
Test Ticket . __ ; IU /jLOB/TE ) _ 
EST/NG INC. ' 

,· \ P.O. Box 1733 • Hays, Kansas 67~0 1 A'I (, 6 ?011 NO. 04 11 Oo \') 7q9 
4/1 0 ' • I 

Well Name & No. i+C,tl\ ~11 Fo--d)::)ud·-·iolJ ·-.# / -/, 3 
Company Bo-.d aA {); I ~pv\,"Y J lLC j 
Address 1/3 w A ~/) /p,o, 8g('t').:g ~c,_f) 

Co. Rep / Geo. V{ ,L,b:+rcA fl I/ 
Location: Sec. r~ Twp. £./5 Rge. A2.-

Test No. / Date S-/ j f / I/ 
-=--- ---

EI e vat ion ) .. J . ., I 3 KB ;2A C) 2 
1'5 t>76'-lb 

Rig VW .Jf-3 
Co. {)or+C/1 State /65 

GL 

Interval Tested :>"[ 3>o - 16& Zone Tested ----='-~_n..-.,______~L..._ _________ ___ _ _ ·1 // -12 3u ~ · _ 1 l / I I 

Anchor Length_M __ ✓__________ Drill Pipe Run =: .... 3~, .,,_._3~0=------ Mud Wt. =F_, _.=:,8 ____ _ _ 

Top Packer Depth --~_{_3_'1,____ _______ Dri ll Collars Run _/_7..o_______ Vis b 1.. 

Bottom Packer Depth_?/t~3~~-~---- --- Wt. Pipe Run~----- -- WL G · 1..../ 

Total Depth ~5~~+-l~;c"---------- --- Chlorides / 11 c:x.:; ppm System LCM_....,_/ ______ _ 
.-1-"' . ( i f' 7 

Blow Description :Ere· .)VCfuc-? bl.vt.A.J t>v.i'lt fc2 Yi 
·r., 5~ Alo Re.-tv-t /1 

Rec~( ..... "? __ _ Feet of ~/V} %gas ?- %oil %water 9~ %mud 

Rec ____ _ Feet of _________________ 0c.c1/o=ga=s'---- --=="---- -= %oil %water o/omud 

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

Rec ____ _ Feet of _________________ ..cc¾=ga=s'------..:.:=."------= %oil %water %mud 

Rec ----- %oil %water %mud Feet of ________ _ ___ _ ____ 0.:.:::1/o:.:2.9a::::S::__ ___ =.=.:.:__ ___ =='--------'-"== 

/" I °!b o 
Rec Total --1--t,{),----,,______ BHT ~~---Gravity ____ API RW_ - __ @ ~ F Chlorides ___ 7J____,...

1

_.l'l/l~PPm 

{A) Initial Hydrostatic.___...,l""'7_0=--1'f------- ~ Test \ \ '} S - T-On Location -2=--"'-"'/-=0'---___,.c__.t" r_ 1 __ 

(B) First Initial Flow _ _.,_,_________ D Jars__________ T-Started =<. '; 5-' 0 e.,,..,,, 
(C) First Final Flow /6 T-Open 'f .: :b />/Vl 

--n~-:<;?------- T-Pulled 6: ~c) D/VI._ D Safety Joint 

{D) Initial Shut-ln _ _ J;;,~·-+'/,/+--------- ~ 
r -,-1.) T-Out 7 ,; 6~ 1'/1/\.. 

~ Gire Sub ,t~ 

{E) Second Initial Flow _4.-"+-L------- 'I-' D Hourly Standby 
'"'I Comments _________ _ 

(F) Second Final Flow A-.0 .ii{ Mileage /o)_ ~r l 4'd. ~(f.) 
~=--------

(G) Final Shut-In --4+-+s·-_o _______ _ D Sampler 

(H) Final Hydrostatic_~/7i~b_3~----- D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Day Standby 

Initial Open ___ 3=) ________ _ 
?~, Initial Shut-ln __ ~;2.~LL.~--------

Final Flow ____ 3~t2.c_ ______ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total _¢""'----~-----

Total _ ____..,_\ ':h.x.=lf'--( _,___·tf) ___ _ 

Final Shut-In -----<3Y-f=O,,>--------- D Accessibility ______ _ MP/DST Disc't ______ _ 

· Sub Total \ ~ \.o 7 •~ 

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. 



