WESTERN TESTING CO., INC.

. , . FDRM‘N Tssnm:mn 1 6 3 35

P. 0. BOX 793 PHONE 793-7903 Fo:mationzab J£  FElevation Eff. Pay. Ft.
GREAT BEND, KANSAS
Distri i e T Date RS M 7 / Customer Order No
COMPANY NAM 4 e 4 A (ADDRESS. 2/ (/Pig h ichira, KetrZeos

LEASE AND WELL No_ M/ 7chell £/ COUNTY A PS5 state_fr etz Secdd _Top S5 Ree JO&

Mail Inv. To. S & : No. Copies Requested (/S &%/
Co. Name Address

Mail Charts To_ SGime No. Copies Requested LA ¢/%/
Address

Formation Test No.___{ oK el Mistun._ ™ Interval Tested FromaZ/0b to T/ ¥ T ‘Total DepthM_._,_.

Size Main Hole_‘_?;l_kat Hole Conv_ BT ——Damaged = __Yes_ & No Conv.£&~ B.T. —— Damaged;Yes‘_/__No

4

Packer Depth I /O / Fe. Size sY &___Packer Depth__F/0 & Fr. Sizesd 3

Straddle - __Yes — No._. V Conv ——— B.T. —Damaged ————— Yes. ——— No
ya Packer Depth. S Ft. SiZP_-:_-_ ‘
Tool Sive_ F/ R L. Tool Ju. See_TH LA Anchor Length_#2 Fe swe 45 0.0
RECORDERS ~ Depth <2/ 4 X F..  Clock No 7225~ Depth B/ Y4 Fr. Clock No 7220 -
- - Inside
Top Make /¢S 7€ Cap A/SO  wo. KPP Oﬁj Bottom Make /&5 76/ Cap_LLLE No.__z-ﬁi_”mg
nsiae

Inside

Below Straddle: Depth Clock No. ———__ Ourside Depth Fr.  Clock No Outside
___Top Make_ Cap.__ “Tr No. o= o{féiﬂ: Bottom Make___— — Cap_._ ==~ No._ 0{::13:

Time Set Pﬂ&er 9:' Jé AM

Tool Open LEP. From <2 00 M. t0_F.3 2 M Hr I © Mia. From (B) ___~3. g P.SJ. To (C) _#A

Tool Closed LCIP. From §.3PhM. w0 F L0Aw _ H: FO  min. (D) 1217 PSI

Tool Open FEP. From 74 4O AM. w0 ' FoAM He 20 Min From (E)._4& _ PsI To (F) 4 Z. P.S.

Tool Closed R.C.LP. FromZ FZA M. wo_ 0. #0AM Hr_ 2%  Min. (G) /030 PSI

Initial Hydrostatic Pressure (A) I 7 2 0 P.S.J, Final Hydrostatic Pressure. (H) / ‘ ; i P.S.I

SURFACE Size Choke_‘?&_[n. Max, Press. P.S.I Time Description of Flow

INFORMATION ,

, M
/ / . /
/ r M 4
BLOW_ltea & Deecf 1117 ZIM. 1 on T A Bottom Choke Size. /o2 In,

. / I
Did Well Flow. "—Yes\_"_/No Recovery Total Ft ’ v

Reversed Out_:_Yes‘_/No Mud Typ&Cb_Qﬂ_Viscosity 3¥ WeighL@l,LWater I.oss_._n__z_cc. Maximum Temp_._zz_ﬂ’
Type Circ. Sub )o d (;’, b2 Safety Joint_ Jars: Size_ == __ Make Ser. No ——
EXTRA EQUIPMENT: Dual Packers. X' €5 Did Packer Hold?_ Y& Did Tool Plugz. A/ O Wherer_ ‘e

Length Drill PipeO3R fr. LD. Drill Pipe 2. 2_in. Length Weight Pipe /©J 3 &, 1D. Weight Pipe 2 %_in. Leagth Drill Collats_———=_
I. D. Drill Collass. in. Length D.S.T. Too!

