
~BITE I 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 04 1986 l'5[p j~ 

Well Name & No. S;-k:; / All-oe,.., Ul\,1=-t" frl-3 
Company &, J:c)... () Z"( (.om..(±,..lt y lLC, · 

Test No. __ [ ____ Date -=1/.CL.1/__,_,f/~/---'-! .._.' __ 

Elevation ---'-·),_-'-"-'Ah-=-··~>.,_...., __ KB __ ~-"-_,/_.{. ___ GL 

Address / /] W ~~~ ~,,1~--"/__l6.~5-~£- ~.___1.,,l......j'-f......,,6~----------
Co. Rep/ Geo. Q ~Q:L (3. ti Rig {p)l.J fJ.x: 
Location: Sec. 3 Twp. _L_f~s~-- Rge. _1-. __ .. _c:.. ...... _' --- Co. _/_/v_o._~_t-._~_-_VJ ______ State l{s 

Interval Tested--'-3 _,·/,_'-_,_/ _,_cr_ -'c,J,,_'f~?~2,,___ ___ _ 

Anchor Length __ .,,,k=..c.,5~•' ________ _ 

/ __ ,/(, (. ! I .(. a' 
Zone Tested __ -__ - _ __:_/'"" ________________ _ 

J 115"' Drill Pipe Run Mud Wt. 9 / --------

Top Packer Depth dl-/l{.S: Drill Collars Run _,_/.,,,l,,,,, .... o"--1 ____ _ Vis 6tf 
Bottom Packer Depth '3 't'-fi Wt. Pipe Run~r~-~--------

Total Depth 3=(7J. _ Chlorides ~I J'O() 

WL b• y 
LCM /., J-.,. ppm System 

Blow Description r;.£; f12 fl:, "'" 7 Y"'.l- ,.,.__. I'\ 
i;s; Rc.+-v-r-/1 0~d f- p'.2 i (( 

Rec ( (:, ( 

Rec /).._/ 

Feet of C (to,./\ 8 c.-s ~ y 
Feet of b/V\Co 

i 

4 %gas ?f~ 
3D %gas ()!..J 

%oil %water %mud 

%oil %water 2J %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 _________________ ___:_%=-..cg=a=s------'=-'------'-=-'-'-==-'-------'-=-'-'-cc= %oil %water %mud 

Rec Total ;zJ..l, BHT / ()O 

(A) Initial Hydrostatic_/ _?_{~/ ______ _ 

(B) First Initial Flow {Cf -~--------
( C) First Final Flow ~ ----------
( D) Initial Shut- ln_~/~1_'-"'-f>_,,_? ______ _ 

(E) Second Initial Flow _7.,...,~S: _______ _ 
(F) Second Final Flow _/_J~3~-----­
(G) Final Shut-In - '~1..=,;.<V~O~------­
(H) Final Hydrostatic { 6 75-----------

Initial Open 
3o 

Initial Shut-In 
l-/,f" 

Final Flow Jo 
Final Shut-In '1~ 

Gravity ~ '/0 API RW_-__ @ - ° F Chlorides -==.. ppm 

~ Test __ //_1.. ___ s:_.o_o_____ T-On Location b:Jo J)4 
D Jars __________ T-Started 7;;_7 }1/Vl. 

T-Open lo ; 17 f/v\ 

T-Pulled f?...:'-(7 AA 
T-Out 3 ~ ~S::: AN\._., 
Comments 6 ~' Grf 

D Safety Joint 

~ Gire Sub ///(?. 
□ Hourly Standby 

~ Mileage jog__ Cr GCoo 
D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

□ Shale Packer D Ruined Packer ______ _ 

D Extra Packer D Extra Copies _______ _ 

D Extra Recorder Sub Total _ (3 ________ _ 
D Day Standby Total / 4(pO 

D Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total l fl-Le O --

-~-//## Approved By ___ ,,c.~ --'-""=~""----'"--"7-........ ~""'""'=~- ~_/------
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 lo 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. 



,..,_: lQ) t;LOBITE 
. Ill EST/NG INC. 

