
~BITE 
/£STING INC. I 

P.O. Box 1733 • Hays, Kansas 67601 

I) 

Test Ticket 
/1111 NO. 04202 \S'(,10 

Well Name & No. _ Th....:..__,_.!..Jl(~rnC!....!...:.m__,__,,,e'-'-/----'--T,_,-_u_c:s:......,1--__ #_3=-=.;2;_-_/ ____ Test No. I 

Company (ore.,) Pro olue +lon G::,r/J. Elevation 2 fl,-:; 
Date __._._0_--'-/~'J/,__a_/~/ __ 

KB--=::J'-'-'8~"/_'-/~· __ GL 

Address ~()O s fotA + S-1: _.,,,.S!._'Ti~E""--..!l~Si~O~O:....____.!,el)~ee::..:n~ll~e~r~CO-:....__~~C....:~::....!!~~o-=-:i.:__ __________ _ 

Co. Rep/ Geo. Bo 6 S to I z / e 

Location: Sec. 3 ~ Twp. -=S"-=s=--------- Age. ~ 91..,v 
Rig D, 's c.<' very 

Co. 5 he.-,-c)c..n State -~}~<_S __ 

Interval Tested ___ ....=3_<:j_O__c5_-_-_3-=--9_7_0-,---

Anchor Length _______ t,=-_':>-____ _ 

Top Packer Depth --~3~9~0~0~-----­
Bottom Packer Depth_~3_9-----'O_5-----'------

Zone Tested --'-', o"'---ro=--1'1;_-/-o.:...=_---=L=-=~"'-l\:....:...,:>:..,.•_"..Lf)"--'' _________ _ 

Drill Pipe Run 3g~(o Mud Wt. -~9~._/ ___ _ 
Drill Collars Run ____ 3_/ ___ _ Vis __ __::_fi""'~3/.__ ___ _ 

Wt. Pipe Run _____ - ____ _ WL _ ___ct,:::_·~-'C,f ___ _ 

Total Depth ____ ....,,3,e____q:.........:...?,=O'-------- Chlorides _ __,_/.,,,5""('-0_O __ __Jppm System I I'_ I") 

LCM---'----'~"-=------

Blow Descrip!ion J-1,·+ Br-,'cJ~ e a+ ~Io 3 

Rec_____ Feet of __________________ -'-%=g1.:::a=s ____ :.::.::.:,:__ ___ ..c.::.:.: %oil %water %mud 

Rec_____ Feet of _________________ --=-%"-"g=a-=--s--------'='-----.:..::.:.:. %oil %water %mud 

Rec_____ Feet of _________________ --=-%=g1.:::a=s--------'='-----= %oil %water %mud 

Rec_____ Feet of _________________ __:_%°"'g=a-=--s ___ ___;='---------.:..::.:.:. %oil %water %mud 

Rec_____ Feet of _________________ --'-%=g=a-=--s ___ ___;==----------.:.::.:.:. %oil %water %mud 

Rec Total ________ BHT ____ Gravity ____ API AW __ _ @ 

1)1 ~5,_,;' 
(A) Initial Hyd'ostatic ___ ...___ _ _,______ D Test _,J'.._ __ -.....:.._.llb~-=-----------

(8) First Initial Flow D Jars J, Qf:0-
(C) First Fin al Flow D Safety Joint ;f 15 _ _, 
(D) Initial Shu!-ln Jiif' Gire Sub ~i:~M~1/ _____ _ 
(E) Second lrtial Flow ----+~1-----­

