
[Th . 1jLOBITE J' 
11i[ EST/NG INC. 

, 

1

• P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket \ SSS I 
NO. Of+ -1797 

Well Name & No. /:?. ~ ,(-'.~ <.. (- [ ___ Test No. p.s+ Jf i Date ) ~ i 7 ~ fl 
Company '(:s t 1 11'\. \( t {~ . Elevation ,2. ( d'K 
Address ~'9- ( ~ s_. __ i1o=---.J.___,' t:"----') 1-=---t l_:-_(. '--! '--I =_s,_,·+_. _ _____...,__0?__:_/_o_'.-C-"-G·\s.___e.=-· _,_,I ("-1. ,,_t •,_,/-'-/-_'~=--~+' ~b_~c_l_H'---L/,__,_ ~-/)_. __________ _ 

KB c2_ I 3 ~ GL 

' 1 I •"T .r ,r- · · J l Co. Rep/ Geo. /Vt 0- ri' i( I O ,, , Rig (,) l, 0 
·] ' 

Location: Sec. --~~- Twp. ___ ( ___ Rge. ·O\ () 
<) ',·, -

Co. /( c1C h ~ State _}_<·_5_· __ _ 

Interval Tested ___ -=5'--" --=j_\=_:;_, c~/_~_3_,~5~1/~3~-- - ' 

Zone Tested _.....=bc:::._:___rr=C,-'t:::..___o_--'tl,,_·"'------------------

Anchor Length ____ 3~4_· _i ______ _ Drill Pipe Run 3;!50 
,...-,~ c:; 

Mud Wt --~-~-/ ___ _ 

Top Packer Depth ____ J __ '._J _C)_· _t/+--
1 

____ _ 

? . 
Bottom Packer Depth ____ ,:_S __ )_c_?_c_7 ____ _ 

Drill Collars Run ___ /_;}_· _L~/_' ___ _ 
Wt. Pipe Run 

t'_.../ -~.--. Vis ____ 7~_-___ _ 

WL 
c::_ CY. 

----=--'",")~----

171./'7 1::;oel Total Depth ~ ._J _ ) Chlorides _1_c ____ ~ppm System LCM ________ _ 

Blow Description _:z;:F/1-- [Jo 8 /5 ;..--?1 ;·1 
:r;;:s;l;- ,'1obW bccA._ IO //"Ptn -- Su-

Rec L/S- Feet of ~E,_r_a=~o~·-1(~ ___________ 0'-"1/og=a=s-~9LC-=0,'--'-'%'-"-o1"--·1 ----'-%'-'-'w'-"'a=te-'--r __ SJ __ ~o/c~om_u~d 

Rec_~b~O_' - Feet of O cl,, lt/ c~-----------~~~~~~-~,2~c-··~2°-'-1/o_Wa=t~er_~A_Vi_--_1/o_m_ud 

Feet of, > (:-J Q --&- lJ %oil 35o1awater S-0%mud 

Feet of --"'-'M--"-l.-=--------------------'0/4=og=a=s ____ 0,:.::1/o=O::..il __ 9.L,__C· s:c:__.:..:%:.:.w=a=te,.:.r __ s_-_0'-"1/o'-"m=ud Rec -----

Rec_____ Feet of _________________ ~°/4.c..og=a=s ____ 0~1/o=o~il ---~%c.c.w=a=tec.c,r ____ 0~1/o_m~ud .,,-
RecTotal_~3~· _S_::;; ___ ~ BHT /05' Gravity '3~ API AW .. /2-2_@ 
(A) Initial Hydrostatic ___ /<-=G,_2_' _,(____ □ ~ l \ -a,5 -
(B) First Initial Flow _____ :>__,f~--- □ ~----------
(C) First Final Flow ____ _,_/_,2_/ ___ _ □ Safety Joint _______ _ 

3;·7 (D) Initial Shut-ln ______ ~---- □ Gire Sub 

(E) Second Initial Flow ~ ___ /_j_b ___ _ 
---------

□ Hourly Standby 

(F) Second Final Flow ___ 2:,_/_~-1~---
(G) Final Shut-In __________ _ 

(H) Final Hydrostatic ____ /-=:J'-.---7--'-/ ___ _ 

□~JJRr±: iue-
□ Sampler 

□ Straddle 

□ Shale Packer u< Initial Open _ _,_-f--..L~--------- □ Extra Packer 

lnitial Shut-ln ____ Lj"--"~=-------- □ Extra Recorder 
'--j5-Final Flow ____________ _ 

