
~BITE_ 
/£STING INC. 

✓ 
P.O. Box 1733 • Hays, Kansas 6 

u. \ l 

2010 U 
Test Ticket 

NO. 38006 l Lf l so 
Well Name & No. CJ~,...,fc,r f..t,- , 'f -H l - ~ 

CY: ------=( 
Test No. _ ___ _ _ Date tJ '-/ - I,)_ - ID 

Company ~"-r-F/J..,.. A,-.'1 {,~ Cd'• Elevation 2 1-f fl(} KB !:JL/'7.f"" GL -~--- --
Address .';l{{J /IJ , '-t1J-fe.r- S' 1-p, :}IXI vvJe:,L, 'k f-S' ,{ 7;2.a v-
Co. Rep / Geo. Ptcv-l ~--;e,;,,.,....-. Rig In vVF,;., --II 'L 
Location: Sec. --~-~ ___ Twp. __ 4_S ___ Rge. __ :;}. __ b_c....,, __ Co. /.)co.,.._~,.....- State -~1(> ___ _ 

Interval Tested _a_l0_6 _______ __,_.3e....:l='§_O_· Zone Tested --'-t...:~l\.'-/.---'--'J<'----',·--=6'------- ------------ --
Anchor Length ____________ ?_'(_ Drill Pipe Run IIJl4J Mud Wt. --'"=--· _' ]..___ ___ _ 

Drill Collars Run /- fia Top Packer Depth __________ 3_1_·0__,_(_ - ----- --- Vis..£:;l. 

Bottom Packer Depth ________ "_?~/ 0~6- Wt. Pipe Run _v......,__-______ _ _ WL '?. ~ 
Total Depth ___________ J_/-....:8'_0_ Chlorides ;J_ 1../ 0 eJ ppm System LCM ~l"'Lc ,e 

Blow Description 

Rec If tJO Feet of ,-,u,A %gas %oil %water %mud 
Rec ____ _ Feet of %gas %oil %water %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 _____ Gravity _ _ ___ API RW ___ @ __ _ F Chlorides pm 
(A) Initial Hydrostatic __________ _ ~ Test ($SC> 
(8) First Initial Flow __________ _ D Jars __________ _ 

(C) First Final Flow __________ _ _ / -,.s ti.r Safety Joint ___ ____ _ 

(D) Initial Shut-In ___________ _ D Circ Sub ________ _ 

(E) Second Initial Flow _________ _ 

(F) Second Final Flow _________ _ 

i ourly Standby 

Mileage ·gp,,;} ~ /o · (_ ~ to 
(G) Final Shut-In ___________ _ D Sampler 

(H) Final Hydrostatic __________ _ D Straddle 

Initi al Open ____________ _ 1( 
□ Shale Packer 

□. Extra Packer 
r ., 

6D In itial Shut-ln ___________ ++"'--- . □ Extra Recorder 

Final Flow _____________ _ D Day Standby 

Final Shut-In ____________ _ ' D Accessibil ity 

Sub Total q2;~--

T-On Location B-''ts-
T-Started q:30 
T-Open u : M 
T-Pulled ~ · ft1D 

T-Out ______ _ _ ___ _ 

Comments <low Lee,, I< t:.r(.1- .,..,, 

l'&<~ke.r$ • 

D Ruined Shale Packer ____ _ 

D Ruined Packer _______ _ 

D Extra Copies _______ _ 

Sub Total -~fl ________ _ 
Total __ q....::......;:~=---6=------

Approved By _______ ___________ . Our Representative _ __._.,y...,c::......:-..L.....:~-"-'-- -----­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 fo r any loss suffered or sustai , directly or indirectly, through the use of its equ.ipment, or its statements or opinion concerning the resu lts of any test. tools lost or damaged in the hole shall be paid fo r at cost by the party for whom the test is made. 



Test Ticket 

NO. 38007 

Well Name & No. C0,r./-cr uJI Jt/I-.m 
Company &w:h'>i. () r-.'ll /:y Cv • 

Test No. :;) Date t:J>C{-!3 -/ 0 _ ___::,:_ ____ _ 
Elevation 4'(,fO KB .:R-'tP'2 ~ GL 

i(~ 6-7 ~~ Address .Q ;-8 /JI, ~ff2_.r 5-/-C:.. • 500 w,;ct.,<f-3... 

