
~BITE j 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 6760 1 

f_ 
Test Ticket 

NO. 04200 

Well Name & No. S,'de.5 # I - i.:--:1-11 ____ Test No. __ _,_ ___ Date _..::::.,,,,,_...,~'---'-'----

Company i3'"";,...c.,,i O,') ComPe.." .. , . LL C 
I I , Elevation ----"2~e<~/~8~-- KB 2 :J I 3 GL 

Address P () B o v _!i2~_Lt:>pfl1_/s..5. 
Rig_=W.=......,W=._ J:1._,.,8''-------------Co. Rep I Geo. ,<, ch o..r-d 13 e / I 

Location : Sec. 3 Twp. L/.5 Rge. ;)/w Co. ,Jor-1-o,-, State l<.S --"--'-'---- -~~-~------ _____ __, 

Interval Tested __ ~3_'-/_'7~,_-_3_'-/~&,_f __ _ LI<
, ,./}Jt 

Zone Tested ___ '-_ _,_/7 _______________ _ 

Anchor Length ______ ;}._~------ Drill Pipe Run 3:-Jo?) Mud Wt. 9.o 
Top Packer Depth --~J'-L_,_)_L/--'-/ ______ _ Drill Collars Run --~/_;)~j~---- Vis 'J-1 
Bottom Packer Depth __ 3_'1_"-/_ft, ______ _ Wt. Pipe Run _________ _ WL ~, fr 
Total Depth 3 l/ lc lf Chlorides /cJO () ppm System LCM 

Blow Description I. F-· i3 low bu, It !:o Bod (II 11
) I rJ 9 ¾ rY1/11. 

ISI .' 13 lot.-v bo.c I< by; It fo di }'-I 1

" 

Rec_---'--/°J....:....0=--­

Rec __ .....,'-fi=O __ 

Rec ____ _ 

Rec ____ _ 

Rec 

Rec Total .J. 30 f /"';J 
(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 30 
Initial Shut-In 4S 
Final Flow J() 
Final Shut-In L(S 

Feet of G60 :21 %gas 7~ %oil %water 3 %mud 

Feet ot _G_O_f'Yl _____________ ,_! l./_,_0.:...:;1/o=ga=s'---_,--"2-'1'---0.:..::1/o=Oic.,_I ____ 0=1/ow=at=erc....___ ,---=s:;_- _ 0=1/o'-"m=ud 

Feet ot _6_L_P_.-_4_5_5"_" ___________ 0~1/o~ga=s--'-___ 0~1/o~Oi_l _ ___ 0~1/ow~a=t~er ____ 0~1/o_m~ud 

Feet of ___ _ %gas %oil %water %mud 

Feet of %gas %oil %water %mud 

L/S-S"6LP BHT ,_~-- Gravity 3la .... !:l... ___ API RW ___ @ ___ • F Chlorides _ ____ _..pm JOO 

/1.i, 5 to D Test JI: U 1\> T-On Location __ ;;?"'-'--'0"---~;)_0 ___ _ 
J(,, JZf Jars T-Started ___ J._ /_:_0_0 ___ _ ----------
(,t, 

I 'J. 3;J 

73 

Cl' Safety Joint --------

ji!f' Gire Sub -~-;f/~/1 _____ _ 
J2J Hourly Standby 

T-Open _ __ ;?--'--;J._-'_5_,.. '-/--'-----

T-Pulled - --~} _: _d_§ ___ _ 
T-Out ____ 3_•_' _3_0 ___ _ 

<=JR D Mileage /6~"1 15t .~.J 
Comments ________ _ 

j:),OI ~ Sampler ________ _ 

/ft,~O ~ Straddle --------- ):a"' Ruined Shale Packer -----
)Zi Shale Packer ____ _ _ _ ~ Ruined Packer ______ _ 

Jz1 Extra Packer ______ _ J;a Extra Copies ______ _ 

~ Extra Recorder ---- - - - Sub Total -~Q=--------
~ Day Standby ______ _ Total l :\. 7( n ~)() 

>3 Accessibility ______ _ MP/DST Disc't ______ _ 

/7 Sub Total la7l,e ?,_o 

Approved By ~.,/~..// Our Representative_-¥--'e.--.=-.e:::...::..,==-~-'---=~:......_.,-=-·-==-----
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 los 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. 