Remarks.
INVOICE SECTION o
COMPANY TERMS . Open Hole Test  $_ 220 e’
Straddle Test $
Western Testing Co,, Inc., shall not be liable for damage of any kind to the property or personnel Jars s
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly .
) ) . . . . Selective Zone $
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 at cost by the party for whom the test is made. Safety Joint $
Misrun 3
All charges subject to 6% interest after 60 days from date of invoice, Any expense incurred for .
. : - Evaluation $
collection will be added to the original amount gy 7=
=
) Ny Total $ 225 =

Western Represcntativew
ustomer or his

. T y‘ S
presentative Operator’s Time. / X Hrs.

O
ed Re




AU WESTERN TESTING CO., INC.

- —— ® FORMEgN TG e 16386

P. 0. BOX 793 PHONE 793.7903 ‘ Formatio /5% Blevation B, Pay .
GREAT BEND, KANSAS 7
District }/ ,// C/’f”’] Date ?"\5- b 7 / Customer Order No
COMPANY N . ADDREss_Zﬂ_eaz_aa_mzz:r_&LzA_z:q;_ﬁ_za__
. n’/ ‘
LEASE AND WELL NO.__Adizeh /! COUNTY. STATE $/28GT  sec_ /! Twp 3P Ree O 4o
Mail Iav. To Sy No. Copies Requcsted.Lﬁ-i(LQ,L
Co. Name Address
Mail Charts To_ S Gtrmc No. Copies Requested Lases/z/
Address N
Formation Test No. 2 OK.__ & Mistun__. = Interval Tested From s #s) 6 o Pl 75T Total Depth_m_

Size Main Hole ¥Rat Hole_ == Conv. &= BT_-== Damaged = Yes £ No Conv. €= B.T. === Damaged == Yes ~ No
J~ a1 £ . Z
Packer Depth_ZL;_Ft. szeix__'?acker DepthL_Ft. Sizend 2
Straddle_ ===~ Yes "= No &  (Copy.  “mewp T _eme— Damaged Tom— Y es. eumarme N
Packer Depth —t— Ft. Size =

£
Toot Size /B Di L 1oy 1t Sie TE L anchor Lengts_ L7’ Fe. sice_ Y ¥ 0.2
RECORDERS  Depth_ 2/ b T F..  Clock Noo 22237  Depth T4 2/ k. CokNo. P20

o ide
Top Make HST0l Cop 4L T O  No BéC2 Outs Bottom Make {8 #I T4 Cap A LT"P No £
Inside nside
Below Straddle: Depth === Clock No. == OQuside Depth_ T=/= _Ft  Clock No T Ousside
‘ Inside . IDSide
Top Make = Cap. o No T Qurside Bottom Make..™ = Cap.____—mre— No QOutside

i }
Time Set Packer___.é_l_zL___ZM
Tool Open LEP. From £/ 2 F 1. wd i &Y Pu Hr._ & _Mia. From (B) HR PSLTo (C) 4 X psi

Tool Closed I.C.LP. me.éﬂM to. 7 'L 7 ﬂrf Hr. 238  Min. (D) J/ 2 PSIL
Tool Open F.F.P, From } ,ffM to. ;l 42P Hr. ’J Min. From (E)J__’PS] To (F) 4 ﬂ‘ PSI.
Tool Closed F.CLP, mesz. w0 /.? )"‘w Hr 2O Min. (G) . P.S.IL
Initial Hydrostatic Pressure (A) )7 I / ’ P.S.].  Final Hydrostatic Pressure (H) [ ?/ 2 PS.I
SURFACE Size ChokL:ALIn. Max. Press. P.S.1. Time Description of Flow

INFORMATION J

/ ] I 7
, / / / u /
BLOW__Wee X  DRedg i} pMin o L . Bottom Choke Size_"#" 2= Tn.

