
_; ~ ';LOB/TE ./ l\l EST/NG INC. . ·• 
. \ P.O. Box 1733 • Hays, Kansas 67601 

• I 

. ii 

Test Ticket 

0 0 8 1 /. 0c;;{_p ?:J 
NO. 4 

Well Name &No. B~~rd O / I c~fnfa./'-'f , 
Company A /1/l."-. -=tP ,2 -3 , . 

P b l.j,;,_K 
Address J I 3 W · ,4~}-,, t&,:'1~ If~ • 0 P cJje ~ t... ~J .:~ /t f 

Co. Rep / Geo.---=--/J....::..:t·-=c..-'-'h'----"'f>"-'e.'-l--'--( _______ ___ ___ Rig WW #If' 

t..,,.LC Test No. 1 Date / ·-3 -,:;). d i/ ------ -=--------
Elevation ___,;J'""'--/'._6~· if~-- KB __ ;),---'/6"--=3 ___ GL 

tf'?tfYo 

Location: Sec. _ 3 ____ Twp. __ l-f-'--s_· __ Age. -~~/_t,,\, ___ Co. N,r.+ot/ State l(.s 

Interval Tested ?1i_O() 14~;) Zone Tested t--kc -A: -
Anchor Length .~~ Drill Pipe Run 3;267 Mud Wt. R-fl 
Top Packer Depth 33_~:5 Drill Collars Run l~O Vis 6~ 
Bottom Packer Depth _·j 'i 00 Wt. Pipe Run -c) WL £,c) 
Total Depth .Jt/.). ~ Chlorides 6()c) ppm System LCM ~ 
Blow Description ,; f; ~~a..k bf<J~, Bw.' If +-o I}& ~ ver .3o,.,.. ,·v , 

I 

Alo b fo·,~/ bl&d< "u U:::::: ?O ,)~. "i-..S · 

tVo 

Rec __ /_;:():;__ __ Feet of AJ %gas %oil %water /cDo%mud 

Rec ____ _ Feet of %gas %oil %water 0/omud 

Rec ____ _ Feet of %gas %oil %water %mud 

Rec ____ _ Feet of %gas %oil %water %mud 

Rec ____ _ Feet of %gas %oil %water %mud 

Rec Total --------

(A) Initial Hydrostatic ________ /~7_iJ__.J 
BHT 

0 

G✓,avi y ____ API RW ___ @ ___ F Chlorides -----~pm 

· Tiest J I '°' ~ _..... / 0 -::, /"'l ol-,'Q. T-On Location ----~~o~J'--1c...,r_ 

(8) First Initial Flow _______ __ /--=~"-" 

~4 {C) First Final Flow _______ __ _ 

(D) Initial Shut- ln _________ _.'3,.____I_S' 

(E) Second Initial Flow ________ 3,=-Q-

T-Started -----~/_-(~0_ 0_ ' 
T-Open _______ ;)_O_ ~_ c')_ 

T-Pulled ~ ~ C> D 

oJ 3 o26 

D Jars _________ _ 

D Safety Joint _______ _ 

D Gire Sub ________ _ 

D ourly Standby 
T-Out 

(F) Second Final Flow ---------=3'--tf-
Comf"9_ents 

Mileage <ifx ~<=/cJ~)(} .l.{0~ 1'5l .;).U --------

(G) Final Shut-In _ _________ _ D Sampler ________ _ 

(H) Final Hydrostatic --------1-J_::6}ji:;___6_ D Straddle ________ _ D Ruined Shale Packer -----

Initial Open -----------.:. ... ~~D:::..· _ 

Initial Shut-ln __________ .._3"---"-t)-

□ Shale Packer --------

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

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

Final Flow __________ 5"'-'"----- 0 Day Standby _______ _ Total I 'a7l e -]_J) 
Final Shut-In __________ "'lJ)....,__ D Accessibility _______ _ MP/DST Disc't --------,-

Sub Total I '3' 7 / n , "2.__6 ... 
,· 

Approved By _________________ _ 

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, di 
equipment, or its statements or opinion con~7ing 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 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