Well Name & No. 

~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

S,'Jes * /~ Test No. ;;;. 

Test Ticket 

NO. 042004 

Date :;-1~11 

Company 13c.; rol CJ,· 1 Cc; /I? 1J ?J. ,-, ,r. LLC Elevation :};}/8 KB :),d./3 
1 

Address Po B~')(_ t./2 8_ LO~Ct~,L ~ 70L/c'a 
Co. Rep / Geo. g; ch o. rd 13~ IL Rig .;,,v t,J p 9 
Location : Sec. 3 Twp. '-Is. Rge. _Jj {;.J __ Co. /Jorfo"7 State l(s_ 

Interval Tested 3'17:l · 3'iCJ2 Zone Tested L l{. C... nc ,1/ 

Anchor Length ;;o Drill Pipe Run 335'1 Mud Wt. '9. I 

Top Packer Depth 3 L/~7 

Bottom Packer Depth 3 4 7:) 

Total Depth 3 L/CJ;J. 

Blow Description r F ; /3 low bu I It f () I ,, 

.I.SI: No blowhio.ck 
FF: 8 Jaw bun+ fo 

,. 

F5I: No b /oL,v bt..e,I< 
Rec_~3""-0=-- Feet of 5t.J /O(YJ . 
Rec ____ _ Feet of 6 I P : 3) ' 

Drill Co llars Run 

Wt. Pipe Run 

Chlorides 

/:l 3 Vis 5'0 
WL (o,f 

/600 ppm System LCM I 

- %gas t/5 %oil ~ %water !)-3 

%gas %oil %water 

Rec ____ _ Feet of _________ ~ _______ 0.:..::1/o=ga=s=---------=.:..._---'-=-'-%oil %water 

Rec ____ _ Feet of ______ . ___________ 0~1/o=g=as~---~~---~ %oil %water 

Rec ____ _ Feet of _________________ 0-'-'1/o=ga=s=---------==-"-----= %oil %water 

Rec Total 30'r:1~;J 3;;l'GTP BHT _q~t, __ Gravity ___ API RW __ _ @ 

(A) Initial Hydrostatic / fo 8' 2 □ Test f ' \ 7.,.__ S 
(B) First Initial Flow /;) ~ Jars _________ _ 

(C) First Final Flow / 5' J2f Safety Joint _______ _ 

(D) Initial Shut- In ______ / {J_fo~'-/,__ __ _ 
(E) Second Initial Flow ___ _.c/_5 ____ _ 

(F) Second Final Flow ____ ;)_O ____ _ 

(G) Final Shut-In _____ c,~i_9 ___ _ 

~ Circ Sub LCJ'.'-'TV'=-<-0'------­
Ja' Hourly Standby 

□ Mileage /0 g f?. ( i51 d-() 
Ji{ Sampler ---------

0 

F Chlorides 

T-On Location 9:05" 
T-Started 'I· 3h 
T-Open lo ., 5-9 
T-Pulled /s:01._ 

T-Out l'-/-':lO 

Comments 

GL 

%mud 

%mud 

%mud 

%mud 

%mud 

pm 

(H) Final Hydrostatic ____ /'-(c,_5_-_;.3 ___ _ r;t Straddle --------- J2I Ruined Shale Packer ____ _ 

¢ Shale Packer ______ _ 0' Ruined Packer ______ _ 

Initial Open 30 
Initial Shut-In 30 

fa Extra Packer ______ _ 

.121 Extra Recorder ______ _ 

Ji! Extra Copies ______ _ 

Sub Total 8 -~--------
Final Flow 30 ~ Day Standby ______ _ Total I d--7 4? -~ 
Final Shut-In JD ~ Accessibility ______ _ MP/DST Disc't ______ _ 

Approved By ~ 
Sub Total _~l~1 ....... :J~l ..... p_·~~-o __ 

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 uttered or sustained, directly or indirectly, through the use of its 
equipment, or its statements or opinion concerning the results of any test, too ls lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. 



