
'fl~BITE ✓ 
.,. W ! !,~:! ~: • 1:a:~. Kansas 6760;\, W\ 

(, 
0 20,, ,

1
·, Test Ticket 
~, 

-~-- NO. 04077L [lj7) ')-

Well Name & No. Sc~,e,.,.,p~r # I-' 
I . . 

Company f,A.l'rr;) "• ·1 Co,,..~,__ y t,J c. 

Test No. L Date Lf -,),_J- I 1 

- KB 'J,,3-t O GL 

Elevation il I~ 

Address P•c> '4_,x lf)-&J '",1A- ?C ·676-'-(' 

Co. Rep/ Geo. &,"?,l.,.c.,( J.e 1 
Rig 'to/~( 

Location: Sec. ' 6 Twp. l( .S Age. :J f ""- Co. Mr-/2.1,. 
State tc-.J 

Interval Tested JrS ;). 3,r 7_? 

Anchor Length 
·1 

Top Packer Depth 
J~'/7 

Bottom Packer Depth 
3 ~~.,2 

Total Depth 
3573 

Zone Tested L l!c-A ---=:::::~~---------
Dr i II Pipe Run 3<-{ / 6 MudWt. 9[.o 

---=__j_..L::_ ____ _ 

Drill Collars Run I .;J.O 

.--'-----
-

Vis O °'l 
---------

Wt. Pipe Run ....: (!) ---=---------
WL i.'( 

Ch Io rides //. lb tJ ppm System 
(. ,s-JI 

LCM ------- -

Blow Description -r F : lv(l,,/< 1:,/" '"" () i r:.J ,J..,. IQ &,Mf • 

.-
V j 

-r er· No b i_, kJ( a v.v 20 JKi'>< • 

·~-. f 114. ((J -k)-1- fc6 { ~ ,, - --

Rec I Feet of M.-M..J_ 
%gas %oi l %water IOO%mud 

Rec _ ___ _ Feet of ____________________ ~ -- - ·· 
%□as 

%oil %water %mud 

Rec ____ _ Feet of 
•- - ---·· 0/nn;ic:; 0/nnil %water %mud 

Rec. _ ___ _ 

%□as 

Feet of ____________________ ~ %oil %water %mud 

Rec _____ _ Feet of 
__ _ ___ __ 

0/nn;ic:; 0/nnil %water %mud 

Rec Total t BHT qS, 0-;}. 

(A) Initial Hydrostatic / 8' '-10 

Gravity ____ _ 

~ Test _______ __:_,._.,.,,,,, 

0 

API RW @ F Chlorides pm 

1/::,r T-0n Location (7.'IS 

(B) First Initial Flow 
I) 0 Jars __________ _ T-Started ~ 

(C) First Final Flow 
16 0 Safety Joint ________ _ T-0pen 

I 'f .' ,S' 

(D) Initial Shut-In __________ _ 0 Circ Sub _________ _ 
T-Pulled 

c)o: ~ 

T-0ut 
-;;i~: 

(E) Second Initial Flow ________ _ 0 --Hourly Standby 

(F) Second Final Flow _ ____ ___ _ 
---=-- ~~~~J-.l l~ ,0 ments ______ _ 

~Mileage~~ -,c,-;;, ,t;/C) I<,.-~~ 

(G) Final Shut-In ____ ______ _ 0 Sampler 

I 76/ 
(H) Final Hydrostatic ' - 0 Straddle 0 Ruined Shale Packer ____ _ 

0 Shale Packer 0 Ruined Packer -------

7.12__ 
Initial Open ________ ____ .....,. 0 Extra Packer 0 Extra Copies ______ _ 

?.0 
Initial Shut-In 

_ 0 Extra Recorder Sub Total-~=~=-------

Final Flow __________ ___ _ 0 Day Standby 
Total \ d-.'3il_ -~ 

Final Shut-In ___ ______ ____ _ 0 Accessibility ___ _ _ _ _ MP/DST Disc't _____ _ 

Sub Total 1 l? 7 ,f;b 

Approved By ______ ___________ _ Our Representative {,,4Vf,VV' ''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 su~ed, directly or indirectly, through the use< 

eouioment, 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 thftest is made. 