J'JN 1 0 2011 

iW: 

Test Ticket 

0. 040818 

Well Name & No. Be,.' ,J () ; I Coff"\Po.n If, Test No. __ ;; ____ Date 6 ·- Lf. - J O I ( 
I 

Company A- /lfl a, ;t:/" ;). · 3 Elevation :,) 16 f KB ~ 16_.3 GL 

Address U 3 \V, /VIA.I..,,., p, ~'.klaLl1L-..!./I...Lisu,_J,l_6_J7Ll{>Ll.,_( 6_' ------------ -----

Co. Rep I Geo._,_,8,.,,.; 1""'")-'--'-,~--'t"'--if ______________ Rig_W_w'_4f-'--~------------

L t. s J -r. ~f.S R ..1/w C "''o,'+'"'..-. State i; .{· oca 10n: ec. _____ ,wp. _____ ge. ______ o. -~'v~'~v~'-,______ .,_n-'-=-----

Interval Tested 711 ~f ~-~-------~~ 3i.tlf f Zone Tested t,/(.c - C 

d-0 Anchor Length _____________ _ Drill Pipe Run l._,:)ctC Mud Wt. ( ·? 

3 i..f .:)J Top Packer Depth -------------'--- Drill Collars Run ; .;)..(.) Vis 6G-' 
3 ~1 .~f> Bottom Packer Depth ___________ _ Wt. Pipe Run - 0 ~ WL 6· 0 
J l,/ '1/ Total Depth _____________ _ Ch lorides too ppm System LCM 1# 

Blow Description 

Feet of f>\.~ J %gas %oil %water /CJO/omud 

Rec ----- Feet of ___________________ 0.:..::1/o.,_ga=s=----- --'-"-='-------'-== ----" %oil %water 

Rec _ _ _ _ _ %oil Feet of ___________________ 0=1/o.,_ga=s=-------=-='--- %water 

Rec ----- Feet of ___________________ 0.:..::1/o.:a:ga=s=----- ---'-"-:::..:.:..... __ %oil %water 

Rec ______ / et of 

Rec Total ---~-.,,-L=----- BHT "j7-J~ 
(A) Initial Hydrostatic ___ ____ .,_/_.L7....,?J.=--

(B) First Initial Flow __________ l ~-

(C) First Final Flow __________ I _,_7_ 
(D) Initial Shut-ln ________ -'3=-7-~_ 

(E) Second Initial Flow _________ _ 

(F) Second Final Flow _ ________ _ 

(G) Final Shut- In - - --------,-==--

(H) Final Hydrostatic I V"7 ----------

Initial Open --- ---- -----=3'-tJ=--
lnitial Shut-ln _ ___________ '3_0_ 
Final Flow ___ __________ _ 

Final Shut-In _ ___ _ _ ______ _ 

%gas 

G✓r:avi API RW ----- ----

Test _~l 1_l~7>~------
@ 

□ Jars __________ _ 

□ Safety Joint _______ _ 

□ Circ Sub ________ _ 

%oil %water %mud 
0 

F Chlorides _____ __,..pm 

T-On Location 

T-Started 

T-Open 

T-Pulled 

T-Out 

V: 'io 
5:1.s--
6 :S-8" 

'1 .'(( 
□ ourly Standby ------------

• _ Comments 
Mileage £ i1X d--:- I t.Y?X / .-'{ tJ ~ i 51 • ~D - --- - ---

□ Sampler _________ _ 

□ Straddle _________ _ D Ruined Shale Packer _ ___ _ 

0 Shale Packer -------- D Ruined Packer _ _ _ ____ _ 

D Extra Packer _____ _ D Extra Copies _______ _ 

D Extra Recorder ______ _ SubTotal s::J ----------
□ Day Standby _______ _ 

□ Accessibility ___ ____ _ MP/DST Disc't _______ _ 

Sub Total l 'd:-1 \p · 12_0 

Approved By _________________ _ 
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 sustaine 
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 · 



