. > KANSAS CORPORATION Corwwssnowo R , G l NA i_ Form ACO-1
- September 1959
| OiL & Gas CONSER\{ATION DIvISiON ‘ Form on Be Typed
. . WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33530 APINo.15-_167-23387-0000

Name: Reif 0il & Gas Co., LLC County:_ Russell

Address:PO_Box 298 250 S. Center . "NE_-SE-NW___ sec._33 wp. 13 s Rr._13 —EEI EasiX] West

City/Sta)tﬁe/Zip: Hoisington KS 67544 ' 1650 feet from S ACND (circle one) Line of Section

Purchaser: Kansas Crude 2310 feet from E /@(circ/e one) Line. of Section

Operator Contact Person:_DOn_J . Reif " Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 653-2976 ooy Ne s2 (W) sw

Contractor: Name:_Warren Drilling Co., LLC Lease Name: Christians well #: 1

License: 33724 R‘EGEWED Field. Name: Trapp

Welisite Geologist: ——Jim Musgrove KANSASCORPORATION COMMIS3IONg Formation: Arbuckle

Designate Type of Completion: . JAN 26 20 7'Elevation: Ground: - 1895 Kelly Bushing:—___£901
New Well Re-Entry WorkovercONSERVAHON oIS og:al Depth:_3409 _ Plug Back Total Depth:

X___oi SWD SIOW Temp. ADIWICKITA, KS ount of Surface Pipe Set and Cemented at __ 4 34 Feel
Gas ENRHH SIGW Multiple Stage _Cemehting Collar Used? [(JYes @No
Dry | Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set _. Feet

if Workover/He-entry: Old Well Info as follows: - : If Alternate |l completion, cement circulated from

Operator: o feet depth to w/ sx cmt.

Well Name:

t
_ /
"Drilling Fluid Management Plan [ &3 // ﬂ/
Original Comp. Date: ——__ Original Total Depth: | para must be collected from the Reserve iy

Deepening Re-pert. Conv. to Enhr./SWD Chloridecontent ppm  Fluidvolume_______  bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Doc.ket No. '
s ) Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No.

Lease Name: License No.:
10=-24-06 _11-01-06 11-02-06 :
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [] West
Recompletion Daie Recompletion Date County: , Docket No.-

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud- date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see ruie 82-3-
107 for confidentiality. in excess of 12 months). One copy ot all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of th {utes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are completg’and cojrect totheBest of my knowledge.

Signature: s KCC Office Use ONLY
P C / v { .

Title: President Date: -24-2007 Letter of Contidentiality Attached

Subscribed and sworn to before me thisp 4, £}y -day of _January , i Denied, Yes [ ] Date:

Wireline Log Received
12007 .
M i Geologist Report Received
Notary Public: -2 %Z/ ~——— UIC Distribution
EZDORA REWR '
743 Commission Expires: _____ | Netam o Ciiig of Kar

My Appt £ - ‘/‘.2'.243...’2009




Operator Name:

Reif 0il & Gas Co., LLC

Side Two

Lease Name: Christians

Well #: 1

e

33 Twp.

Sec.

1% r_13

| East ES West County:

Russell

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill st
tested, time tool open and ciosed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic p
temperature, fluid recovery, and flow rates if gas to surface test, afong with final chart(s)

Electric Wireline Logs surveyed. Attach final geological well site report.

