:1 ~0 J c;.. son _Dr, El 
Co. Rep/Geo. L4 rry &,'end 

Dora.d o 
I 

K. S ~_,..0'...-'4C12:1.__ _______ _ _____ _ 

Location: Sec. ---'~ __ Twp. _ _ 3~s ___ Rge. J s-w 
Rig l,Jl,J #'° 

Co. A)orfor, State K5 
Interval Tested _ __ ~3~Ll~2,..,(._)_-_3~~~s~·-_4~_ Zone Tested~ - 'Toroa.fo - L"i,nf. b 
Anchor Length ______ /_3__,_'f ____ _ Drill Pipe Run 3 J 7 Cj Mud Wt. -~-,~•~3~---
Top Packer Depth _ __ 3~'-/_I_S-_____ _ Drill Collars Run / J 4 Vis __ ___,,,,5c._,_/ ____ _ 

Bottom Packer Depth. __ 3_'-/_;J_0 _____ _ Wt. Pipe Run _________ _ WL_---={f,_. 0~---
Total Depth - - --~3_5'_~_"<-/ _____ _ Chlorides __ I_O_o_o ___ ppm System LCM __ _;_/ ____ _ 

"1 L u / ;, 
Blow Description I: F : I D lo l.v a-1- ~,., , pl.,,f// f: tr:, J fil 

J:5I : fi/d l., /ow6Qc ~ 

Rec /S­

Rec __ _,,.~'--'3=--­
Rec_--'-'/ J."'-'-''f __ 

Feet of Otn 
Feet of OGM 

Feetof 601YJ 

/ %gas 

"J- %gas 

l/£G %oil %water 5'3 %mud 

:ls- %oil %water 70 %mud 

/'-/ %gas 3t, %oil %water ~o %mud 

Rec ____ _ Feet of 6 r p ~ 5°0 , %gas %oil %water %mud 

Rec ____ _ %oil %water Feet of _ ____ ____ _______ _ ~%=g~as~---~-'------~ %mud 

Rec liotal ~ 0 ""l BHT q· D o< o< ~-...__]_..,__ __ Gravity ____ API RW __ _ 

(A) Initial Hydrostatic ____ /~'2~8'.~i_ _ __ □ Test _)t- \ \. d-. S -
@ 

( B) First Initial Flow _____ L..c.../ 7-'-------
(C) First Final Flow ____ _.cc~_/ _ _ _ _ _ 

(D) Initial Shut-ln ____ }_D_L/_3 _ _ _ _ 
(E) Second Initial Flow ___ 7__,9 ___ _ _ 
(F) Second Final Flow --~/~0-~----­

(G) Final Shut-In -----<.~al-'-0~8~----
(H) Final Hydrostatic __ _.c.../ fo_5---=.S-____ _ 

Initial Open 5' ------------
1 nit i a I Shut-In-""''------------

~ ~-- ------
Ji{ Jars ----- -----
□ Safety Joint lfl-- 7 5 ....J" 

J4 Circ Sub ~J"--tv._1/~-----­
J;i!J' Hourly Standby 

D Mileage ~5"~t-2R~J ___ '7_0~ --
Jl{ Sampler - - - ------

~ Straddle _ _______ _ 

j4" Shale Packer ______ _ 

r;;f Extra Packer - - -----

ef Extra Recorder -------

jZ{ Day Standby------,-

,% Accessibility ______ _ 

'
"'70--Sub Total tJ\ _ - - -~~--- --

F Chlorides pm 

T-On Location -~/_· '~;_0_5_-__ _ 
T-Started ___ 2_0_._' (l~>~--~ 
T-Open ___ ~_/_:_J_9.,_ __ 

oo:3LJ T-Pulled ______ -, ___ _ 

-:r,, o T-Out ______ ,:,<: ____ _ 

Comments ________ _ 

.zr' Ruined Shale Packer -----

Ji{ Ruined Packer ______ _ 

;a' Extra Copies ______ _ 

Sub Total i;:8 -~--------
Tot a I 1 d 7 e-/ 
MP/DST Disc't ______ _ 

Trilobite Testing Inc. hall not be liable for damage of any kind of the property or personnel of the one for whom a test is made, or for any I s 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. 