~BITE_ 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

' \ JllN 3 2011 
Test Ticket 

NO. 04081 9 

/) p r} / N 3 D t ;[. - l / - ;;i CJ/ ( 
Well Name & No. ~p.,JJ,,v-0· J'--'--1-'=//:.__-'-QL.L., ...J-_ __..,_L.,,.A;,,e.,,,,m'-'---'-1,a~~'-«:tA-c'-J'f,___ _______ Test o. ----"'=----- a e --'""--------

Company _J/li'.:'lt2 ff ,). - 3 
Address ___JI 3 h./._ Ml>-JY\ 

Elevation ~ { 6 g' KB_Q~/-=--6~> __ GL 

l(t·, t5°7d r6 i-o CfCv\ 
" 

Bax 
Co. Rep/ Geo. R,t.-b Be-tJ Rig w-1,v-#-tf? 

3. 4 c· -;J( vt,.,J ,J J -.-/. ';V Location:Sec. -~ ____ Twp. ___ __, ___ Rge. ______ Co. ,v'c.', · ~ State _K~£~, __ _ 

Interval Tested~,~j_,'>~.J~-~~---~J_S_i_b_ Zone Tested _L~'-~-=c...=-...,,__:..L_
1
./-',,..,v,c...,.1,__,lc..:i(.,_, _____________ _ 

Anchor Length __________ ~Sc.......,,,}~ Drill Pipe Run 3lL~~ 

Top Packer Depth _________ 3_· _(_;i_g-_ Drill Collars Run ___ f_~_c.J ____ _ 

Mud Wt. _9 __ ·~~----­
Vis ..)C 

3 .S--).J O .r Bottom Packer Depth___________ Wt. Pipe Run _________ _ WL 6·Lf 
Total Depth 3 .5 !?6 Chlorides __ Cf_'_c,_a ____ ~_pm System 1# LCM ________ _ 

Blow Description ;;r;;! Ive"-'< bftJt..t h1.,,,)/I +u /,',,... cJv&- 3<:J ;n,>---.5, 

___ -r;,:; NJ b low lw-d-t)'vif 3 t.J fY';;,._.~ 

Rec "J- Feet of___..,_·~, ------------------~%~g=a~s----~-100 %oil %water 

Rec tc, Feet of ti 11'\ l.() %gas 86 %oil %water dO o/omud 

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

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

Rec ____ _ %oil Feet of __________________ 0/4~og~a_s ______ _ %water 

Rec Total -------- BHT /fj_ I. 34 Gravity ____ API AW __ _ @ F Chlorides _____ ..,.pm 

/ '7{,q (A) Initial Hydrostatic _______ ~~~ ~est I \ 'J-.S - T-0n Location ,;23.•oo 

30 (B) First Initial Flow _________ _ □ Jars _________ _ T-Started oD(O 
7'1 (C) First Final Flow _________ _ 0 Safety Joint _______ _ T-0pen /bf? 

lo,~ (D) Initial Shut-In _________ --'~ □ Circ Sub ________ _ T-Pulled 

£ (, (E) Second Initial Flow ________ _ □ Hourly Standby 

77 (F) Second Final Flow --------'­

(G) Final Shut-In---------'------

. . {.,. _ . . Comments 
Gil/Mileage S-l.f !<,;J ~ lbj' k I 'fO' l'b) .Li) --------

(H) Final Hydrostatic _________ _ 

I t?O-, 

} / '1'f 
□ Sampler ________ _ 

□ Straddle 
□ Ruined Shale Packer 

□ Shale Packer 0 Ruined Packer 
Jo 
~ 

Initial Open __________ _ 

Initial Shut-In __________ _ 

□ Extra Packer 
□ Extra Copies 

□ Extra Recorder Sub Total 0 » 
JD 

Final Flow __________ _ 

Final Shut-In ___________ _ 
□ Day Standby Total J ?-7(,p ,. 'l._c 

□ Accessibility MP/DST Disc't 

Sub Total \ 'l7 (p . 'ZP 
Approved By _________________ _ 
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 ained, _a· ectl 
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 t e test imad 