□ Day Standby 

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

Sub Total __ l,__~----~-=-s ____ -___ _ 

'l'f ° F Chlorides /~ c.:t;;c:;ppm 

T-On Location i 7 .'J {/ 
JC/.._.::-/ T-Started ---·~Q:::.~~-<>_l2_~----

T-Open __ _.2c?""'-=~/c__,6,_.,__ __ _ 
T-Pulled ___ Z..,_3_t"';_C)_· ____ _ 

T-Out _ ___,,(-"')2'-=--~5:;._:· 3=-----
Comments _________ _ 

□ Ruined Shale Packer ____ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _QS ________ _ 
Total ) d\ ~~ 
MP/DST Disc't _______ _ 

Approved By__________________ Our Representative [/;cf vt G-{o eJ t;,!J' V\. /J:>r,'o-'1 {;:~'?, 
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 suffdred or sustained, dir~~ndirectly, 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. 



~ z;LOBITE 
Ii[ EST/NG INC. 

. ,· !. P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

0 Li- 1 ..• 17 (\ 
NO. (' 0 

,I •\ 
{··· 

Test No. l- Date 3- I 8 ·- I/ 

eld ev-
Elevation 11-l J-8 KB ::z i ') 3 ,;;.,. -·"'"""' GL 

/' ,. 

i\.S, &;J~i/& 
Rig lvtA) 0 

Location: Sec. --~'--- Twp. __ ._],,__. -- Rge. __ ,-'~:_c=·"'_) ---Co. J<. cciY~S 
Interval Tested ___ ::,~-~~?_]~. _·-_."_l, _4~,-~)-~5 ___ _ 
Anchor Length _____ i.{~-·~5~--r ______ _ Drill Pipe Run 

State_//_,,'-=--) __ _ 

Mud Wt. __ c-'-·1_ .. _( ___ _ 

Top Packer Depth ---~:3-: __ -:;_-_/_.,_· __ 3~3_7_J,_· _ ' ") lj I 
Drill Collars Run __ -~,.:;--,-+-'-! _____ _ Vis ----'-"··')~(o~·----

Bottom Packer Depth ___ ·~~S~J~·7 _____ _ Wt. Pipe Run WL ___ ·7~,~q_· __ _ 

Total Depth '3 1.( J $' Chlorides i {_g {) 0 ppm System LCM ________ _ 

Blow Description X I: e - we..~k Sc..,- b/ow - d~J Ii n-,:·i-\. 

:f.. 6 J: - f1o bkv belt_ 

Rec 5:- Feet of %gas %oil %water /C.c::::womud 

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 

Rec Total ~ 0 

@ F Chlorides pm BHT ____ Gravity _____ API RW __ _ 

T-On Location ll: i8 
T-Started i .-2: 00 ., 

T-Open 13 yg_ 
T-Pulled /~if_ 
T-Out /~271 
Comments 

(A) Initial Hydrostatic ___ /i~~~-__ 7____ D (9 t\~S ~ 
(B) First Initial Flow ______ ~_'...)_____ D Jars 

/// ----
(C) First Final Flow _____ 7~/ / ____ _ 

(D) Initial Shut-In Sto/ 
(E) Second Initial Flow L/f' 

LI~ 
(F) Second Final Flow ____ 7~.._,,,~----

(G) Final Shut-In L/6°/ 

D Safety Joint 

D Circ Sub 

D Hourly Standby 

□s I d~R! \lil) 
D Sampler 

(H) Final Hydrostatic /6 07 D Straddle D Ruined Shale Packer ____ _ 

·--z C) Initial Open __ ---' ___________ _ 

30 Initial Shut-In ____________ _ 

D Shale Packer 

D Extra Packer 

D Extra Recorder 

D Ruined Packer ______ _ 

D Extra Copies _______ _ 

Sub Total _(21 __ --.,. _____ _ 
Final Flow------~)~-~~) ____ _ 

/✓ Final Shut-In ________ :J.cc,_ ___ _ 

D Day Standby 

D Accessibility 

Total ) ~ '6S 
MP/DST Disc't ______ _ 

Sub Total \d-,~s-

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 suff red or sustained, _9i ectly 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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 0 (l ·1 7 9 1 
/ 