.-

ressures
. Attach extra sheet if more space is needed.

ems tests giving interval

. bottom hole
Attach copy of all

Drill Stem Tests Taken X Yes []No XALog Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets) '
Name To Datum
Samples Sent to Geoiogical Survey (dyes [XnNo Topeka 27 63D -862
Cores Taken [ ves )gNo Hebner 3006 -1105
Electric Log Run XJYes [ONo Lansing 3090 1189
(Submit Copy) Arbuckle 3405 1440
ListAIlE.Logs Run: ~ Microresestivity'.Log
' Sonic Bond Log
CASINGRECORD (X New [ ]uUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole _Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used _ Additives
4 8% FLA
. - 1t (]
Long String 7 7/8 51/2 12 1b 3407 60-40Poz 150 10% Salt
gilsnite
Surface 10 5/8 8 5/8" 23 1b 434" 60-40Poz |300  26'Gel3%cc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type ol Cement #Sacks Used Type and Percent Additives
P Top Bottom
—— Perorate
Protect Casing
—— Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4Holes 3343 - 3344 -0-
TUBING RECORD Size Set At Packer At Liner Run
2 1/2" 3340 Oves &
‘Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-1-07 L (] Flowing ¢} Pumping (Jaastit (] Other (Exptainy
Estimated Production '@ Bbls. Gas Mct Water Bbls.- Gas-Oil Ratio Gravit
Per 24 Hours ' Q y
25 _Rls 50_Rlg -
Disposition of Gas METHOD OF COMPLETION Production interval
[:] Vented D Sold D Used on Lease D Open Hole X:] Perd. D Dually Comp. l:j Commingled

(If vented, Sumit ACO-18,)

(T other rspecity




JetStar

ENERGY SERVIC'%CS

stomdr /7 ' 1 ‘S Lease No. ] :

%“ (] /i f;'.,!, m-} ( 2Us L OMIDa 0N o L L (.”/
Lease ' ' WeII # ! Z‘
'] } ‘ = 1 ] ) i) -

F|e|d Ordern# Station | . N sing

o - r o H A8,

”

'y -y
— bl 4,’/2 7£. . I
Type Job/ Vient - DU '§‘ ac e Formatlon SR “ )

PIPE DATA PERFORATING DATA Ce ,}FLL_J‘IJIZ) USED TREATMENT RESUME
A~/ AT PEESS S R[5 (oot il

Rre Rad | ; g '.’Max Gy 7 i [ b SMln e
From To NIV pt:a ) /5 3 [l At /

,Vou}me‘ o 2 | )/olume fad Min 10 Mm

.Depth .L{ )

Casing Size ™y JTubing Size | Shots/Ft o
\’a' 0228 1 4 %‘_ gg ' 3 () (—/ s cqe b
Q.FD!D e Depth
{4

At From To
«M P =1 1 in,
ax PrFss , Max Press From To ac Avg 5 Min
\{yqll Conrlechon Annulus Vol. HHP Used Annulus Pressure
From To
Pl th Packer Depth Flush ¢ 7 1= ] { [ - .| Gds vdibme™: Total Load
e " leon |7 o 7 Dbl el e k
Customer Representative | 1 J g Station Manager [™ _ ... L . . e 1 Treaters” ™ | SN
[Jar f\ S ©l Jauve Dot (e nee 10 1 <51 b
; . ey '3(:}", ’__,4“."
Service Units| { |1 A 2E [LET A
Driver By L PR A%
Names 1} < O w" oy fe /} 14 fhl‘

Casing Tubing
Tmef }‘ Pressure Pressure Bbls. Pumped Rate Service Log

-1 Lo . [ i 4 P \
Lrvoltsoliteculionand 1 ujuf A ey e Ot v,
¥ » ‘ /1 S 7
4 {:LJ ffea Deiidbom s tarly tovens W mind t o A5
v I
- v L e S, b4 [ o
oo™ sty (F1 e H Coodowiate Ty 1D Y e o,
[y - U N
PSSO D
- =
y e e y .
LD - L < [
Lo f

- ] e L ENEU
e ol Syt 3 e “ONOOM'MSSlm ) k_:/’ LIV L y?{ i
JANI2 62007 '
— Vot
00 WIGKITA, KS
----- ,’ )} ¢ ‘_‘ ,

Lo fogie e ooy Sy TT 4

U244 o D 2 . Bo BO Hra D 4-80 b20) b [ 0 b2U) O 5

Taylor Printing, Inc. 620-67;