(F) Second Fnal Flow ---1---+----­

(G) Final Sh u:-ln ----1------1,---­

(H) Final Hyd'ostatic __ ~---------,1-----

Jlf Hourly Standby 

f'.I. t' 12 r:J:J 0 Mileage -c<=~,,,,'.,~..:..:r'----'-'--'--"~=----

,0' Sampler ________ _ 

Ja" Straddle ________ _ 

Ji! Shale Packer ______ _ 

JiI' Extra Packer _______ _ 

)21 Extra Recorder ______ _ 

)2J Day Standby _______ _ 

J2J Accessibility _______ _ 

Sub Total f ?:/._p?,. -

Approved B~-----------------

0 - F Chlorides ppm 

T-0n Location # L'-1:oo 
T-Started I'S" · '14 

T-0pen 

~ T-Pulled 

T-0ut 18' 00 

Comments 

J;¥ Ruined Shale Packer ____ _ 

}lf Ruined Packer ______ _ 

Jlf Extra Copies -------­

Sub Total _(J----,-------
Total __ J-=5....::(.p_"2.._-____ ~ 

MP/DST Disc't ______ _ 

Trilobite Testing lt,c 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 lo s suffered or sustained, directly or indirectly, through the use of its 
equipment, or its sutements 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 

I , Test Ticket 

NO. 042901 

Well Name & No. __.TI~l~1~vt~D7'-J-#-~tn~e~J_T_r~CA~~ ~t:_#-_3_:2_-_i ___ Test No. -~;2~--- Date __,,_¢2<-----~/'----'L/_-~/.~'J __ 

Company Cort,._ I Prodvtcfton Corj), Elevation ~;:J.~cf~:f_;J ___ KB el ff '-I'-/ GL 

Address /(oOO Sfo0f S-1-. ST£ /500 Deaver, LO f(O:J0:2 

Co. Rep / Geo. B () b .s -1:a I ?: I e Rig DI 5 C, 0 i/ 6:" y :d I 

Location: Sec. 3 ;) Twp. ~f:{~.s ___ Age. _;}=--9~w~-- Co. S b e,~, ol C{ vJ State ___,_/_,(..,,,.S'----

3 c.o,- . 2070 Interval Tested _____ , ___ ..;;, __ , ___ _ Zone Tested To ,✓a,'} Iv - I-a. M$, 
''A,, 

Anchor Length ____ __.~...........,5~------- Drill Pipe Run 3 J; ~~ Mud Wt. 9. / 
Vis 5/ 

Top Packer Depth --~"3~7'_0~· 0~-----­ Drill Collars Run 3 / --~~-----

Bottom Packer Depth 

Total Depth 

39 0 f:7- Wt. Pipe Run WL g: ff 

3 9 70 Chlorides / $00 ppm System LCM J}:i 

Blow Description .L F1 Blow bu.,' It fo 9 "1 

X5I,, /\Jo blowba.c.k 

Rec Jj-~ Feet of (Y1lJ - %gas %oil S'I %water '-19 %mud 

Rec / ~S"" Feet of fnCt.,v %gas %oil </9 %water /:; %mud 

Rec ----- Feet of O ,' ( f,Pois %oil %water %mud 

Rec ____ _ Feet of vJ /eve I %oil %water %mud 

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

Rec Total 3 83 BHT / )_ '-{ 

(A) Initial Hydrostatic ___ ~/~i_7i~~----

(B) First Initial Flow _____ ';)_ ') ____ _ 

(C) First Final Flow ____ _,7c......=3 ____ _ 

(D) Initial S tiut-ln ___ ~/~/-~_ ;) ___ _ _ 

(E) Second Initial Flow ___ 7'---'-/ ____ _ 

(F) Second Final Flow ___ /_'1_3 ____ _ 

(G) Final St,ut-ln ------'-' -' -=J:__3 ___ _ 

(H) Final Hydrostatic __ ~/ ~8'.~'-~-----

Initial Open_/'; __________ _ 

Initial Shut-In 30 -~----------

Fin a I Flow ____ /.o~Q __________ _ 
Final Shut-In _9~0'--------------

Gravity ____ API RW. ~s~ @ s-4,1 °F Chlorides /fi~OO ppm 

□ Test 'if ti as - T-On Location ;, 2: S::.,.30 

0 Jars i: ~$0- T-Started efd ·· 5 3 

□ Safety Joint A-: 1 S ,.,. T-Open 00 : 3' 
3: 5"3 

r7' Circ Sub ~}f'--=-µ---'l9-CL.-_____ T-Pulled ------'-------

µ - - r-:3~ 

.d Hourly Standby ______ _ 

0~ I A '"\ _.,-

0 Mileage_ o '-", ".J..---=--1'1..___.._.0"--_ 

JZ{ Sampler ________ _ 

j3 Straddle ________ _ 

fj Shale Packer -------

~ Extra Packer -------

ri Extra Recorder -------

i;:a" Day Standby ______ _ 

¢ Accessibility ---~---

Sub Total l S(p 1..: 

