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

Test Ticket 

NO. 042604 lSG>J1 
·' ·\ 

Well Name & No. A rJ;\) It ,/:L / - 'f' y · Test No. -----'-/ ____ Date 3/- i../- / ( 

Company 6:1 ; rd a .. i C On1 aw y ' LL.'- ElevaUon 223 .2 KB ,:;,;;,;z 7 GL 

Address fl:> &,_<>>,,iC 'i:}
1
_8 ~<J'Ac_'-, I\ K. __ S f..t> 2 4; l/Ui ~ u_~ '1,2 5 

1 
• 

Co. Rep/ Geo. K '. c..h qrc, f5.:..__,, =--t/ Rig __,,h'---\1/'-----"/.."'-'j'----fi--\-· -=-~,___-a-_,,. _.6....,.--'---------

Location: Sec. if Twp. !f ~ Rge. d I h./ Co. /Uor To /V State _/-.... \~.s-·---
Interval Tested.31/L, r7 ·- 3 i/96 Zone Tested _L.!!_X....i....:,,.c_· _--.. __,f)L...L_ _____________ _ 

Anchor Length . ,Q 3 Drill Pipe Run ~~3,,,,__·3~s~1--· ~' ____ _ Mud Wt. _q---'-'-1, /.__ __ _ 

Top Packer Depth 3 3/"2c°J Drill Collars Run _,__/;2""'' ........,,;2~------ Vis 4;J./ 
Bottom Packer Depth !,?,i•/1,a J Wt. Pipe Run ..... 0-"---------- WL ~~ ·7 '-4. Lj 

Total Depth LCM f ,l;i_ ~ 

Rec Feet of fYJyJ) hh"Tb /.J.. Sc u 1h D £ (2 ,' I %gas %oil %water /Qcf/omud 

Rec Feet of ------------- -----~=~---~~--%gas %oil %water %mud 

Rec Feet of __________________ -==~-----=-.::.:.;_ __ %gas %oil %water %mud 

Rec Feet of ------------------~= ~---~='---%gas %oil %water %mud 

Rec %gas %oil Feet of __________________ --=-=='------=-==--- %water %mud 

Rec Total :) BHT 9lp 
{A) Initial Hydrostatic / '7 3 '9 
{B) First Initial Flow Jt) 
{C) First Final Flow /J 0 
{D) Initial Shut-In :5: 3 
{E) Second Initial Flow _________ _ 

{F) Second Final Flow _________ _ 

{G) Final Shut-In ___________ _ 

{H) Final Hydrostatic / ~ le, S 

Initial Open --~3~.....,o=·s...c--------.-, 0 
Initial Shut-ln ___ ~-2~-------
Final Flow _____________ _ 

Final Shut-In ____________ _ 

0 

Gravity _____ API RW ___ @ ___ F Chlorides _____ _.,rpm 

)f Test \ l as ~ T-0n Location tYQ : :J) 
O Jars T-Started _ ____.i)_· __,/_· .... ~_,,{)""'-,.,.>..,"'"------

0 Safety Joint _______ _ 

0 Circ Sub ________ _ 

0 Hourly Standby ______ _ 

~ Mileage /0,B \a" f t/5 
0 Sampler _________ _ 

0 Straddle ----------

□ Shale Packer _______ _ 

□ Extra Packer _ _ _____ _ 

0 Extra Recorder ______ _ 

0 Day Standby --------,--

□ Accessibility _______ _ 

Sub Total \ d-lof) .-

~O~n-~A-~_: _f~B~-­
T-Pulled __ --,;x~"--~;3~;•_;;~· ~-g~--
T-0ut ____ / _._~~__3~(~2~--
Comments _________ _ 

0 Ruined Shale Packer -----

0 Ruined Packer _______ _ 

□ Extra Copies ____ ___ _ 

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

Total ) d,(.oQ-

MP/DST Disc't ______ _ 

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-su med, 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 I\\ EST/NG INC. 
. ,· \ P.O. Box 1733 • Hays, Kansas 67601 

,I I 

Test Ticket 

-11 NO. 042605 

I\ rJ 11 J1 Ll tj ,U__ ,--1 / 
Well Name & No. M (\) 17 · /- =L Test No. ~--,J,... ____ Date _,7'--~=,.....,C------

Company &:)"\t o ,:' i CtJrY\/bny , LLC., _ E_levation ~~3 ;2 KB !)Q32 

Address e-') 6:2x 1/c$ l 0~9r.J k ~ Lo '.)lo'IG -o if;;; cg 
/1. _\ /:.. f . / , J /J / "j:/ ..::..7 

Co. Rep/ Geo. /{, c..hqrv Q(._./ Rig L..-V V'V ~• ~ 1) 

