
Test Ticket 11537 

Well Name & No . ..L.L...L...1,""'"'-l.....,.:::L..wl...,_,,_,#--<'-"---L->o'--_.___ __ Test No. / Date <J--..: );;l- 98' 
Co"l)any f?o a 5 f>, • / °f2 PI' a LJ D n S Zone Tested A-- C k& 
Address BE{) J J de -£ II :L />BA ob e-, k- • lo 7'2,£'9 Elevation ~f;{,v-2 >'<B __ GL 

Co. Rep/ Geo. Xe.I" I! y a, t1 e. e" Cont D, S Ca Cl ft' ---t .2- Est. Ft. of Pay __ Por. __ % r J 
Location: Sec. / Twp. 9 Rge. ,iJ </ Co. C./fa /,n,n State £< w 

No. of Copies ___ Distnbution Sheet (Y, N) _____ Turnkey (Y, N) _____ Evaluation (Y, N) ____ _ 

Interval Tested 
Anchor length ______ __,.._J--.;Q...c.... _____ _ 

Initial Str WtJLbs. ;/~oo Unseated Str WtJLbs . .r£.Z.l!l e o 
Wt. Set Lbs. <20, E>O o Wt. Pulled Loose/Lbs.(>$ eeo 

Top Packer Depth -----~·-1~2~~~-_0 ____ _ Tool Weight // 1J D --
Bottom Packer Depth d7-;- Hole Size - 7 7/8" __ _ Rubber Size - 6 3/4" __ _ 

Total Depth , 5' Z 3..5-
Mud Wt. 9 LCM ___ Vis. y(, WL ~B:_ 
Blow Description LE uJeok l,u:lrlc;,~ 

Wt. Pipe Run_____ Drill Collar Run , :/ 0 
Drill Pipe Size 4,.s-xfl: Ft. Run L~ lo? 7 
1':o /l-o, ,t/. LA o1/ oz,:.-Z . 

Recovery - Total Feet , 22~ GIP Ft. in DC ,10 Ft. in DP , -l ½::>-
Rec. ,1.Z2 Feetot L1to(Jt WT/'. %gas %oil 

Rec. Feet Of %gas %oil 
%water %mud 
%water %mud 

Feetot,Yc um oP. c/l ,.. 
%gas %oil Rec. I t1 %water %mud 

Rec. Feet Of ~/J Teo I %gas %oil 
I %gas %oil Rec. Feet Of 

%water %mud 
%water %mud 

BHT ___ /_/~O_· __ °F Gravity ______ 0 API D@ _____ _ °F Corrected Gravity _____ _ 0 API 
RW 1 ,2 @ 2 .:i- °F Chlorides d;,o? d("} o 

I ppm Recovery Chlorides o o o ppm System 
AK-1 Alpine 

(A) lnitital Hydrostatic Mud ---"~'-lL...,..,.:.+-----

(8) First Initial Flow Pressure ----'---1---+----

(C) First Final Flow Pressure 
(D) Initial Shut-In Pressure ----"'------"'.....,,,,"'1=----

(E) Second Initial Flow Pressure-~~-----
(F) Second Final Flow Pressure ___. ........ ._---t----

(G) Final Shut-in Pressure --.....L.--"'-...:C....'1'-----

(Q) Final Hydrostatic Mud _ __.<-....0'-L.___.""--''---

TRILOBITE TESTING L.LC. SHALL NOT BE LIABLE FOR DAMAGE OF AI-N KIND 
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS 
MADE, OR FOR At,l'f LOSS SUFFERED OR SUSTAINED, DIRECTLY OR 
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS 
OR OPINION CONCERNING THE RESULTS OF At,('( TEST. TOOLS LOST OR 
DAMAGED N THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR 
WHOM nE TEST IS MADE. 

PSI 
PSI 
PSI 
PSI 
PSI 
PSI 
PSI 
PSI 

Recorder No. ~L_._:/~Z~...:>~-~3/----- T-On Location I?:: ,i. 0 
(depth) _ ____..d.....,__,Z.,___._,, r.~'8..,__ __ T-Started / 9 ,' _, 

Recorder No. ~L~.i~«..-tf._£ ___ T-Open ,.:JO•' 5~ 
(depth) _ _.,_, _;'~2~/l~,,2....,~ __ T-Pulled .,::2d' :s,J 

Recorder No. - J r ________ T-Out -::~ :o , .S-0 
(depth) 

• --' t · I 

________ T-Off Lo.cation: fJ q, / a 
Initial Opening 
Initial Shut-in 

___ 1/.-_j.,..-__ Test Ctf~ct_O 
____ :'.$(~:,:::::~_ Jars ___ ~·-- - ·~'. -;-,: ,...: ___ _ 

Final Flow _____ ?(_..,-__ Safety Joint ______ _ 
Final Shut-in ____ y._<.___ Straddle r • 

_________ Circ. Sub ______ _ 
_________ Sampler _ c_,,_. ____ _ 

Extra Packer _____ _ 
Elec. Rec. ______ _ 

Approved By _______________ _ Mileage _______ _ 
Other ________ _ 

. 



TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 

t 
Well Name & No. 1 

Colll)any f<o I) '5 0 c • J 

Test Ticket 
D Test No. 

0 P el' 0cr"/o,, s I 

N~ . 115 38 

,:l. Date 9-L,q- 9,f 

ZoneTested ''£ -• ,t.,£C 
Address _________________________ Elevation ,JI/a).,, KB ___ GL • 

Co. Rep/ Geo. fe II t! .. , Ge e e 11 Cont. ;D, ',5 C,IJ e1 t t! "-I ti 2- Est. Ft. of Pay __ Por. -- % 
T I 

Location: Sec. / 3 Twp. </ . Rge. a' Y Co. G,110 I, q,,n State ~S: 
No. of Copies ___ Distribution Sheet (Y, N) _____ Turnkey (Y, N) Evaluation {Y; N) ____ _ 

Interval Tested c3 7 9 7 - 3 Fl,;, s-
Anchor Length .2 3' 

----T~p Packer Depth ,1 7 f J-

Initial Str WtJLbs. ~--t;;-0 Unseated Str WtJLbs. ~{J, o 
Wt. Set Lbs. _"-'.k::;,ii":'=-1,=o==o===-_:Wt:...:..:.:.. • ..:...P.=ul:.:::le:..:d:..::L:.:o:.::o.:.:se/Lb=-=:.:s..1':~~~~-----~tD~o=o~ _ 
Tool Weight_./....,/...,e..___.Q,.__ ____________ _ 

••·•·•••· · . ·-•-·.·.· 

Bottom Packer Depth .;' Z 9 Z Hole Size - 7 7/a• ___ Rubber Size - 6 314• __ _ 

Total Depth :/ 8',;J -s- Wt. Pipe Run_____ Drill Collar Run do 

Mud Wt. 9, / LCM ___ Vis. 4? WL f' 
Blow Description r,, /:. w e.,a t..C- $Tea dy 

Drill Pipe Rize 4,~f ti Ft. Run 3?.:J-8' 
cS:C ): 11: -Va c.. e.. 11..LIJ. .LJ.,.) 

Recovery - Total Feet ta.:r GIP Ft. in DC ho Ft. in DP ..:J-

Rec. 5"' Feet Of Or.C./11. %gas -VOo/ooil %water 6 Q %mud 

Rec. ?, c!) Feet Of 0 C,__nf %gas ~c)o/ooil %water 30 %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

Rec. Feet Of %gas %oil %water %mud 

BHT L/o °F Gravity 0 API D@ °F Corrected Gravity 0 API 
RW @ OF Chlorides 

Alpine 
(A) lnitital Hydrostatic Mud ---'"---L'---'-~:::::i----

(8) First Initial Flow Pressure ---""'---'--+----

(C) First Final Flow Pressure ______ ..._.c.....+----

(D) Initial Shut-In Pressure ---L..>£..~-+----
(E) Second Initial Flow Pressure --~'--t----

(F) Second Final Flow Pressure -~c....ao'--t----

(G) Final Shut0in Pressure _ ___..,""'-''-""""-4----

(Q) Final Hydrostatic Mud ------~-#----J----

TRILOBITE TESTING LLC. SHALL NOT BE LIABLE FOR DAMAGE OF AW< KIND 
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS 
MADE. OR FOR AW< LOSS SUFFERED OR SUSTAINED. DIRECTLY OR 
INOIRECTLY. THROUGH THE USE OF ITS EQUIPMENT. OR ITS STATEMENTS 
OR OPINION CONCERNING THE RESULTS OF AW< TEST. TOOLS LOST OR 
DAMAGED IN THE HOLE SHAU. BE PAID FOR AT COST BY THE PARTY FOR 
WHOM nE TEST IS MADE. 

PSI 
PSI 
PSI 
PSI 
PSI 
PSI 

ppm Recovery Chlorides d C O ppm System 

Recorder No. 
(depth) 

Recorder No. 
(depth) 

Recorder No. 
(depth) 

~/.~~~Z.~:»~--Y'---- T-On Location O 'if,', 1 0 
_ _,,;-;. __ B_fi'~o~2-_,,. __ T-Started o 'ii: o,i-
_l~, I~.2___,.$(_9 ___ T-Ope~~~- ----'-',~ ,..1-'0:c-.L..'_.2--=o'--
__ ,_3'_..2~..z..-__ T-Pulleif'_· ___,{i ...... d',........,.'~.:i~o~ 
________ T-Out _t _· .··_. ~';t_;t3-: _._' ~½~-2--_ 

T-Off Location': ~. -------- ---------
PSI Initial Opening --~--1~0~-- Test ½ £r('.) 
PSI Initial Shut-in ___ _,J'~O~-- Jars •• , 

