
--rifbgsJTE 
/£STING INC. I I 

. \ 
P.O. Box 1733 • Hays, Kansas 67691 

~ I, .... 1 5 L.J 
J ~ ;'t 

Test Ticket 

NO. 04 1 ·11 O \;S5icto 

Well Name & No. A/4...+t:ycanb - Adet, V11,:+ #l-2 .. 
Company ~; r c). (:} e'£ C.~o t1.yj (LC. 

Test No. / Date G/JCJ//1 ------

Elevation ).J ,30 KB -<Jif GL 

Address 11.1 tJ. 1'14-~/\ I fo • B~>< 't).g LOf:p/1.J /~ · 
Co. Rep / Geo. R •ck~ /:;c,i/ 

676% 
Rig l.A,.., #-g 

Location: Sec. __ 2.___ ___ Twp. __ l.f:~5~-- Age. 1J w Co. Al<?'?n:;Q State .LA:$_,·,._.._ __ _ 

Interval Tested 33 5'7>_,, 33 (b 
I If µ, ,1/r 

Zone Tested .!!e/,,£")2.-..J~C..=--_/'l~----------------
( . 

Anchor Length_~)._----"-/ _________ _ 32,33 Drill Pipe Run Mud Wt. _J...__,,· O=-----
Top Packer Depth --=-3J=....,s""_,_/ ________ _ Drill Collars Run j.L...).__.,.,_/ _____ _ Vis S.,....f 
Bottom Packer Depth._,3...,~.,,,,.,_'5)"'---------- Wt. Pipe Run __ ~gf~· _____ _ WL 6.0 
Total Depth __ 13 __ 7◄_b ________ _ Chlorides ... &~C:D-~---~PPm System LCM_._ ______ _ 

Blow Description IF: B /C;&J 6'-"-1' l-f- m 
IS ~ Mo R~M,r/l 

Rec __ h,~O=--- Feet of b-vJ,S'f 6i{ 

Rec_,_Jo--"'. +>c--,,_____ Feet of 6C M.w 
Rec_6~Sv___ Feet ofC9C.. MW 

b /I 

fc;%gas 

%gas 

%gas 

cto 
/6 
s-

%oil %water %mud 

%oil Co %water 5c) '1/omud 

%oil 70 %water 2s- %mud 

Rec. __ )___ Feet of ~ol L "~vy) %gas %oil %water %mud 

Rec. ____ _ Feet of _________________ _:_::%:.::1g=as"--___ 0..:..:,1/oc::c.Oi"---I ____ 0.:..::1/o.:..:.W=at:=:er'---___ 0.:..::1/o.:..:..:m=ud 

RecTotal /67? BHT o/7 
(A) Initial Hydrostatic.~R...,,~""-"3"-'7'--------­

(B) First Initial Flow---.1/~2.==-=------­

(C) First Final Flow ~b~.2."--"--------­
(D) Initial Shut-ln_"-'/0=--....,b""'---'-:2..-"--------

(E) Second Initial Flow _,b"'--6 _______ _ 

(F) Second Final Flow ~7'---7 ______ _ 
(G) Final Shut-In __ fD--=3:.......7 ______ _ 

(H) Final Hydrostatic_/b~3-7 ______ _ 

Initial Open ___ l/_r ________ _ 
Initial Shut-ln __ '-t_,c_) _________ _ 
Final Flow ___ 't_J _________ _ 
Final Shut-In __ l/~)_-________ _ 

API RW ./J.. @ 61? °F Chlorides lf,oDc) 
✓ 

T-On Location '/,'Sc f~ 
Gravity '3g 
, "' Test l I 'd, 'b --

ppm 

□ Jars _________ _ T-Started L. 3/ fM. 
T-Open 7 ·.2 7 P /t1. 
T-Pulled f 0: J. 7 f /V\. 

T-Out / f ."~g' f #'f 

D Safety Joint 

J§ Gire Sub ;1/ ~ 
D Hourly Standby 

A Mileage /I/ R;c ·,,,rp,40 Comments ________ _ 

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

□ Shale Packer □ Ruined Packer ______ _ 

□ Extra Packer D Extra Copies ______ _ 

D Extra Recorder Sub Total ___,(o"'--"---------
D Day Standby Total __ l-=~-'-c::;~(D=-J..-t_D ____ _ 

D Accessibility _______ MP/DST Disc't ______ _ 

Sub Total i ';)._:=oD ,L{O - ~ 

Approved By /~~ Our Representativ~..___..,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. 