Subject to Correction

FIELD ORDER SRR

e, nristians ] M33-155-(3V
Date _,2_(76 Customer ID County R sse t State S‘ Station _)Yq_ﬁ_
g [ Ql"'l O" qﬂd GC(S;L L (J Depth ] Formation ShoeJoInt‘} 7(+ F'T
A ok lLiLl“s'“g%“"PoLt "’3'-&05 1*8fq String-few
g Customer Representative Cafa re ne e\]? /Vl es S ‘C k
. Materials / T
AFE Number PO Nymber Recelved by W
Station Product | quanTiTy MATERIALS, EQUIPMENT, and SERVICES l{s IT PRICE AMOUNT
D=A05[125sk|AA -2
F_ 1D-203|25 sk.[60/4%0 Poz
»
C-194 |32 Lb.|Cellf la
115 951 [FLA-32 TS conyg "Eﬁ%%
C-231 [539Lb|Sa j"(Flne7 JAN 2 200 MiSsion
C-243130 b [Detoamer %N% 4
C-344|261 b.[Cement Eriction N edycVeum Mson
° k313 [39LblGas Blokr |
C-3211626Lb|Gilsonite
C~302_5Q163L Mud Flush
P E-lol {6ea. [Turloolizer, 573" .
F-143 |lea. TopRubber ement I’ vg, 13
u F-149] | {ea. |Guide Shoe-Regular, 5%a" .
F-33] |lea. |Flapper Type Tnsert Float Valve, 5%
- E-loo [4om;. Heqvv ehicle ’que - way
E-loj 70/)11'. P\Ck(/pm ’eaqe L“qu
‘ E-1o% [Y901m.|Bull De al/erfv
- E-lo7 [190sk |Cement Serwce qume
- R-d07| 1 ea. (qfnm Cement umper - 300! 3,5001
Y R-20] |lea. |Cement Head Rental
Iscounted Price = 5179727
Plys taxes '

10244 NE Hiway 61+ P.0. Box 8613 « Pratt, KS 67124-8613 * (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-365€




%
’tstar‘ A N ICElY TREATMENT REPORT

(GY SERVICES JAN o coMMISSIoA

. i . ase No. ‘ § U/ Date .. .
4,, ' gk;d(éqg,LLC} CONSEgmn , - _

*“C hrist Lans M — v LI | 0 éte ]
, 3"?4 e Pratt TR b 404 T Russe |l 19,
"~ ong String=Mew We | Formation oo b Bo Rt 1

PIPE DATA PERFORATING DATA Ce/ﬁ%q‘ USED | TREATMENT RESUME
« SfaSTY oy | S 100 sac ks AH-ITRSIB FFict ion Red ue

St0q” 7 Jom o ™05 Do bl S9ELA-3020% o 1+,
9304 BB™ | From To ®8.158 Gas BiOI"M'?SLb /s Ce"'mq'feﬂstzhﬂ?/SkGi(ﬁonﬁe
(g8 " P leom |70 | 6.4Lb.[Gal| 36 7Galllsk., 1,34 EUEL] 5k
plﬂl/glo@gct)ﬁ? Annulus Vol, Erom To R 6 50{6‘1’3 6 Olﬁ AJsze o DIVsa vat I/)OI eAnnqus Pressure