Well Name & No. ~K~·;_f_-~~-Q~_l_-_____.._( _________ Test No. ---=3~ ___ Date -_L-·5_··_/-'-Y_· _-..,_.i['--. __ 

Company \S {' \ \/\ }Z -l y Elevation -~:)._i ~;)~'J~-' __ KB_=-9.'-'i"""')'--' _) ___ GL 

Address ______ _ 

Co. Rep/ Geo. /"'l <;1., y )( ·1 () { ( . ' :,1 

Rig L0 L,J lo 
Location: Sec. ___ i __ Twp. --~-- Rge. _ _,__,1.~C~---' ___ Co. J2. ··""> )<. > ·,1 S' 

State~'-"~---__ _ 

? <:...///~ 3 </7 --7 
Interval Tested ___ .;;?_~/_ fr_ t.w~---~f~ -~~~~-- L l/c-C-i' ;=. it 

Zone Tested -"""---'-f_,_'\-=--·--_______________ _ 

Anchor Length ___ \_._/_,_· _______ _ 3z7-J Drill Pipe Run -6 Mud Wt. _C~t _· -+{ ___ _ 

Top Packer Depth _____ ; _l/_J ~j ___ _ 

Bottom Packer Depth ____ 3~t../~· _/ v;~' ,_, ___ _ 

Drill Collars Run --~/=Z~1/~---
Wt. Pipe Run 

Vis __ ...,__,'>L.,_-'(~_~ ____ _ 

WL ·1.G ---------
Total Depth ______ 3_L._/ _3_:>_"' ____ Chlorides l ~ OD ppm System 

,,,Je4k hicv, i/:rJ4e-,..;•f ~ r'.-/ r, 

, J' 1'6i 
LCM ---=•.L.f:-P~t,:__· ___ _ 

Blow Description 

·-sr J_ 

F FP -

%gas %oil S-O%water S--C-%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 _________________ --'0/4-=--og=a=s ____ 0-'-'1/o-=-o"--il ___ --'...%=..c.w=a=te""'r ____ 0""'1/o=m=ud 

RecTotal ___ b_·~s~--- BHT ____ Gravity ___ API RW ,265@ 3 i °F Chlorides S3. ~ ppm 

(A) Initial Hydrostatic __ ~t__:b_.c.....'l_d ____ ~ \ \ ~s - T-On Location ·9'+-J;; Z/13 
(B) First Initial Flow 2 S- □ Jars T-Started __ _,':t;:;~'.:::£8'.:='.:... ~2,~/~:J=-~3:::... 

----------

( C) First Final Flow l/ 2, □ Safety Joint________ T-Open ____ Z.=.._:S_C_.c....7 __ _ 
(D) Initial Shut-In 5 7 &;, □ Gire Sub T-Pulled ___ 0_3-.-_0-=-7~---

t../ /_ ----- T-Out ___ C_4_: ~~3~-
(E) Second Initial Flow 7 W □ Hourly Standby 

(F) Second Final Flow __ __.,_6,,__,__( ____ ~ 1 a ~<a: \ LcO:: 
(G) Final Shut-In 5"°'is 7 □ Sampler ________ _ 

(H) Final Hydrostatic / 6 2 1/ O Straddle ---------

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open _t~o_·' _________ _ 
Initial Shut-In bcJ 
Final Flow Ca 

D Shale Packer --------

□ Extra Packer --------

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total (I}, -~--~-----
Tot a I / l, '6S 

Final Shut-In 60 □ Accessibility _______ _ MP/DST Disc't ______ _ 

SubTotal I 'J.-<"6~ -
Approved By__________________ Our Representative~Cee!.c~.,-=-+:......!:~.;...i....--"'--'-.l.---,L-"==-..:........::......,__,~..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 su ered or sustained, directly o 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. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

() I 1 n U-,' NO. 1. ,l u U 

Well Name & No. _Q~~ ·~2.-·_,_f-'Q,,___-+) _-4 ( _________ ~Test No. --+.+------ Date 5 - /9 - i/ 
Company 6 r \ n Ke y Elevation e< l c)'b KB d< 13 !J GL 