'?ffjy;JsJTE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67~01 

Well Name & No. .,(/ v <t-h l c, '?35 - Ac-tee:::. -::J:t, /-2-

I· 
J I I 

' 1 / Test Ticket 

NO. 04 1 ·1 1 9 

Test No. 2- Date 6/11/ l I ------ ' 
Elevation _2_._f ...... 3'-"'o=----- KB ').,J ~-Company f6c..iro-l. C>.i ( loM(,h /IY J t...L..C. • 

Address I l 6 w. A&-i' /'I I P.o. 0ax: '-/~':? Lc-x;;p.,r-._,, ,~ 6 z b'lo 
Co. Rep/ Geo. f<;{kw:rJ-__. r:hl/ Rig L) • W , if.- g 
Location: Sec. '.& Twp. '-/ 5. Rge. ~A"---=l-""'w~-- Co. vfloetC> I\ State Jc:=; . S: . 

GL 

lntem,ITested m ~ 3'-t"fJ 
Anchor Length ~ ~~ 

l /1 / II/ It 
Zone Tested ===f__.'"'l....=-__ <..-_________________ _ 

Top Packer Depth ~ 3J 7'/ 
Bottom Packer Depth ~M 33X3 

Drill Pipe Run -.3~'J-.6~➔/ _____ _ Mud Wt. _9:_,_·-L-/ ___ _ 
Drill Collars Run _I_A_( ______ _ Vis S-f' 
Wt. Pipe Run~f?J''----------­

T~tal Depth ~ 5 4 6>"'. Chlorides ~ b uD ppm System 

WL 6-7" 
LCM~/ _____ _ 

,n • 0 ·¼I( 
Blow Description J:.tF· o/Q.,.J bt.c.i' t+ to lj, 

f-5 : Alo f?-e.A•Vf"n 

Rec Lo Feet ot~Cx."--_/Yl--'----------------'0/cc.:cog=a=sc___,-=-,..._..:.=.;_:__ __ _ 2. %oil %water ,er %mud 

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

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

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

Rec ____ _ %oil %water %mud Feetof _________________ ---=-0/c=og=a=s----='-----=.:.:="-------'-== 

Rec Total {C/ BHT Cf~lf~-- Gravity ____ API RW ___ @ ___ ° F Chlorides ____. 

(A) Initial Hydrostatic---+/6...._.J9--+-------- ~ Test l L ~d--5 - T-On Location ~: .1 ( tf ,,vt 

{B) First Initial Flow_/..._3..,,__________ O Jars T-Started (': S3 4.A:) 
(C) First Final Flow--'--/..,_£________ T-Open 7.' )..l ./{A-1 
(D) Initial Shut-ln_S'<~SJ=----,.,....________ T-Pulled9;~/ ,4/V\,. 

-, / T-Out !D ~ ¥0 1: .,,A/\ (E) Second Initial Flow ~to~-'------- {.J 

ppm 

0 Safety Joint 

~ Circ Sub AI/C 
□ Hourly Standby 

Comments (F) Second Final Flow :lo ~ Mileage 7 3 B.,1 102.'Jb -----------~-------
( G) Final Shut-In --~~'(J~-------
(H) Final Hydrostatic.....%..0/6""-"t/,D _______ _ 

□ Sampler 

□ Straddle 0 Ruined Shale Packer ____ _ 

Initial Open ____ 3_0 _______ _ 
Initial Shut-ln ____ 5_0 _______ _ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

SubTotal ¢ 
Final Flow _____ 3_D _______ _ □ Day Standby Total_~\~·_d----~=~=---'l{)======= 
Final Shut-In ____ :()~-------- □ Accessibility ---~---- MP/DST Disc't ______ _ 

SubTotal __ \~J--~')_:~:1~•L{)___ ~ 
Approved By_...c.~......., ........ ~..,-a.--,c.iq/""'-'-.6>v/4.._.,.""''#=-==:__------ 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. 