~BITE 
/£STING INC. 

, ., __ 

MA'< 0 9 2011 
P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 040771 --
Well Name & No. ~ fl r-'6 Test No. ;;)__ Date -'-t- - ,;i. '-!- l 1 

Company ~ ct'fl c,,4,.,.,,,tJr,-..y ~ Elevation Q,3/6 KB ~3/0 GL 

Address f ,o $,p ~,)/d' 

Co. Rep/ Geo. Ri-M BM ( 
kajM' KS:, 6'76'{6 

Rig (;v'lvt,# rJ 

Location: Sec. b Twp. I-{ S Age. _2{1,v Co. l¼,rh;t\ State ~iU~---

Interval Tested ,]$'?.&' -g6oiD Zone Tested ~L~K_c..~--~C-~'-------------------­

Anchor Length ;J;;,. Drill Pipe Run -~s~"f_l'f_"\,~----- Mud Wt. _.1fL-....::. 0:........_ ___ _ 

Top Packer Depth J~ 7. 3 Drill Collars Run / 'J. 0 -~~------ Vis b "t 

Bottom Packer Depth 7.5,· 7 ~ Wt. Pipe Run ~ ~Q~--------- WL b·'1 =--'---

Total Depth J6t>O Chlorides /. I 00 ppm System 
I 

LCM l · {'# 

Blow Description ·rr .. Weak I,~,. z h,.,:· {f h2 Yit ,',.., ,;!VV- 30,,,.,)..[, 

' . l,to«. I 

-:[s:f' /Vo l, J.,,,_,., 0 v er 'Jc> ,,,,. ,-,..1 • 
(i,,,-..r 

f" F-' /V1J !Jfa,_,. JHw#. r .1() f'I ,W,, 

Pif: Po bi:i.d.. over ::10 ,,,. ,v -
Rec a1J Feet of ~J. %gas %oil %water /t>o %mud 

Rec______ Feet of %gas %oil %water %mud 

Rec______ Feet of %gas %oil %water %mud 

Rec______ Feet of %gas %oil %water %mud 

Rec______ Feet of %gas %oil %water %mud 

Rec Total d--0 BHT '1 l(. ·, ( 

(A) Initial Hydrostatic / t]O 

(B) First Initial Flow / S 

(C) First Final Flow Jt I 

(D) Initial Shut-In bo fl 

(E) Second Initial Flow ;). J 

(F) Second Final Flow ;) 7 

(G) Final Shut-In 6 0 I 

(H) Final Hydrostatic i fl ;) '1 

Initial Open Yo 

Initial Shut-In 30 

Final Flow J 1J 

Final Shut-In :3?) 

I 
I 

Gravity ____ API RW ___ @ ___ °F Chlorides -----~-Pm 

J Test I/ J .s' T-On Location ~,• IC 

D Jars ___________ _ T-Started 'l.''10 · 

D Safety Joint________ T-Open 6: t/ ct· 

D Circ Sub T-Pulled 9:3,r 
T-Out q :.s-( 

i ourly Standby _ 
~omments 

Mileage 'ef.s"xJ; 9o )'/. J.y .JI d. ·=:Q 

□ Sam~er ________ _ 

D Straddle D Ruined Shale Packer 

D Shale Packer D Ruined Packer 

D Extra Packer D Extra Copies . 

D Extra Recorder __ Sub Total ~ 

D Day Standby Total ) 'J..3'7 -~ 

D Accessibility MP/DST Disc't 

Sub Total 1 d-37 _e/) 

Approved By___________________ Our Representative_4 ;;4~p_~~~=.!.1 ________ _ 

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 ors ined, 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. 



