
TJYlBITE 
--,Fsr1NG 1Nc. 

P.O. Box 1733 • Hays, Kansas 6760 1 

Test Ticket 

NO. 042824 ~b7JY 

, , 'IF /-? 
Well Name & No. /f l'7 <2 ,:t __,.> Test No. _ _c/_· ____ Date ___,_1/,...,,_,,_/..,:_7_0~/~ ';_J __ 

Company .,6 c'"b.· rd ("') ,: / C ,:--, ;,n/Cl IQ 9 , ' . 
Address // ":f V /4'lq; , --i /'O LJ cJ K. tf/2...~ 

Co. Rep/ Geo. If ; .::,,/2.c>?r.J /5 e// 

Elevation 2.2.. ( 7 
ct-5· C ?t:',:/6 

R
. 1 _ ,, _,,... ;,;z- <.? 1g IJt,.,- 1,v-, & 

KB 2..2( ;:> GL 

Location : Sec. -~-=5 ___ Twp. _:lJ~·-·c~-- Age. J--/ "'l-". Co. A/ ,,v'7o .-, 
'-' 

State---"/~~~=----

Interval Tested_.3_- _c;_· .....,1/'-' ""'7_-__ )"--..,_1/,"""' ,_½"'---'C'--__ _ 
/_ ~,,,. ~c,,,r // 

Zone Tested --=?-=~_,__,,,t..--==--_._4--"------------------

Anchor Length~=) :::;__.,_/ _________ _ Drill Pipe Run 

Drill Collars Run / 2 1/ 

MudWt. 1. C) 
Vis £ ' 0 Top Packer Depth -·~3_-V~o/_C,_A_-;, ______ _ ---------

Bottom Packer Depth 3 ye¥ .:3 Wt. Pipe Run _________ _ WL (~ t(. 
'] 'i';// '? 

Total Depth ----~t?=---...,b=---------- Chlorides L& 0 ppm System LCM I~ 
'.;'/ 

Blow Description T ;=- /· ~1 b/4-l- c.,// =-( _,6 ¢< ct 7'-o ~'?"' ,/{-:-:--? 

;;-/ )z -~ 6/4:,;~ 

Rec~---- %gas %oil %water %mud 

Feet of /V[? l'V %gas %oil 7 Vo/owater .30 %mud 

Rec ____ _ Feet of ___ ______________ .......:..¾=g=a=-s------'='-----~ %oil %water %mud 

Rec ____ _ Feet of _________________ ---'-,¾~g=a-"-s------''-'-='-----~ %oil %water %mud 

Rec_____ Feet of _________________ ---'-°/c=og=a=s----=-'-----=.:.: %oil %water %mud 

Rec Total ct~f- BHT ~f.~;6~' _· __ Gravity ____ API Rw .. 2 7 @ 

(A) Initial Hydrostatic It{' ?'C:::., , .K°Test _ _ \_\~Q~f_J'-.,,..------
(8) First Initial Flow 16 □ Jars ----------
( C) First Final Flow -~-1/_' _______ _ 
(D) Initial Shut-ln___,_/_·~2---~· _0_9_· ____ _ 

D Safety Joint 

D Circ Sub 

(E) Second Initial Flow --"-5----"q:::;__ _____ _ 0 Hourly Standby 

(F) Second Final Flow _/_~~1/_· --=~----

(G) Final Shut-In -~(~-~/---"-~-'.5 _____ _ 
x•Mileage 1 oi ((1· \'65--
D Sampler 

(H) Final Hydrostatic I 6'"' /"c::1" -'o- □ Straddle 

□ Shale Packer 

Initial Open ~Y~--~-------------- D Extra Packer 

lnitial Shut-In 1/...::'.? -
Final Flow 3 0 ------~------,-~ 
Final Shut-In _______ __,!,/,__"-~---

D Extra Recorder 

D Day Standby 

D Accessibility _______ _ 

Sub Total l ~ 00 ~ 

_) )_~ F Chlorides 
,,,-,~···oczy 

0 ..,...,..,. 