> tu ';LOB/TE 
EST/NG INC. UN 

I I 
. ' P.O. Box 1733 • Hays, Kansas 67601 

I ) 

Test Ticket 

NO. 041120 

Well Name & No. J JVl,A.H-fcornb -Ad.re-- L2n{"-r ff l-1. Test No. -~]~ ___ Date crl(//( 
GL Company ~ 0J, Comft;"o/J L/..(,, Elevation ?.J3o KB '-1~ 

Address Ltb W. A~,/{) / Po- Sox 'IJ.:t; lo:;e,,.CJ)q_l+' -J/.~~..J_.s _~b'.....!_7___::::~"_L~=-------------
Co. Rep /Geo. R·cbG..rrJ- Be/ Rig vw j;L-S 
Location :Sec. 2... Twp. 'is Rge._1-..clt.v~ ___ Co. ll/orfoA. State /<,s 

Interval Tested 2'fo'f ~ 3~1.,3 LI// If 1'. t~ 
Zone Tested ~rl'-:......::.... __ ---=V=-------------------

Jc::;/ Anchor Length_~l'~..f...,__ _________ _ Drill Pipe Run ~3,__l..~'7~5':~----- Mud Wt. _,:['---· ,._J ____ _ 

Top Packer Depth ~3-¾'-"-(....,,o __________ _ Drill Collars Run _/_'.2..~{ ______ _ Vis 0'J 
Bottom Packer Depth_,6=-,,'fo=-'-/...._ _______ _ Wt. Pipe Run _____ ~~--------- WL 6· 'f 
Total Depth 3'12.,3 Ch lorides __,[+-t~h-.~_Oi_t)~-~PPm System 

7~r; n I,.._ • b-~-,· •,1- .J.,__ t{ ,, o/ 
LCM / ---------

Blow Description _"=C..~--=•.;):....:.l<.-....,==-----=-------'---• _ __,Tc>,£._V_____:l__,<._,_r--___________________________ _ 

.r.s: No Re-,,-.vrr\, 

(.s: ----
Rec (0 Feetof ct.IV\ %gas Ac..::> %oil %water ~c, %mud 

Rec ----- Feet of _________________ ---'-%c.ag=a-=-s ___ __c
0/c~oo=-ci'--I ____ 0=1/o~w=at=e~r ---~"/o~m~u~d 

Rec ____ _ Feet of __________________ %_g~a_s ____ 0_1/oo_i_l ____ 0_1/o_w_at_e_r ____ 0/c_om_u_d 

Rec ____ _ Feet of _________________ ---'-%~g=a~s ____ 0/c=oO=i~I ____ 0~1/o~W=at=e_r ---~0/c~om_u~d 

Rec ----- Feetof _________________ ---'-%"-"g=a.::..s ____ °/4:..::_oO=i'--I ____ 0.:.;::¼,..:.cw=at=e'--r ___ __.:._'3/c=om'-"u=d 

Rec Total ___ l-=o ____ BHT :l_!f__ 
(A) Initial Hydrostatic~/GG=--_1~------­

(B) First Initial Flow_/_.2_-'-----------

(C) First Final Flow_/,.,._) ________ _ 

(D) Initial Shut-ln __ 7-fr· .... ~--'2.._~-------
(E) Second Initial Flow _________ _ 

(F) Second Final Flow __________ _ 

(G) Final Shut-In __ -_________ _ 

(H) Final Hydrostatic--=--/.L7_:t_2_-.,,~-----

Initial Open ____ 3_0 _______ _ 
Initial Shut-ln ____ 3_0 _______ _ 
Final Flow _____ -________ _ 

Final Shut-In ____ - _______ _ 

____, 0 

Gravity ____ API AW - @ ___ F Chlorides ____ _ __.ppm 

, ~ Test I i?-,5 - T-On Location 1/-'£ f /11.. 
o Jars T-Started Y,· 10 Pt11 

T-Open 6 : I 3 f /Vt. 

T-Pulled /: 13 P/V'I 
T-Out 3 • '.5"9 f,A/l_ 

D Safety Joint 

~ Gire Sub k/L • 
0 Hourly Standby 

[l{ Mileage 73 RT ID'l.?i> Comments _ ________ _ 

D Sampler 

D Straddle D Ruined Shale Packer _ ___ _ 

□ Shale Packer □ Ruined Packer ______ _ 

D Extra Packer D Extra Copies _______ _ 

□ Extra Recorder 

D Day Standby 

Sub Total ---'-~-·--~---,,-----

Total_~l~:1~');~::J+-· _/)1)_· __ _ 
0 Accessibility ________ MP/DST Disc't ______ _ 

~,?::!'._ od S"bTotal I J.-~:i _'2f) ~~ 
Approved By_.,._~--.._.-~~~~~~~=~~-------- Our Representative_ ~-lii'==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 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. 