Address ____ _ 

Co. Rep/ Geo. ~)'--t~1_t_t,~r~l_<~-·~~-•'~~''-r•-'1'--,-------------- Rig u.-.J 0.) I.a 
Location: Sec. I Twp. --lt------ Rge. __,_,-'--'Z-'--C~> ___ Co. R Ot.1 J< S i/ <C' 

State _","-'--"._J'-----

Interval Tested __ 3_~_1:..i_·~<{'--) _-_!_-_--_-_";;_7_:!:-_~-_,)_., _[_1""\_1 _ Zone Tested _L_tt_~___,.,C="'·_•_,-'-_·-.:-_-_T'--_'' _____________ _ 
) / 

Anchor Length ____ '~:.;~~--=-------

Top Packer Depth ___ 3_L,,/_· _½_· ;_;? _____ _ 
Bottom Packer Depth __ J_L{~· ~~~-~1 ______ _ 

3} 71 Drill Pipe Run 
i 

f . .... ',' LJ I Ori II Collars Run --"--__,-=---x---i-+'-------
\ 

Wt. Pipe Run ____ .:;...,:_ _____ _ 

Mud Wt. _9-';'-','-' _:;J_"----
_c- t 

Vis --~0~~-----

WL ___ y~/_· --'-'·) ___ _ 

Total Depth ----""',3_,_,)""-_,,.--=j_c__=,_-) ______ Chlorides __ /_7--'---'(),..,·'--c'-"-) _ __,ppm System LCM ________ _ 

Blow Description ~I~~P_P_-__ G_· _o_e_") __ ~_b_· _,....,_.~'1 ___________________________ _ 

-r: 5 ·:c: ,- /1-0 6tt-v bz c:, I< 

Rec __ / __ 

Rec 2 7'f -~---

Rec __ /_5 __ 

Feet of r./s. C)d,,/4'{ CW 
Feetof /V!W 
Feet of ic:td-M0 

%gas 

%gas 

%gas 

~%oil 6S-%water :Jo %mud 

%oil 6o %water 4-"Q¾mud 

%oil %water /Oo-%mud 

Rec ----- Feet of ____________________ 0c:1/o_.,,_ga=s"----____ 0/4:.::.oO=i-'--I -----'-==--%water %mud 

Rec_____ Feet of ___________________ 0_1/o~g=as~ ____ 0'-1/o_o_il ---~~'-'--------%water %mud 

Rec Total __ .Z.~9~0~· -- BHT j()<j5 Gravity ____ API RW • / SC) @ S2 °F Chlorides ;'.2.,CQ7'ppm 

(A) Initial Hydrostatic ____ /~Z-~~t:l __ _ 
(8) First Initial Flow ______ __,/_o/,__ __ 

@rest \\ )..'o 
0 Jars __________ _ 

T-On Location _J _'-/=-· _,j.._.· ,...,d~----
T-Started _ __,_/_(_3_2_-___ _ 

(C) First Final Flow ----~A~V_0 __ _ 
(D) Initial Shut-ln _____ __,:3?'.=--_,_7 __ _ 

lo<: (E) Second Initial Flow ---~--12~---

(F) Second Final Flow ---~/_5~2~---
(G) Final Shut-In ____ __,_·7_9_3~--
(H) Final Hydrostatic ___ ~/-'6~_7~3~---

□ Safety Joint 

□ Circ Sub 

□ Hourly Standby 

l'J.~~ \ 

□ Sampler 

□ Straddle 

T-Open ___ /~·5~;2~C)~---
T-Pulled ___ Z_Z_2C> ____ _ 

?.'3: ED T-Out 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open ~6_0 __________ _ 
Initial Shut-ln ___ (;_o _________ _ 

□ Shale Packer 

□ Extra Packer 

□ Extra Recorder 

0 Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total _________ _ 

Final Flow------'&~-_._C.,._) ______ _ □ Day Standby Total ___________ _ 

Final Shut-In -------'b'-"-"·t)~----- □ Accessibility MP/DST Disc't ______ _ 

£~ 
j 

Sub Total _________ _ 

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 suffere r sustained, direct\ 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. 