Test Ticket 

NO. 042005 

Well Name & No. _:5=--:..,,'d='-e.,,..S1---#____L_J_-__ 3,__ ___________ Test No. _ _____,,_3"'------ Date __..>,<..5_-~9-~~/~/ __ _ 
Company /3 c..,,J O ,· 1 Col'l'lpo..11y LL C Elevation ~ ;)~J~/~g ___ KB_--"'-;l~td~ / J~ __ GL 

Address P tJ f3 o X !i.2?t L D~ a n 1---K.~S~(;, 2(:, 'i ~ 
Co. Rep I Geo. R i' c.h c... oreA Be // Rig ---=W---=----_w __ ii----=._8 _________ _ 
Location: Sec. 3 Twp. 1../ s ___ Rge. _d)~ld __ Co. _z../_,_V-=o'---'--r----'--A-"o"---'-r1~ ___ State _ /._~'----"s,c_____ 

Interval Tested __ ~3~5~/_L.~/ _-~3~5_3~d~- L V C ,~ E- ,; 
Zone Tested _ ____:=----:.f'\---'----'-----""''------------------

Anchor Length ______ ~/~8~----- Drill Pipe Run J 3 ~ 9 Mud Wt. __ i.LL..:...J. /'-----

Top Packer Depth -------'3""'------'5=----0~9,_____ ___ _ Drill Collars Run ___ /_~_ :] ___ _ Vis ___ 5_-_0 ____ _ 

Bottom Packer Depth ___ 3_ S-~/_'--/~----- Wt. Pipe Run _________ _ 6. (J 
WL __ ---=-~~'--------

Total Depth ----~3"'---5_3_~----- Chlorides ___ i_O_o_o __ ~ppm System / LCM ________ _ 

Blow Description .IF: B /o{,.,J bw' It -h, Y'I . <!owl,, d,-..,J 6a.ck fp Syr/i.c~ b !01.J e..--1- close 
'/ 

:I .sr: Na BI OtAJ ba. ck -
Rec_-----'---/ =5 __ Feet of OC.fY} %gas JI %oil - %water 79 %mud 

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

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

Rec ----- Feet of %gas %oi l %water %mud 

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

BHT '17 RecTotal /5' ------~- ~ __ Gravity ____ API RW __ _ @ F Chlorides pm 

lla<ii°l (A) Initial Hydrostatic ____ ~~~---

J'J. (8) First Initial Flow _____ ~~---

17 (C) First Final Flow-----~----

4'-f't (D) Initial Shut-ln ______ _,__~---

(E) Second Initial Flow ________ _ 

(F) Second Final Flow ________ _ 

(G) Final Shut-In _ _________ _ 

(H) Final Hydrostatic ____ /_to~7'-'-/ ___ _ 

Initial Open _3_0 __________ _ 
Initial.Shut-In 30 ------------
Fin a I i=low ____________ _ 

Final Shut- In_-__________ _ 

D Test .» I \ d-s T-On Location -~d~~~~! :1~2~-----
JZf Jars T-Started ___ ;l---'-3_-' J--"-7 __ _ 

----------
]21"' Safety Joint _______ _ T-Open ___ ~ /~·-' 2_0~---

~ Gire Sub ~f~N~11: _____ _ T-Pulled ;) ·. :2 / ---~------
T-Out ----~- ! _S<_O ___ _ 

J;( Hourly Standby 
2.Cl n-- :?'d()Cornments 

□ Mileage ~/_0~8'~R.~T __ J=►-o•_'-\ -- ~--- ---------

la Sampler ________ _ 

flJ Straddle ________ _ 

IQ Shale Packer --------

0 Extra Packer --------

rJ{ Extra Recorder -------

~ Day Standby _______ _ 

zf Ruined Shale Packer -----

~ Ruined Packer -------

Cl' Extra Copies _______ _ 

Sub Total :::=ci;;;::~:------­
Total J \ ~G -
MP/DST Disc't ______ _ ZI Accessibility ------~* 

Sub Total I l2tf5' \ \1'.t, .i~ 
Approv~d By ~ ~ Our Representative -----?--~ 
Trilobite _Testjng 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 oss suffered or sustained, directly or indirectly, through the use of its 
equipmen·t, 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. 