--rffjyJs,rE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No . .SG-½,-yt/' .:/( t- t 

Company Bw~ ~ ,'l C,.""f'Ct"'Y l-'-f.... 

• A,V r 9 2011 ~ 
---

Test No. 3 

Test Ticket 

NO. 04077 2 

Date '1, -" 'J_,4 -IJ 

Elevation ·;J.,JK KB 'J.310 GL 

Address p. 0. &:>i 'id-~ w-94)".l_~c..:-_.!Lv _:_-~--1.-~---______________ ....:..._ _____ _ 

Co. Rep / Geo. B ;ckr j B e,I ( 

K~- 1,·1£16 

Rig ·ww4-/J 

Location: Sec. b Twp. _'1e.....,.5:__ __ Age. :)/IV Co. }'I/Or~"" State K£ 

Interval Tested '3>'i f 3 6# {J Zone Tested (,,.Kc· - D, 

Anchor Length d a Drill Pipe Run Mud Wt. '7. / -L------

Top Packer Depth 3 5 'I 1 

Bottom Packer Depth 3 Sq f 

Total Depth .'36(;-D 

Blow Description :,::,.· ve .. /t L/o..u O ,• ,J. ,\ Slt\,1oc.. 

U.r: /,/~ b/i,c,., ~MK" 

-~--f'\A..{1 -r0o( ~-- - -

Drill Collars Run I ;) 0 ---------

Wt. Pipe Run - __ 0 __ ~ _____ _ 

Chlorides I ~ O() ppm System 

Rec ___ ~-- Feet of f'tl.....J .. - ,._ .. 0/nnrlC:: 0/noil 

Rec _____ _ Feet of __________________ ~ ... .. ¾aas ¾oil 

Rec _____ _ Feet of 
-- - --- .. 0/nnrlC:: %oil 

Rec _____ _ Feet of 
.• -- ,._ .. 0/nnrl<: o/noil 

Rec. _____ _ Feet of __________________ ~ ..... 0/nnr!C:: %oil 

0 

V is t_Q 
WL~ 

LCM I# 

%water 

%water 

%water 

%water 

%water 

Rec Total BHT ~1-)) Gravity APIRW @ F Chlorides 

Jill 
(A) Initial Hydrostatic. ________ _:__::___,_,_ ef Test lt ;;,£_ T-On Location 

I "( 
(8) First Initial Flow _________ --''-- □ Jars 

T-Started 

(C) First Final Flow __________ _ 
/ 

I.:> □ Safety Joint 
T-Open 

,.-
(D) Initial Shut- In ___________ _ ,7 

□ Circ Sub 
T-Pulled 

T-Out 

(E) Second Initial Flow _________ _ D Hourly Standby 

/o~ %mud 

%mud 

%mud 

%mud 

%mud 

pm 

/~.l~o 

L£r·~o 
/).'DJ 

) ?.·.rs-
/i:t.·~ 

(F) Second Final Flow _________ _ 
/ / Comments 

~ Mileage '/~X;). =.qtJ,x 1-J.> l\d, .oe) --------

(G) Final Shut-In ___________ _ □ Sampler _________ _ 

(H) Final Hydrostatic 11f OO □ Straddle _________ _ □ Ruined Shale Packer ____ _ 

□ Shale Packer _______ _ □ Ruined Packer ______ _ 

Initial Open 3o □ Extra Packer _____ _ □ Extra Copies _______ _ 

Initial Shut-In J'D 

Final Flow --------------

D Extra Recorder ______ _ 

□ Day Standby _______ _ 

Sub Total....,,,.~~--------

Total ) ~32 .f:/) 

Fin a I Shut-In _____________ _ D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total \ l '3 7_ .E;O 

Approved By _________________ _ Our Representative [,,l{t//"1/~
7
J'/ II 

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,t!istainer,'gj(ectlf 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 tesrfSAfiade. 