T-On Location 2 1 / c.? 0 

T-Started .2. I r -? '5 

T-Open 23,'27 
T-Pulled 2 ! f 2 

ppm 

T-Out ___ o/_' .....L..r_:_/_,---7=-_-___ _ 

Comments _________ _ 

D Ruined Shale Packer ____ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total -'-"(8=---------
) I'\ ( ~.-J 

Total_.....:....:t:A=....,\v\-)"----""'----------

MP/DST Disc't _______ _ 

Approved By _________________ _ Our Representative_.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 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. 



'

~ ';LOB/TE l\l EST/NG INC. 
l P.O. Box 1733 • Hays, Kansas 6760 1 

4/10 

Test Ticket 

NO. 042825 

Well Name & No. A hh « Ii. /- 5 Test No. J2_ Date 5 // / .? I ------

Company /14 ;,.,/ v; / ?o~e,ui-y ,.- LL-- & Elevation ---=2=):.....-.,_t'-"-7 _ _ _ KB 2 2J 2... 
/ 

Address i I 3 w-- M 4 ; vz /9 tJ .6' c, v if 2 ,? L ,-.:,y , ,,_2 

Co.Rep/Geo. R-v/2...?,,,..) /3;::;,,.// 

k _<" If./ 76. S:"6 . 

Rig W ,.,,/ -11' ,9 

Location: Sec. _ ____,'
7
~· ___ Twp. _w~. ~· ____ Rge. 2-1 IA.-- Co. /V .::;:,,- ('-., r 1 

Interval Tested ~- tf 7 2 ·- 3 o/ Cf I 
(' / / 

Zone Tested C.-,{' C.. ' C. 

Anchor Length~/_v-~7 __________ _ Dril l Pipe Run - _ _______ _ 

Top Packer Depth ~?_'"-/~{,~·7 _______ _ / -')_ L( Drill Collars Run ______ __ _ 

Bottom Packer Depth_-~3--''1/~7_2.-_· _______ _ Wt. Pipe Run _________ _ 

Total Depth 7 'f 1 ( Chlorides ~J7_?7_r:_o_-_· --~ppm System 

Blow Description 2F ,_ (Ji, 5-'·<1 /in,,'.....-, 
/5 l - VV~,i{ £,u:Y,e ;~ k/~1-1_,,....,-

State (: __ <;' 

Mud Wt. q: G 

Vis ~c3 
WL 6': 4-
LCM 

"p' 

GL 

Rec Ya 
Rec / 5---..J-

Feet of S c;;4 c,r/f 

Feet of 5Go 

-...7 %gas %water '6 0 %mud 

/ 0 %gas q O %oil %water %mud 

Rec ____ _ Feet of / y;!:)·y T 64 r %gas %oil %water %mud 

Rec ____ _ Feet of _________________ --'-0/4"-"og=a=s _ ___ 0/cc..c.o.=Oi'-I _ ___ 0-'-'1/o-'-'W-"'a"-=te-'--r ___ ~0/c=om'-u~d 

Rec ----- Feet of _ _ ___ ~ - - ------ - - - --'-%=g=a=s _ ___ 0/4=oo=i.:....I ____ 0:.;:1/o=W-=a=tec...r ___ ...:,0/c=om'-"u==d 

Rec Total / &5 - BHT _r_~_..,..-c-5 __ Gravity _5 b API RW ___ @ ___ F Chlorides _____ _,-pm 

(A) Initial Hydrostatic . 
1
/ 0 .5- ~ Test ~-\ 'd--S ·- T-On Location / o _;(;)'c) 

(8) First Initial Flow_.2.~_2_____ _ _ _ O Jars T-Started / 0 _-0 ~-

(C) First Final Flow __ / /_( _ ____,,_____ T-Open i / / .2--£ 
/2 '2 ,,,,---- T-Pulled /J' ? ;Jr; 

D Safety Joint 

(D) Initial Shut-In _ _,,___~.,,?~ _ _;;?"-------- _..7 
T-Out /..5- : r' 0 

D Circ Sub 

(E) Second Initial Flow --'h.""--L=-------­
(F) Second Final Flow 7 2 ~~-------
(G) Final Shut- In -~L~' 2~ t:J_~_/ ______ _ 
(H) Final Hydrostatic / tf £2----__,., -----~-----

Initial Open ~2~-_(} __________ _ 
Initial Shut-In ij [ -------,,~--------

Final Flow _____ ...,,?'---"'Q'-----~""'------
Final Shut-In _____ " ___ ij~_ -~~~----