4110 
. ·' 

1 

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

Test Ticket 

041987 NO. 

Well Name & No. :;;des / A11n"- {2"i'·t # I-~ 
Company Kc,., ,-~ CJ i.l C cun!?c•A v l.. / C.. • 

Test No. -~:2_~--- Date -1~<+1/___,__,J 1/~- t =-I __ 

Elevation __,,,2~2"""'2""'-C,__ __ KB ?:2../ 6 GL 
F' '-'""lt J 

Address / / 5 (,._). Jvl;7\ /,_C2tyi / /{5 
Co. Rep / Geo. R_ .'( h:,A.Jr,;l... Qc., l f 

J Twp. _lf.---,..,.,,5~--- Rge. ---,,""-1------'-""'""--- Co. A/or tr)/) 

6 76'-(6 
Rig l..J l;i 

Location: Sec. State /5.s' 
Interval Tested ---"3'----''{'----'l:..J..7_-_J__,5"c.....=:.o..t::."l-=------- Zone Tested 

1./(C u G 
11 

Anchor length __ i_r_' ________ _ Drill Pipe Run ~·-~j,='3~f'i_l-~/ _____ _ Mud Wt. 'j _ 2-., 
Vis 6( Drill Collars Run I J.-.o 1 

Top Packer Depth ----'J«--.:'f_,_7--=.J"---------- ---------

Bottom Packer Depth~]~'f~Z~Z _______ _ Wt. Pipe Run {:ff 6-3/ WL ________ _ 

Total Depth -~3=--_o__,c_)_ ___ -c---------

Blow Description TEo' 61::, ~ /,'\ 

7 

Chlorides 11.,.6,_· CD _____ _,ppm System 
J 

LCM (.f 

r:::s : st,. r nt,.,(,C. 

Rec._,)~/ _ _ _ 

Rec____._../2~.'.L __ _ 

Rec 6 0 

Rec to 

Feet of JVf cQ 
Feetof b~C> 

Feet of 0 N\c., e> 

Feet of {? l"'l l- O 

/Ct""·""' 
[<.:: N" s ~ -a;;. 3 ~ ; n d ;eJ... 

, 7·c:--
%gas ./ 

20 %gas 7o 
S"o %gas 4o 
J6 %gas tto 

/1.o 

r N 

%oil %water J-.S- %mud 

%oil ¾water IC::J %mud 

%oil %water /6 ¾mud 

%oil %water J..o %mud 

Rec ~ Feet of _________________ __c
0/4.=ogi.=a=s ____ 0.:.;:;1/o=Oic__l ------'-'=="----....:.::.:= %water ¾mud 

Rec Total _?..J~(J=-----­ BHT 17. 
(A) Initial Hydrostatic_~/ ~7~2$~------­

(B) First Initial Flow_-"/...,b~------­

(C) First Final Flow _..,,&~t./1---------
(D) Initial Shut-ln ___ (L.!. )-..:____::_,<)_\,__ ____ _ 

(E) Second Initial Flow ...,6.,_j-=--------

(F) Second Final Flow _l5.,__,,,,'----------
(G) Final Shut-In __ (-=-J...3-=-'f_,__ _____ _ 

(H) Final Hydrostatic __._.(b.c..~+(=---------

lnitial Open - - -'=-3..,.L""""') ________ _ 
Initial Shut-In __ <,,_) ___ _ ____ _ 
Final Flow ___ J:....d _________ _ 

Final Shut-In __ _,'f='j=----------

Gravity --.. API RW ___ @ ___ ° F Chlorides _--_-_=_:::-_::-__ _,.pm 

~ Test _{_f_lS_._Ob ____ _ 

D Jars _________ _ 

D Safety Joint 

~ Circ Sub Jl/fl 
7 

D Hourly Standby 

jJ Mileage lo~ ar 135-
D ·Sampler 

D Straddle 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility 

T-On Location~1-.,_: b=---,<.___A,_;_/1 ___ _ 
T-Started _7_;'-(~'f'--__._,l_'/1{_,___ __ 
T-Open /o : jJ A ;cl( 

T-Pulled / ~ 0.) P 11/1. 
T-Out 2 _- tf J- e /Vt 

Comments _________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total __ {2 _______ _ 
Total __ _,_\ =~:.:.la""~"--'('-'-)_-_____ _ 

MP/DST Disc't ______ _ 

- SubTotal i ~leD /,... ~ 

Approved By l..~L Our Representative ~ 
Trilobite Testing Inc. shtii not be liable for damaged of any kind of the property or personnel of the one for whom a test ,s made. or for any loss suffered or sustained. directly or indirectly. through the use of ,ts 
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. 



'

lm fjLOBITE 
' Ill EST/NG INC. 