I 
Test Ticket 

NO. 042006 
P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. 5_,des_ #/-3 Test No. '-I Date s--10-11 

Company /3~ Ir c) CJ,· J Ca r??I JCt n ~ .. LLC Elevation ;;i.2 I fl KB ;1~/3 GL 

Address ___f:_O 13 Q )( __!j_15J_ Lo~ a.11_;--.KS. t:,7~'/(o 
LJW ~8' Co. Rep / Geo. f<J c.)1 u.. rd Be_!/ Rig 

Location: Sec. 5 Twp. _!i_~ Rge. 2/w Co. Norfo;,'? State L<:.£ 
Interval Tested 3 S- I'--/ .3 :,-'-lo Zone Tested t..KC ,, G II 

Anchor Length 'Jf.o Drill Pipe Run 3 3~9 Mud Wt. q. / 
Top Packer Depth 350~ Drill Collars Run 1:13 Vis 50 
Bottom Packer Depth 3~ !'-/ Wt. Pipe Run WL to. <? 
Total Depth 3 '.iL/0 Chlorides tooo ppm System LCM I 

Blow Description IF: B I cJ w b ,,. f I+ W 5 3/'i 11 

l:5I -' Nd bl 

F'S'' We.o.. I< Su r-Cc...ce blow bcu k , 
' 

Rec 5' Feet of O/f1J(pJ1 C)M W - %gas 17 %oil L/0 %water 33 %mud 

t, 9 %mud 

37 %mud 

Rec ~o Feet of we (Y7 wltrrue. g£ o,· I • 
Rec l:J3 Feet of /Y7 CW w/fr(Aee ~~ " /) 
Rec Feet of 

Rec Feet of 

%gas 1--ro..ce 
%gas fr~ce 

%gas 

%gas 

%oil 

%oil 

%oil 

%oil 

3 / %water 

~ 3 %water 

%water %mud 

%water %mud 

Rec Total / b <; ~~~---- BHT '18 ___ Gravity ___ _ API RW , J.40 @ 97.$ °FChlorides :J0,000 ppm 

(A) Initial Hydrostatic 

(B) First Initial Flow 

(C) First Final Flow 

I 700 
/ 'j_ 
72 

/ ;).f{7 (D) Initial Shut-In _____ _ 

(E) Second Initial Flow 

(F) Second Final Flow 

73 
9[ 

IJ r3 (G) Final Shut-In----~~ 

(H) Final Hydrostatic fl, ~3 

Initial Open ~ 0 ------------
1 nit i a I Shut-ln--=3-"0'-------------

Final Flow _~3~0~----------
Final Shut-In _3_0 __________ _ 

□ Test Jt { i:'J,~ > 

J2f Jars ----------
el Safety Joint _______ _ 

T-On Location f ! LJ f" 
T-Started 9 ·' If 
T-Open / () · l./ / 
T-Pulled / 2 ' L/2 
T-Out / '/ .'OO 

fA Gire Sub _,,_Jt.,__,_N=-L-'fl'-------­

JZ( Hourly Standby 
,. Comments 1 _;(\ c\ ;_ d ta;e.5 

o Mileage /0 ~ R Tx~ ·}i\cti?y 
0' Sampler 

~)~ .qo 

---------

;;a' Straddle ________ _ rif Ruined Shale Packer -----
J;a' Shale Packer ______ _ □ Ruined Packer-Jl:~-----
)2f Extra Packer ------- 0' Extra Copies ______ _ 

~ Extra Recorder ------- Sub Total _ <2$-"-~-------
0' Day Standby ______ _ Total _ __,_j _lt-=--'.d,=. ~-7~ L-'f-'O ___ _ 

Ji Accessibility ______ _ MP/DST Disc't ______ _ 

1 ,_4' /J _ ~ // SubTotal )L1"J.7 .Li() 

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. 