0 Hourly Standby 

~- Mileage l O <& 0 · ~ l6l.:~o Comments _________ _ 

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer □ Ruined Packer ______ _ 

□ Extra Packer D Extra Copies _______ _ 

D Extra Recorder Sub Total (2S . 
D Day Standby Total_~/=~=7~lt,~•-,.._O ___ _ 

D Accessibility ---~---- MP/DST Disc't --------

•tub Total l 4 7 lp-~o "-------
Approved By ______________ ,_1._·'-_. ___ Our Representative _ ___:~:.....:::::::::!:::::::s::::::?2>=·"=-~::::...ac:::,==-.._,,,==::,--
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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. A'nn 4'. ?/ f- 5 

Test Ticket 

NO. 0 4 2 7 2 t) 

Test No. 3 Date :f;;-/· /1 / 
_" __ ?_t_7__ KB )) ,, ( 2_' 

Company flc-t ~-r,::I &~- I C &,,,-,,,.. et..~"1 ~ _,, ,,?. L.- C Elevation L- ~ GL 

Address // Y ,_,,,_,.,. )/la )vz Pc) d,::; x:,_,,,. /..j2-9 L ~ Y"i: ~--z K_,5 6 / 6. 7'-C· 
Co.Rep/Geo. /? ,'«/.zq,..-,/ /le.I/ Rig_(.,(../:_i,,./ __ -1?_· _? __________ _ 
Location: Sec. 3 Twp. is- Rge. 52. I ·,,__ Co. b c? ·-7~ .,.'? State (r::._-- \' 

Interval Tested ..3 'i" 7? ct - 3 5' tf:' c/ L ~.,,. C(nlt"" 
Zone Tested --==---.:.,...--=--=\. ,r=-.--...L;"' ________________ _ 

Anchor Length .2 ~ Drill Pipe Run Mud Wt. r . ? 

Top Packer Depth 3 'f%o/' Drill Collars Run 
I 2 L-( 

Vis 

Bottom Packer Depth 3.Y~~ Wt. Pipe Run WL G, LI 

Total Depth 3 5-v c( Chlorides pm System LCM 

Blow Description J: ~ _.- /J() /2 .' v,, /<{',,..,,.., 
0

t-,-,. 

7 Q - I✓ n k l"~ ·-

Rec b.0 
Rec /f'O 

Feet of ~&c...c..c...l ,.,.c,ec_· -'Cl=--____________ l...;,O=-._..-'-'%'-"'g=a=-s _.c:....,_ _ ___.c..=..='-------'--"-'-'-=-'-------" -5·0 %oil %water ~ -0%mud 

Feet of _..5~'_6_0 ____________ (_0_·_0-'1/o=ga=s'----~~-~----~~--ra %oil %water ¾mud 

Rec ____ _ Feet of ~3___..c_tJ_cY_~-'----'/ __ 6_~_0_~ _________ °/c=og=a=s ___ .........:..=-=.:... ___ ---'-"-.:..c==--%oil %water %mud 

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

Rec ____ _ %oil %water Feet of _________________ ---'-¾=g=a=-s------'--=--='-------.:..::..:..:C %mud 
0 

@ F Chlorides pm 

T-On Location 2. / '/5 

T-Started .2.I ,.' _JO 
~ 

T-Open 23 ·2.o 
T-Pulled L ,~5- c:; 

T-Out bl__ .' :5] 
• 

Rec Total 2--,c.f' CJ BHT _1~·..,,,.z2 ___ Gravity L- Cf API RW __ _ 

(A) Initial Hydrostatic ' I Z~z- ,){Test \ \~ -

(8) First Initial Flow / 7 □ Jars ----------
( C) First Final Flow -~7_/~-------
(D) Initial Shut-ln_..;;,,(,,<......L.../-"-?-'-( _____ _ 

(E) Second Initial Flow f50 -~-------

D Safety Joint _______ _ 

D Gire Sub ---------

□ Hourly Standby ______ _ 
Comments 

( F) Second Final Flow """'/.'-ltJ------"2 ______ _ 

(G) Final Shut-In _.,_b,_t__,
1 

fr'---'f''---------
)(Mileage ~ltt·.)o\ _gO 

D Sampler ________ _ 

(H) Final Hydrostatic / b Y :i 
-~~<------c.7-------'--'--- D Stra9~1e ________ _ D Ruined Shale Packer ____ _ 

