
-rijyJBJTE 
/£STING INC. 

) 
P.O. Box 1733 • Hays, Kansas 67601 

4/10 

Interval Tested_w_~~=---~-----m~--=--~~-.. -.· __ 
9~ 

Anchor Length __________ ~~~~-

/.I r"'..-Zone Tested L V c_. ,... -

Drill Pipe Run 

Drill Collars Run c-- 0,,.-

Test Ticket 

NO. 0400~h \C)'J--b3 

GL 

Mud Wt. -~-· _~ _<J ____ _ 

Top Packer Depth ------~=---~~=_;(_·-e_q_· ~·7_ _________ Vis ___ ~_'t" ____ _ 
Bottom Packer Depth ______ ~--3_· _?_0_~_-?-_·_ Wt. Pipe Run_-._{J __ ,,.. _____ _ 7r ';)._ WL ________ _ 

n7...':>r 
Total Depth ---------~:,::::,~.J_.-? __ 

"""la,(J) 
Chlorides __ l ____ ____,ppm System LCM ---=-2-------

Blow Description ;:t; :£· · r;..-r b I~ l,V b I,(,; [./- + o 8 _ a B 12 v e.,r Io f), .~ s. 
:£.s·:J: 61t~ l)-r:::-0 b lr,w b (J...d( IY-P..fu- s /?"l,:r-,S; w~,,< .sw~c.-1(:__ I o:d ,·'"\ .2" ~,-""$ 

~ yve,,i,,J:... bkw, b v--J l..J.. -fc., 3 11'- 0v✓ IS rn•N• sf,,,..r/e,,,! # f>J (!3.l:J,"e,i 4~ft>'-'u~~ 
(~~81,Jo(-~,. /Vo biow bu-Kover r.oorr,t,-...:?-

Rec ;J.,L{ ~eet ot~V_l_fA _______________ ~%~g_as _____ %_o_il --~'~·~_0_1/o_w_at_e_r _....,?{S:.,_..._%_m_u_d 

Rec { 76 Feet ot _M __ L_W ___________ ~----'-'%'""g=as~---·=· --=%'-"'!?---.~ii -, __ q.£__CCO,~¼,~w-=at=e-'-r _ __,_/~O~o/o~m=u=d 

Rec ____ _ Feet of ____________ -'------'--'%=g=as~---~%=o'-'-il ----"-'-,~0-'-"¼=w=at=e-'-r ---~%=m=u=d 
·, __ __ 

Rec ____ _ Feet of _________ ~~------~%=g=as~---~%~o_il ___ ~%~w~a=te~r ____ %_m_u~d 

Rec ____ _ Feetof _________________ _=,.ac,=--------'-'%=0=il ___ ---'-'%'"""w=a=te-'-r ___ ~%=m=u=d 

BHT ____ G~rraavvi}1/ili -t.--c--/ ___ API RW ,, @ 1/o °F Chlorides 3q ooJ ppm 

(A) Initial Hydrostatic l 'i di ~ JI J.( T-On Location 1§:~c) 
(8) First Initial Flow :.23 :lS'fJ T-Started i"J .' ;J.S _____ /_'1_S----""----~ -------=-7-7- T-Open ';;:ltr.' ~ 

Rec Total --~~rJ)~· __ _ 

(C) First Final Flow Sa ety Joint _______ i_~ ~. -. , ,,.-r_:-

1 1/J t7 T-Pulled ct .!J •·.,) .:> 
(D) Initial Shut-ln _____ _,_,__,_'1-0____ 0 Gire Sub _________ ~ 

lu/ i "'\\J '"\~ C:., T-Out 3c?> (E) Second Initial Flow ____ __,_v_fl)___ curly Standby I 0/ :,,l.) h-r-s: aJ.1:--> 
(F) Second F1·nal Flow _7.f./,6 Comments ________ _ 

,Ji Mileage s·.:i,;; lO 1'1, l~.JP \30~ 

(G) Final Shut-In '/ '11 
(H) Final Hydrostatic I 1 '16 

D Sampler ________ _ 

0 Straddle ________ _ D Ruined Shale Packer ____ _ 

:;~ 
Initial Open-----------:,---

Initial Shut-ln _________ S'_O __ 
Final Flow __________ S-=-0 __ 
Final Shut-In ________ f_(Q_@ __ _ 