. + .
Did Well Flow_™ Yes & No  Recovery Total Ft /0‘19’/,141// w/ ) free o,/ 2/ 7ol

Reversed OQut___Yes.. _ No Mud Type.CAéiViscositygiWeighr_&;LWnter I.oss—M‘?_cc. Mazximum Temp._!.é&_'l’
Type Circ. Sub__%_;&tfety Joinr —— Jars: Size o ——— Make  =w—— Ser. No. —————
EXTRA EQUIPMENT: Dual Packers. Y& S Did Packer Hold?_ X' €S Did Tool Plugr_ @ Where?_ e

Length Drill Pipeel @B fe. LD, Drill Pipe 20 2_in. Length Weight Pipe /@O \F ¢ 1D. Weight Pipets“? in. Length Drill Collars_ ===
I D. Drill Collars ——__in. Length DST. Tool_¥# & '

Remarks.
INVOICE SECTION P
R Open Hole Tesx §_ZAS —
COMPANY TERMS Straddle Test N
Western Testing Co., Inc,, shall not be liable for damage of any kind to the property or personnel Jars $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly .
. . . .. , Selective Zone $
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 at cost by the party for whom the test is made. Safety Joint $
Misrun 5
Al] charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for .
collection will be added #5)the origina] amo Evaluation $ —
(434
o i, /“7 : Total s AR) ==

Vi

. o”nr,
Western Representative ! &M
atiife of Customer or his

« -——
thd/fized Representative Operator’s Time / ﬂ -~ Hrs.




WESTERN TESTING CO., INC.

- - ESTIRN . FDRMA‘I TESTINI."i.mKET 1 6 3 8 7

P. 0. B - .
ox 793 PHONE 793-7903 Formation£4 4.3+ /2% _ Elevation Eff. Pay. __Ft.
GREAT BEND, KANSAS

District_,/,{L/LCLL_Date 76 - Customer Order No.
COMPANY N o ’ £ DDRESS_ZQLuama_c_mtzL_MécA;za_,m___

P
LEASE AND WELL NO__AMd. rehed/ ",1 COUNTY. Seloq STATE A#6395  Sec [/ _Twp. 3.3 Ree 204
Mail Inv. To. S Gpze No. Copies Requested AT & &/
Co. Name Address
Mail Charts To__ . SGlre No. Copies Requested (/S &/
_ Address
Formation Test No_s2. 0K Misrun Interval Tested me_ﬂtho_.LToml Depthﬂﬁ
Size Main Hole_LﬁRat Hole_=—= Conv. =" BT === Damaged______Yes_._.... No Conv_.& " BT_==__ Damaged Yes No

Z ’
Packer Depth_ﬂ_iut. Size nd 23 Packer Depth F/Z2  Fr Size D "=
Straddle__~= Yes = No #A”  Conv__===BT._ = Damaged —" Yes ~ " No
Packer Depth. Ft. Size

I
Tool sie #F 0. L. Ton e Sie ~TE ZFE  Anchor I.LgthLF sive._ & X O. 22
RECORDERS Depth T 2/0  F.  Clock No.Z Z2).  Depth P2L/R R Clok Noo T2 22
Tasid
Top Make MUIIZr Cap 445D __ No R€02P 8% Bottom Make 2.5 72r Cap HATC No_&z_qnf:%eb
1de

Inside

Below Straddle: Depth Clock No. ™= Qutside Depth = —— Fr. Clock No. — Outside
: Inside Inside
Top Make_======~ Cap.__—=== __ No._——— __Outside Bottom Make_ T~ Cap._ === No._——" __ Ousside
Time Set Packer §. 427 AM
Tool Open LEP. From L 32M. o T, /AN Hr. && Min. From (B) 2/ PSLTo (C) 2/ psi
Tool Closed LC.1P. From Z. /€ M. w07 /44w Hr 3  Min (D) S/ PSL
Tool Open F.E.P. From _ M. to M. Hr Min. From (E)-—______ PSI To (F) PS.IL
Tool Closed F.CLP. From M. oto ..M Al Hr Min. (G) PS.I
Initial Hydrostatic Pressure (A) | LAL? - - PSI.: Fmal Hydrostatic Pressure (H) 12 "’Qz P.S.I
SUREFACE Size Choke_JZLln. Max Press PS.I ) Time Description of Flow
INFORMATION SR M
5 M
M
BIOW_Ycr) twaglt Pead /s> &M itz & ,J CF Bottom Choke Size__u/g__[n.

