
Test Ticket 
I I , I 

Well Name & No. {Y) C..(f}y l.Le_n -tl. / 

Company /3Jal-<g_ fEx()/ol'"qf,'ot1 LLC,_ 
Address fo Box /.SD &>~4 e f< ~ '-a ')~/)5' 

Test No. f Date ? ' '/ -I( -~----

Elevation Jo P..9 KB Qa :J I GL 

Co. Rep, Geo. {h ,' K~ l) ol/i'~n of\ Rig/){:j >sc,ovel' y f)t,... ,'/l, ~3 l 
Location: Sec. 3 'j Twp. 1$ .$ Rge. _,__.,_-"'C_ __ Co. tt'c:-ok -5 State _K._·~- .S ___ _ 

Interval Tested 3i -~- 325"'a Zone Tested _L£.._7t.Ja,__,_,_.S~,_'~.:___54-_-C..,.._~_-...:,,l).,__-_f..._ ____ -=-_____ _ 
j - _...,,, 

Anchor Length __ <...a;>~~--------- Drill Pipe Run _3_,/,_,J.._..p ___ 9.,_..._____ Mud Wt. _ _,iL-,l(a .. · ,c__ ___ _ 

Top Packer Depth 3-.,_,l~· 'B~· ~O~-------­ Drill Collars Run ~3,~()~------ Vis -----"<'o_,__9_,__ ___ _ 
Bottom Packer Depth_,,3=-1-/_£ ...... 5..e..,,,.,________ Wt. Pipe Run_l)=· ~-------- WL __ 2.1-'-=';J __ _ 

3 :?. '...-,...\ 3- 2 0 ) Total Depth -----~d-~;_,,,,~L/~------- Chlorides ~~2~=---C~-~ppm System LCM ---''~'L~-s~---
Blow Description..Tf/, bll".BK. f,/oiJ 8u: 1, 7u I V3 rAJ 

f ;£,.. kD nJ <l i!JJo JJ &els 

Rec {) () Feet of ~L?~C.'-~IY'\~--------------0~1/o=ga=s~_ ...... d....,·~a~o~Oi_l ____ 0~1/o_w_at_er __ W~~0_1/o_m_ud 

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 Ju BHT /{)~ -~- Gravity ____ API RW ___ @ ___ F Chlorides --~--_,_pm 

)('Test 11 d'\~,,. T-0n Location ~al=·~_,;_J~'-/ ____ _ (A) Initial Hydrostatic 1S'iS 
(B) First Initial Flow CJ_B_ / D Jars T-Started 3; ~ 
(C) First Final Flow iz../ 
(D) Initial Shut-In ;J 39_ 
(E) Second Initial Flow ~s 
(F) Second Final Flow '-/9 
(G) Final Shut-In 19-S 
(H) Final Hydrostatic J.50'1> 

T-0pen 5 .' ;) J 
T-Pulled 8 ~ t:/Q 
T-0ut 9; '/J 

0 Hourly Standby 

- -'t)~------=-?---\-L~-I ~.I- C• 19.m0ments J( Mileage JL () ~_LI w y-
------------ -

D Sampler ________ _ 

0 Straddle ________ _ 

D Safety Joint _______ _ 

0 Circ Sub ________ _ 

D Ruined Shale Packer ____ _ 

0 Shale Packer --------

Initial Open ---~~---_() _______ _ 

Initial Shut-ln ____ ---=le()~"'-------
Final Flow ________ =3~_D __ _ 

D Extra Packer --------

D Extra Recorder ______ _ 

0 Ruined Packer ______ _ 

0 Day Standby _______ _ 

D Extra Copies _______ _ 

Sub Total _(Z _ _______ _ 
Total I a:3 { . 40 

Final Shut-In ___ _;___ ______ 1-==o=--0=-- D Accessibility _____ __ _ MP/DST Disc't ______ _ 

Sub Total I ?..3l · c.i,o 

Approved By _ ___ _ ____________ _ Our Representative ~-.ff Pf of✓ I"-
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 conce rning 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. 