Co. Rep / Geo. ./!a ..... ( (! "=" 2< (,,,-.a.-,-. Rig !A,-..J"~;,., -# f{ 

Location: Sec. .Jv Twp. __ o/"-"'--$ ___ Rge. ;2 t U State £',r 

Interval Tested _3~'1~(~:1~ _______ .3_".r_{_tJ_ Zone Tested Toro~ ,f~ 1 l-1( G: A ~ ~ 

Anchor Length ____________ 't_\_ Drill Pipe Run J ;};2.~ Mud Wt. _Cf-=-. _CJ ____ _ 

Top Packer Depth ----------="3-~_/_1/ Drill Collars Run r'(o Vis __ S-,_~-------

Bottom Packer Depth _________ 3_'-t_(_o/_ Wt. Pipe Run _~.....:c'.)=---·--------­ WL 7 . ;;_ 

Total Depth ____________ 3_.f'_/_6_ Chlorides d <t o d ppm System LCM __ -f_,...,_..-..._-=_<-"------

Blow Description C,c,._.(J..,--t !J e -/ t /\ o._,,,.._el t< - Co,¥1,·&>, //c.;( <.., 

Rec _____ _ Feetof ___________________ 0..:..;:¾,:..:,g=as=---____ 0'-=¾,-=-o"--il ___ __:'¾..::.oW:..:.:a:::.:tc=.er'--__ ---'-'¾=om.:..:.u=d 

Rec _____ _ Feet of ___________________ 0..:..;:1/o:.::,g.:::;as=---____ 0:..:::1/o.:c_Oi"--I ___ __:0/c-"'oW:..:.;a,:,,tc::e_er:__ __ ---'.0/c=om.:..:.;u=d 

Rec _____ _ Feet of ___________________ 0.:..::1/o""g""as=---____ 0:..:::¼c::e.oic:...I -------''¾-"-'ow~a~t!:::erc__ __ ___..!.
0/c"'-om.:..::u=d 

Rec ____ _ Feet of ___________________ 0..:..;:1/o:.::,Q::,:as=---____ '¾:_.:::o.:::;Oic:..,I ___ ___..!.'¾-'CoW:..:.:a::e!t.::::er'----__ ___..!.'¾"-'.om.:..::u=d 

Rec ____ _ Feet of __________________ ---'-'%=gc=:as=-------0-'--"1/o:.=.O,;..il ___ ___;'¾c.::_oW:.:.a:::.:t:.::ce:._r -----'0/c=om=ud 
0 

Rec Total -------- BHT _____ Gravity _____ API RW ___ @ ___ F Chlorides ______ pm 

(A) Initial Hydrostatic _________ _ 

(B) First Initial Flow __________ _ 

B" Test fJS-0 T-On Location ____ -_· ,_·o_._· s~Z>_ 
T-Started ------'-'~-'.d,:_~f,___ □ Jars __________ _ 

(C) First Final Flow __________ _ 

(D) Initial Shut-In ___________ _ 

(E) Second Initial Flow _________ _ 

(F) Second Final Flow _________ _ 

T-Open. __________ _ 

T-Pulled ______ /...,~=---.'_O_~_ 

T-Out _______ L_t-_·.2.---'-'f __ 

✓safety Joint ______ l_f_· _ 
□ Circ Sub ________ _ 

□ Hourly Standby ______ _ 

~ Mileage ]t1~.)r 60 · I,;- !O 
Comments _________ _ 

(G) Final Shut-In ___________ _ □ Sampler _________ _ 

(H) Final Hydrostatic _________ _ □ Straddle. _________ _ 

D Shale Packer _______ _ □ Ruined Shale Packer ____ _ 

Initial Open ____________ _ □ Extra Packer _______ _ □ Ruined Packer _______ _ 

Initial Shut-In ____________ _ □ Extra Recorder ______ _ □ Extra Copies _______ _ 

Final Flow --------------
Final Shut-In ____________ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

Sub Total --.<-0-~------
'9 ~S 

Sub Total ___ 9...k.....>L£'--'"'t)'------
Approved By __________________ Our Representative--i~~q_:____:~~'!Z,,.~-------
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 suffe ed ors taine 
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 le 



~BITE ~ ;_-- ,.- c : ... 