Test Ticket 

NO. 042000 

Well Name & No. t3a bl Tr-us± rt I- t Test No. -~2~--- Date 5'-;2 - 1 I 
Company C,c,,w foro (), I -f- G0t.s ec .,, LL c., Elevation ;2 <-/ 9 3 KB ~ 4 gs; GL 

Address /7 c;/D .J0-..501'1 Dr, £ I Dorc..do,, ks ~ 70L/ 
Co. Rep/ Geo._L-'a.'-'-'-r._r--'ly,___Fi_ r '--'1 'e.""n-'-",d'-'------------ Rig t,J ½J # l, 
Location: Sec. / Twp. -~3~5 ___ Rge. ;;2 S-1,,,..,1 Co. /VO ,-1-o ,.-7 

Interval Tested_~~_.c;..,;;c._ __ ..:e::3_7-...:::':>-_6 __ _ Zone Tested o rov:z , ·+e '-Uc..S b 
Anchor Length _____ =3::.....8 _____ _ Drill Pipe Run 3 5'9 0 Mud Wt. __ 9_, _,_'/ ___ _ 
Top Packer Depth _ _;:3::::__7-'-/-"'3c__ ______ _ Drill Collars Run / ;;1 'I Vis __ ....,,:?<c.._.=~==------

Bottom Packer Depth~3~7~/-${_~(~,S~.b~a, ~I('....,_._) __ Wt. Pipe Run _________ _ WL __ ?,"'-----', ;/=----­

LCM __ ....!I'--------Total Depth _______ 3_7_S-_~---- Chlorides ___ /i_'O_CJ_O ___ ppm System 

Blow Description I£! (3 lo W b U ,' /f fo Bo B ( /I ,, ) ta d ½2_ M; 4, 

rsr: No b/ot,..Jba.c.k 
'-I ,')-'1,.-7. 

Fsi:-.- /Jo b lowbetc k 
Rec /4 'S Feet of fY} ~ ~/+n:..c e o+ O 1 / 

Feet of IYJ C!AJ 

%gas f-r:Ac.e %oil 53 %water 'I 7 %mud 

Rec 370 - %gas %oil ~o %water .;2('.'.? %mud 

Rec %gas %oil Feet of _________________ .:.=.==-___ ___:_::..::..:..:.. __ %water %mud 

Rec %gas %oil Feet of _________________ =.::i.::=.... ___ ----!..::.c.:::..:.:.. __ %water %mud 

Rec %gas %oil %water %mud Feet of _________________ ...=..=-___ ___:_:=c.:.. ___ ___:_:==..:....---..:.=.:.= 

Rec Total 5'/ ~ BHT __./c....;{J::...... _,4'----_ Gravity ____ API RW •. 3 C/ S-@ 

(A) Initial Hydrostatic"_-~/~8~~~5:"----- □ Test ,t \ \ d-8 ...... 
(B) First Initial Flow I :J;? Ji1 Jars ~ 

(C) First Final Flow /;) 7 0 Safety Joint ~L.___'1~5"'------
(D) Initial Shut-In 8' /9 ->7'Circ Sub ~"'=~M~'A~-----
(E) Second Initial Flow J 5''7 Cd' Hourly Standby 

(F) Second Final Flow J. 5' I □ Mileage _52~o~R_l __ ::,~o_-__ 
(G) Final Shut-In 7 0 / J;a' Sampler ---------
(H) Final Hydrostatic / S? 3 CJ 0' Straddle ---------

Initial Open ,- * Shale Packer;_* ~\~() ,,, 

)1 Extra Packer -------
Initial Shut-In 3D )Zf Extra Recorder ______ _ 

Final Flow ]D Jlf Day Standby--------,--

Final Shut-In '15 ~ Accessibility ______ _ 

Sub Total \ S d-,() ~ 

'-IL/, f[ F Chlorides 2 Z :;[00 ppm 

T-0n Location / 9 : IS-

T-Started / 9 ·' )0 

T-0pen ;J/: I J, 

T-Pulled ;l 3 ! O'). 

T-0ut 00 .''f0 
Comments ________ _ 

z:f Ruined Shale Packer -----

~ Ruined Packer ______ _ 

J4 Extra Copies ______ _ 

Sub Total _,e\~-------­
Total ]5 ?-.CJ_, 
MP/DST Disc't ______ _ 

Trilobite Testing Inc. h I no e liable f r damaged o any kind of the property or personnel of the one for whom a test is made, or for any ss 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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760 BY: ______ _ 

Test Ticket 

NO. 042001 

Well Name & No. BO h Tr v-- S + # /- I Test No. __ 3 ___ Date _5_- _- _3_-~J _/ __ 

Company C..ro.w +orcA Or/ ./- 6c:;,_s ea. LLC Elevat ion JL/9 3 GL 

Address _jJ ~ 0 :J ~so l"1 j)_:.Lr-'--. _____J,£e'.'..-'/'.__..l,Dt£.!o'-"...!....!t"()..=,j_,.,_a_~K.__!..!::..S_ ..,,.,0,._·.,_7_,,,,,()~4-=-:l.::____ __________ _ 

