
Test Ticket I ,, 

NO. 043053 \\fJ~ 4 
-----•--

Well Name & No. 2_.-ltr'nt-e.r- A -;# / Test No. __ / ____ Date ~7-_/_8!_-~/~f __ _ 
"\ I () C q- - · Elevat1·on ~ .... Li KB __ 2.._0S. __ s ___ GL 

Company ...JO nil : • [0-r,..-,a-:, .....-re - ~ 

Address 3 ?0 v>. lv,cb ;,f-r.,.., Ave- Rv-<i.J-. ~ J /(..s ~ 7 bbS-

Co. Rep/ Geo . ....,: ..... \c.. ... s;>-'c..a>q._,__--LA-+'-'lt1----'-· -----------Rig i),- ~CQ.ICry #( 
Location: Sec. ---0'(0....,._ __ Twp. -~'i=s ___ Age. __ 2o_~W~- Co. _ __,_ft_,,'h"-l-',4'itµ..r'.._P-S~--- State 65 

Interval Tested ______ 3_1_2_2."------"S_,5"'-'-/ 1_____,,__ Zone Tested --iic-\.a~.A-..J.L.!-'-'-"---/_"--~-"L=---"-=L=---_
11 
_________ _ 

ao/ ? ,,~2 v °' 
Anchor Length __________ j_~--- Drill Pipe Run / 6,\../ ._,,). Mud Wt. _____ 0_'"_,L __ 

Top Packer Depth -------~.<-?..«-=_lo~-- Drill Collars Run ----------.3r-=O~t' Vis -----~S_J_,_ __ 
Bottom Packer Depth ______ -''3"--?.-_ ?..:---'-~-'-- Wt. Pipe Run ___________ ,#CR5~ WL _____ l_ .. _o __ 
Total Depth -----~---2,_t>_/ =-l.__ Chlorides ____ 6~CO __ ~ppm System LCM ___ ___,2,_~_# __ _ 

r:.r Ba e ,~/) 2.. 7 Blow Description 

Rec __ '3_1_i...,, __ 

Rec_~J~6~_ 

Feetof &1,,J 
Feetotf/uvy 

%gas %oil 

%gas %oil 

?o %water .30 %mud 

%water /aa %mud 

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

Rec ----- Feet of _________________ ---=-%~g=a=s----=-'-----.:.::...:..:;=~-----'-==-= %oil %water %mud 

Rec ____ _ Feet of _________________ ---=-%~g=a=s ____ 0/cc.=.oO=i-'-I ____ 0c..c1/o..c.cw=at"-"e-'-r ---~0/c-'-om~u~d 

Rec Total __ 1-"--'--2...::..:2....""""'---- BHTil 

(A) Initial Hydrostatic ______ -4/_,_,j'--j~,,__ .... b"---

(B) First Initial Flow _______ )..._ 0 __ 

(C) First Final Flow -------'b_,'3'-----
(D) Initial Shut-ln _______ ...e_/_/~'-(3=--

(E) Second Initial Flow -------'6-'i~-
(F) Second Final Flow _____ _../_5:...::'-'---
(G) Final Shut-In _______ _,_,/('-"2,,.._,_f/_ 

(H) Final Hydrostatic ---------'-/)_-....,'t'--3~ . { 

Initial Open ----------..51~0 __ 

Initial Shut-ln _________ 1_ c) __ 
Final Flow _________ __..6 .... D=---

Final Shut-In --------~6~0~--

Gravity ----API RW ..-3b @ 6? ° F Chlorides Ir. 00" porn 
7 3 '/,1 ,1_,, 

, ~ Test J \ 'l~-- T-On Location _____ --r_•v_ nr __ 1 

:),:Sy' l'fN! 
□ Jars__________ T-Started ----~..:>~ ___ :..._i~ 

T-Open ___ --=-SJ<--•~• 7"_0_6~4-
□ Safety Joint 

Ki Circ Sub 

□ Hourly Standby 

¢ Mileage \ 7 \c,,40 

□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

Mjl'~ 

l')..6V<:J-" 

T-Pulled ---~g~.,_• -~-"_A_!V(_ 
T-Out __ ______.µc.=...'0_:~3c,-9_/2_A-'!_ 
Comments5low d oit o.,-r­

f :,,. .5t f,J et Colt ,, eJ:d?':1111. 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total -=(lf}~--------
Total __ l ?,,-'-'-'-"'o-'-l ...c..•4_,_0......._ ____ r 

□ Accessibility ________ MP/DST Disc't _______ _ 

Sub Total \ "bO 1 .L\O _ ~ 

Approved By__________________ Our Representative_~-'===.c..-~~~--~-------­

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 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. 