. _; ~ ';LOB/TE U l\l EST/NG INC. 
'° \ P.O. Box 1733 • Hays, Kansas J7501 

Test Ticket 

NO. 04 11 Qc; 

Well Name & No. ~,5-en t==o v-1\d.C.,~- ics/'\ -t:=P- I- I~ Test No. __ <.. _____ Date 

Company {be,.,; r-cJ.. 0 ,'( Co . . l-t.£. 
Address tt3 w. /1'tw',i IR 0 -

4

~ 't'b8'. Loa e-r-

Elevation _2.;L='---/ J=----- KB 

Co. Rep / Geo. R .-cka}.... Be. I/ 
Location: Sec. / ? Twp. 'IS: Age. 2.1.. w 

Its 6 7bLf 6 
Rig WW .-i:f_,:Z 

Co. A r+v I'\. State /L:.. S: 

3u~ LJ<c. Lt II 
Interval Tested 1 vL - 3 4 7}? Zone Tested-"'-=--'-==----==-----------------

/ 4 / ~? 
Anchor Length_.......<..-j./-f------------ Drill Pipe Run ~~~:),_3~/,,...-____ _ 

3 /2.6 I 
Mud Wt. ..,..3.,:;_::;.'f' _____ _ 

Vis &J... Top Packer Depth ~~l.f .......... IT:~--------- Drill Collars Run ________ _ 

Bottom Packer Depth_3~'7i~b~i~------- Wt. Pipe Run ~{7~-------
Total Depth __ 3~L/~7~D'------------ Ch lorides {,~ 

WL 0•Cf 
7 

ppm System LCM / 

-r,,... ~ ..... c._ , '·t ','t+ to 3)f, " 1-,,,~ 
Blow Description ~ c..-t...,,.,....-.....y;, b Ov-) t:>v-- _ 5 r ""-~ k) ½. et 

r:s : Alo Re-rvrn 

,,-
Rec __ ,_· __ _ Feet of 6c/Vl %gas ,C %oil %water 7S:::%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 _ _ _______________ ---'-%=g=a=s_· ____ 0=1/o=oi'--I ___ ......:..:==-=-----"-== %water %mud 
0 /<:-Rec Total ___ ....,,Jf--~-- BHT ____ Gravity -- API RW ,.-

(A) Initial Hydrostatic_/-'-7_2._'-/..,________ Si(' Test I l d-S , 
@ - F Chlorides -----~pm 

(B) First Initial Flow /:s. 
(C) First Final Flow =={7=7================= 
(D) Initial Shut-ln __ :?:J,._...f+-1,-7 _______ _ 

(E) Second Initial Flow _,,?,.~/ ______ _ 
(F) Second Final Flow ~2...,...3,,__ _____ _ 
(G) Final Shut-In _ _.).$-=~-------­
{H) Final Hydrostatic _,/t ..... ~"'---'9'""~--------

Initial Open _____ 6-,-0--=-,------
Ll < Initial Shut-ln _____ ],_IL------"v'--------

Final Flow "'3 0 -------'-;--=-------
l.. l 5 Final Shut-In ------------

D Jars _________ _ 

Q· Safety Joint 

ll( Circ Sub .,v/L. 
D Hourly Standby 

fl Mileage 6b {([ q~~o 
D Sampler 

D Straddle 

□ Shale Packer 

□ Extra Packer 

D Extra Recorder 

D Day Standby 

D Accessibility _______ _ 

Sub Total I~ 17 .40 

Approved By_,_~~_.,_,-~-'---~~'&~~-----

T-On Location /: c.;~ AtV1. 
T-Started /; tf ~ 4&1 
T-Open 1: S""'f k/Vl 
T-Pulledb= 2. ( A(f1 
T-Out 7 ' Lf / Jlr/1-1. 
Comments _________ _ 

D Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ~a ________ _ 
Total_-'\.....,d,....,__,__\_7.,___l_,.3.....,(),,_. ___ _ 

MP/DST Disc'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 lo suffered or sust 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. 