Pl é pt 6 Packer Depth | _ To Flush 9 3 B bl F‘r Hﬂu@ Total Load

e o Rei B e ) ye Scott * [CHirencoR Messick

Sgwice Units ‘ ( C{ R a 8 o) 0‘
Bg:/neers Messick M 6_05(& Boles
Time P f Q p?:ss;z?e PTrg;J;T,?e Bbls. Pumped Rate Service Log
g 00 Cementer and Flogt Equ;DMenfon location
‘o0 Truc ks on locatian ane hold Smoe]‘vmeehm
130 WarrenDrlumq starlf tovvn Regvlar Guide shoe. & hoe yolntwit]
Aoto Filliheert serewed intocollar anda totalof 3 45 new [4Lby
%LQSWO) R Turl:OhzersonConqrs#\:B,.i?ﬂpnd LL
.30 | Casingiawell.Cirevlate for 45 mindtes
308 | 360 b StartFresh H. © Pre-Flush
300 20 b Start Mud Flush
300 33 b Start FfeshH 0 Spacer
417 | 300 37 9, Startmixi ng 100 sactrs AA-2 cement
' a4 Otop pumping. Shutinwell. Washgump
, Lines. eleqsepft/q Open well.
427 | oo 6.9 [Start Fresh H;O D\Splqcemen‘ﬁ
123 o) Start to |+ Cement.
440 600 33 Plug down.
1:5 0o A Pfessure v
Release pressure Tnsert held,
S0 L 2 Plug vat hole
| Wash(m pumpt rch,
5. 30 Tob Comolefe
' Thcm ITS
C j- me

10244 NE Hiway 61 «P.O. Box 8613 ¢ Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




D AICE S LT e i

. e | GRC G sn by
o sy DIAMOND TESTING e
O P.O.Box 157 “ L /A /)'
/NECEIVED HOISINGTON, KANSAS 67544 Z \?‘i J

RATION COMIASQIRS3-7550 * (800) 542-7313
JAN 26 2007 DRILL-STEM TEST TICKET .

ConsERy
Company /’*- ,,// A/ é)"; g‘n’;’NDMS,ION Lease & Well No.__{ ”/1/‘;/ /7 /,i{gjf?}'J /%‘:;’;
Contractor /A ﬁ{-“f\ EN & ’% VP I ¢l Cbarge to /":;I/’}r":*.'/ F O #EM LK
Elevation / 1’ vlo / D ¢ /j _ Formation ] / ‘1/‘: //f? z /ﬁ; Effective Pay Ft. Ticket No.
Date«"l/)/?‘.'2’/!:‘¢4 Sec. ‘2" :f? Twp. /5 S Range “‘W County___/{ ‘95 ’"gd/ State ,AJ *
Test Approved By i 4 "’/ A1 A /,/ / - Diamond Representative JOHN C. RIEDL
Formation Test No.__;wi)__ Interval Tested from . 409 7 u ft. to ’? / 02 iI/ ft. Total Depth_¢ ’ / uf g ft.
Packer Depth \:'?/,()d'} ft. Size_ ‘?'}/ ) Packer Depth o ft. Size T in.
Packer Depth :?L:’ C’ "» o ft. sze_,gf_éf_vin. Packer Depth - ft.  Size - in.
Depth of Selective Zoﬁ'é'ggt '
Top Recorder Depth (Inside) 3 QQ!"; ft. Recorder Number ";fz / f 0 i Cap. (f:,; 4 8] P.S.I.
Bottom Recorder‘ Depth (Qutside) . ? i;u"{gij ft. Recorder Number__,ZZﬁ__/_/__ Cap. _ML_P S.L.
Below Stréddle Recorder Depth — ft. Recorder Number_____ Cap. _______P S.L.
Mud Type_ /N CRL  Viscosity 9y _ Drill Coliar Lengm_ﬁi_ft. LD 21/4 in.
Weight ‘“' /Watcr Loss z{)- 4 cc. Weight Pipe Length 72 I.D 27/8 in.
Chlorides { ;IJ r’-«/)é,)[) P.P.M. " Drill Pipe Length__;__z,____i_ t. 1.D. 3172 ,;»’?7)55 in.
Jars: Make BOWEN | Seria! Number f?/‘ o7 },IJL:;;’ Test Tool Length 20 ft. Tool Size 3 1/2-IF in.
Did Well Flow? A1 Reversed Out_//0 Anchor Length 5 ft. Size 4 1/2-FH in.
Main Hole Size___77/8 Tool Joint'Size__ 41/2 __in. _ Surface Choke Size_ 1 ___in. Bottom Choke Size_3/8 in.