/£STING INC. u PR l 9 2010 
Test Ticket 

NO. 38008 
P.O. Box 1733 • Hays, Kansas 6)l o1 

Well Name & No. (a, ·W e,<.I\,.'· {-- ,4' 1 - Gl--t) 

Company j'vt,w-P-;"- I) ,.'1'l'2J G,, 

Test No. _.3 _____ Date c;1..;r-/ 3 - / O 

Elevation ~ 'tg)O KB dl '(?S--=,c.___::-=-'-----
6-°?.;l.o?-

GL 

Address !J.S7> N , \J,fct,./--c,- .S-J.e. , '3J)(J t,../V'?;J..,1-c, )<, .S 

Co. Rep / Geo. pc,._ ,._.. { G un"2~ ("" .1'-"' Rig A~k # R 
Location : Sec. Jo Twp. '{S Rge. 2 6 w Co. /Je c"-f....- State _K._'J ___ _ 

Interval Tested _-3-=-lf_,_{~£~ ______ 3_5!_/_D_ Zone Tested _,[b'-""'-_r1,,..__;_l-e,-=,1<--=L:....1t<L-='----'·AL..L,__~....:..:r.J:;__ __________ _ 
I 

Anchor Length ____________ Cf_· _/_ 

Top Packer Depth _________ J_'f___,( f.____ 
3,:;;it" Drill Pipe Run 

Drill Collars Run __ l_'J'--"(J=-------

Mud Wt. Cf. c) 

Vis _s;) 
Bottom Packer Depth _______ J~i(_l_q~_ Wt. Pipe Run __ -_Oc,___" _____ _ WL /4 
Total Depth ________ __,_]=· -~-(..:....()_ LCM -Fri;,,_,c..<' 

PF.: tVo b )i:,v over 3(J ~ 

Rec ,;l{) Feet of~"'-'~P1~---------------'0/c=og=a=s __ -4--=--..:..::..:::.:..:...._ ___ ....:..: //) %oil %water 7V%mud 

Rec - ---- Feet of _________________ ---'°/c=og:c:a,,,,s ____ =::,.:..:,__ ___ ~ %oil %water %mud 

Rec ____ _ Feet of _________ ..,--_______ __;_0/c=og=a=s ____ ..:..::..:::.:..:...._ ___ ~ %oil %water %mud 

Rec ____ _ Feet of _________________ ---'°/c=og:c:a,,,,s ____ =:::.,.,,__ ___ ~ %oil %water %mud 

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

Rec Total .)_ O BHT cr,s-.;,/ 

(A) Initial Hydrostatic _______ l _'7_$_0 __ 

(B) First Initial Flow ________ ;J_· _/ __ 

(C) First Final Flow ________ 3_~--
(D) Initial Shut-ln _______ 7_f/_Cf__,___ 

(E) Second Initial Flow ______ .3_·-=5'---_ 
(F) Second Final Flow ______ 4....:,__J __ 

(G) Final Shut-In _______ 7_ '1/_· D-'----

(H) Final Hydrostatic _____ t_7_lf __ _ 

Initial Open ----------~%)"""-""'---
Initial Shut-ln _ _________ _.3'---0-
Final Flow fl ----------~--

Fin a I Shut-In ----------~~-{) __ 

Gr~ty ____ API RW ___ @ ___ • F Chlorides :21..( e>-O ppm 

rrf Test / o~cJ T-On Location d. I ·' 3 0 

□ }ars 

~ Safety Joint ______ ·7--==5'---

□ Gire Sub ________ _ 

□ yourly Standby 

(3"' Mileage _.)_0_· __ ~_6_o_-_· f_,,...._-_6_0_· 

□ Sampler ________ _ 

□ Straddle. ________ _ 

0 Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

Sub Total \ l "'D ---

T-Started ______ .;i_;;J_ .'_:2_CJ_ 
66 · ' 0-t-T-Open. __________ _ 

T-Pulled ------~-'-· _·'_/ _()_ 
,_.__rv 

T-Out ________ ~ ___ _ 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

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

Total I I is --

Approved By __________________ Our Representative_-+.-#ib,4./£../-=-,fl;L..~~==--------
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 u ered 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· de. 



~BITE 
/ESTING INC. 

\';::cr:r 
D 1 9 2010 ' t; 

P.O. Box 1733 • Hays, Kansa 67601 

Test No. l/ 

Test Ticket 

NO. 38009 

Date ':1-li(_ -10 Well Name & No. ( }1.dt:,"' l).,,,- f fl I -;l,D 

Company ~,,.,_ Pt','1(1, 4., , Elevation ,!)'t8'0 KB bl '-{ ? 5 GL 

Address ;;.ro /V... i,./e,"t,,~ .S.h:... 3'tt, t,,,.J,·'t:,4/1-4 f{ 6'7;?-o';L 

Co. Rep/ Geo.~f._a..-__ ( _C,_~ __ l,_r-_a._,., _____________ _ Rig /h~ fJ- r 
Location: Sec. _;)cc._"' __ _ Twp. 4S Age. ;2.6i,.....,, Co. f,}<-e..:i-f-~ State /t.s 

3~7~ Interval Tested_33_-_o_f _________ _ Zone Tested L-ILC -£ - I-} 

rzo Anchor Length ____________ _ Drill Pipe Run Mud Wt. ~a 
J.S'63 

Top Packer Depth ---------"---- Drill Collars Run /tY<J Vis >'-~ 
--gStJ! 