, -~ iJ}\ /jLOBITE , 1 
I\\ EST/NG INC. ','. 

,· ' P.O. Box 1733 • Hays, Kansas 6760>11 

:#- t-13 

MAY Y. 6 2 11 
Test Ticket 

NO. 04 111 U 

Test No. --=) ____ Date f/ ff/! f 
Elevation 2.JJ3 KB ).)...__o~ 

Well Name & No. ~Se'"' f c.,~,b-n. 

Company & ;-rel 6 ,'( C,a.J LL e, 

Add,ess //3 '-.J, ,M<.. •'1/ fO · B"'.I' Lo5,,__,,,. J L-<5 6 zb '-1 t. 
Rig lJ w .:t::fo Co. Rep/ Geo. R; cJ,~ ,:-c,l. Be.. l/ _ 

J 3 Twp. _L._i~s ___ Rge. 22-=w Co. _L.M~c>=f't-u_,___,'1'-------- State /~ Location: Sec. 

GL 

Interval Tested }4 7<;:- 3'/ 1 'i Zone Tested L/<{,. lC f /r I/ 
Anchor Length __ 1.--'--'t.e...,_'__________ Dri ll Pipe Run --'~~~P,.~=->-/ _____ _ Mud Wt. ~£'-. ....,,:1=---- --
Top Packer Depth _)_'{~?~/_________ Drill Collars Run _/~2o=o.<'--/------ Vis ,£2._ 

Bottom Packer Depth_J_4_7..,.,S"'--------- Wt. Pipe Run __ lf~-------
7 

Total Depth ___ ]----'-'-f__,'j~&J.,_________ Chlorides ~ 7 00 ppm System 

WL (.'f 
LCM f 

Blow Description I:.~t:--_:_.,_,,(3,.._.o........_fs_,__.,.""'',..\-, --#1/6~~-~lb.c..+-Li=t/-'-•--------------------------

J;,5." Alo f.eAvC"' 

Rec')___~[:, 

Rec(;'O 

Rec lo 
Rec ____ _ 

Rec ____ _ 

Feet of /f?f:f;f:r : 0 5 t0£ _,,) %gas LS O 
• %water /o %mud 

Feetof _e~z:_~Oz._:;'SUM11ft,.._/,y__ _______ __j~~~~~~[____.)f._:5:=~0~¼>'!!..wa!!!t!!!er-_J_,/...2__j:!%~m~ud 

%water / CX:::, · %mud 

Feet of _________________ 0.:.,::1/o:,:,_ga:::,S,'..__ ___ 0..c::1/oc.::c.Ol:.:...·I ____ 0!-"1/ow.:..:.a:::,t:,:c:er,.._ ___ 0.c.,:1/oc:..:..m=ud 

Feet of _________________ 0 
...... 1/o=ga=s=---___ 0..:..::1/o=oi:.:...I ____ 0=1/ow.:..:.a=t=er'---___ 0=1/o=m=ud 

,, err 9?' '"\ "1 r 
Rec Total ~s b BHT _.I:1__._.____ __ Gravity - API RW •;-..;--. @ V ZS °F Chloridesb;;...r:c.::>o ppm 

(A) Initial Hydrostatic __ ,,.,...z~2~b~----- ~ Test I t Q s - T-On Location /.').S" f&r 

(8) First Initial Flow_~{ 5=..,__________ □ Jars T-Started /: o/ S fl'fA.. 

(C) First Final Flow ~/_/o/.......________ T-Open 1 ; :lo fM 

(D) Initial Shut- ln-t...,1 ...... W=--------- T-Pulled 5 -.. J,p f,,,Z,,,,,, 
0 Safety Joint 

/rJ{ T-Out L : /5 J?),1/1 
(E) Second Initial Flow ~~,I-...-=-------- ~ 

L~ Comments$tww: c£ tpre-e o :{ 

~ Gire Sub Al' C.. 