Blow: lst Open: /A7 ("»4: il !//;b/ A0 1 /

i
2nd Open: ,'/’iz’w/ﬂrs / /
Recovered /\Sﬁ ft. of :"}',’77‘{5 //‘J /f)’%{
Recovered__.5 _ft. of & 'VA{??/"J O/ i
" S W 'f"’ & B - Iy y £ / W e . g ;. ") e ¢ -, Yo
Recovered_ﬁ AY ft. of U_g LOCTY inJ L/ /2‘ 8/ 7 J,;,7) VA 9 ,dfd L d"/fr) aVida i /:;2 S b A

7

Recovered t. of : Price Job
Recovered ft. of 2 Other Charges ,‘{3}:‘/_:-’7"7'”/{5,’1‘,/,
Remarks: /& Crp AL LD f{/"/\’iﬂzf‘/f" JA DAL Crlc i Insurance L
v FHROTE RO
T8 S ine 20
AT S0

Total

Cp VAM. < AM. o oy O
Time Set Packer(s) /f'{{ f-/// ) <PM Time Started Off Bottom__ /%" 20" / 07 { Maximum’ Tempe?ature____,é:’_jﬁ(___
: y -
Initial Hydrostatic Pressure ..........ccoovuieinveennnineneinnnienn. (A) / (‘//l ';) P.S.1.
» B . o
Initial Flow Period .. ....veevveernnenne. Minutes_--7¢/ (B) 53 P.S.L to (O)__ 2w P.S.L
. 7y
Initial Closed In Period ................. Minutes___ () o674 P.S.L )
“_[1 } a ) ‘:/ 7

Final Flow Period ......ovvveneninnnnns. Minutes v (E) ;/’ P.S.I. to (F) / P.S.I.

Final Closed In Period ...... ST Minutes 30 _o__06 S/ PiS.L
" Final Hydrostatlc Pressure ......:....... .............. (H) /6/5 ? o P.S.I.

Diamond Testing shall not be iiable for damages of any kind to the property or-personnel of the one tor whom a test is made or for any loss suffered or sustained,

directly or indirectly, through the use of its equipment, or its statement or opinion concerning the result of any test. Tools lost or damaged In the hole shall be paid for
al ~mct bay the narty far wham tha 1act is made