Co.Rep/Geo. la.rrl/ Frteriol Rig lJW 11-~ 

Location: Sec. --~' __ Twp. ~3~.S ___ Rge. _;?~5_w ___ Co. State KS 

Interval Tested ___ 3_ L..--'/ /_9_,____-_3=---.,'-/_7~C,=-- Zone Tested _L_!/ o~l"'~o~,....'."1....'.r._.!.:::>~---------------

Drill Pipe Run 3 :l &' 3 Mud Wt. _ _::9_. -=3 __ _ Anchor Length __ ~-_ 7_',__/i._n.:c.;c/,-"'o"-',,,,.-- ).-----"-%'_1_'_/_<J.._,"_/_ 

Top Packer Depth __ 3~4_/_'-{_ -_ 3_'-/~J ~~-- Drill Collars Run ---+-/~;2_'-/~----- Vis ___ 5-"J=-----
Bottom Packer Depth ___ 3_ '--_/ _7_,_(~s-'h=G.=l~C..<.J __ Wt. Pipe Run :MJ WL _ ___,~,e__•c...='3'------

Total Depth -----'3=· -'7__.5"'---"7 _____ _ Ch lorides _ __,_/0~O-=O ___ -"ppm System LCM ___ ;_/ ____ _ 

Blow Description 
I ,, 

IF: Y4 blo1N ~+ Of)€tl 1 bl,, 1+ iv I~ 
IS.T J\Jo blow ba.c/< 

Fsr: No blot).) t>tAC/c 
Rec_--1<£..........,_0 __ Feet of /YJ,d %gas %oil __, %water )t:JC) %mud 

Rec ____ _ Feet of if@ce oJ) O / / ta --fod / %gas %oil %water %mud 

Rec ____ _ Feet of _________________ ..:.:%=g=as=--___ ..:.:%=-=o-"-il ___ ----'-'%=w-=at=e-'--r ___ ..:.:%"-'m=ud 

Rec ____ _ Feet of ___________________ _,_,%=g=as=--___ _,_,%:.:::o.::...il ____ 0..c:1/o=w=at=e-'--r ___ ..c:%:.:.:m=ud 

Rec ____ _ Feet of _________________ ..:.:%=g=as=-------'-'%=o"'-il ____ 0-'-'1/o=w=at=e'--r ----'-'%"-'m=ud 

Rec Total ___ :1~0"'----- BHT --'9'---'-7 __ Gravity ____ API RW ___ @ ___ • F Chlorides _____ _,..pm 

(A) Initial Hydrostatic ___ ~ ,~· ~7_1_0____ □ Test J- l\ ?..S - T-On Location _ ___c_7_._· ~c/_S_-___ _ 

/0 l'/:3--; 
(B) First Initial Flow ____ __,_...,.if.______ J21 Jars T-Started ___ lf ______ _ 

----------
( C) First Final Flow ____ .....::"J~f____ □ Safety Joint * '7 (o - T-Open __ ----'--/0..::...___: _/--"f ___ _ 
(D) Initial Shut-In 9 fo0 9f' Circ Sub -*~tY-J1~----- T-Pulled __ :.,_/i.,_/_._· 5_3 ___ _ 

·/J3 13 ·';? S (E) Second Initial Flow __ ___.t::6_.,,_,,,::______ Ji! Hourly Standby T-Out ---~-~~----

(F) Second Final Flow ___ 3~3_____ □ Mileage _5_0~f<T~--7~0___ Comments ________ _ 

(G) Final Shut-In -----~__._7_7..___ ___ _ ]ii Sampler ________ _ 

(H) Final Hydrostatic __ __._/_7.:__0_,/'-------

Initial Open _5 __________ _ 

Initial Shut-ln_.5-=D'------------

Final Flow _ _.3"--0 _________ _ 

□ Straddle_Jf~ __ l_c[)(~O_· __ 
□ Shale Packer .it" ~ ~___. 

,.E:1 Extra Packer -------

'ilf Extra Recorder -------

er Day Standby ______ _ 

r;J Ruined Shale Packer ____ _ 

JZf Ruined Packer ______ _ 

fa1 Extra Copies ______ _ 

Sub Total-~-=-·--~-----

Total_--"<C~-"--'-'\ ~~(J~:-_·-____ _ 
Final Shut- In 3 D ------------ .lZf Accessibility ______ _ MP/DST Disc't ______ _ 

,. Sub Total _~{)_~) -~-0_-___ _ 

Approved By _ +--,,4<----....1..ac..:..c....-,:...-_~IA""~.f-------- Our Representative c::?" ~ · << 
Trilobite Testing Inc. sh ot be liable for amaged of any kind of the property or personnel of the one for whom a test is made, or for any1'ssuttered 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. 