?/} 
Initial Open_.,,)_ ,v __________ _ 

Initial Shut-ln __ ~~-5-....,.......-------
Final Flow ______ j)~,f}----=----

~ 

0 Shale Packer --------

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

0 Ruined Packer ______ _ 

0 Day Standby _______ _ 

D Extra Copies _______ _ 

Sub Total -~..c=..-~CT-------

Total l 41(p ·~ 
Final Shut-In ------~z'_.7~--- □ Accessibility --~~----

su{t 16tal \ a7 lo ;i) 
MP/DST Disc't ______ _ 

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. 



-rifbgsJTE 
/£STING INC. 

Test Ticket 

NO. 04272 ( 
P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. /ef n YI. q ~ /·-J Test No. L,/ Date ~-/i./( / -------

Company /J'-1..,) r~ CJ;/ C c7_,,e7~1 v""t,.f,,, //i- c Elevation -=.2_2-___,_/....,2'----- KB ;2. ,2 i 2- GL 

Address //? t1../ NL 4 ,'vz f?e,:; 5,;,t,,:.· 1./J.f? Lop:~ivt I(< ,,:;· 26 ,;,,·,s 

Co. Rep/ Geo. /-?; ,j, , .- ,,I O e-1/ 
" LJ Location: Sec. ~~) ____ Twp. y_ c; 

Interval Tested __ ']_:;_.-_-O._· =-~---C....i-'0'-··~-_l""---':,'> ___ _ 

Anchor Length_.2_~·7 __________ _ 

Top Packer Depth ~3=.'i-'O'-/ _/ ________ _ 

Bottom Packer Depth~J.c....5_,.._{)_6 _______ _ 

Total Depth 3)] f 

Blow Description J-E: r 7 ; 2 f; ;; ..,,_-
JS]' J/4t b l~vv 

Rec ,c:·c Feet of ,{,1,C-o 

Rec 5 Feet of 0/// 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rig U/ u/ ·-p: .9 

Rge. ----=?--'-!_' "-~---Co. /1/ :,r 7 r:r •? 

Zone Tested kc:. (( F. r ,h 
:;, 

Drill Pipe Run 

Drill Collars Run ~/_)_-~'--/ _____ _ 

Wt. Pipe Run_-_________ _ 

Chlorides t, /t::? c> ppm System 

%gas (b C 0/ooil 

%gas %oil 

%gas %oil 

%gas %oil 

%gas %oil 

MudWt. C/, 2 
c;--) 

Vis _, -

WL /7,. L-( 

LCM ________ _ 

%water ~ , %mud 

%water %mud 

%water ¾mud 

%water ¾mud 

%water ¾mud 

Rec Total /..5 BHT _9_- _{'----- Gravity 3 0 API AW ---
0 

@ F Chlorides pm 

(A) Initial Hydrostatic /7 JC> ----,,>--"--~------- 9(° Test l~'d..S- T-On Location q, ~c:> 
( _) 

(8) First Initial Flow~/_· ~t-f:~ ------- D Jars T-Started f''tjCJ 

(C) First Final Flow _2_=-9 _______ _ 
(D) Initial Shut-ln_.....,?,__cfl~8-] _____ _ 

(E) Second Initial Flow 2-- 'T ~-~-------

(F) Second Final Flow .)3 '1 --~-------

D Safety Joint 

D Circ Sub 

D Hourly Standby 

Jef Mileage JC)~ 'le"'\ · \bl-~ 

T-Open f c:?; 1/,'5: 
T-Pulled / J; L 2Y 
T-Out /~ ! IJ CJ 
Comments _________ _ 

(G) Final Shut-In ----c?,7'·--tO,,.........~ ........ ,,,___L _____ _ 

(H) Final Hydrostatic_/4=£'-?i~'cJ _____ _ 

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

Initial Open _)_(}~----------

Initial Shut-In 1/l----~---------
Final Flow _____ ....c.j_{)_· ____ _ 

Final Shut-In ________ '/.,___,_:J='-~=--

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _0~-,----,..,...,c-------
Total 1 ') -r(p '~ 

D Accessibility ________ MP/DST .Qisc't _______ _ 

Sub Total I ';l7l (2 ,ro ' 
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. 