Did Well Flow_*=—Yes &~ No Recovery Total Ftwf Os / ShPoTS

Reversed Out___ Yes No Mud Type c Ae /77 Viscosity. i d Weight_MWater Loss_ﬂ__,cc. Maximum Temp._z.L"F
Type Circ. Sub.__mg Safety Joint Jars: Size === Make === Ser. No
EXTRA EQUIPMENT/Dual Packers_’&_Did Packer Hold?>_ ¥’ €35  Did Tool Plug?________ Where?
Length Drill Pipest/ /¥ f. 1D. Drill PipeZs 2 _in. Length Weight Pipe Z8I 27 _fr. 1D. Weight Pipe_ &+ in. Length Drill Collars_—— 4

1. D. Dxill Collars. in. Length D.ST. Tool _#3" _ ft,
Remarks. D FPc/7 28 Miry  (CleSed Fo rra.'h

INVOICE SECTION 2
Open Hole Test 3_&_'

COMPANY TERMS
Straddle Test $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jars $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly .
; . , . . Selective Zone $
through the use of its equipment, or its statements ot cpinion concerning the results of any test. ]
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint $
. . L Misrun 8
All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for .
N . . . Evaluation $
collection will be addedyto the ongu:}a.l ouzgt. Py -
/" - f /7 Total s D27

Western Representative f‘ﬁ’ﬂ-‘— L 2 &2@4___

Operator's Time —_r0 Hrs.

Representative




Al WESTERN TESTING GO., INC.

" — A3 4 . FDRM'N TESngmxn 16388

P. 0. BOX 793 PHONE 793-7903

Formatio L2448 €4 7) Elevation Eff, Pay Ft.
GREAT BEND, KANSAS
District. o d /// e /'i}/ Date. g-£-2/ Customer Order No
COMPANY NME_A_A_MLAMQALL&Z%{_ADDML_&L;ALE—_
LEASE AND WELL NO. : ol COUNTY LA FS STATEL 842395 sec I/ Twpsds) Rgell &/
Mail Inv. To SGme No. Copies Requested /T lg/
Co. Name Address
Mail Chatts To St No. Copies RequestedML
Address
Formation Test No. ’ O.K_A/ Misrun == interval Tested meJ? 27 w0 T2 4 ¥ Total DepthM.
Size Main Hole_‘_&l(at Hole_ ™™ Conv. &~ BT T Damaged == Yes &No Conv_é_/_B.T:-_._Damaged - Yes 4 No
Packer DepthoZe2 /8" P Size 3 & Packer Depth =T 2 2T Fr. S S
Straddle_ === Yes “~—No_ & Conv.'=—_ B.T. ====Damaged __~™""Yes.. No
Packer Depth  ~———— Ft. Size “e=e—w=
Tool Sm’_i&_ﬂ_L._Tool Je. SleAnchor Leggth__LP Size 4 £ e dr
RECORDERS  Depth.nZ 7 % K Ft.  Clock No 3" Depth FL A4 B Clok No.Z22 2 .
Top Make VS 72 Cop_ Y436 NO_EAAL Bottom Make /TS TRL Cap H73E No 7 \
Below Straddle: Depth Clock No._wwewe OIunt::gi Depth. — Ft. Clock No T—— Oulzg:
_Top Make — Cap. ——— No.___— Ouh;ﬁ: Bottom Make.__~~— _ Cap No. 0{?::3?1:
Time Set Packer T /7 A
Tool Opea LEP. From E! 22 PM. 1o 3. T2 Hr. 2@ Min. From (B) 74 PSLTo (©) _T€ _ ps1
Tool Closed 1C1P. From ¥: 228 10 2:02 Bt Hr 3¢ __ Min. (D) __FO% PSL
Tool Open FEP. From_Z: 02X M. 1o /004y ! u Min. From (E). < 9___PSL To (F)___6 P.SIL
Tool Closed F.CLP. From /2 ¢2M. ¢ _za_,_i?_M__m__a&_Min. (G) 42 P.S.L
Initial Hydrostatic Pressure (A) . 2r=z P.S.I.  Final Hydrostatic Pressure (H) /2.3 ,/ P.SI
SURFACE Size Choke_ =/ ® 1n. - Max. Press. PSL Time Description of Flow
INFORMATION , M N