T-Out ____ ::::, ______ _ 

Comments ---+-15,-"CJ_o_ / --=.s-'-/--'--,...,,'o{=--.c..rl.,___
1 

_ 

f-,;J bol,',un be.fore '¥'"""" 
/1/CJ l"luo/ loss 

rj{ Ruined Shale Packer -----

.d Ruined Packer ______ _ 

~ Extra Copies ______ _ 

Sub Total ----"0"""--------
Total iS(_p r 
MP/DST Disc't ______ _ 

Approved E3y_________________ 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 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. 



~BITE 
/EsTING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

Well Name & No. rhu. Q) me i Th_,( s -1: ,,;-32- I 

Company Coro.. I Prod'-"'c-1--,'on Cprp. 
I 

Address /foCo s to (AJ, sf. s Tc J s-oo 

{ Test Ticket 

NO. 0429U~) 

Test No. ----=3"----- Date ..... G..;2...--_,_/-=)____,/~/ __ _ 

Elevation ;? $ .'i ;;l 
~ io;o-;; 

KB_,2~ ?f'~'-/_'-/~_GL 

Co. Rep I Geo. Bo b 5 !-o I z I e Rig __ D'--'-, .,.,_S__,,C"-'<J"'-IJ:....=e_( ,~v_.t:r___,_/ _______ _ 

Location: Sec. 3 ;2 Twp. _.x.¥'. ..... S,...__ __ Rge. __.,::;'-'----'C,'---'w""""---- Co. State /<,.S 

Interval Tested __ ~3~~'1~~~7_-_'i~O~t../~O __ _ Zone Tested __.,,L ..... J<'-"---"C.,~'•_c-=·'-----_,f'--'-' _____________ _ 

Anchor Length _____ ~✓~------ Drill Pipe Run 3922 Mud Wt. 9.;) 

Top Packer Depth --~3~9~/p~'J~-----­

Bottom Packer Depth_~3~9~C,~2~-----

Drill Collars Run __ _____.::]~/ ____ _ Vis S-0 

Wt. Pipe Run _________ _ WL 7. t:, 

Total Depth _____ Ljc._()c...._,'-/,-"-c) _____ _ Chlorides / COO ppm System LCM I Y;i 

Blow Description .IF· B laid bu.i/-1, to Bcu3 c_·11 ''2 ,~1 7 ~<t 1u, >.. 

Rec 5:7 Feet of WCf'VJ %gas %oil /(o %water &''-/ %mud 

Rec 3 7<;/ Feet of mw %gas %oil !i""J %water 4~ %mud 

Rec /~S Feet of /YJCW %gas %oil 8-:J. %water /3 %mud 

Rec Feet of 5/ij/,f -h-t>-cesd-o;J [Araµ£,bov..+- %gas 
(7 

%oil %water %mud 

Rec 
%oil %water 

Feet of _________________ 0.:..::1/o=ga=sc___ ___ .:..:=:.:__ ___ ==-----''¾c::.:om=u=d 

RecTotal~5i ..... ~~6 ____ BHT /JS Gravity ____ API AW, )§C::i @ 7fo ° F Chlorides J5; 000 ppm 

(A) Initial Hydrostatic /9 /5'°' □ Test k 11-~S ·- T-On Location ) 4 : 5"0 

(8) First Initial Flow 7:J 
(C) First Final Flow / 3b 
(D) Initial ShJt-ln / :l 70 
(E) Second Initial Flow J 3 '-/ 
(F) Second Final Flow ~ 7 J. 