Final Flow 
Final Shut-in 

_____ :l~o~_ Safety Joint_,·:_-·· _____ _ 
___ _,J_o __ Straddle _ _;':...·~ ...... ____ _ 

_________ Circ. Sub ______ _ 
_________ Salll)ler _______ _ 

Extra Packer _____ _ 
Elec. Rec. ______ _ 

Approved BY----'-------------- Mileage _______ _ 
Other ________ _ 



TRILOBITE TESTING L.L.C. 
P.O. Box 362 • Hays, Kansas 67601 

Test Ticket 11539 

/J • v' / I 1/1 ,, ~L:' - I Well Name & No. /LI c JL~J5on ft _2... _ Test No. ,,j Date 9 -J-</- 9,f 

Co1r4>any Ra a 1,,5 0 ( f () LJ Pt'!Q r'cr on .s I 
Zone Tested JI - L -I t.,('°C 

Address ________________________ Elevation .2 ¢:o .L KB4'(;f 9:'fGL 

Co.Rep/Geo. ,Xe,:tt''-/ C..L!t!t:d Cont 1),--,5 C..ovft'V #,)..., Est.Ft.of Pay __ Por. __ • % 
I ./ 

Location: Sec. 13 Twp. 9 Rge. .1 1/ Co. C-/JQ J, a rt State K'$" 

No. of Copies ___ Distribution Sheet (Y, N) _____ Turnkey (Y, N) _____ Evaluation (Y, N) ____ _ 

Interval Tested ..J 8 ¥5- ,,:/ 9 d O Initial Str WtJLbs. 4~o o Unseated Str Wt/Lbs. 4¼ 6C o 
. Z C _ Wt. Set Lbs. ,:a1 g __ f:'!? _p Wt~ _P~lled Loose/Lbs. 6*~c, _°. __ Anchor Length __ 

Top Packer Depth i 3'7(o Tool Weight_/'---"'c"-'o"'--"'()'--------------
Bottom Packer Depth _______ 5'~8~4-___ -,_-___ Hole Size - 7 7/8" ___ Rubber Size - 6 3/4" __ _ 

Total Depth -/ 9,il O Wt. Pipe Run_____ Drill Collar Run do 
Mud Wt. 9, I LCM Vis. WL R Drill Pipe Size ½- -,'>( I/ Ft. Run ...;Jj? f?o 
Blow Description J;, E. uJ e. q_ I!- I, ,u '/~ r ~ft ra rl , I' 

Recovery- Total Feet 7? GIP d' :S(,? Ft. in DC 
Rec. /~- Feet Of OJ C () %gas 

Rec. 0 Feet Of 0 "= rr C d1 gfO¾gas 

. :za 
6:tO %oil 
Jo¾oil 

Ft. in DP YC 
%water ::S(o'lomud 
%water ...:,-a¾mud 

R F t Of %water %mud ec. ee ----------------=-----------------%gas %oil 

R F t Of %water %mud ec. ee ---------------=-----------------%gas %oil 

R F t Of %water %mud ec. ee ----------------=-----------------%gas %oil 

BHT_~I~/-& ____ °F Gravity ______ 0 API D@ ______ °F Corrected Gravity ______ 0 API 
RW _____ @ _____ °F Chlorides _______ ppm Recovery Chlorides4soo ppm System 

AK-1 Alpine 
(A) lnitital Hydrostatic Mud _ __,____......__=---c~-+-----

(B) First Initial Flow Pressure ---=----+----
(C) First Final Flow Pressure 
(D) Initial Shut-In Pressure --=.,L..:,.1(,,£....-+----
(E) Second Initial Flow Pressure ----"'-=-----1----

(F) Second Final Flow Pressure --"'--=----1----

(G) Final Shut-in Pressure -----'~<......::;--+----

(Q) Rnal Hydrostatic Mud -~~-----'---

TRILOBITE TESTING LLC. SHALL NOT BE LIABLE FOR DAMAGE OF 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. 

PSI 
PSI 
PSI 
PSI 
PSI 
PSI 
PSI 
PSI 

Recorder No. -~/4-'d~Z...,...:>~-~--- T-On Location OD.',,,;/ t) 
(depth) -~X.~d'.___..½~? ___ T-Started O I .'<.3 0 

Recorder No. _..,_./ __ 9=-2_..,._~ ....... cf,_____ T-0-P:£:ln - ~c:J,' s-
(depth) 

Recorder No. 
--~----9-'-/__,,__7 ___ T-PgJf~d :;: Q ¢.' 5:£: 
________ T-Ou_t - '::·,~CJ7.' o 0 

(depth) ________ T-Off iocaf16ri O 7/ 2 0 
Initial Opening ___ -1/..........,.">---- Test , c ·: ~&crO 
Initial Shut-in ___ __,,--f~o~_ Jars ---,-,,-----··, ____ _ 
Final Flow _____ !-/~1~--- Safety Joint_'~-------

___ ...... #i.......,.cV'---_ Straddle_,_--~-----Final Shut-in 
--------- Circ. Sub_· :_·, _____ _ 
_________ Sampler ______ _ 

Extra Packer _____ _ 
Elec. Rec. ______ _ 

Approved By _______________ _ Mileage _______ _ 

ll Other ______ ~--