4110 

' P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 041988 

Well Name & No. s~ rl!~ L2. tl ,t:. tbl'·~ Test No. 3 Date '//!¥JI 
Company B,c. ; cc-J..__ C0t{ ~emth~ Ll.c . Elevation :l~ KB 2:l.t~ 
Address l/.3 l> M"'--,b. L Cjc. A,, ti..s . b 7-£ l.tb . 
Co. Rep / Geo. f<.. :{;"'-f>.M a tc Rig l....)V Ji& 
Location: Sec. 3 Twp. ~ Rge. ·111 Co. ,vo fvl\ State /0 

1-• 

GL 

Interval Tested 3L(C,7 - 3,5"/S- Zone Tested _(_/_,{c._l_· __ ' \......:-.L--------------­

Anchor Length __ /_8_1_· ________ _ Drill Pipe Run 

Top Packer Depth ~3.,__.'{_C-'( 3=· '--------- Dri ll Collars Run _f~)...<-'O~· _____ _ 
Mud Wt. _q~£-~----­
Vis 6/ 

Bottom Packer Depth_~...,,_l.f1-9~7 _______ _ Wt. Pipe Run_...,,.Jf/,c_ _______ _ 

Ch lorides ~be:; 
WL 6-• '-( 

Total Depth __ 3~.0~f>'~-------- ppm System LCM /,.J 
!!= ~ n ,, ~-Blow Description ~ 1':> r..c• i,;;:i t 1, ~}- Stk~ 

~~~ 6oA I/\ I.Ci { ' -Lb Mt0. 

I/\ 

Rec ;}'fC>o Feet of C(e_~,,.,_ %gas %oil %water %mud 

Rec ____ _ Feet of _________________ __;_0/4=--og=a=s ____ =-=..;_;__ ___ .=.;.c %oil %water %mud 

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

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

Rec _ ___ _ Feet of _________________ __;_%~g=a=s-------'='-------'-"-'-'='-------'-~~ %oil %water %mud 

Rec Total __ 2!f~_u::.>~~-- BHT _<=i"~Y~-- Gravity - API RW ___ @ -~--_° F Chlorides -----~Pm 

(A) Initial Hydrostatic _________ _ 

(8) First Initial Flow _ _ _______ _ 

(C) First Final Flow _________ _ 

(D) Initial Shut-In __________ _ 

(E) Second Initial Flow ________ _ 

(F) Second Final Flow ________ _ 

(G) Final Shut-In __________ _ 

(H) Final Hydrostatic _________ _ 

Initial Open ---~ ____ (_) ____ _ 

l..1,1-lnitial Shut-ln _____ _,_.1_2<-------

Final Flow LI l..._ 
Final Shut--ln ______ q......_.y__,_ ____ _ 

------------

J'_ Test J / J....s-: 00 T-On Location a ~.s---1... ~ 
T-Started 7 !?. 3~ :p-,d' 
T-Open I I: z' 3 /J/V/ 

0 Jars _________ _ 

¥/ Safety Joint _______ _ 

fi( Gire Sub ~5~·=~----'------
0 Hourly Standby 

J'l Mileage/og rt~JCCX, 
□ Sampler ~ ~ 5 70 
0 Straddle ________ _ 

D Shale Packer ------- -

0 Extra Packer _______ _ 

□ Extra Recorder ______ _ 

/12!h-Qay Standb~ 
1

• a::c> 

, T-Pulled / ; 3o 4;: 
T-Out //."r1c:f?tv1. 1/4;4/// 
Comments Ccs m cS: d C/C-1 C:<'.:... 

c.,:~ 

0 Extra Copies _______ _ 

S1ih Total try 9-0-, 'd.O l d' 
~_lotaj, '-i:l5J,-

f □ Accessibility _,_-~~----- Mt-'tL.JST Disc't _______ _ 

SubTota1_26~~ _ _,,. ~ 
~ ~/J / ~ // - - \ 3(0 _ , ~ 

Approved By ~~ .~ Our Representative __ ._-~~---1'-'f.....,......._-.-"'c---r-----
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 y or indirect1y,trough 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;LOB/TE 
111 EST/NG INC. 1 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042579 

Well Name & No. 5 ,"--J.e '.:) Lt. nn "' l1 n,~f l ~ 3 Test No. l/ Date iJ -/ G -t / 