0 Hourly Standby 

(F) Second Final Flow _.,_,Q.Le...,L._______ f-

l') Ci:i o.d-: F,--Csr t, .. u;+ C°'1~ec.t,6' 'A Mileage bb f<:r g j _L{O 

(G) Final Shut-In - ~~--#-------- 0 Sampler 

(H) Final Hydrostatic~/~7--=j_O ______ _ 0 Straddle 0 Ruined Shale Packer ____ _ 

0 Shale Packer 

0 Extra Packer 

□ Extra Recorder 

0 Day Standby 

Initial Open '3o 
Initial Shut-In 3c> 
Final Flow 30 

0 Ruined Packer ______ _ 

D Extra Copies .. ______ _ 

Sub Total -L..~---------

Total /~17 .l/o 
Final Shut-In JcJ 0 Accessibility ______ _ MP/DST Disc't ______ _ 

Sub Total __ \-'---=d-_l_7_, 4--'-() __ _ 

Approved By_Yi,,....· ~-=--~~-............. ~---.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 suffere 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 l Test Ticket 

NO. 04 111 I 

Well Name & No. L f,Lo ~ (;v, •• ,vJ.wt-l(.)t"\ it {- t 3 Test No. -----'Lj ____ Date s-'//7/ ff 
Company Bv ixc,l D/( C,c; . J LLC • Elevation 22.L 3 
Address l{J i) . Jlit:t.:n /P, 0 · R>o;<: l{ ')..g ~ I µ_5 b ]6't'-

KB 2,'1...o'?l GL 

Co. Rep / Geo. v?-iUtA,f,L ~e,,I/ Rig WW 4/,g 
t3 Twp. 'fs Rge . .::....:1.:e:__.?...__,,we,,,e___ __ Co. JV tX"t-o -r'\ Location: Sec. 

Interval Tested SW- 3, 7 o/ 
Anchor Length----"?.{-=-_/ __________ _ 

Top Packer Depth ~J~&~l./__,__,_7 _______ _ 

Bottom Packer Depth_~'-=-'._____._{ ________ _ 

Total Depth -~]~6_c,__7_,_9 ________ _ 

Blow Desc,lption ; 

6 
I 

Rec ~~, Feet of ~ 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Zone Tested A-btAJ1<1e: 
Drill Pipe Run _35 _ _. ','f....:.6--=.___ ___ _ 

Drill Collars Run _,,/-=2.r.>==--_" _____ _ 

Wt. Pipe Run~/,.___ _______ _ 

Chlorides / 1lcc> . ppm System 

%gas %oil 

%gas %oil 

%gas %oil 

%gas %oil 

%gas %oil 

State /{s 

Mud Wt. =--°7___,· l_=,,,,..._ ___ _ 

Vis 61_ 
WL 6• '{ 
LCM 1_ 

%water 

%water 

%water 

%water 

%water 

I CC> %mud 

%mud 

%mud 

%mud 

%mud 

Rec Total 3c?l BHT -____ Gravity - API RW ~@ ~ Chlorides _-_-_-_----~--:::____,ppm 

T-On Location /!JS- f /f/1. (A) Initial Hydrostatic {~3Lf 
(B) First Initial Flow lb 

, '&l Test 9 ':lS -
D Jars _________ _ 

(C) First Final Flow □ SafetyJoint _______ _ 

(D) Initial Shut-In -- ((' Gire Sub _ M---=-+-0-~-----
7 

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

(F) Second Final Flow _~_-__ ' _____ _ 
"'"'1 

D Hourly Standby 

ti Mileage _,__f~2~f?T~----'\-=-~-'-=B<--:_2P_ -(G) Final Shut- In __________ _ □ Sampler ________ _ 

(H) Final Hydrostatic ~ h~~~)(_0 ______ _ □ Straddle ________ _ 

D Shale Packer _______ _ 

Initial Open 
_....., 

-- □ Extra Packer _______ _ 

Initial Shut- In □ Extra Recorder ______ _ -Final Flow □ Day Standby _______ _ 

Final Shut-In - .... 
□ Accessibility _______ _ 

Sub Total lOS j -~ 

Approved By _________________ _ 

T-Started / . · J..'-/ f/11\ 
T-Open 3 ~15- ~ 
T-Pulled~ PA 3~~C) 
T-Out Q ~0 f /Vt.. 
Comments/a: c:../<c:C fc...,•(t-~ 

I 
fr,'fPC/£ Ot.bf: to tt.ljf 

□ Ruined Shale Packer ____ _ 

~uined Packer ~l.,oD ·-

□ Extra Copies _______ _ 

Sub Total tJ{pD-
Total I 313 --g) 
MP/DST Disc'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 an oss 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. 