7 /— 1 —F

BLOW—MLG—/'—L&ML?_ZO.M - Bottom Choke szLLI/ Z |n.
i =" Yes R iy Towl e A Heavy 2] o] Mod £/2 Frec 6.0 o5 FirF

Did Well Flow. Yes.~ No Recove

-

Reversed Cut ™ Yes " No Mud TypeLééM__Vmcosltyﬁ_WexghL@LWater Loss_/‘ﬂl_ﬁ_c Maximum Temp. /2/  °F
Type Circ. Sub P/OQ‘ Safety Joint Jars: Size Make Ser. No

EXTRA EQUIPMENT: r( | Packers__ ¥ BS  Did Packer Hold?_XEF __ Did Tool Plug?. #'&@  Where? —

Length Drill Pnpeﬁzﬁ LD. Drill Pipe 2, ) in. Length Weight Pi FF  f. 1.D. Weight Pipe s “f in. Length Drill Collars_—— _r,
1. D. Drill Collars in. Length D.S.T, Tool

Remarks.

INVOICE SECTION

e* £
Open Hole Test $_22£_

COMPANY TERMS

Straddle Test [ 4
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jars s
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly .
. . . .. . Selective Zone $
through the use of its equipment, or its statements or opinion concerning the results of any test. -
T'ools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint $
Misrun [ 1

All charges subject to 6% interest after GO days from date of invoice. Any expense incurred for

collection will be added e ongma.l amount. Evaluation $ & a4 w
Total 3-24\9—

: Western Representative
ustomer or his

Representative Operator's Time—_ /0 His.

Test Approved By.




Al : WESTERN TESTING CO., INC.

13 4 . roR TESTIN%GKE& 16390

P. O, BOX 793 PHONE 793-7903
GREAT BEND, KANSAS
Distriq_m%. Date ,7‘ ) ')/ Customer Order No

COMPANY NW&M&&}ADDWMMM» cen Tur

] # ¢ P
LEASE AND WELL No_ M Tehetf =/ COUNTY. s Mo BTATE @b 5RS  Sec )l Twp 55 Ree 204

Mail Inv. To Seotng No. Copies Requested 2T 2F /
Co. Name Address

Mail Charts To Seprs No. Copies Requested_m
, Address

RcRwrr
Pormation Test No_ a3~ OK. %~  Misrun_ === Interval Tested From I L T o BT Y42  tom Depth ~TT#2
Size Main Hole&_jlat Hole ~mwer  Conv. == B.T. === Damaged_= Yes 4 No Conv. <" B.T === d__ = Yes “~ No
Packer Depth_a.ZLPt. Sizﬂ_\ﬁ_l’acker Depth_zi_____!‘t. Sized_'i_
Straddle_===w Yes wm No &  Conv.™=~_ B.T.__ ™= Damaged _ === Yes No
Packer Depth == Ft, Size o

L : R s’
Tool Sie ¥ % 0L, Tool Jr. Size TF L L Anchor Length 6/ Ty sue 45 47 ol
RECORDERS  Depth F T ¥/ Fi.  Clock No.i% Depth ~T3 ¥s3__ Bt Clock No 7 2827
“ Inside
Top Meke X 2S7el Cap.ﬂzro_. No 2ES2 tside Bottom Make A4S 7€/ Cap 4/ 58 No_m@%a
nsiae

Inside rm———
Below Straddle: Depth. S— Clock No. === Outside Depth_ Fe. Clock No Qutside
i Inside Inside

Top Make. ~—— Cap.__ No___ == __ Ouside Botrom Make Cip___——= _ No. T __Ourside

Time Set Packer 7 49~ M

Tool Open LEP. From. 7+ #PAU. 1«0 2 /TP Hr w3 Min, From (B) A PSI To (C) L‘_P.SJ.
Tool Closed LC.LP, me_/é.:ﬁfm. 1022 4Py Hr_ 22 Min. (D) L45°F PSI.
Tool Open F.EP, From f2:#<PM. 1 L 15 P Hr J& Min From (B)_ TR pSL To (F)___ TR PSI.
Tool Closed ECLP. From /5. w0 ) (%R Hr__23f) Min (6) _ T ¥8 PSI

Inicial Hydrostatic Pressure (A) __ /23S P.SI.  Final Hydrostatic Pressure (H) 122/ PSIL

SURFACE Size Chokuyét_ln. Max. Press. P.S.I. Time Description of Flow
INFORMATION 4 . 2 M. /

/ / [/ u
/ / yARY /
BLOW__Alee K Peed [P £t tr p 13 TE Bottom Choke Size_ 22 In.