Bottom Packer Depth __________ _ Wt. Pipe Run - 0 , WL t,f 
357( Total Depth _ ____________ _ Chlorides ::). ;;u:>D ppm System LCM r,t--< 

Blow Description ff.• rA/ 4J.l 'ltJ[,:w bw · ( f--.lt) ,~- t, ve..r 3 0 tw>i J-

_».-::C: /Vo .b lov b11-e:-f. o vv- 31 ""=,vi, 

Rec O Feet of 3?0 JC.S ,r.. p ,-pe %gas %oil %water %mud 

Rec .>C> .?'c%oil %water Feet of --..f!c+-D ________________ rJ______,0/c=og=a=s ____ ..:..::..::c.:..:..._ ___ ....:..::..:c %mud 

Rec __ G_D __ Feet of ,9/V\C. O r %gas ~O%oil %water 7'~omud 

Rec __ l:i-_0 __ Feet of f} oc I"' .S %gas 3$o/ooil %water 60 %mud 

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

RecTotal ~ _J O BHT (0 0,)tf 

(A) Initial Hydrostatic _ _ ____ ~/~8'.~£=---7-
Graty ~,J_a_ ___ API RW ___ @ ___ °F Chlorides c,;2 '-ft:>O ppm 

.&f Test /e,,J() T-On Location _____ ,_;;,_._._1/_.S--_ 

(B) First Initial Flow _______ -'S=---'-·· __ 

(C) First Final Flow ________ f_~--
T-Started ______ 1_3_· _.' _ _.._-..._o_ 

T-Open _______ l_r __ l_~_ 
C:J Jars __________ _ 

✓safety Joint _____ ~?"'-. -=d'=--
(D) Initial Shut-ln ______ _./'-'/_'-'_'l_(_, __ 

(E) Second Initial Flow _ _____ 9_q __ _ 

T-Pulled _______ ,_~_:_t'<_::::i_ 

T-Out ______ /_Cf_: _Y_O_ 
□ Gire Sub ________ _ 

□ Hourly Standby 

(F) Second Final Flow _____ _;_/_O_/ __ ✓Mileage 3o ·c7 =- 60 · /; 60 
Comments _________ _ 

(G) Final Shut-In -----~'-'-'_3 __ _ 
(H) Final Hydrostatic ____ /_7_t._~---

□ Sampler 

□ Straddle 

Initial Open ____________ .3_t?_ 

Initial Shut-ln _ ________ ----':J_O_ 

Final Flow 6 {) 
Final Shut--ln--------~0~0--

-------------

0 Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility _______ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total -=0'----------
Total I } ~s ---

Sub Total_~) ~\-~~Cj_-___ _ 
Approved By __________________ Our Representative_Jtd,_~~~~~~~~:::::::----=-----:--:--
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 sustain irectly 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 t s made. 



~BITE - ~ c : ____ ~ 

/£Sn NG 1Nc. · U AP~ 1 g 2010 

Test Ticket 

NO. 38010 
P.O. Box 1733 • Hays, Kansas J i 601 

Well Name & No. Cw/er c.~"-•··/­
Company h,u-r ,-:::;--,,, D r-i' ll,½p (t,;;, 

Address 'flS-() N, 1;.;,-t'~./ t.,- Sic, 

Co. Rep/ Geo. f~( ~1,,.,1. zr::. ·1 ,._._,,., 

Test No. _.:::.../5' _____ Date "! -;S-- 10 

Elevation :;i_ '-( ,f>cJ KB~. _.Jl_~---~ ____ GL 

6-? ;';0 ?--

Rig ,AA,w- .f:--fh.. 

Location: Sec. __ ,?-_' _c_. __ Twp. t,l,5 Rgs?Ot.v Co. Oec.'t.,,-fv.- State 1!..f 

Interval Tested ~J~:5"_7_1 ______ ~J~6_· '-t~J~_ 

Anchor Length ___________ 6.c.._5" __ 

Zone Tested __,~=-=-lll .... ·'-_--'rf'-_ .. _L _______________ _ 
:,37s Drill Pipe Run MudWt. C(.C ~ -------

Top Packer Depth _________ 3_'S_7-'-'J"-'-· __ Drill Collars Run __ 1$_0 _____ _ Vis ~>-J. 
Bottom Packer Depth. _______ .. .,_.¥f"--_7_7 __ ., o-Wt. Pipe Run _________ _ WL {,'/ 