T@BITE 
/£STING INC. 

EC Ei """.rE (; 

~ SEP 2 2 2011 u Test Ticket 

NO. 043054 
P.O. Box 1733 • Hays, Kansas 67601 

BY: 

Test No. _A _____ Date ----=-f_-'_/8' _ _ -_// __ 

Elevation __ :L!_i::i:>_ / ___ KB 2_a5 GL 
Well Name & No. 2.: l< t¼er A #:-1 
Company JOhf\ C). f<,..rmcrJ 12..--c. 
Address 3?o W, {d ,c.J,~ t}:ve. f<t....S~li,,. /C..s 6?6'-S""' 

Co. Rep/ Geo. J IA.SQ() A { "1 Rig /::r~ou. r-y d I 
Location: Sec. /o Twp. __ 'f~.r~-- Rge. _-'2~0~ w~_ Co. fh :it if5 State l<s 

Interval Tested 6tio~32>~ ~ l //r I{ I'\. 1r 
Zone Tested ________ .:_l"'L--==---u=-..) _________ _ 

F'' Anchor Length ____ __ l ______ _ 

Top Packer Depth ____ J~3~o_b _____ _ 
Bottom Packer Depth ___ ~3~3.~/_0 ____ _ 

J2.6 c../ Mud Wt. - ---+'-'L~/-
Vis ______ sk° ___ _ 

6.,Cf 
WL ______ --:-.--

Drill Pipe Run 

Drill Collars Run -------c.1J.--C-2_1_ 

Wt. Pipe Run ________ L; __ 

Total Depth _______ :1_3~'A8-~---- Chlorides {;l _t>Q ppm System 

rr-'e- I . • b I J_ . ? l~ II 

_2,~ 
LCM ________ _ 

Blow Description Jl:-r-.. VJeC../1... $'ur1=<,.t.C.,{~.., oc.. •. -111-- r ~ ~ 7~ 

Rec __ _,,__ 

Rec_~~ 

Rec __ -J-

f' 
GO 
~ 

;r_.5- .Alo {2£:+vr/J 

Feet of Fr~c Oi( 

Feet of !1w 
Feet of rkc...vf 

%gas %water %mud 

%gas %oil 70 %water ":?O ~/omud 

%gas %oil %water /CTO%mud 

Rec ____ _ %water Feetof _________________ __:._%::.;:gi.:::a:.:::.s ____ 0/4'-"'oO::_:i.:___I ___ _,_,,==:...- %mud 

Rec ____ _ %water %mud Feet of _________________ ----'-%=--g=a=s ____ 0/4:.::.oo=i'--I ------'-====-=--------'== 

Rec Total --Z~O~---- BHT ~ 
(A) Initial Hydrostatic ______ l=n'--C.--3 __ 
(8) First Initial Flow _ _____ -----1<-'/'-------

., 36@ -Gravity ____ API RW 

j{ Test _~y\~~-C...,..;_.- ___ _ 

□ Jars _________ _ 

70 ° F Chlorides 2-,5/Cbt) ppm , 
T-On Location ---~3_;_Sc_o_-~f,_"'l~-· 
T-Started _____ 'f_:_o--=-t~e-''I"?_,__ 

(C) First Final Flow - ------~- ~~--

(D) Initial Shut-ln ______ --=-7_l(,_'lJ"'----
(E) Second Initial Flow _ ____ __,3"'-'-/ __ 

□ Safety Joint _______ _ 

~ Circ Sub ______ ML.r'(-=~=--

T-Open ____ ~J-_:_3_0 __ f?et.~-
T-Pulled ____ g~:~3_C)_f1.,_0'\ __ 
T-Out ---~9~:J;l]_:f_. ~~-· _ 

0 Hourly Standby ______ _ 

(F) Second Final Flow 4 ~ ------~-- Jil Mileage ( ma R.1 11(,,J+O Comments 

( G) Final Shut-In ----------'-7_,'f,-,3 __ 
(H) Final Hydrostatic ______ _:L)::._,--=b'--'--

□ Sampler ________ _ 

0 Straddle --------- □ Ruined Shale Packer 

□ Shale Packer □ Ruined Packer 

Initial Open ___________ '],._o_ 

Initial Shut-ln ___________ 3~0_ 
□ Extra Packer 

D Extra Recorder 

□ Extra Copies 

QS 
, 

Sub Total i 

Final Flow __________ _,_i,_~--
Final Shut-In ___________ _ 

□ Day Standby 

□ Accessibility 

Total \2:01 .y 0 
MP/DST Disc't 

s,bTotal \'ool .!./() ~ 

Approved By__________________ Ooc RepceseataUve ~ 
Trilob~e 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 su ~ directlyorindimtly, 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. 