. _; ~ J;LOBITE 
I\\ EST/NG INC. 

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

I Test Ticket 

NO. 44181 

Well Name & No. me rOL.-tLJ. c O -ti I Test No. ----eJ.-.... ___ _ Date 'J .J-j'" / ( 

Company l:) }q k L lx·f/o·(A..f.,1OQ LLC 
Address fo 6~x ,15·0 6o~Lt ~ ks 
Co. Rep / Geo. m ~ k :(___. fp. U~S,flo r, 

Elevation d0 d 9 
@s-

KB e26J2/ GL 

. co llefv 
I 

A'~ -,I.. I -~ 
Location: Sec. 3:...J Twp. _4v.......=5'---_ Rge. r) ...J Co. State 

Interval Tested 3~ 5'"l) .. 3;)9Q Zone Tested ---='-=· =---k-~,~c!!,,·,___-__:G-'----------
Anchor Length ___ -d~Q~· _______ _ Drill Pipe Run 3233 Mud Wt. 9,D 
Top Packer Depth -=3~J'-11.~>=-.,,.-------- Drill Collars Run _.3,-~

16
,,,__ _____ _ Vis 57 

Bottom Packer Depth 3JJ"b Wt. Pipe Run -'0=---------- WL ?,J 
Total Depth 3;1D Chlorides ..SloDt) ppm System LCM LL 
Blow Descriptior.iI/f- ~q;r M 1/ &,,,' / T TtJ '2 .IA) 

L.:5[ .bqq.D ,Uo 13/4 u ~ K 

01-beo.-b No 13/4µ 8s<-k 
Rec. _ _...3.__ __ Feet of /Y\ LJ %gas %oil L>O"lowater fO %mud 

Rec __ <-1?--""--{.___ Feet of {Y) tJ LJ, .. /11 fr 5C."<J""\ 0~ a ,' [ %gas %oil -&>1owater al() %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total ~~ BHT /63 
i5''J_~ 

I //6 @'32''8 °F ChloridesSS IJ<JO --=----- Gravity ____ API AW 

fi Test l \. d-.s / 
porn 

(A) Initial Hydrostatic T-On Location 13 ~ .t/ 'B' 
(B) First Initial Flow ;} I 
(C) First Final Flow t;'~ 
(D) Initial Shut- In 1 ~L, 
(E) Second Initial Flow SL.a 

T-Started __ J._· _,,_;/_~_· _½_'4,""'t""'----
T-Open_---L....,//~~,,~~~-~'"------

T-Pulled -----=--'y_L...:....,,,,,2::........1,,TJ"'--- ---
T-Out _ _____:,1__,__,_J --'-; ---=-/-+( __ _ 

0 Jars _________ _ 

0 Safety Joint _______ _ 

0 Circ Sub _______ _ 

0 Hourly Standby 

(F) Second Final Flow J2 
(G) Final Shut-In 1 ~ -~ 
(H) Final Hydrostatic /-S-ld.. 

'f: Mileage --'~~b.,_,,_R:~1:_.......,.!()J"""'--=-.-=-(Jf)=--
0 Sampler ________ _ 

0 Straddle ________ _ 

Comments _______ _ _ 

0 Ruined Shale Packer ____ _ 

Initial Open ___ .,,,le""="''-'D--"------ -
lnitial Shut-ln _____ ....::,1..o_."-'LJ-... ___ _ 

Final Flow ________ l.""'oi;..µO~-~ 
Final Shut-In ____ ____ __.Lo~--=D=----

D Shale Packer -------

0 Extra Packer -------

0 Extra Recorder ______ _ 

0 Day Standby ______ _ 

0 Ruined Packer _ _ ____ _ 

0 Extra Copies ______ _ 

Sub Total ___,.,~:c:...._ _ _ ___ _ _ 

Total I ), 3 / ,lf 0 

0 Accessibility -~-----

Sub Total \ ~ ?l ,40 
MP/DST Disc't ______ _ 

Approved By _ _ _______ _______ _ Our Representativ.e . Te..-&£: 8((J l../ (') 
Tri lobite 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 ;!'"Y 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. 