D Shale Packer ______ _ 

D Extra Packer ______ _ 

D Extra Recorder ______ _ 

0 Day Standby ______ _ 

D Accessibility ______ _ 

D Ruined Packer ______ _ 

D Extra Copies ______ _ 

Sub Total __,_/o-"----------
Total I 't05 

Sub Total_ . ~-,'Y:>_0~5----
Approved By ________________ _ 

Trilobite Te~ting 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 er ii or sustained, dir 
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 mad 



~BITE 
/£STING INC. ': 

'' 

P.O. Box 1733 • Hays, Kansas 67601 

\Test Ticket 

NO. OLdJQJ~ 

Well Name & No. Jde,.sJ<e--rf ;::ft {-- l Test No. -~;)__~ ___ Date / - Id-/ ( 

Company /Y',a.Jo. le:i. R,~slJ',.,A.rt:ef, Elevation___...~P~5~6~6~ __ KB ,;) S tf ;i._ GL 

Address 76>S G-odatwd Ave P. IJ- l3cJX 3 3~ hiJ C..1"lc./b C':r.r• fl// 3 I 
Co. Rep/ Geo.-=C::..._'"-'-"-/6-..::.+Y__.:fi=~l'l'----=G~e,__,__,ic,=(=~-=·1,L-l,J\----------- Rig ,~ /;.1-J I~ 3 
Location:Sec. _ _.6_,__-___ Twp. -~7 ___ Rge._~~_S_w-__ Co. ~&-•'~r-.~~~-n-v~~~-----State _/<_~---

Interval Tested ~:3--'7.'-"· ..,J'-r.:-_t!J ______ ~3~-~7~f;~· 3=- Zone Tested l Kc- f -& 
Anchor Length ____________ 3_3_ Drill Pipe Run 37 l-;fi Mud Wt. _q~-,._O~----

~ -ur:: 
Top Packer Depth _________ .....,_1_7_ ,..,_ Drill Collars Run --~~'O_' _____ _ Vis _S_i.j.:___ _____ _ 

~ - r.-o Bottom Packer Depth ________ ~_·_/_,,;;) __ Wt. Pipe Run __ -_..,.,C,'--_~· _____ _ 7 # 1.y 
WL __ ~------

Total Depth __________ 3_· _7_8-=3:..__ Chlorides -~&j~eJ~D~--~ppm System ;).d LCM __ 'fF'-L,_ _____ _ 

Blow Description ::p:;:::::,- £al/' 8 /ow ) .Bvi ,: [..). k 
5 .' Ir, · ";rt.,!:? 

B,o,B I /'"\ 

Rec 30 -----
Rec l J.. '-1 
Rec ':1d: 
Rec ____ _ 

Feet of WC/V--

Feet of w c.h\. 

Feetof A.?,k.l' 

%gas 

%gas 

%gas 

%oil 

%oil 

%oil 

fD %water 

<S"°b%water 

rro %water 

4d %mud 

~"/omud 

0:0 %mud 

Feet of _________________ ____.co/c~og~a=s ____ 0~1/o~O~il ------'-%~w~a=te'-'-r ___ ....co/c~om~ud 

Rec_____ Feet of _________________ ____.c0/4=og=a=s ____ 0c..c1/o=o'-'-il ------'-%=-w=a=te'-'-r ___ ....co/c=om=ud 

Rec Total -~~'-1_t __ _ BHT II 3 
(A) Initial Hydrostatic ______ -+/-.g.,___c5~3_ 
(B) First Initial Flow _________ l_ct_ 

·70 (C) First Final Flow _________ _ 

(D) Initial Shut-ln ________ J_:l_&-_/~ 
(E) Second Initial Flow ________ 7_q_ 
(F) Second Final Flow ______ / _'-1_·_,7L_ 
(G) Final Shut-In ______ ),_--=J'--;}_'3_ 
(H) Final Hydrostatic ______ /_~-~-£'---

,,-
Initial Open __________ _:/_6_ 
Initial Shut-ln __________ J~/)_ 
Final Flow __________ --=3=:.......,.D_ 