□ Jars j,, ~ 
□ Safety Joint k '7 b_,...-
Ji!J Gire Sub -"r-'---'--/1__./ //:'-'--------

~ Hourly Standby ______ _ 

I A ("\ -----□ Mileage ~8~0~R~T _ _c._v _1,d--__ _ 

T-Started /): 0 0 
T-Open /t>; '-/5"' 
T-Pulled / 9 .' 6CJ 
T-Out --------"~:.!...:o=--:_,_,,S]'--"V£..._ __ _ 

Comments ---------

(G) Final ShJl-ln / ';J 58' CY' Sampler ________ _ 

(H) Final Hydrostatic / g 9 5"' 0' Straddle ________ _ Ji!! Ruined Shale Packer -----

Initial Opel") 15' 
Initial Shut-In 30 
Final Flow 3o 
Final Shut- In ~() 

)21 Shale Packer ______ _ 

~ Extra Packer ______ _ 

Jif Extra Recorder ______ _ 

Ji:f Day Standby ______ _ 

r/ Accessibility ______ _ 

? Ruined Packer ______ _ 

Ji.I' Extra Copies ______ _ 

Sub Total _..:..::(,O~--=------
Total I lolp L. -
MP/DST Disc't ______ _ 

Sub Total l~tp'J -

Trilobite Testing lie. shall not be liable for damag I an ind of e roperty or personnel of the one for whom a test is made, or for any lo suffered or sustained, directly or indirectly, through the use of its 

equipment, or its statements or opinion concerning the results of a test, tools lost or damaged in the hole shall be paid for al cost by the party for whom the test is made. 



~BITE 
/£STING INC. 

P.O. Box 1733 • Hays, Kansas 67601 

I I Test Ticket 

NO. 04290:J 

Well Name & No. Thumm e I Tf1.A-s t # 3 :2 - / Test No. ___ l.,L/ ___ Date -'&:,=--_/'-{;,-"---/,_'I __ 

Company Core.. I Prod.u..c f/oa Co9.J, Elevation---';)=· _,,~,__5:e:...--=;2'---_ KB _ _.,;J~l/_'/s__c_4 __ GL 

Address /(p00 .S +ov1.+ 5 t-. STE 15-00 Denver Cb. 5/0-:JO? 

Co. Rep / Geo. J3o b $ to /z. /e 
Location: Sec. - ~3~2~_ Twp. ~ ~ 

Rig _ __,J=~'--''--'s,c_::c....::_o_v __ e_,,~y- ~_ I ______ _ 

Age. ;;)qu) Co. SherJcJ~n State _ l_(~S~--

lntervalTested 411 ~ ~ L.J/'iS- Zone Tested LkC ,, .I" 
Anchor Length ~ 7 Drill Pipe Run lJ O ~i, Mud Wt. 9.~ 
Top Packer Depth __ i./.._.__//._3=-------- Drill Collars Run 3/ Vis 7o 

Bottom Packer Depth __ 'j'-'/'--'-/_,~,,____ _____ _ Wt. Pipe Run WL f.o 
Total Depth '-/ / L/ S""' Chlorides /S"oo ppm System LCM J !(;;i 
Blow Description r F ! B / 0 W bu,·/ f .f.o :;;l ¾ ,,, 

rsr~ Nd b lo'-vba..ck 

Rec "J;l Feet of G°QCn? /0 %gas 

Rec _____ Feet of 6IP:: 310' %gas 

:23 %oil 

%oil 

%water 1,7 %mud 

%water %mud 

Rec ____ _ Feet of _________________ 0.c..c1/o..,_ga=s'--___ .c....c..=.,c..,__ ___ = %oil %water %mud 

Rec ----- Feet of _________________ 0..:..::1/o=ga=s::..___ ___ ="-----= %oil %water %mud 

Rec ____ _ Feet of _________________ 0-'-'1/o..,_ga=s'-----~c..,__---==-------== %oil %water %mud 

Rec Total 3:JFJ.,.,'J 310 6IP BHT /;) '3 
(A) Initial Hydrostatic J, 00 3 
(B) First Initial Flow / 9 
(C) First Final Flow JO 
(D) Initial Shut-In 2 3<J 
(E) Second Initial Flow / &' 
(F) Second Final Flow J5' 
(G) Final Shut-In ;).fa:} 