~ 'iLOBITE I\\ EST/NG INC. 
, : P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 041 d51 

Well Name & No. ---jp.f----'---'·1_>r~-: -~k~e_, __ \~·_-_\~ _________ Test No. __ C:""'--. ---Date z ~ r.:;:{0 - // 

Company G f' ,:::V1 k. e, r Elevation --.,Jcr'-~/ ~·;J~;{,____ KB ,;z I j 3 GL 

Address ______ _ 

·-, 
Location: Sec. --~---Twp. --~--- Rge. 

Interval liested----~"--,7-_<.:...:__·--_c...__:I ~i'-,· _---✓, {,,., l '') ' ' 1' ,,. •. J "'f = . v Zone Tested _ _,_(~A~(__,_\ ',_,J l""'.\..'-(_CC-· ~/1._~· ~fc.... ____________ _ 

Anchor Length ___ -___ /_(v __ 
1
______ Drill Pipe Run .3 i:_/(~ 7 C "' Mud Wt. i, ex 

Top Packer Depth ____ 3_,)_·:-~j~•-"'~/______ Drill Collars Run -~/'---"',:7"-_1_L,_/ ____ _ Vis :-;-cl 
Bottom Packer Depth 3 5 C'/ 4 Wt. Pipe Run __ Q_·-_____ _ WL S7. 0 
Total Depth 3 ~ ( 0 Chlorides l Cf U () ppm System LCM ________ _ 

Blow Description r .fJ? - u.Jce:I< 6?->c..v· ·fhrcf.-<•~i _<;'-tr - I r, 

::Z:- 5 :r - YI o .blow 6c: c~ 'J 

Rec ~ 2cJ Feet of ~f;-~~~~~-~1~ ___________ 0c...cc1/og=a=s _ __,_,,""""'-------'-''-=-'-'---

Rec ___ ~ ___ Feetof~~-------------¾~g~a~s--~~~--

9S¾oil %water 

S:%oil ¾water 

Rec ____ _ %oil Feet of ___________________ 0:..::1/o=g=as::__ ___ ____:_::.::..:.:.... __ %water 

Rec {a Feet of _G tf ¾gas %oil ¾water ¾mud 

Rec _____ _ Feet of ___________________ 0:..::1/o=ga=s::__ ____ 0:..::1/o=Oi"--I ___ __:_0/4=oWc.:.;a=t=er'--__ __:_0/4=om-"'-u=d 

Rec Total -~2~,'L~--- BHT ______ Gravity 2 j API RW ___ @ ___ ° F Chlorides -----~Pm 

(A) Initial Hydrostatic /ft,2 7 g __ l~\~~~X)~------- T-On Location / 0 '. i ) 
(B) First Initial Flow JC> □ Jars T-Started / 0 · j 1/ 

-----------

(C) First Final Flow ______ J_/___ □ Safety Joint________ T-Open 12 I Z 
(D) Initial Shut-In 1// "7 □ T-Pulled / y°' / 7 _ __/_ Circ Sub _________ / ,,. / 

"'2 7 T-Out 57£ 
(E) Second Initial Flow ______ ..7_~-- □ Hourly Standby 

(F) Second Final Flow J 5 h~~ \ ';).., 1:, @: 

(G) Final Shut-In / 2 1/ ~ - □ Sampler _________ _ 

\loo.,, 
Comments _________ _ 

(H) Final Hydrostatic / / 7 3 , □ Straddle _________ _ 
□ Ruined Shale Packer ____ _ 

Initial Open _.>_O __________ _ 
Initial Shut-ln ___ 3_0 ________ _ 

Jo Final Flow _____________ _ 

□ Shale Packer --------

□ Extra Packer _______ _ 

0 Extra Recorder ______ _ 

□ Day Standby _______ _ 

D Ruined Packer _______ _ 

□ Extra Copies _______ _ 

Sub Total ~0"""---------
Total l 'l. ~t) .., 

30 Final Shut-In ____________ _ □ Accessibility _______ _ MP/DST Disc't 

Sub Total la.. ~b .,, 
Approved By _________________ _ Our Representative ,q, r;,~ 
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, direct! 
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. 

r indirectly, through the use of its ' 