411 0 

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

Test Ticket 

NO. 041121 

Well Name & No. AJ1.-1.ftyc4~I;. - A~ l2M ::ti-{-6 
Companv&,;Chl {!);,[ Co1¥1fc.Ar;1 Llc 
Address lt.3 l,) , /Vle,.. ,",') /fo, B~ '(}& 

Test No. ----1c-'t--- Date _,,,b"'-"/1.2.-------'/____._/ / __ 

Elevation ~:;.J---'--"36~ ---- KB _ A_ t_ ~---30<'----GL 

Co. Rep / Geo. R ;c~ l'Ol & ll 
Location:Sec. __ 1__,,__ ___ Twp. l/s 

Interval Tested '3>/1- 3S")..b 
Rge. Vw co. A/of'nYJ 

· I// 11-u 
Zone Tested Lr"(,; J 

State /{5 
1 

Anchor Length......,•=--·"-/ .,...C ________ _ Drill Pipe Run --"-6__,_3..,,8"'--'9 _____ _ Mud Wt. q~_-_( ___ _ 
Top Packer Depth _1_)(~o~7 ________ _ Drill Collars Run _/~).._/ ______ _ 

c-0 
Vis _.,,,U"'----=---- ---

Bottom Packer Depth~3~5'"-----'-t//~-------- Wt. Pipe Run__,.RJf'.C. cc__ ______ _ 

Chlorides l1,. J. C){_:) 

WL &;, . '( 
LCM j Total Depth 6 ~ b ppm System 

Blow Description I.F}fJo ~ i;b, C(~ M,,Y\ 
... r\ 

1tf: ,t./Q ~e-b,d' 

Rec~2,~l £,,___ Feet of C[f:W\ bw'fny O,'/ 
Rec_0(~✓-- Feet of (x A 

1 S: %gas 

%gas 

7.)-- %oil 

2._o %oil 

%water %mud 

%water '3/omud 

Rec ____ _ Feetof ________ _________ ~~-%gas %oil 

Rec _ ___ _ Feet of _________________ ~ =--%gas %oil 

Rec ____ _ Feet of _ _____ ___________ ==--%gas %oil 

27 < Rec Total ~~ __ .,__11 ___ _ BHT 1o/ 
{A) Initial Hydrostatic_.,._/"-c7Z'-""-(.,.__ _ ____ _ 

·1, 
{B) First Initial Flow __ J _____ __ _ 

{C) First Final Flow -~&~3~- ----- -
(D) Initial Shut-ln __ /~/'--2._,'-/,_ _ _ ___ _ 
{E) Second Initial Flow 7/ ~~~-- ----

(F) Second Final Flow o// ~----- ---

(G) Final Shut-In -~/0~8'~2__,,__ _ _ ___ _ 
(H) Final Hydrostatic 17)....o --'--=----_;:_ ____ __ _ 

Initial Open _____ L{._< ______ _ 

Initial Shut-ln ___ _,t;r-~-------
{j,-Final Flow _____ ])~----- --

Final Shut-In ____ y.L.=.)-______ _ 

Gravity is-- API RW - @ ~F Chlorides --.... pm --- -------

~ Test I t ~ S __, T-0n Location $J 4,,,,.,,.,_ 
0 Jars T-Started 1F: .Jo <f""t 
0 Safety Joint _______ _ 

~ Gire Sub ~-,1£:~------
0 Hourly Standby 

~ Mileage ~7--~ ~R_T_~\~O~'-~•_iD_ 
0 Sampler _ ___ ____ _ 

0 Straddle _______ _ _ 

D Shale Packer - ------

0 Extra Packer - ------

0 Extra Recorder - ------

0 Day Standby ______ _ 

0 Accessibility ______ _ 

T-0pen Jo : O'-( A-/V\ 
T-Pulled / • . ef/ p 11/1. 
T-0ut 6 -;,/ 6 -f/t'1 
Comments _ _______ _ 

0 Ruined Shale Packer -----

□ Ruined Packer ______ _ 

0 Extra Copies ______ _ 

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

Total \ ~'d--7 .1{) 

MP/DST Disc't ______ _ 

Sub Total \ ~ ~'J .2,0 

Approved By ___,~~L....,._,.,...,J'------A,~............,_7#=------ Our Representativ'C.;;;;:~~~GfA~ol:>"----'-'""'----------:::--
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 re r 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 arty for whom the test is made. 