-~ · ~ /jLOBITE 
I \\ EST/NG INC. 

,· \ P.O. Box 1733 • Hays, Kansas 
4/10 , I I 

BY: _ Tesi-Ne:--? 

Test Ticket 

NO. 043055 

Date 1-17 -I( 
Well Name & No. 2, t Frj c.r A :It-- I 
Company -:S l)"'I\ 0. f4. r(>'lc r 

Address "':)?o v. Wic},,'+t-.. tf:ve. 
Elevation 2-o6t KB 1o~< GL 

g_L,.&.ScJl /<,J b?6b~ 

Co. Rep / Geo. J "-So h ,f (M Rig /j)_ /~co.cry 
I #I 

Location: Sec. / {) Twp. __ 'f_S __ _ Rge. 1-.0 w Co. Ph,'(( lES. State ~ 

Interval Tested _______ 3~1./o_~_-_l_L/_l._S'_ 
"\ ,., , 

Anchor Length __________ ~ ___ _ 

LL<L Ll T'r Zone Tested 

Drill Pipe Run 335"9 Mud Wt. 92 
Top Packer Depth ________ 3~'-(_o_( __ _ 

Bottom Packer Depth ______ ~3_«-f_6_5' __ _ 
Drill Collars Run ~() Vis 

){. 

Wt. Pipe Run p WL 6.0 
Total Depth _________ 3_L/~A~) __ Chlorides i3Do ppm System LCM 2:#. 

Blow Description 

Rec ___ f.,___ __ Feet of _~_e,_c:A ________________ ~%~g=a-=-s ____ 0/4--'-oO~i_l ____ 0~1/o~W=at~e_r _/_Cs_u __ °/c_om_uc.._d 

Rec -----

- \ 

Feet of _________________ __:_%=g=a=s ___ ___:0/4=oO=i'---I ____ 0.:..::1/o..:.:cw--=-at=e-'--r ___ ....c%=m=u=d 

Rec ----- Feet of _________________ __:_%=g=a=s ___ ___:%:.,c:oO=i:..._I ____ 0.:..::1/o..:..:W.:::.at=e-'--r ___ ....c%=m=u=d 

Rec ____ _ Feet of _________________ __:_%=---g=a-=-s ___ ___:0/4-=-oo=il'----___ 0=1/o..:.:cw--=-at=e-'--r -----'-%=m=u=d 

Rec ----- Feet of _____ -----=-------------'-
0/4=og=a=s ____ 0/4:..::coO:::._:i:..__I ____ 0.!..:::1/o:.,_:W..:::,a-"'tec.:....r ___ ....:.%.=:.om.:..:.:u=d 

RecTotal s= BHT i? 
(A) Initial Hydrostatic _______ /.___{&'----'('---

{B) First Initial Flow _______ ~/ __ _ 

(C) First Final Flow _______ /i_O __ _ 
(D) Initial Shut-In ________ ._/:]__,_ _ _ 

(E) Second Initial Flow -----~/~2 ___ _ 

Gravity _ -___ API RW ---T @ 

, ~ Test ~,9-t5_, 
D Jars _________ _ 

D Safety Joint _______ _ 

~ Gire Sub _____ M--=---£-jt.._,,,~-
□ Hourly Standby ______ _ 

-° F Chlorides ------~pm 

T-On Location ____ _,,/~·(~) •~· 00~_,4t1'f~ 
T-Started -----~1'-'0"---'a-'--"• ~--_,//,_'.lvt 
T-Open ____ J_.__1/ •__,· Y.c.._o_,4,_IV\ 
T-Pulled __________ ,.,_• '_,_1/' c=-</El'=---1 

T-Out ~-----=----·-· a___...2~8_M_ 

(F) Second Final Flow --------L-~~--
(G) Final Shut-In ________ v-=-----

(H) Final Hydrostatic _____ ---1lp,bc..-3~'[ __ 

~ Mileage I~ lp ,LjO 

D Sampler ________ _ 

D Straddle 

Comments _________ _ 

D Ruined Shale Packer ____ _ 

Initial Open _ _________ J_O __ 
Initial Shut-ln _________ ~3"---'6...___ 
Final Flow ___________ 3_(J __ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _..._C)_· _______ _ 

Total I 30) .U{) 

Final Shut-In ----------?,L.._0 __ D Accessibil ity MP/DST Disc't ______ _ 

Sub Total lo01-4(J 

Approved By _________________ _ 

Trilobtte 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 ered 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. 