Did Well Flow.™ Yesé” No  Recovery Towl Ft__ 3. MU ti7b o.f SPerS

Formation K c, Elevation. Eff. Pay Ft.

Reversed Our_':"__YesKNo Mud Type._gA_Q/ZLViscosity_ﬁﬁ_Weighr_l&LWater LOSL&L.CC. Maximum Temp_ZiL’F
Type Circ. Sub £/ Safety Joint_ e Jars: Size_ “wmws=  Make ™"~  Ser. No e
EXTRA EQUIPMENT: Dual Packers_ Y2  Did Packer Hold> Y€.5 __ Did Tool Plug? H&@ _____ Wnerer___ ™"
Length Drill Piped 24 fr. ID. Drill Pipeas 2 in. Length Weight Pipe /& 2= . 1.D. Weight Pipeef? % _in. Length Drill Collars_ ™= .
L D. Drill Collars ™ i, Length DS.T. Tool_X.e2. .

Remarks.
o HIINV:IGE S:BTIIJN ;{5—
pen Hole Test
COMPANY § Straddle Test $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jars s
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly .
. . . .. . Selective Zone $
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 ar cost by the party for whom the test is made. Safety Joint $
Misrun 3
All charges subject to 6% interest after 60 days from date of invoice. Any expense incurred for )
. ; . . .3 Evaluation $
collection will be added to the original amount. g 30‘ ’U’
/ s /’ Total 3.7_._____._

rd
———— —
Western Representative_M" 2 W

. o
epresentative Operator’s Time /2 Hs.




WESTERN TESTING CO., INC.
. ‘ . . FORM TESTING

Uy nexer 16389

P. 0. BOX 793 PHONE 793-7903 Formation/{, € « Elevation Ef. Pay __Ft.
GREAT BEND, KANSAS

Distrio_&i&%DatL&w__Cmmmer Orzder No

COMPANY NMMMM@ABBMSSMMM
LEASE AND WELL No._ MiZeb e // */ COUNTYMZ{LSTATEIKM&LS«JJL_TWP_&R@M

Mail Inv. To Seme No. Copies Requested_&2.S¢s =/
Co. Name Address

Mail Charts To_ Seme No. Copies Requested &I /5 /.
Address

Formation Test No._wd OK ""—'-Mismn /Interval Tested Fro to.__~dnd. 72 Total DepchM_

Size Main Holel_'%ut Hole=wmees Cony. &==" BT _s==__ Damaged:.a__YeL"'_No Cony. 4 B.T == Damaged == Yes=" No
Packer DeptinZ? PuB P Size xS E_ Packer Depth X ZF @ Fe. SiesT i
Straddle_"™""" Yes_=" No. — Conv. B.T Damaged Yes =" No
Packer Depth o Ft. Size =

i ! s
Tool size ¥ K 0. Toot 1 sie T TE__ Anchor Length oI F Fe, e Y2 AT 0.8

RECORDERS Depth oPuZ e/ F.  Clock No% DepthsZ w3 9T B Clock No 2 22 27
Top Make Y &S T2l Cap M /5D No.ZAQL tside Bottom Make /{42 Teorr Cap. S /2 No