- I 

'?ijyJBITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042728 

--1. /-~ .r- D § ~:J 1 ( Well Name & No. ~A-1-· .L.1'1u.,,.,~ct,_ __ "ff"_.,_ __ £"'--____________ Test No. _ __ ::=,:,_____ ate _....:./_.:. ..:._/_I ___ _ 

Company l3a/ r ~ a I C ,.., ,✓a t2 CIM,:,,, , £. L L Elevation 2.2--1 2 4- I ~? 
KB 22J..2 GL 

Address //3 IA/ /V{a:Jc1 ~cf? L9°&K '72,59 L.o,:.>",:r7 k5" C?C-7"'6 

Co. Rep/ Geo.__,_/r-'--'-/-"=c,'-/2:..cet=-,,.,.-"--~,/_,__..<..,,6=--e=_/....:.1/ ____________ Rig l.v...,._/ # ~ 

Location: Sec. -=.? ____ Twp. _y.L..· _.,'------ Rge. 1-/ .-- Co. Jl.;??: ,--1/&? ....-, State lcS 

Interval Tested_3~:J_---z/_Ci_-_3_6~/_2. ___ _ ,_ ((J- lf 
Zone Tested __ '1-'-"'C:.=--_e:· =--------------------

Anchor Length __ J_2 __________ _ Drill Pipe Run Mud Wt. _______ _ 

Top Packer Depth ~5~./_·-~7_'.S_-________ _ Drill Collars Run _/_2.. __ t.._( _____ _ Vis _________ _ 

Bottom Packer Depth~3_5_-_g'_· c_· _______ _ Wt. Pipe Run_....---________ _ WL _________ _ 

Total Depth ) 6 12 Chlorides -------~-Pm System LCM ________ _ 

Blow Description :tr- V ,;P? bkJvr--

Feet of ~ C .2-c ¾gas 8'o %oil %water %mud 

Rec ~ ~c· Feet ot _M~r-c~_o~ _____________ 0/4_og~a_s ___ ~~-----;:?_;-%oil %water 2.~':,/omud 

Rec JO Feet ot ~M~·~c,~(2~7 ______________ --'-¾""'g=a.=c...s --'------'-"-='-----~ 
~·cY %oil %water '?°"'c:' ¾mud 

Rec ____ _ Feet of ___________________ °/4:..::co""ga::.:S::.__ ___ _:_:=_:::c:...... ___ _..:.:::..: %oil %water %mud 

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

Rec Total / 2., e/ BHT _.,C/~'7""--- Gravity 2. / API RW ___ @ ___ • F Chlorides --,----...-Pm 

(A) Initial Hydrostatic /7~ 3/ ~ Test _\~\~';.)_-r:_O~.,,------ T-On Location +/....:...✓_1 r"'---~-/4-----
(B) First Initial Flow /; T-Started / ~ 5" ') _ D Jars___________ - -

(C) First Final Flow // L T-Open ~
1 
o' ;~ h 7... □ Safety Joint________ ....µ 

') / T-Pulled !'' ,' 3 1 
(D) Initial Shut-In / L.-/ W □ Circ Sub _________ 1:2 

(E) Second lnitial-F-lo-w--7-/~. ------- T-Out J7' /;} 5 
0 Hourly Standby 

(F) Second Final Flow _fi'_f _______ _ )(' Mileage }O i ti \Col .80 
Comments _________ _ 

(G) Final Shut-In __ /~/_f~· /~ ------
(H) Final Hydrostatic~/"---'-?_. -"'J__,__/ _____ _ 

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

Initial Open _]~,/~) __________ _ 

e;, 'L 
Initial Shut-In J ---+-----------

Final Flow --------=3---"'tJ'----~---
LJ ~ Final Shut-In _______ _.l'----cr,I'-----

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility _______ _ 

Sub Total l 'd-7 \o, 3,-0 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total-~---------

Total \ 'd-.7{o . 'a0 
MP/DST Disc't -,----------

~ 

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 concern ing 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 

Test Ticket 

NO. 042730 

Well Name & No. -=-A__._" .L.LL'--"'--~--- --'-/_-_:__? _____________ Test No. --"'£<-, 
9 