r ~/~ ,-_ I -\ /' 

Company ~t.>c'\/C 6, LO('llfc, n] Elevation ~ - KB /2 ,;;> ;) ) GL 

Address I I 3 L) fa1o..,-V) r L ora..v1 k:;;5 ,c 

Co. Rep / Geo. (Z c C h 0-- • d I3 i l( Rig iJ lJ f5 
.1 / l, , Co. -----'--"h1-' u~r:km~· ~----- State ___,fa_c.~S __ Location: Sec. -~J~ __ Twp. __ lf._,_5r<---- Rge. 

Interval Tested __ -=--3_S-~/_,_(_~_=3~2~3~)~-- L I[ (_' i~ \1 
Zone Tested --=--..Ll!..~-"--"-~--+C-----------------

).383 l Anchor Length ____ -';J'""·~'i-' _' _____ _ Drill Pipe Run Mud Wt. _q-'-"'.,__,( ____ _ 

Top Packer Depth ___ 3_· _s_'"'"~C)_b_· ----- Drill Collars Run _ __,_/_.:.cJ,_l-"--/_
1 
___ _ Vis ___ 3~'----

Bottom Packer Depth __ .5_=_~_-~{ .,_{ _____ _ Wt. Pipe Run ___ ~:> _____ _ WL ________ _ 

Total Depth ____ ....,3=-· _,._5L.L.,·3c....5=-'------ Chlorides __ I ;2_o~o __ ~ ppm System LCM ________ _ 

Blow Description 

Rec_L/~-5-+l.( __ 

Rec_~{ 5"...,,___ 
Rec ____ _ 

Rec ____ _ 

Rec 

Rec Total 1 ':/.... CJ 
(A) Initial Hydrostatic 

(B) First Initial Flow 

(C) First Final Flow 

(D) Initial Shut- In 

(E) Second Initial Flow 

(F) Second Final Flow 

(G) Final Shut-In 

(H) Final Hydrostatic 

Initial Open .... ?o 
Initial Shut-In 

Final Flow 

Final Shut-In 

:I, f - 6ob -- -r n1t0 

Ff- B-o-B.3oscc. 

Feet of (; 0 c!JO %gas KO %oil %water %mud 

~0%oil Feet of _______________ __,c,2""'<'-l.,,.~"-----'--%0..Cg=a=s __ __._,c.__=-'----- %water Y0 %mud 
Feet of _________________ ___::%=gc:::ac:::..s ____ =-=------..:..::.:..: %oil %water %mud 

Feet of _________________ _c.
0/c=og=a=s ____ .:..::..::..::..._ ___ ..:.::..:..c %oil %water %mud 

Feet of %gas %oil %water %mud 

BHT q0 r----- Gravity ct-9 API RW ___ @ ___ ° F Chlorides -----~-Pm 

l6C/ i 
gt/ 
136 

1J.~11 
IL/:2 
/71( 
Jd<j() 
163'/ 

L/~ 
I -

HS-

~ Test \.A a_s -
~ Jars ~M ~ 

~ Safety Joint _']~S~· _-_____ _ 

□ Circ Sub ________ _ 

0 Hourly Standby ______ _ 

f- Mileage J ~~ ~'f· 135 ~ 
□ Sampler ________ _ 

□ Straddle ________ _ 

D Shale Packer --------

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

Sub Total IS£>5 -

T-On Location I :Z ~ S-1/p rL-1 

T-Started / • ()'] p /\-1 

T-Open o( .' i./f (2fV1 
T-Pulled S-,' 0 J Pf'1. 

I 

T-Out '7 ; {2 $"'.'ft'\ 
Comments ----------

0 Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ~\b~-------­
Total I :J "6 r1 ~ 
MP/DST Disc't _______ _ 

Approved By Our Representative_-"""'C>...L~=-+-+---"'-£..=.---""'-'"'--'--=-----­
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-s tained, 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 1 

Well Name & No. 5 ,' des/~ r,no, \...\.i')~ ~ I - 3 
Company Be~( rd O \ \ (o.-Wl fo..H~ 
Address I { 3 W .AJl~lY/) Loc;{A{,t\ 1<-S; 6 7fo Lf {o 
Co. Rep/ Geo. R irhc,. rd B ( ll 
Location: Sec. J Twp. _L/~' 5~-- Rge. , ;2 { lJ 

Test Ticket 

NO. 042580 

Test No. -=S-~--- Date __._.r/,__,..._I _,_7_-_/ f __ 