« .. . “
sy DIAMOND TESTING P
> ‘ P.0. Box 157 LA
- - / HOISINGTON, KANSAS 67544ANsqg I:CE/VED
(620) 653-7550 * (800) 5427313 ORPOR4 N Cow
JAN MISSION
DRILL-STEM TEST TICKET 2 6 2 7 "
L . L N iAo mq'"oNDMs E
Company /\l &S ;"v". A AR YN 2L (/ Lease & Well No. lm lm 4
Contractor [YARNFA fhd KAl Charge to __/: }'."f’;’” IO
S T IR LY i ’ .
Elevation [HEE A ./ Formation__/" ;'{!; AL Effective Pay Ft.  Ticket No.
Date /J/, lr i iSee__ 23 Twp. /s S Range / 5 W County Aibsngd & State. / NS
Test Approved By -~ Il s A Diamond Representative JOHN C. RIEDL
wa PR e M X Af
Formation Test No.___.. ____ Interval Tested from___. S foro N g Total Depth__." = // ft.
Packer Depth *) e ft. Slze__‘J_/!' in, Packer Depth _ ft. Size_____ in.
N G 24 . , '
Packer Depth_ .7 .~ ” ft. SizeM in. Packer Depth ft.  Size -~ in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) ft. Recorder Number e Cap. "'3:‘:"?‘/’" P.S.I.
L) ) rog
Bottom Recorder Depth (Outside) ft. Recorder Number___{ /- / Cap._ i vid P.S.I.
Below Stréddle Recorder Depth - ft. Recorder Number Cap. - P.S.I.
Mud Type__ { i 237 "5 L Viscosity 4.0 Drill Collar Length__ A/ YD) ft. 1.D. 21/4 in.
Weight. o2 Water Loss___7 ___ cc. Weight Pipe Length_____g___ft I.D 27/8 in.
Chlorides RVAXZE P.P.M. LD 3172 in.,
Jars: Make BOWEN Seria! Number__ /Y7 /15# Test Tool Length = ’3 ft. Tool Size__ 3 1/2-IF __ in,
. 5
Did Well Flow? ALY Reversed Out__7." * Anchor Length L] ft. Size 4 1/2-FH in.
Main Hole Size__77/8 __ Tool Joint Size_ 4 1/2 __jn, Surface Choke Size____ 1 __in. Bottom Choke Size_5/8 in.
Blow: st Open: * / N e f il 1, L LG . A«
2nd Open: 5 7 /5:0/0 ( L ) s (//L_" / PR
CEA . ~ . — . . o - N
L Zal fuplr S iG S dr
JL/ AR ’FLI:‘ .-4:} i/ L ;'" RET Y] :‘“ ;s ;
)‘ L/; - Ll f".'_,./)
. Price Job
' L . .
" Recovered__] ?Oft. of MM— %é’e‘//\ O Other Charges /. - = /¢
Remarks: ¢ &l rle S i ol A A i s e s ss/ 407 | Insurance
. ’ soivmt ! !
e S ;}-7.'/
Total
,’/ 3 AM, : . e
Time Set Packer(s) W AR fM Maximum Temperature i j fas
» 7
Initial Hydrostatic Pressure .............coiuiiiiiininnnninnnnnn.. (A) WA ‘o i { P.S.I.
; / 2 &gty
Initial Flow Period ..................... Minutes_/ (B) P.S.L to (C)__1 /" P.S.I
Initial Closed In Period ................. Minutes__/ o___L/AS P.S.L ,
; Ly 2 N
Final Flow Period . .................. ... Minutes___x (E) 1202 sl to () Sl P.S.I
: 2 / w.’ !
Final Closed In Period ................. . Minutes e (G) (1D ] P.S.L
. . ~ -, Lt
Final Hydrostatic PreSSUIE .. .i..uenvnsnenirernenerneneennennns (H) /504 P.S.I

Diamond Testing shall not'be liable for damages of any kind to the property or personnei 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 statement or opinion concerning the resuit of any test. Tools lost or damaged in the hole shall be paid for

at aost by tha aarty for whom the tast is made.




s Pl / S / ° [
SR |,// DIAMOND TESTING e
O "i*_:[:,"(ﬁo P.O.Box 157 Sk .
.. O%ORAHONCOMMIsslbﬁlsmGTON, KANSAS 67544 ANV
\ . (620) 653-7550 * (800) 542-7313
AN 26 2007 .
ONs DRILL-STEM TEST TICKET -
ERVAHONDMS,O ' ,
WiCkm, N |
’ 7 g g Aoy i AT o L TUAET e
Company WAV LA VI O BAA, Lease & Well No.__{~ _."f/{*? L5702
Contractor __/A/ATA" N pv LA L L S Charge to __ /i /7 Cvd ¢y 2
Elevation__/ 7’ PO N I Formation__/ /5 ¢ /"j}‘;.,.- /' __ Effective Pay Ft.  Ticket No.
Y 2w 1< e, Pt g o
Date:v/ 7 /5 i See._*1 % Twp. A S Range / A County [f AN A A State__~% 3
Test Approved By - ST A4 A.r.‘"/"}'*;_'-"';.f/"‘ﬂz'fﬂ Diamond Representative JOHN C. RIEDL
RN Lo B A l‘:‘:’ . ;
Interval Tested from__ IO ft. o+ /X Y ft. Total Depth_. Sl Y ft.
ot o ——
ft. Size__{0 7Y in, Packer Depth ft.  Size in.
L . oo f J— ' R
Packer Depth_ . J{}'7 ft. Size__<n =/ in. Packer Depth ft.  Size in,
Depth of Selective Zohe Set
o !’{ w2 Ao A A
Top Recorder Depth (Inside) SO0 ft. Recorder Number_ /% f 8.y Cap.___.2 JaTiLe, P.S.1.