_____ Date 5/y /) I 
Company /2~2 1' r.::( 0; / t-'arn,t?q '° ,,. / L /,. C... , Elevation 2- 2 / 2 KB 2 ") I L GL 

Address /12 t,y: M,t ,vz .Pa l2ax-: '-/2,f L-c:-_y.::lr) k.9 £°ZC'1/6 

Co. Rep/ Geo. /f' , ... c ha,.,. 4·/ 6 e:-(( 
-:J 

Location: Sec. -~./ ____ Twp. ?/5' 

-
? __ ,, 

Anchor Length ___ l/ __________ _ 

Top Packer Depth ~3~/ ~t,_7_4_- ________ _ 

Bottom Packer Depth.--"-'-~-'"'-''/_ . .:::..?-_~ _______ _ 

Total Depth __ ._7~.,,·~.,,·~•;_' '-'_? _________ _ 

Rig \,k "kV ~y-' 

Age. ? /1,,-...,- Co. /!, ,:;,.,.-'7p:-1 

. I 
Zone Tested --c (( / ... -,, 

Drill Pipe Run 

12 LI Drill Collars Run ......,,._ __ -_, _____ _ 

Wt. Pipe Run 

Chlorides ( / C 0 
7 

ppm System 

State le> 

C::--// / Mud Wt. __ /..:;__ -'------

Vis __ /_?? _____ _ 

WL :: I/ --=b'----------

LCM ________ _ 

Blow Description '7,F - Wott' ,:5· q~,,,._-.?.. /,,&, v---

.'l«;,'i' .,.-- 11/ a P/4 vv--

Rec Iv Feet of 5 t!J C-/V? %gas /,:::7 %oil %water '.?.:::? %mud 

Rec ____ _ Feet of __________________ ......:°icc,cog""a"-'s'------'0/4-°"oo"-'i'-I ---~¾~w=.,:a,..,.,te:c,_r ___ --'-'%"-'mc:..::u=d 

Rec ____ _ Feet of __________________ ......:0/4c.::.o9"-'a=-=s'------'0/4..=.:oo::.:.i:....I ___ _.:.:%:..:.w::..:::a:..:..:te::.:..r ___ --'-'%'-'-'m"-'u=d 

Rec ____ _ Feet of __________________ _,0/4°"'og"'-'a"-'s'------'%-°"oo::..:.i,_1 ---~%~w=.,:a,..,.,te:c,_r ___ --'-'%:.:..:m.:.::u=d 

Rec ____ _ Feet of __________________ ....:0/4-=-og"-'a=-=s'------'°/4.:::oO::.:.il'------'-'%'--'-w:..:::a:..:..:te::.:..r ___ .......:..:%:.:..:m..:.:u=d 

Rec Total ;a BHT ..........,Cfe-,.,....,5"'--__ Gravity _____ API RW ___ @ ___ °F Chlorides _______ pm 

(A) Initial Hydrostatic (Z? ~ , 1'if Test 1) d. ~J - T-On Location / ./;3/ '!i 
{B) First Initial Flow (y ~ Jars T-Started _....:.,:....:.1/~_~"--.. ~,,:o::o:::::::::= 

r.f JZ _1_!.s 0 
(C) First Final Flow _..b"--_'-"I________ T-Open,_---Ll,-"'.,/'---"-~=--------D Safety Joint /~ /r'3 0 
(D) Initial Shut-ln_-/ ~t2-·~2~1_,________ T-Pulled __ o=--'=-~----

(E) Second Initial Flow __________ T-Out _..._/_, L=~-~-=-('=5_-~& ... · _____ _ 
D Circ Sub 

0 Hourly Standby 

(F) Second Final Flow _________ _ )( Mileage !,~i R.i· \t:>1 • 90 
Comments _________ _ 

(G) Final Shut-In __________ _ 

(H) Final Hydrostatic~/~7 ..... 6~0"--·-.Yc...,.- ,__ ____ _ 

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

Initial Open -11~tJ~-----------
lnitial Shut-ln ___ J"--':'>...,_{),c__- _______ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

□ Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total ........c....$23 ________ _ 

Final Flow _____________ _ D Day Standby Total Id.. ,(p , ~ 
Final Shut-In ____________ _ D Accessibility _______ _ MP/DST Disc't _______ _ 

Sub Total \ °d-1(p , W 

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. 