I • 

' , ) ') 1 

Test Ticket 

NO. 44182 

WellName~No. /Y)C._ /Y)yL/_e._f'i #- / Test No. ~3~ ___ Date )-J·/f 
Company 0/cik g, < £ 'if/or o.f., '() fl L (. c_ Elevation dl"J :J °r KB do r52 1 GL 

I) /).. _ . ..., £ l.l.. Lw-s .J l-) / -,?:-
Address f() LQ1',. /,2{) d.A:)£!slt~ I\ . ~ ~-2-d.._ 

Co. Rep/ Geo. (11; k-L °'1 vi :!,fl 6 ,, a;o 41 .~ 0 I,)'<./ y fl 1:j ,., I 
Location: Sec. -3 'j Twp. -8 .5> Rge. f 7 ~ Co. -~~o_o_K__S__K~------ State KS 

Interval Tested 33CZ...>.,: 3 3/~ d ZoneTested Hf'&c./·(/~ 
Anchor Length ___ ___,&;""""-__,_?________ Drill Pipe Run 33_59 Mud Wt. _q-----'--'-',O=------
Top Packer Depth .33 9Q Drill Collars Run _.3_0 _______ _ Vis --=_5=---')_,__ __ _ 
Bottom Packer Depth 3J Off Wt. Pipe Run D _______ _ WL _ __,_7.:..-v,d~--
Total Depth J 1/L;,J Chlorides $000 ppm System LCM _ __._.,}/_-___ _ 

Blow Description 1Ff ~ fa. :·r 8/ov fbu: 1 ·r T () g Y;l -r"J 
Ts-r ~ ~sb No Blo,-J 6:ic.K.. 

Rec. _ _ 3£.JOl....£--­
Rec _ ___,/_p~Q,c_· _ 

Feet of IY)GC;(J 
Feet of {b () 

/I) %gas -~ ;5,> %oil %water ~ %mud 

%gas ~ oil %water /.Umud 

Rec ___ _ _ Feet of /Jl..A ·- G:£' 0 
I 

%gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Feet of %gas %oil %water %mud 

Rec Total 9-o BHT )o3 '--=~- Gravity 3 { API RW __ _ 
0 

@ F Chlorides pm 

(A) Initial Hydrostatic ll .()_1£ a 
(B) First Initial Flow '-l3 

~ Test , la,S / 
□ Jars _________ _ 

T-On Location to ;5L 
T-Started Jo;i/L.J 

(C) First Final Flow St 
(D) Initial Shut-In -g 'j_3 
(E) Second Initial Flow .st_ 
(F) Second Final Flow lo'} 
(G) Final Shut-In ~Le1 
(H) Final Hydrostatic LL!J5d. 

□ Safety Joint _______ _ 

0 Gire Sub ---------

T-Open LL:_5"8 
T-Pulled /1-_~s_g 
T-Out ~;3 .. 3 
Comments 

0 Hourly Standby 

~ Mileage 
1J(OR.1 lQlo .l!f(J 

□ Sampler _____ ___ _ 

□ Straddle 
□ Ruined Shale Packer 

Initial Open __ _,J.....,.o'-"D ... · ,__ _ ___ __ _ 

Initial Shut-ln ___ --. _ _ 3=-.,.,0=--- ---
Final Flow - - - - ---~Zo~· ""'l .... J,,__ __ 

□ Shale Packer 
□ Ruined Packer 

□ Extra Packer □ Extra Copies 

□ Extra Recorder SubTotal 0 
□ Day Standby Total I ~:S( -40 

Final Shut-In ______ __ _:3,,,,,• ""'C.._J,L_ □ Accessibility --~---- MP/DST Disc't _____ _ _ 

Sub Total I d. ?J( • 40 
Approved By_________________ Our Representati~e · --:(et~ &DJ-.J Y') 
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. 