GL 

Location: Sec. '-/ Twp. t./ S Rge. cl I J..J Co. ,\)(J (' kJ; V State /-c S 

Interval Tested 35t.s:-3s3J Zone Tested LKC...- i) 
Anchor Length I, Drill Pipe Run 33'35 Mud Wt. ?1tl 
Top Packer Depth .3510 Drill Collars Run / J). Vis 4t/ 
Bottom Packer Depth 3S/ _:;- Wt. Pipe Run i) WL G-3 
Total Depth 353J Chlorides JDoa ppm System LCM J Y:2 
Blow DescriptionTff-WcAk f3/ow&: Jr rll )(a £rv {):<..[) &-1(,,k. L() ft- Jvec,fr Sc.t-~f'i'<:e. '3/cJ~ 

rs1-- Oec,,D /JI) 61,jJ.v' ,gcr<-K 

Rec __ '---- %gas %oil %water 

Rec ____ _ %oil Feet of _________________ .......:...%::.::g,._,,a"""s------'=.:..__- %water 

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

Rec ____ _ %oil Feet of _________ --'----------'-
0/4=og'-"a""-s----="----- %water 

:d. 

%mud 

Rec ____ _ %oil %water Feet of _________________ __,_0/4=og'-"a""-s ____ =.:..__---=='.!._ __ ~0/4~om:..c.u=d 
0 

Rec Total ----¼----- BHT ____ Gravity ____ API RW ___ @ ___ F Chlorides ~----__,..pm 

(A) Initial Hydrostatic j ) 'f 9 ~ Test \_ , ·a:) _ _.,. T-On Location fl: $:13 
(B) First Initial Flow i C, □ Jars T-Started q ,') 2 
(C) First Final Flow I 0, T-Open I/) ; J.Jo . ..:J. □ Safety Joint ________ - - "J..._ 

(D) Initial Shut-In d3 □ Gire Sub ------'----- T-Pulled / I ; 'fl) 

(E) Second Initial Flow T-Out jJ; ,5'-,,c, 
0 Hourly Standby ______ _ 

(F) Second Final Flow _ ________ rj.. Mileage ~ 
Comments _________ _ 

(G) Final Shut-In___________ O Sampler ________ _ 

(H) Final Hydrostatic_f'--7....:...·3_3.-£.. ____ _ D Straddle D Ruined Shale Packer ____ _ 

Initial Open _ ___ 3_-'D'---------
lnitial Shut-ln _____ ~___,Q_,__ ____ _ 

Final Flow ____________ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total ~-c-€5-,-______ _ 
Total __ \_Q..._lo_()_· _- ___ _ 

Final Shut-In _ ___________ _ D Accessibility MP/DST Disc't _______ _ 

Sub Total \ 'd-l.e,,CJ 

Approved By . Our Representative ~{.( f3 lo t,./ (\ 
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. 



_: '1t z;LOBITE 
-~ EST/NG INC. 

,· 

1 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042606 

Well Name & No. A rJrJ ft .-.t;:L / - J-/ Test No. -~3_,__ __ Date __,1/'--·-=-S:~·-'--1/ /r---
Company R:Jo;-l'r:, c;J CoMf¼~\ LL.c.__ Elevation ,).J3J KB c2:J-:>? GL 

Address /b &x L/!Ji 3 Lo~orJ KS l. aJla 1/4, -1- u 'i a "6 
Co. Rep/ Geo. R 1' c_Ag,d B'---J / Rig 0J h./ fs ! ~ pf '6 
Location:Sec. _'-{ ____ Twp. '-/ S Age. J / 7-.J Co. (\}or-·Tt!> N State_/---'~,.,.".}..,__ __ 

Interval Tested 3S3 i · 3::;-S :J Zone Testectl. k C - ~ 
Anchor Length ___ ;)=---13/.__ ________ _ Drill Pipe Run 3 '-lf7 Mud Wt. 0,,2 
Top Packer Depth ~3..,,,_5;C_ja"'----ltJ""""--------- Drill Collars Run _;=;}_;}~------ Vis Si/ 
Bottom Packer Depth .35.3 i Wt. Pipe Run__;;D~-------- WL ~-'-I 
Total Depth .35"'.S~ Chlorides / 30() ppm System 

BlowDescription!ff-- bl~K {j/ou '3Ct,' /J 'Tt.2 3/~ -:Crv 
{SZ · ~9.D (\){) 6/obl frc_ K 

LCM I 

I 
C!lub h1,·1'-' o f I SfoTS Rec {._O Feet of %gas %oil > %water %mud 

Rec Feet of %gas %oil :'.,.o/owater %mud 

Rec Feet of %gas %oil ' %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 
0 

Rec Total ~ BHT 9/ L-1' Gravity ____ API RW ___ @ ___ F Chlorides _____ __.pm 

(A) Initial Hydrostatic ___ i _f-'----)0=__,,Q~---
(B) First Initial Flow ______ l_1_.._. __ _ 

,r Test \ \ ·d,,f) - T-On Location I 1S ~ ·o s: 
O Jars T-Started / (3; d l.if; · 

(C) First Final Flow -------=;J_')...L..-__ 
(D) Initial Shut-ln ____ --'-;_o_C,..:....=D:::..._ __ 