(H) Final H}'drostatic /CJ S:~ 

Initial 0pel'l _/_S-__________ _ 
Initial Shut-ln~':1~5~---------­

Final Flow ___,..l,..__0-=-----------­

Final Shut· In ~Cj~Q~----------

Gravity ____ API RW __ _ @ 

0 Test t: ) ~~s-
JZf Jars _________ _ 

0 Safety Joint i: <1.5 -
J;/ Gire Sub -"-'i._AJ_/fe,_ ____ _ 
Ji!f Hourly Standby ______ _ 

□ Mileage /Ot./RT \L\ S _{d) 

ji!f Sampler ________ _ 

~ Straddle ________ _ 

9 Shale Packer ______ _ 

Jl1 Extra Packer ______ _ 

>1' Extra Recorder ______ _ 

~ Day Standby ______ _ 

jiJ Accessibility ______ _ 

Sub Total \ L\42). lp(j 

F Chlorides pm 

T-0n Location <;_:rs 
T-Started /() :ofJ 
T-0pen LI: i/0 
T-Pulled ;5:13 
T-0ut L6. ·· t.(() 
Comments 'ii.» t bl ... , KA mp /~~ 
~ ~, 

<J~ctDSscotA.r'-/y o'«e ,4::, /"l:l,:.,~ 

c... r1e/ r"'"'"'A ,.,.:u-1: , 
JZf Ruined Shale Packer -----

□ Ruined Packer ,t 'd,.loO 

;lf Extra Copies--~---­

~' II o---Sub Total __ -1..,,._v"=c,------

Total 1'7 DS ,(to 

MP/DST Disc't ------~ 

Trilobite Testing 10c. shall not be liable for damaged of an · d o the pro or personnel of the one for whom a test is made, or for any los suffered or sustained, directly or indirectly, through the use of its 

equipment, or it~slatements 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 

' I. 
Test Ticket 

NO. 042904 

Well Name & No. _ [l'--'h._,_=lA._,_,_m.1..1.2..cm~ e <..l./__,__r;_r -'-u_.,,s'-'+ __ #--=3-'Z;;"---'- /,___ _ ___ Test No. _ ___.5£_ ____ Date ' - I)-I/ 

Company Co re... I Prod uc{f'o,.,,, Wr£). 
J 

Elevation -=~'--'g==----=5c.......::..;2-=---- KB ,21? 'j '-I GL 

Address lfaao $to"'+-- Sf 5 TE 15"00 fo;;o~ 

Co. Rep/ Geo. '3o b S to }?.. le Rig __,D..e...,_;, '!:,e___::c:....:o:....cv~e:.:._,-,,:::Je=-----#--'-/ ______ _ 

Location: Sec. 31 Twp. __._&',,_,..S~-- Rge. _ _,:2,:__::___C,'-'w=--- Co. --'.5=...,h~e."'-r_,,....,.c,{"-'-"'c,.,_,_,,-i--'----- State /( 5 

Interval Tested ___ _;_4x..)'-"Q=--S_-_- ___,_'-/-"'-~-'-'3"'--=-0 __ Zone Tested Ct:Y,~. $a. o d .S fuL2<°. 

Anchor Length _____ ~ ;)._5"" _____ _ Drill Pipe Run '-J / ) 7 Mud Wt. _--4-9_,_,...._, ~? ___ _ 
Top Packer Depth ___ '-/_ ;)_0_() _____ _ Drill Co llars Run 3 / Vis ___ ..L)--'O=---- --

Bottom Packer Depth 

Total Depth 

Blow Description 

Rec __ ff-"--./'-=)'---
Rec ____ _ 

Rec ____ _ 

Rec ____ _ 

L-/ J.O s- Wt. Pipe Run_________ WL ---~-----'.o=-----

:1~ 30 Chlorides /;;00 ppm System LCM _ __,/~ ~~/~~----

IF .- Se-I-: Tool held~.,.., c;(.bou+--l,,.,-,,/1 me /c.,, r~ ,20:. 30, 

I 

Feet of /Y1 <Ad %gas %oil %water /CIC/ %mud 

Feet of _______ __________ 0.:..::1/o,:,.:ga::.::S:...__ ___ 0.:..::1/o.:::.:Oic,__I ____ 0/c:.::.oW,.,_,a:,.,_te::,..:r ___ --'0/cc.:::omc:..:.u=d 