Elevation _.;J_· """"d.,.__,_{ Ct,-=---- KB 2 ;2 c).S'° GL 

Rig WW~ 
)uo, IGv, s k 3 Co. _....!.'~\J~J~..:.....:_ _____ tate 

Interval Tested ___ 3_.:....5_-_---'5 ..5=--_-_3'-"5"---_,._/..,__i-....,,(-)'---- Zone Tested _.::..-'..::-J.K__,1 
....,{"""-_t_f..i:;€:)..J.. _ 1_1 ______________ _ 

[. c I 
Anchor Length __ ---'-=-J=----------- Drill Pipe Run ~4 A :7 Mud Wt. q c ::1-, 
Top Packer Depth ____ 3_5_,,,.._3_0 ____ _ I ,--)/ i , 

Drill Collars Run _ _;__cx __ "1.._,__ ___ _ Vis ,~ f 
r'J ..- :? <"' 

Bottom Packer Depth. ___ 5_::J_. __ )_J _____ _ Wt. Pipe Ru n ___ -______ _ WL ________ _ 

Total Depth 35:S0 Chlorides --=/_8.-_0_·o=----'ppm System LCM ________ _ 

· / . \ · fl __ ? - f1 . 
Blow Description r F - t.£,2 u . .LO , l n 

T_-s r:: - fj, - s~ L\ l -Co.ce b'6c.J 

Feet of ( rf ee. ('.)~ ( 
I 

%gas /0()%oil %water %mud 

Rec__._l--;Zct->0""--- Feetof ~ Nco %gas /0 %oil .. 3'0 %water W %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total ~ /{o' BHT -+,I--- Gravity ,2~J q3 API RW @ F Chlorides pm 

(A) Initial Hydrostatic l zocz 
(B) First Initial Flow (9 
(C) First Final Flow ·-;,.;;_ 
(D) Initial Shut-In f <2;),o 
(E) Second Initial Flow -,7 
(F) Second Final Flow Loi/ ,_., 
(G) Final Shut-In l(fs5 

(H) Final Hydrostatic /&::>" r 

Initial Open 30 
Initial Shut-In y_ 5·.; 
Final Flow 3(1 
Final Shut-In l{s-

A Test l \~S-
i Jars :J.~o 
p(' Safety Joint 7 b 
0 Gire Sub 

0 Hourly Standby 

rj Mileage _{, D.9:, ~ - ros 
□ Sampler 

□ Straddle 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility _______ _ 

Sub Total l5~ S -

T-On Location \ 2 ; a<, Q Q rt1 
T-Started { ~ ,; :S2 a M 
T-Open 3 . · t.;2 L( q /117 
T-Pulled '£ .' S{Q Cl M 
T-Out 7 ! , )5': 
Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

0 Extra Copies _______ _ 

Sub Total _ ((S=---------
Total ( lo 'f::S -
MP/DST Disc't _______ _ 

Approved By _________________ _ Our Representative___:::,C~.L.....''-L...-=-!-~~i'..-'=(:;::::.~-d_ ~__:..--"--1,~-
Trilobite Testing Inc. shall not be liable for ~amaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sus ained, 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. 

• / r . -
. ;! 



REPAIR ORDER N! Name r / r, ~ b ,- ../-B 'J:..-e f.. I-,""+ 
- . 

Address 

High Plains Machine Works, Inc. City Lease 

Phone 625-4672 
East Highway 40 - P .0. Box 688 Date I Customer Order No. I Well No. I Rig No. 

Hays, KS 67601 

Amt. Name of Part Sale Amt, Description of Work Amount 

11 '' ~ r, ~st.cl 17, ,o 
l ""' 

Jv-..r,..__._t.. ~~ (g) g-7. Co / 7C/. Ou 
{/' z ¾- /ot<t sho--{.f I/, <,,/0 I h. i1 ~ -dd G 7<5. au 7'5.oo 

l ) . 
l 0 1 g s-

, 

P~rf 
\ -\ ,rr ~ ~f"'{'(\er l,I\\\ ~I\ 

··t °' b _, kf C ~ 
I 

C \ 

. " \ 11 ½' z_ (tQ~, 

-"\ 0vJ 1_j ~ 
" 

~ ~_pe,a_,., J 

I / 
' - -

Parts 27fp0 
Payment due within 30 days of invoice date. Tax If I,~ 

Total Parts Ordered by I Total li 6, 1.1 