Bottom Recorder Dep.th (Outside) o / Mﬂ/ ft. Recorder Number, _/f"‘:’f/t (7 Cap. CaiRere P.S.I.

Below Straddle Recorder Depth o ft. Recorder Number__ Cap. S P.S.I.

Mud Type_{ ﬂ/%-”‘ifj'fj,'/(h}‘:}?{: Viscosity. é" ”'/ff - Drill Collar Length__fjé'izj[_ft. 1.D. 21/4 in.
Weight ({}’ _Water Loss & i ce. Weight Pipe Length st I.D. 27/8 in,
Chlorides f";:);. 200 P.P.M. Drill Pipe Length «.-s:?!‘?)ﬁ‘"f' ~4_f1. I.D. 312 . % n
Jars: Make BOWEN ‘ Seria! Number__ # ‘;//(»;j}r‘dj,j“ Test Tool Length_@ﬁ. Tool Size_ 3 1/2-IF iy
Did Well Flow?__- A/} Reversed Out_ /2 Anchor Length______ 7/  f1  size 4 1/2-FH in.
Main Hole Size__ 77/8 _ Tool Joint Size__4 1/2 in, Surface Choke Size__ 1 in, Bottom Choke Size_ 5/8 in,
Blow: Ist Open: _{+/ /50y ,' ”,f"{;' i //”/ a0 J!/' .

IR N A S R Sy
2nd Open: [irrvy (/S /O AOgmig S,

e

g .

o P N
Recovered_/ . < _ft. of ()/").J pav /‘f A

Recovered

3Rt of s L

P

: = TP . ) _ »
RN 3 BN - L, Y, ; R Y P el g e A
Recovered 5 A WY/ é'"vl LS Ol PO /7// 4 rﬁ? Lo X S ‘f"“”f’;’/f(,i"/: / £ L R G P
, L -
Recovered Price Job
Recovered ft. of Other Charges ,_f' ST AN
' £ a 4 D e .y g / T ;/. H R S ,v’/} ya F e . . '*j it
Remarks: __ /¢~ & PP A S N CHETT S AL A R Insurgnc_e

VRS SR

. Total
AM. [0 HAML D :

Time Set Packer(s) ,./;".'-’4",“'/:"'{«’/) SP.M. Time Started Off Bottom__ /<" ) YPp*M’ Maximum Tempefature ./:}5"
/ /oy
Initial Hydrostatic Pressure .................................... (A) £ (7// 9 P.S.I..
iy i e

Initial Flow Period ..................... Minutes_--77./ (B) i) P.S.I. to (C)__. 2.2 P.S.I.

Initial Closed In Period ................. Minutes ?:?’f"_j;‘ (D) u é"‘é/ P.S.L N

Final Flow Period ...................... Minutes b5 (B i‘ﬁ PSL to®__ ./ P.S.I.
Final Closed In Period ...... e SRR Minutes }P/’ (G) U/ ’/é‘: P.S.I. -

Final Hydrostatic Pressure .. ... e e . (H) z/ ) 7[. P.S.I.

Diamond Testing shall not be-llable for damages of any kind to the property or personne! of the one for whom a test is made or for any loss sutfered or sustained,
directly or Indirectly, through the use of its equipment, or its statement or opinion concerning the result of any test. Tools lost or damaged in the hole shall be paid for
at cost by the party for whom the test is mada. '