(E) Second Initial Flow ________ _ 

(F) Second Final Flow ________ _ 

T-Open d0: JIJ 
T-Pulled d I :Jt) 
T-Out ;:)'9:, 51/ 

D Safety Joint _______ _ 

0 Gire Sub ________ _ 

D Hourly Standby ---,-------

·r Mileage ~ Lb, g £I .l3c> 
Comments _________ _ 

(G) Final Shut-In------~~---

(H) Final Hydrostatic ___ /_'l __ J../~9-+----
D Sampler ________ _ 

D Straddle ________ _ D Ruined Shale Packer ____ _ 

Initial Open ___ 3--=·_.L_):....,,... ______ _ 

~ liA Initial Shut-ln _____ ~=--=-"-"--].._JU_,_'----

D Shale Packer --------

D Extra Packer _______ _ 

D Extra Recorder ______ _ 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

·s~b-Total _°-? ________ _ 
Final Flow ____________ _ D Day Standby _______ _ Total ) dl.oO ~,, 
Final Shut-In ___________ _ D Accessibility✓ _______ _ MP/DST Disc't ______ _ 

Sub Total \ d-loO -
Approved By _________________ _ Our Representative_~5_{.,~~---8~fi ....... £2....,.kl~_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. 



·JI 
~BITE 

/ESTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 042607 

Well Name & No. A fU r1J A ; / -1/ 
1 

Test No. _ _,_'-/ ___ Date _J/_·l,_~ _I( __ 
Company ~,'rl) O:I C..0/\:)frG/'\y'.',L(c_ Elevation JJ.JQ KB ,'J93'J 
Address Po 0px l/J'3 Lo ~ ~I\) I< S ~? 42 t./1..tJ + o~c:2 J3 . -t;;t _ 

GL 

Co. Rep/ Geo. R,\ .. ba rd, Ge... I J Rig __::__,W"-----'--'J-v=----~...,____· ~-_B ______ _ 
Location: Sec. 1f Twp. '15 Age. ;:)/ b../ Co. hJof'ION State 1'('_5 

Interval Tested ;ieO 4 - .3l:,S</ Zone Test8'-...:.._k__:__c=· _-_____:::::s-=---'-'~~---------:::-------
Anchor Length SD Drill Pipe Run ~3~'1~_,1_~-+------ Mud Wt. __ Y:.,_,_,..,2~----
Top Packer Depth .J,!;-Ct°f Drill Collars Run _I,..;}~:)"-'------- Vis - - ~>~-_,'/'--:--___ _ 
Bottom Packer Depth 34-i)L/ Wt. Pipe Run_U_________ WL ___ &=-_'/ ____ _ 
Total Depth 3LP5 'f Chlorides ......,)L._J-O~LJ,,___ __ _,ppm System LCM ___ / ____ _ 

Blow Description'JfR- Wct9 K &o.._} Bt..i; ' ·r j () V '.& .7 (\..) 
I$.[- De010 i'\JD f:)low (6c;;>t ,~ 

Rec ___ /~-- Feet of IJ5c) (_ t'.Y) %gas Q(¾oil %water 9j,1omud 

Rec ____ _ Feet of _________________ --'-%=...cg=a--=--s-----'='------'-"-'-' %oil %water %mud 

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

Rec ____ _ Feet of _________________ -----'-0/c""og=a=s----=-'---------'-= %oil %water %mud 

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

RecTotal ___ -1----- BHT ____ Gravity ____ API AW __ _ @ F Chlorides pm 

(A) Initial Hydrostatic J c3 d 9 ~ Test -~\~\~ci~r.:: ..... i?~..,,.------

(B) First Initial Flow .3 ~ □ Jars · 

T-0n Location i D ~ .3lo 
~S~rted _ _,J~L~-·-o_i ____ ~ 

(C) First Final Flow 3 '3 O Safet_y_J-oi-nt ______ ~~~~~======== 
(D) Initial Shut-In 9 'zS O Circ Sub ________ _ 

(E) Second Initial Flow ________ _ 

(F) Second Final Flow __ __,_/_~""";---"'Q'-'-'d-L1----
0 Hourly Standby ___ _ 

~ Mileage /()~·- l~._; 

T-Open_~/ J~: .-..3~g __ _ 
T-Pulled -~/=3~:_3~3~---• - • a f"'\ 
T-0ut __ _.._/.,..j,c__,.,=--;.·(Z__-c~.,._-=------

Comments _________ _ 

(G) Final Shut-In __________ _ 
□ Sampler 

(H) Final Hydrostatic _ ________ _ 
□ Straddle 0 Ruined Shale Packer -----

Initial Open ----'¾'"-'3 ___ _,.Q""'--------
lnitial Shut-ln ______ 3-=--=D"'------

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

0 Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ~g~-~-------
Final Flow ____________ _ 

□ Day Standby Total l ~otr: 
Final Shut-In ___________ _ □ Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total ' &,_(06..,, 

Approved By__________________ Our Representative 3-.e✓.~ Bva i,.Jy.._ · 
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 indir.kt1y, 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. 