Feet of _________________ 0.:..,:1/o,:,.:9a::.::S:...__ ___ 0.:..::1/o.:::.:Oic,__I -----'0/c:.::.oW,.,_,a:,.,_te::,..:r ___ --'0/cc.::;omc:..:.u=d 

Feet of ________ ____ _ ____ 0.:..:;1/o=ga=s=----___ 0.:..:;1/o=O::....il ____ 0.:..::1/oW.:.::a=tc:::.:er'---___ °lc:.::_om=ud 

Rec_____ Feet of _________________ 0.:..::1/o=ga::.::S:____ ___ 0.:..::1/o=Oi::.._I ____ 0.:..::1/oW_:.::a::.::t:::..:er ____ °lc:.::.om=ud 

Rec Total __.,3.,_/,_5""........_____ BHT _ ___ Gravity ____ API RW ___ @ ___ ° F Chlorides ____ __,ppm 

(A) Initial Hydrostatic ___ _ ;;;_o_~--=~--- o Test J,: }Q,'l,S.,...- T-On Location .J : 3£ 
(8) First Initial Flow ___ ~/...,~------ □ Jars ,1- lE.o::: T-Started 3 ·'I£ 

/q ~ ., T-Open Lf: .S-C:, 
(C) First Final Flow ~ro~---_v______ D Safety Joint ;J. JD -

T-Pulled 5 :Q7 
)Zf Gire Sub _,'/i-~M--'-''# _____ _ 

T-Out 7 :00. 
fl{ Hourly Standby ______ _ 

o Mileage lo4R r \4,S~(.p() 
Comments _ _______ _ 

(G) Final Shut-In __________ _ Jd Sampler ________ _ 

(a' Straddle ---------(H) Final Hydrostatic ____ ~_6_3___cr ___ _ J3 Ruined Shale Packer ____ _ 

~ Shale Packer ______ _ D Ruined Packer>f X :1 5;}() 
r;;( Extra Packer ______ _ a' Extra Copies ______ _ 

Ja Extra Recorder ------- Sub Total _ _ 2)...,· ?£2=......w'---------
¢ Day Standby ______ _ Total___d.Q 11'-'--,f.,_) '.-J.JU2L.l<D<-----~ 
tf Accessibility ______ _ 

Su Total ~'4-95 .([iD 
MP/DST Disc't - -----~ 

Approved E:3y,~.!."'::.::L:.:..-'.,,,...::....:'.,::::,~::.__:~:::.!;t~-=..~~~U/..--- Our Representative ~ 
Trilobite Testing Ire. shall not be liable for damaged of kin of the erty or personnel of the one for whom a test is made, or for any lo s suffered or sustained, directly or indirectly, through the use of its 

equipment, or it::s 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. 



• Iii I ., 

~BITE 
T£sr1NG ,Ne. 

P.O. Box 1733 • Hays, Kansas 67601 

I est Ticket 

Well Name & No. ___,Ti_,h__,_,CA""-'-'mu...Lc.D2-)-=-e--'-/---'T---'r.-=<A.~ . .._S f.:..__IF---=.3=---=:J~ - -'----- Test No. ---=~=------ Date _b_-' /_7_-_II __ _ 

Company Cora. I WtJduc~,o/l uq:2. Elevation ~ '8 5 :J KB___,d~8~'-/_4~_GL 

Address /It, 00 $ ./--t)t,,_ f, Sf: STE /S"oo Denver co '?o;?o;;i 
Co. Rep t Geo. 8 0 b ~ f-olz le Rig ___,_[.L)L, '->~U-'J"-l.llt!...ce!,<C._ry~-tf_,/:..__ ____ _ 

Location: Sec. 3;) Twp. ___.g"'--"'-.s __ Rge. __,;2'-----'Cj'----"v,.J"------ Co. Sh er/c/c,.. n · State ks 
Interval Tested ____ '-/.µ/'-L/-'---=-5""_ · L/_,__.,_1~3=0 __ Zone Tested ---=L:.e...l<.-'--...:C""--"_,_}-'-<--=L=-"---=c,,.,o=./JL.:,,1-L;-=S"-=S'--------