Well Name!_No. 2~ll0jer: A Jil 

Company ~ ol." O. f wl".l u--

Test Ticket 

NO. 043056 

Test No. __ /,..._c_t ____ Date -~_-_t_r_-_/_l _ _ _ 

· Elevation ?.f?{d GL 

Address 3 7o LJ' W;(..h ",-n,.... Aue.-- ~~l( 3 /L..~ 
Co. Rep/ Geo . ....,S,,,_c...,b=._6::....,f\'-"--- -"A__.___._l_c_t1+------------ Rig 'b1sLDve Cf /ft 

b?b~s 

Location : Sec. -~/_O __ Twp. '-/s Rge. _ 2~ O~ t..)~_Co. ph1/{ifJ State /{j 

Interval Tested ______ 3_'-1=2~1.~--3~'--li~6~S~ LI< 1< \I/ 11 
Zone Tested _________ C.. ___ c.J=---,,_,_~;,,.__ ______ _ 

.) 
LI)/ 

Anchor Length ________ ~ l_...,c,).,.._ __ _ Drill Pipe Run 33 7/ Mud Wt. _ _ __ ?_. ;_.2_ __ 

Top Packer Depth - - -----~__.'/-J:3..,._ __ Drill Collars Run -~ _____ J_-_o_' Vis ______ 5"" _ _ 6 __ 
Wt. Pipe Run ________ ~p:J_· _ WL -----~6~~_,0-,----_ Bottom Packer Depth ______ 3_'{~:2.:~1~--

'"\#, 
LCM - - ----'A..---=--Total Depth 3 '-/{)S­

Blow Description ie:- Veu/6 S'.vrf-:Ct£.e 
1-s _. J1/ V (<_e.;tvm 

Rec_~lc ...... 2~-
, V 

Feetof 0.)111\ 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total lo BHT -gg 
(A) Initial Hydrostatic _______ b,._~---'q_ 
(B) First Initial Flow ________ /_'}.., __ 

(C) First Final Flow --------"--/_,_y __ 
(D) lnitial ,Shut-ln _______ .=J_S=b __ 
(E) Second Initial Flow _______ / ~'/ __ 

(F) Second Final Flow _ _____ _._{ _._7 __ 

(G) Final Shut-In _______ _,,_,_fb_:;_3=---
// 5'"'<-

(H) Final Hydrostatic ______ ~fJ.~D ___ ~ -

10 
Initial Open _ _ __________ _ 

Initial Shut-ln ___ _____ _ ~;;Q __ 
Final Flow /50 

- --- ---------
Final Shut-In ) O 

----------~-

Chlorides ____ · ,.,..L_3=cD~~ppm System 

btow 6-tic-l __ 11,u"f- iw 1t:1... er o1. re:. 

%gas sm %oil %water /6D%mud 

%gas %oil %water ¾mud 

%gas %011 ¾water ¾mud 

%gas %oil ¾water %mud 

%gas %oil ¾water ¾mud 

Gravity - API RW ---

/~ Test \ 11~ 
D Jars 

0 

@ - F Chlorides pm 

T-On Location 9;s-jfi 
T-Started 

. t.0:19 -
----------

T-Open Lz_:e:,o,1-~ 
T-Pulled )_; oo,4~ 

T-Out '? ~ y-or}~ 

D Safety Joint ____ --..,---~-

-8{ Gire Sub ____ ,M~~-~-
0 Hourly Standby ______ _ 

~ Mileage ~l 7__.,(,.__, ~_
0
_ t ~~li?""-''R~T~ Comments 

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer D Ruined Packer _ _____ _ 

D Extra Packer D Extra Copies _______ _ 

D Extra Recorder Sub Total _ (8 _ _______ _ 

D Day Standby Total l :t?Ol .yo 
D Accessibility _______ _ MP/DST Disc't ____ _ _ _ 

Sub Total I t>O t .L( () ~ 

Approved By_. ___ ___ _ __________ Our Representative _ _ __ _,~-~-~~~~------

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 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. 


