Kansas CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1
Septamber 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # ..4058
AMERICAN WARRIOR INC.

Name: - .

Address: PO.BOX 399,
City/Stale/Zip: . GARDEN CITY, KS., 67846

051-25,047-0000

NCRA

Purchaser:

Operator Contact Person: . KEVIN WILES SR.

Phone: (_620_) _275-2963 .
Contractor: Name: DISCOVERY DRLG.

License: 31548
Wallsita Geologist:

Daesignate Type of Camplstion:

X New Well Re-E ——__ Workover
X_ ol ___swp SIOW Temp. Abd.
.——Gas __ENHR __ SIGW
e Dry - __ . Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Wl Info as follaws: '
Operator: _
Wl Name: '

Original Comp. Date: ___.... . ..— Original Total Depth:

... Deepening Re-perf. .. Conv. ta Enhr/SWD
. Piug Back 3470' Plug Back Total Deptit
— . Commingled Docket No.
Dual Complation Dacket No. .
.—. Other (SWD orEnhr.?)  Docket No
1-22-2001 1-27-2001 7-24-2001
Spud Date or Date Reached TD Comgplatian Date or

Recomptetion Date Recompletion Date

P

API No. 15 - .

County: ELLIS 50;S&170'W QF

NV‘ SE SE ___ Sec. A___Twp 13S s, RJﬂDEastD Waest
940 feet fr ! N (circte one) Line of Section

_1160' feat from{E )/ W (circie one) Line of Saction

Footages Calculated from Nearest Qutside Section Corner:
(ckcle one}) NE SE NW SW
well #: 7

Field Nama:EMMERAM
Producing FormationKC___ .
Elevation: Ground:. 1967". . Kelly Bushing:. 1975!
Total Depth: 320Q"_ Plug Back Total Depth: 3470

ORIGINAL
l
\
\
J

Amount of Surface Pipe Sat and Cemanted al _203'.. - Faet
Multiple Stage Cementing .Collar Used? [ lves T INo
if yas, show depth set Feet
If Nte}nate Il complation, cement circulated from

feet depth to - e W FPF‘F’H A’"“m sx omL.

A Tul Vo)

L
Ddlling Fluld Management Plarl\w’ ¥ u/,m‘(_,/yb}( ”‘
(Data must be collected from the Reserve PH)

ppm Fflﬂd@olﬁ?ng_ 329}81 ..—.bbis

. T T D ‘-Oa ’D
Location of fuld disposat it ks DHERERVATI O %I’V’ISION \

Opoerator Name: EVAPORATION

Chloride content 11000
Ouwalering nthod used. ...

License No.:

Lease Name:
Quarter. . Sec. Twp. S. R. {_JEast[ I west
County:_ . A Docket No.,: ——— e -

[INSTRUCTIONS: An original and two capies af this form shali be filed with the Kansas Carparation Commission, 130 8. Markel - Room 2078, Wichlta.—l

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side twa of this form will be held confidential for a period of 12 manths if requested in writing and submilted wilh the form (see rule 82-3-
107 for canfidentiality in excess of 12 months). One copy of all wirsline logs and geologist well report shall be attachad 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 walls.

L. .

All requirements of the statutes, rules a
herein are completa and best of my knowledge.

Signature:

Rule 82-3-130, 82-3-106 and 82-3-107 apply. |

regulalions promulgated to regulate the olf and gas industry have been fully complied with and the stataments

KCC Office Use ONLY

Tile: PRODUCTION SUPT. - 7-26-2001

Subscribed and sworn te before me lhlZL&day Df%ﬁh
19ﬁ_..® b\ v

1
\/.— Letter of Confidentiality Attached

if Denied, Yes Xoate _E_&__w

Wireline Log Received

Gealoglst Report Received

e UIC Distribution K w

DEBRA J.P
Notary Public - Statejof Kansas




ORIGINAL

Side Two
Oparator NQMBZMARRIOR INC. Lease Name:_s_]._E.E_LE e — Well #: 7
sec. 4. Twp. 138 s RIGW | “East [JWest County: ELLIS 50;S&170W OF . e

INSTRUCTIONS: Show important tops ;nd base of formations penetrated. Detail alt cores. Report all final copies of drill stems tests giving interval
tested, time too! open and clased, flowing and shut-in pressuras, whather shutin prassure reached static level, hydrostatic pressuras. bottom hole
temperature, fuld recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space s neaded. Attach copy of sli

Electric Wireline Logs surveysd. Attach final geotogical well site report.