Test Ticket ~ ';LOB/TE I\\ EST/NG INC. 
,· 

1

' P.O. Box 1733 • Hays, Kansas 67601 
NO. Of+ 1852 

Well Name & No. (2_ I -~.}e j -
Company 1~ (' i v) i<. c (""' 
Address ____ _ 

Test No. -~0,__ ____ Date 

<JI 'J'-' 9(.-;)"-:> 
Elevation -~.:A~-~,r,,_·_O~-- KB __ .::__-_,__~-=--~--GL 

Co. Rep/Geo. 1Vl Cc{' [( ~n·r (- Rig___,_=•.c.J__cL~.)
1
_~_-____________ _ 

Location: Sec. __J. ___ Twp. __ ·7 ___ Rge. _ ,.;2 C) Co. _f7..,,(~C..ba/\h'·,1~i(~~------ State k 5 
Interval Tested 2,~ 0 cl ·- 5it:--~5 ZoneTested _,'-'/\~,~-b~i..\~.(.~;1_'<_/~r ...... G~-~'----·,~>-----------
Anchor Length ( Drill Pipe Run -? e,{ q~ Mud Wt. _C.......,J_,_,;)-"--/ ___ _ 

Top Packer Depth ·3 (() C L,/ Drill Collars Run / /~ L/ 1 <"C 
Vis --~•]_~l~----

Bottom Packer Depth~~ Ct> 0 Li Wt. Pipe Run -~C-·,.,..) ____ _ WL __ ~${_· -_(.;='' ___ _ 

Total Depth ~ I~ J - C , \lJ •/ .') Chlorides I 10 () ppm System LCM ________ _ 

Blow Description :C f: P _, u/~Jc lo (!;e,ee} -b/4(.(_/ &-:__ 6· f • 
;:LS:C - ///a 6r:.:~ fuA 

Rec~t<.~o_· __ Feet of G 1? %gas %oil %water %mud 

Rec __ l!t~o__ Feet of Fee o...- ( %gas 9°S--%oil %water :5:::.- %mud 

'IG" Rec ____ _ Feet of _a_c,.=··~&1--+-------------~0/c.c..og=a=s __ z_· _0_'_0c..c1/o-=-Oic...l -----'-'=cc.=---%water 'Bt:::>¾mud 

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

Rec ____ _ %water %mud Feet of _________________ ____c
0/4-=..og=a=s ____ 0.:.::1/o=O"-il ------"=:.:.=-----'-"'-'-'= 

Rec Total __ /.,,.,5"'---5'=----- BHT /6 fo 
(A) Initial Hydrostatic ___ _,_/.....s5=-~-13_· ___ _ 

(B) First Initial Flow ______ 3~b~---

Gravity 29 API RW ___ @ ___ °F Chlorides _____ __,-pm 

~5- T-On Location dlO '. 30 
O Jars T-Started ---=2~;b-~,.s=~----

(C) First Final Flow _____ 6_· _5" ___ _ 
(D) Initial Shut-ln _____ 'i.L..k./_o/,__· ___ _ 

(E) Second Initial Flow ___ __,7~<-~(-:-----
(F) Second Final Flow ____ 7_g ___ _ 
(G) Final Shut-In ____ ____c:2 __ 8°/~----
(H) Final Hydrostatic ___ _,/'-"'?3'-0__.L,f_· ___ _ 

T-Open ___ 2.2, __ 70-+-y_· __ _ 

T-Pulled __ CJ_'.,2"-'=-_0---+-y ___ _ 
T-Out __ O_S/~· _2-~S-~---

□ Safety Joint 

□ Circ Sub 

0 Hourly Standby 

G:e i :a. <t>Q:t 
_.,...... 

\loO 
□ Sampler 

□ Straddle 

Comments _________ _ 

□ Ruined Shale Packer ____ _ 

Initial Open __,b=-O=·----------
C o Initial Shut-In ____________ _ 

Final Flow 6d ---------~---

Fin a I Shut-In---------=~"'--'-----

D Shale Packer 

□ Extra Packer 

□ Extra Recorder 

□ Day Standby 

□ Accessibility 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total ___,£S"-"-----,------
L '""ac_ , 

Total __ _;o,....~-l>=-v=--------

MP/DST Disc't ______ _ 

Sub Total l a_<t, S _,, . 

Approved By__________________ Our Representative (otl , ... \3 ~-.,.f\A. 
TriloMe 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 Jr 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 whofu the test is made. 