Final Shut-In __________ 6_1J_ 

0 

Gravity _____ API AW ___ @ ___ F Chlorides _____ __,-pm 

~st / /d).S' T-On Location ____ ___,l'--"6'-J-=,S"i._i:'.'J 

Gr Jars ~60 T-Started _______ /_~-·~· ~~ 

Safety Joint '-7 5 T-Open 
;20: c::?==\ 

□ Gire Sub T-Pulled c,) ~ ,' ;J,;;;_ 
oo; </d 

□ jilourly Standby T-Out -----------

~ Mileage ~ ;;i X J ~ toyx /.~ , 2l)~ents ________ _ 

□ Sampler ________ _ 

□ Straddle ________ _ 
□ Ruined Shale Packer ____ _ 

□ Shale Packer _______ _ D Ruined Packer ______ _ 

□ Extra Packer _______ _ □ Extra Copies _______ _ 

□ Extra Recorder ______ _ Sub Total _Q3~--------
□ Day Standby _______ _ Total l6EQ 
□ Accessibility _______ _ MP/DST Disc't ______ _ 

Sub Total l-6~D ~ 
Approved By__________________ Our Representative__J,~~~~{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 suffered 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 t 



~BITE 
/£STING INC. 

\. 
P.O. Box 1733 • Hays, Kansas 67601 

Test Ticket 

NO. 01+00:JG 

itr;-7 Interval Tested~J~-~~~~'----"--------~~- Zone Tested vile>- 0 
3/ Anchor Length ____________ ----'--

'3f,). ( Top Packer Depth ___________ _ 

38rJ-b Bottom Packer Depth ________ ~~~ 

3~7 Total Depth -----------~~__,_ 

Drill Pipe Run #, 

Drill Collars Run 30 
Wt. Pipe Run -0-

Chlorides qo6 ppm System 

Mud Wt. q, CJ --------
Vis ~C-f 

WL_7_•-~-----­

r?# LCM ________ _ 

Wee;.{l ~rk J,/,, IA/ ovv- r?,,..,;-,.r· Blow Description >~./'_r_· _; __ ~~~~~~.,=...x~<,<-"----~~~----------------------

~: #o J., lov .!.w~ ovu .317 tn,}...">-

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Feet of 

Rec Total I fi BHT /(,) 7 
(A) Initial Hydrostatic _____ ____,/,..,.~-...='&~0 __ 
(8) First Initial Flow _______ ~f ~--
(C) First Final Flow ________ ;;)i_f __ 

(D) Initial Shut-In _______ _,_) =-;J"---Ll...,}6_,· '---

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

(F) Second Final Flow ______ __,,.@:'---<.7_ 

(G) Final Shut-In ______ ....Jfw.ef<--t/_7 __ 

(H) Final Hydrostatic _____ ....,J~ee.....=3_7 __ 

Initial Open ! .? 
Initial Shut-ln __________ f_:s_O' __ · 
Final Flow ____________ 

20
~ 

Final Shut-In -----------=✓=--_1V_ 

%gas %oil %water %mud 

%gas %oil %water 0/omud 

%gas %oil %water %mud 

%gas %oil %water %mud 

%gas %oil %water %mud 
0 

G~,r-aa,,,vit s-t ____ API RW ___ @ ___ F Chlorides ------rpm 

d To (/.;;i S T-On Location If; 3-V 
ars ;;J£?,' T-Started I 7 ·' -.$5' 

I q,>~~ 
Safety Joint 7 ,S' T-Open 

□ Circ Sub T-Pulled --------=°"=i(#=-•-•,r._,,._s= 
---1"'\vi_l_ --I"\-: - T-Out ;)3)0';> 

□ H~ Standbyo,t ~ ~ a,1..,,5/) -------~~-
~ileac . · tl}..-Comments W,.}te✓ c,,,., 1J :6v::: 
, Mileages· ;J.X.k,lo ~ }tt-~.57::- I ..,.,_~~ ... ~,,,.-..s'~• __ B._'2_~_,,.-e....,,....._J..,.."../.r..r_/-A-_, .,._9_ 

□ Sampler_______ +~~-l_,~,1....,.....:.i-z..~3----'--~~A--=k-..m~S:-,_, 
□ Straddle ________ _ 

□ Ruined Shale Packer ____ _ 

□ Shale Packer -------- □ Ruined Packer ______ _ 

□ Extra Packer _______ _ □ Extra Copies _______ _ 

□ Extra Recorder ______ _ Sub Total ~J;B~~-------
□ Day Standby _______ _ Total J 1)'30 -

□ Accessibili 

SubTotal \ 2:£)--
MP/DST Disc't ______ _ 

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 
-~ EST/NG INC. 