Total Depth ----------=3i_a-'.,/....:.') __ 

Blow Description -rr:: 1 J.,/(..~ /¥¼«' f,j,,...., /);~.I 
I 

Chlorides ---"·;)=Jp=-=-O ___ _Jppm System LCM fra.,;.c., 

;:/:.ff: N.t U,w bt..d av~ 3() ~~.s, 

Rec l ( Feet of ,M"'-'/ ~ _- I > jJJe c ,,,f %gas --''----'-----1-, ---"'-----------'==---------'-'=.:.:...------'-::..:. %oil %water /t:>o¾mud 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total I~ BHT loo~.). 
(A) Initial Hydrostatic _______ J _?i_i,,\ __ 

(B) First Initial Flow ________ ~-~--

(C) First Final Flow _________ ~_'6_· _ 
(D) Initial Shut-ln _______ ;)._~..:....5 __ 

(E) Second Initial Flow _______ ;)_7 __ 

(F) Second Final Flow _______ :;J._~--
.--, 1n 

(G) Final Shut-In ________ a< __ -, __ 

(H) Final Hydrostatic ______ J_g_~_b __ 

Initial Open ___________ Y._i?_ 

Initial Shut-ln __________ .c...,3_0_ 

Final Flow ___________ ..,<.J_,O'---

Final Shut-In __________ _,6~0 __ 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 

Gra'151 _____ API RW ___ @ ___ °F Chlorides ,;)._,;J..ct:::::, ppm 

u/ Test // ~ T-On Location ______ y_._'3_6_ 
□ Jars __________ _ 

.-_:Oo 
T-Started _______ J __ _ 

J 7r" f3' Safety Joint _______ o_ 
? ';. <.Jf T-Open. __________ _ 

□ Circ Sub ________ _ 
T-Pulled _______ e,-=--::J_a __ 

T-Out If -'3;). 
□ Hourly Standby ________ ____:c_:__ 

i:/'MileageJD·J=-6'.0· /.J.s':.- 75' 
""":t::f!- p,"fli o1p -kt31 ,o-:):60 ·i")} -::7.( 

Et,Sa:::µleli'-· 

Comments _________ _ 

□ Straddle ________ _ 

0 Shale Packer □ Ruined Shale Packer 

□ Extra Packer □ Ruined Packer 

□ Extra Recorder □ Extra Copies 

□ Day Standby Sub Total {l) 

□ Accessibility Total \3<"iJO-
Sub Total '3oo- / 

7 

Approved By__________________ Our Representative _ ____!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 loss suffered ors 
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 



• , , DJSTRIBUTION LIST FOR LOGS & DSTS 
WELL NAME: Carter Unit #1-20 

T. Warren Hall 
3015 Thunderbird Ct. 
Hays, KS 67601 

JFH Investments Properties, LLC 
125 N. Market, Suite 1415 
Wichita, KS 67202 

St. Anselm KXP LLC 
Attn: Mark Palmer 
730 Seventeenth Street, Suite 820 

Operator: 
Contractor: 

Denver, CO 80202 Mark Palmer Home: 303-733-2566 
Email: amrzak@aol.com , and mpalmer@stanselmexco.com 

Seamark Investments, Inc. 
Ray Burke 
129 Monarch Bay 
Dane Point, CA 92629 

Paul Simpson 
Box 1733 
Hays, KS 67601 
Email: Paul@trilobitetesting .com and tina@triloibtetesting.com 

Bill Miller 
Email: millwa@concentric.net 

Murfin Drilling Company, Inc. 
250 N. Water, Suite 300 
Wichita , KS 67202 

Murfin Drilling Company, Inc. 
Murfin Drilling Company, Inc. 

Phone: 785-625-2722 
Copies: 1 set logs & dsts 
Email : warren67601@yahoo.com 

Phone: 316-265-8541 
Fax: 316-265-2805 
Copies: 1 set logs & dsts 
Email: fred@jfredhambrightinc.com 

Phone: 303-298-9000 
Fax: 303-298-1958 
Copies: 3 sets logs & dsts 
Cell : 303-898-4778 

Phone: 949-499-4348 
Fax: 949-495-0138 
Copies: 1 set logs & dsts 

Phone: 800-728-5369 
Fax: 785-625-5620 
Copies: 1 set logs & dsts 

Phone: 303-572-7787 
Copies: LAS, digital logs only 

Phone: 316-267-3241 
Fax: 316-267-6004 
Copies: 1 LAS, 6 sets logs 2 sets dsts 