Inside nside
Below Straddle: Depth —— Clock No.. Ou:sicrile Depth.  ~wwawem __ Fr, Clock No._ === ﬂlutsige
: Inside nside
Top Make == Cap._ “uew== No,_ —— Outside Bottom Make =="=we _ (ap W= Np, === Oueside
Time Set Packer. M
Tool Open LEP. From_ ' M. to M y  He 4 Min. From {B) Py PSLTo(C) —___ PSI
Tool Closed L.C.LP. From M. to. M /I Hr l Min. (D) / PS.I
Tool Open F.EP, From M. to. M Hr Min. From (E) S To (F) P.S.I
Tool Closed F.C.LP. Fro . to. M | Hr Min. (G) PSI.
Initial Hydrostatic Pressure (A) P.S.]1. Final Hydrostatic Pressure (H) P.S.I
SURFACE Size Choke_'?lLIu. Max. Press. P.SI. Time Description of Flow
INFORMATION I j L M /
/ / —f 4 .
BLOW. / / Bottom Choke Size_‘Z&ln.

Did Well Flow™™Yes_ “=No  Recovery Total Fe

Reversed OuiYes_e.No Mud TYP&CAC.MVIscosnty_LWexght_lL/Water Loss_____gi__cc Maximom Temp °F

Type Circ. Sub Safety Joint___ Jars: Size T Make.. = wma_ Ser. No

EXTRA EQUIPMENT:®ual Packers. BN  Did Packer Hold>_/¥Z ____Did Tool Plug’_ A®  Wherer__ ==
Length Drill Pipe 224Ck 1 LD. Drill Pipeds 2_in. Length Weight Pipe£2 fr. 1.D. Weight Pipea? + % _in. Length Drill Collars___ === &
I. D. Drill Collars_~===e"#_4% Length DS.T. Tool P& __ f.

Remar 'J’
INVOICE SECTION
COMPANY S Open Hole Test $
TERM Straddle Test $
Western Testing Co., Inc., shall not be liable for damage of any kind to the property or personnel Jarts $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Selective Zone $
through the use of its equipment, or its statements or opinion concerning the resuits of any test. .
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Safety Joint $
! Mistun 3
All charges subject to 6% interest after 60 days from date of invoice, Any expense incurred for Evaluation $
collection will be added to the original amount. Total ‘_“"‘_““"‘“‘_‘“ ’j :f:
/
Test Approved By Western Representativ P % _l%&’__
Signature of Customer ot his —
Authorized Representative Operator’s Time ?"""" His.




WESTERN TESTING CO., INC.
FORM N TESTING

neker 16391
P. 0. BOX 793 PHONE 793-7503 Formatio n_iﬂLL Hlevation Ef. Pay________Fe

GREAT BEND, KANSAS
Date ?‘ - ) / Customer Order No

Disuim.&m;_

pru e 15 ADDRESS_ S/ osrsesr Coctzbimd” tet. cloy 75 e/

COMPANY NAM

LEASE AND WELL NO. MeZchetl =/ COUNTY_PA 1+ /5 STATE_ K %47 Sec. ! Twp.ZJ Rpe 204t

Mail Inv. To St No. Copies RequestecLlZML_
Co. Name Address

Mail Charts To S otz No. Copies Requested_¢J.S€48/
Address

Formation Test No b OK - Misrun Interval Tested me_,ZiZL P Y2 Total Depth_,m_

Size Main Hole_l_'zf_nn Hole == Conv__4""B.T_== Damaged ™" Yes & No Conv_<" BT == DamagLYesV_No

. Packer Depch_\ZL_Ft sze_‘J_i_Packer Deptb_M___Ft Stze__;gL

StraddlelLYe: s No b Conv.__ == BT, " _Damaged - Yes T No
,'L Pa.cker Depth. Ft. Size_ ™ -
/
Tool Size 4B Ds & Tool Jr. Size. T B LS hachor Length a2/ sive K F Al
RECORDERS Depth odATE  F.  Clock Noi% Depth_ Y B ¥ _F.  Clock No Z 2L
- 1
Top Make JLUS T2l Cop 127 NO_MLOutsxde Bottom Make JeEZ2# Cap H /T2 No ts1 4;5
Inside nside
Below Straddle: Depth. ™= Clock No.. ™™ __ OQutside Depth. —— Tt Clock No_ === Outside
i wmeemne _Imside o Inside
Top Make === Cap._ =" No Ouside Bottom Make Cap. w===> No._ __ “=waww Outside
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