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

Test Ticket 

NO. 04 00~1 ( 
,1 •\ 

Well Name & No. flie.sk.L.H .:;t:F .( .- ( Test No. _If~--- Date tP{__,, llf - I/ 
Company f"l/\o.,/'&:,, le,,e fA ~~ Elevation _....:::~:.____&/2_t=-·-=6:._____ KB__.ZX=--U-,;.,!•::;;;.c..c.-.._GL 

Address YB-< ,G-e,dJ,;,,cJ- Av-e ~ ~- a, • 84- -3?!5: ~' •tr1..cJo Ge,, %t0 7 

Co. Rep I Geo. C ft-¥ -l--12,-... G&a~ Rig ~~ Fb!c ~ ft 
Location:Sec. & Twp. -~-· ____ Rge._.::._c;/;_· ._S'_;,,.,,, __ Co. CI::.--,,-,d.-r•··•/Z.. State _Kf;. __ · __ _ 

Interval Tested_3_i~("]-~ ________ 3_g'_~_o Zone Tested -=l---'--~-~------=d<.'--1-------------------
Anchor Length ___________ ~;J_~r Drill Pipe Run _3 g3 / MudWt. c'(,a -"--------

Top Packer Depth 3,~sz> Drill Collars Run ____,~==-----6 _____ _ Vis .S l 

Bottom Packer Depth 3f>< Wt. Pipe Run __ O __ -______ _ WL ?~ Y 
LCM ;24 Total Depth 3;fJO Chlorides t::/c!>t:0 ppm System 

Rec %gas %oil %water %mud 

Rec ____ _ Feet of _________________ ~ 0/c_.c.og=a=s ____ 0..:...::1/o-=-o:.:....il ------'-%=-w=a=te=r ____ "~¼~m=ud 

Rec ____ _ Feet of _________________ ~°/c=og=a=s ____ 0..:...::1/o=o:.:....il ------'-%=w=a=te=r ____ °/c=o=m=ud 

Rec ____ _ Feet of _________________ ~ 0/c-=--og=a=s ____ 0..:...::1/o-=-o:.:....il -------"%=w=a=te=r ____ 0/4~om=ud 

Rec ____ _ Feet of _________________ ___,0/c..::.o9::i..::a=s ____ 0..:...::1/o=o:.:....il ------'-%=w=a=te:..:..r ____ o/c=o=m=ud 
0 

Rec Total -~' 0~----- BHT ____ Gravity ____ API RW ___ @ ___ F Chlorides _____ _,_pm 

(A) Initial Hydrostatic _______ __,_/_,q,...,~.,_'i_ ~est ,/l ~ T-On Location ~-·, ~ 
(8) First Initial Flow _________ _._l_,,,,,e_ 

(C) First Final Flow __________ {_ 

(D) Initial Shut-ln _______ __,_l..,,.;J ... J/_,,___ 
(E) Second Initial Flow _______ .-"'J'---3--"'--

(F) Second Final Flow _______ ...,.;;,""'-7-

(G) Final Shut-In _______ __,_(...,,;)=--d<_/,,,,,.._, 

(H) Final Hydrostatic _____ ----1.-/-~_'1_[_ 

Z~ .;) SO T-Started if,:· 1.S: 
__,.-- ·;:,.'D 

Safety Joint 7 J T-Open 
_ ___ ___:__ ___ /2Pulled ,:,;:i_r-

□ Gire Sub 
------- T-Out / /.'JO 

~

ourly Standby 
,,,4 Comments _________ _ 

Mileage 5.2%,;J .:::-/oy~ \30~ 
-------------

□ Sampler ________ _ 

□ Straddle. ________ _ □ Ruined Shale Packer ____ _ 

Initial Open ____________ r_f_ 
3/ 

Initial Shut-ln ___________ 

1
_
5

_.c"-

Final Flow ____________ _ 

Final Shut-In __________ j"'--!} __ 

□ Shale Packer _______ _ 

□ Extra Packer _______ _ 

□ Extra Recorder ______ _ 

□ Day Standby _______ _ 

□ Accessibility _______ _ 

□ Ruined Packer ______ _ 

□ Extra Copies _______ _ 

Sub Total _0;__:._ _______ _ 
Total __ )_$_~_<)_~ _____ _ 

MP/DST Disc't ______ _ 

Sub Total I 'o ~c,--

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 suffered or sustained, directly 
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. 