Test Ticket 

NO. 04 1 853 

Well Name & No. i'Z\ ~ -~ 1· - { Test No. -r Date 3 ,,_- ;l { - / / -------+--~------------ ----~- ~'---------

Company 12, r ~·l1. \t .(., I Elevation~~"""""'~~·-~·_·_ KB ~ GL 

Address _______ _ 
rP I a--~ .913 > 

Co. Rep/ Geo.~Jvt--+-'c_,___t:_V-_K~-~--~(~'-('~C ___________ Rig CJ 

Location: Sec. i Twp. __ ·/ ___ Rge._~;}_O ___ Co. Qco KS State t,( S 
Interval Tested __ 3_G.,_,.,_·)_lj_· -~_J_(o_>~~.,.__l)__ Zone Tested --'-/----=-\-'-r-'IY-J c.=L---""C'---K"----"[---=e__=:........:,_(~· )-"---., -=--) __________ _ 

/ lJ / "7 , (/"A .('j 
Anchor Length _____ ~l_______ Drill Pipe Run -~-2'--'1~'-~i0_~---

3 (o i CJ· ! ;·'1 L/ i 
Mud Wt. __ q~·· ~j __ _ 

Top Packer Depth --~--------- Drill Collars Run --~-?'.~~----
~? Vis ____ ,2~..::>_. ___ _ 

Bottom Packer Depth 3 (o ;J tf Wt. Pipe Run -~(=) _____ _ wL ___ o,c..___.e<o""""'---
Total Depth 5 7 OC) Chlorides { )5 0"{:) ppm System 

Blow Description :t 'F P ·- We.ck .bh,e,J' -H~c;,.:..,Cj 4o~I- Y'71- 2 <( 

LCM ________ _ 

I S ·J. - ~o 6/4,:.,J ~c~ v 

Rec __ /-'()=-· __ 

q;r Rec ____ _ 

Feet of f=< ec_ O-· / 
Feet of f-/OC,, /71 

%gas 

%gas 

%water S-¾mud 

29/ooil %water ::::,,S-'¾mud 

Rec ----- Feetof _________________ ___.:°/4.::.og=a=s ____ 0..:..;:1/o=O:..:...il ___ ---'-'=--c..c..='-'-=-%water %mud 

Rec ____ _ %water Feetof __________________ ___.:0/4=og~a~s ____ 0..:..;:1/o~O:..:...il ___ ~~~- %mud 

Rec ____ _ %water %mud Feet of _________________ ___.:0/4=og=a=s ____ 0..:..;:1/o=O:..:...il ------'-''-'-='-'-=------'--=-= 

RecTotal 6,~ BHT /CIC, 
(A) Initial Hydrostatic ___ ~/~<g"~6~8'~· __ _ 
(8) First Initial Flow _____ ----'3'--""s;"------

Gravity 30 API RW ___ @ ___ • F Chlorides _____ __,.pm 

~ l l ')..$ - T-On Location ~t ...... B<--; _i~CJ ___ _ 
~ T-Started ___ { _g_: ~~/~~----

(C) First Final Flow-----~'-/_;:;-~---

(D) Initial Shut-ln _____ ___,,3"'-----=f>'--0 ___ _ 

(E) Second Initial Flow _____ S:_2'-------

T-Open ___ ;_• '7_5~-. .-2 __ _ 
T-Pulled ___ 2~-2...e§~· ~-E·? ___ _ 

-~ 3 ,.../L.2 
T-Out ____ c.-___ 7"_=-----

□ Safety Joint _______ _ 

D Circ Sub ---------

□ Hourly Standby 

(F) Second Final Flow ----~S"--"_3=· '------
2/5-(G) Final Shut-In _____ ---=c=-.,___.__..,___ __ _ 

~ la<"6~, \(QO _., 

□ Sampler ________ _ 

Comments _________ _ 

(H) Final Hydrostatic ___ ~/_(?;'--O~=--_.),___ __ 
□ Ruined Shale Packer ____ _ 

3/t;_ 
Initial Open ___ ..,, _________ _ 

Initial Shut-ln ____ ~~--3~0~-----
Final Flow ~ :J 0 -------------

~-- 'JO Final Shut-In ________ 10-=------

□ Extra Packer 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

D Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _{;g ________ _ 

Total 1i~s 
MP/DST Disc't ______ _ 

Sub Total 1 <lfb 5 -
Approved By _________________ _ Our Representative C 6,JCr\... ~~~ 
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 r 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. 