-,~ /jLOBITE 
I -~ EST/NG INC. 

4110 
. ·' . , ,· 

1 

P.O. Box 1733 • Hays, Kansas 67601 

MAY •) ll 2111 

Test Ticket 

NO. 0 4 1 11 c:. 

Well Name & No. H....,,c,..r,=~=ffl_.___J_b-=""'t!'ke=--.,,c--.,,>...._,!'.l..,___-"'-jl,'----"/_-+/13 _______ Test No. ---'~=----- Date SZ11/l f 
Company ~: rJ. C? ,'( L,:, . . lJ..C. Elevation ?.b, t3 KB ll o? 

Address I/J lJ Al\c..il\ / PD-&:i< '12-.8 f ~ 1 /~S. b 71;,% 

Co. Rep/ Geo. f;c.h-rrJ- &II Rig Ww 1f: 1f 

Location: Sec. i 3, Twp. --'-'i.=.s ___ Rge. -~___.__~w ___ Co. A.I Cx'-n> ri State /{S 

GL 

Interval Tested "S O O - 3 6 7C, Zone Tested _A_____._R_,.._b,...v-<:,=/f.,,~1c,,=-----------------

Anchor Length_ ?--.1,__' __________ _ Drill Pipe Run 6lf /!p Mud Wt. 9_.__· 6-_3,_. ___ _ 

'"l I' """-' 120 I 
Top Packer Depth =~~<>~~"'---6---------- Drill Collars Run --l-=~----- Vis b~ 
Bottom Packer Depth_U_c_t_________ Wt. Pipe Run ef 
Total Depth -=.l~±-1>---...--------- Chlorides )1 C::0-~---p-p-m- Sy-s-te-m 

WL b .'-/ 
LCM __ ~~----

I b ¥ 
Blow Description _....,,,.___:..=l:::_1"--=-w ___ -----'r....:.'(-r...:__ _ _i_= _ _,._.___ __________________________ _ 

k:S: Weu.JZ 

Rec lt11!P" 66 Feet of OC/fll 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total ~o BHT t? 
(A) Initial Hydrostatic lg/7 

l7 (B) First Initial Flow 

(C) First Final Flow 3b 
(D) Initial Shut-In '-111 
(E) Second Initial Flow --.., 

(F) Second Final Flow --
(G) Final Shut-In 

(H) Final Hydrostatic I& 

Initial Open 'so 

Initial Shut-In J;o 
Final Flow ---
Final Shut-In -

%gas /6 %oil %water 70 %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 
0 

Gravity APIRW - @ - F Chlorides ~ ppm 

, ,KTest 
ll~r:.,,,, 

D Jars 

D Safety Joint 

J& Circ Sub /Va:: 

T-On Location / : /.:F {JM 
T-Started S::: o/8 f N"l 
T-Open 7 ~ .lC> f .-A1 
T-Pulled ~ ; ..l. D e /YI. 

D Hourly Standby ~ \-..r 9'$ .... T-Out /(2: 3 2- fA. 
~-~~- Comm ems 

:,!I Mileage ijL ----------

D Sampler 

D Straddle D Ruined Shale Packer ____ _ 

D Shale Packer D Ruined Packer ______ _ 

D Extra Packer D Extra Copies _______ _ 

D Extra Recorder Sub Total _ __,c;J=---------
D Day Standby Total \ \e:x:2_,,,, 

D Accessibility MP/DST Disc't ______ _ 

Sub Total __ ~\_\ ~5~0_-____ -_77-::;c:::'Jllll'~ 

Approved By_,,__,~~-· :.,q;b __ J::,.......,,~--$=------­
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 ss 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. 