Anchor Length _____ --'-'&1--=S" _____ _ Dri ll Pipe Run l/ / J L/ Mud Wt. -~9,_,_3~---

Top Packer Depth ___ Lf~/~~~V _____ _ Drill Collars Run ----=]:......:_/_____ Vis ___ ..c..7,_'0 ____ _ 

Bottom Packer Depth __ 4~/_Lf_S' ______ _ Wt. Pipe Run _________ _ WL __ ~?,~,_0 __ _ 

Total Depth _____ L/.__,~~3_0______ Chlorides _ __.J'---'5°'<""-----=0_0=--_ _,ppm System / }_,., LCM __ _;__.=...<,__ ___ _ 

Blow Description I£ ! /3 lo w bur' If: fo 

..rs:r: No b lo£.vbc..ck 

I/ ~, 
/~ 

Feet of r? t,.o( %gas %oil %water /c7C) %mud 

Rec ____ _ Feet of _________________ 0.:...:::1/o..,,_ga=s::....__ ___ .:..=..=_c__ ___ =.:..:.; %oil %water %mud 

Rec ----- Feet of _________________ 0.:.::1/o=ga=s'----- ="------= %oil %water %mud 

Rec ____ _ Feet of _________________ 0.:.::1/o=ga=s'-----="------= %oil %water %mud 

Rec ____ _ Feet of _________________ 0=1/o=ga=s::....__ ___ .:..::..::c.:..__ __ __cc.:::.:..:.: %oil %water %mud 

Rec Total __ /_~----- BHT /J/ 
(A) Initial Hydrostatic ___ __.d.=.>L0~3~"~--
(B) First Initial Flow _____ ...,,J'-'----t./__,__ __ _ 

(C) First Final Flow ______ 3_4 ___ _ 
(D) Initial Shut-ln _____ /~3_/t:, ___ _ 
(E) Second Initial Flow ____ L.,__/.L2 ___ _ 

(F) Second Final Flow ----'-/_O~J ___ _ 
(G) Final Shut-In ____ __.L.._//p""'----3 ___ _ 

(H) Final Hydrostatic ___ ~;)'--O_J_)'------

Initial 0pel'l IS--____________ 
Initial Shut-ln~3~O _________ _ 

Final Flow 30 
Final Shut-ln __ 3_0 _________ _ 

Gravity ____ API RW ___ @ __ _ F Chlorides pm 

o Test ~'=~~'~A~J..~s~------ T-0n Location 7 -' ;;;o 
0 Jars )/" ~E£t'~ 1- T-Started 7 : 5Z> 

T-0pen 7 : ';; / 
0 Safety Joint r: '15 -
'id Circ Sub ~;f.:.....,..CM~'/1-~-----
~ · Hourly Standby ______ _ 

;a' Mileage_-_______ _ 

Jti1 Sampler ________ _ 

Ji{ Straddle ________ _ 

Jlf Shale Packer ______ _ 

ji!{ Extra Packer ______ _ 

ji1 Extra Recorder ______ _ 

~ Day Standby ______ _ 

JlI Accessibility ______ _ 

Sub Total ,-rf§:::/:s/ 

T-Pulled / / : 0 7 
T-0ut /7·'3/0 
Comments Pit.Ad ;,2Jw;77bj$ 

dur/nc test: , 

Jiif Ruined Shale Packer ____ _ 

Ji! Ruined Packer -------

)::1 Extra Copies------~ 

Sub Total __,_0=-------­
Total l6'5D 
MP/DST Disc'! ______ _ 

Approved ~y--7-:::,._~~~':/....._.L.~~~/-t~~U..--- Our Representative g ~4,/ ~ 
Trilobite Testing IF'• shall not be liable for damaged of an k' do the pr rty or personnel of the one for whom a test is made, or for any loss•ed or sustained, directly or indirectly, through the use of its 

equipment, or it:s statements or opinion concerning the re Its 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. 