Drift Stem Tasts Taken {XiYes [ ]No Otop Formation (Tap), Depth and Datum Xsample
(Attach Additional Sheeis)
Name T Datum
Samples Sent to Gaclogical Survey C Yes [XINo HEEBNER 3:‘;3, 1168
Cores Taken [CvYes [¥No TORONTO 3162' -1187
Elsctric Log Run X Yes [C'No ‘e 3182 <1217
(Submit Cooy) BKC 3430’ -1455
ARBUCKLE 345Q" -1476

List All €. Logs Run: DUAL IND., COMP, DENS, NEUT.

CASINGRECORD  {Xi New [Jused
Repor(nl slrings set-conductor. surface, intermediale, production, etc.

- o sho m s c [ w N ’ s “‘ ’ T .#.5 ’ T. " -nd—
Purpose of Smngm leo s:“ (m‘gln'u) Lb:.'?n D:p:rg ) gp":;ﬂ Us.e? yp.l\;dllit:sm
[SURFACE 12-1/4" 8-5/8" 20# 203" 60/40POZ 150 2%GEL, 3%CC
PRODUCTION | 7.7/8*  |5-1/2" 4% ae8 | b TRERLOCELE GIL

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . DS';:' n . TypeoiComant #Sacks Used Type and Percent Additives
X_ bororata | ToeBatom . . o
_— Protect Casing
Plug Back TD . . U
— PugOft Zone .
Shats Per Foot PERFORATION RECORD - Bridge Piugs SetTyps Acid. Fracture, Shot, Cement Squeeze Record
Spacify Footage of Each In{ewal Perforated {Amount and Kind of Material Used} Depth
[- - s ' o8’
[ -
!
’—_—-——A_ ——
TUBING RECORD Size SetAt Packar At " LinerRun . e
2-3/8" 3460' ' Clves  "[XIno
Daia of First, Rasumard Produclion, SWD or Enhr Producing Mathod ' -
Sl [ Fiowing (X|Pumping Coeastin [7] Other (Exptain
: Estimated Production . o Bbls. Gas Mcf : Water ébls. Gas Oif Ratio Gravity
Per 24 Hours X s ’“gf_’,"% Fre—
: 'Tl B i
| S . . .« . - ae - Ty
Disposiion of Gas METHOD OF COMPLETION Production Intervat TMANSAS CORPORAT, f(}:y {u
iy Ui i,
[[Tventes _]Soid [X]Used onLease [CopenHole R ped. :_| Dually Camp. 0 Commmglnd NA —
{if vented, Sumit ACO-18.) C Other (Specity) .. ... ) A—L‘.ﬁ-_g.- ,v) n o
TROU PALN

CONSERVATION DiviSiow




o E .
SWIFT OPEy OR
B 1 2 W
4

' | TICKET
SWIFT [ e
ADDRESS Ne
. oy . CITY, STATE, 2P ccil:/ 2’ @ /g PAGE 1 o
~ Services, Inc. [5-05)- 25047 E000
SERVICE ugn : WELL/PROJECT NO. TEASE COUNTV/PARISH STATE [cnTY — DATE OWNE
Lo | e P/ K= 1-48-o/ | Saree
— RISNAMEINO. SHIPPED |DELIVERED T1Q ORDER NO. '
: T e Teomcr e e (R L 7oA ;
& WEEIL%;EES A WELL CATEGORY JOBPURPOSE =~ WELL PERMIT NO. WELL LOCATION |
. 0 C , N r»/.,m ent SwpfFsce
REFERRAL LOCATION INVOICE INSTRUCTIONS |
; ECONDARY REFERENCE/ ACCOUNTING UNIT AMOUNT |
C:?R(E:iCE ? PART NUMBER oc [ acet [oF DESCRIPTION ary. I| uM | ary. : UM PRICE | o i
- - - . -~ w |
B 5725 MILEAGE /fg "0im' i < i—) 5®f
27 Plunp 0o /A . | E
. — " ) 20
Jao &0/ Yo /'?9& 274 ZF /50|55 | Spo| 72 :aa
278 Ca,Za VC/{;./A«/( ' ¢k | 2}'!00 [0,
—a 7 Ry wi | 1 -,
EEY ol s Rl 150 | ! /:Qq;c;
S2al \ ipem? 187 :3&5 f/z‘?: :7; d : .
RECEIVED | | i Il
OOY o o esal J } ] i
YUl U T u l | | .
]
SRRV VITaINTE N | ] | |
| ] I
~ | | | %
UF
SURVEY AGREE |neCiDED | AGREE |
LEGAL TERMS: Customer hereby acknowledges and agrees to . | PAGE TOTAL
. : OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse sicje hereof which include, REMIT P AYMENT TO WITHOUT BREAKDOWN? / 7 y 7 | //‘3/
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘a’é Uygﬁf&gg?mo :
isi OUR SERVICEWAS
| VITED WARRANTY proisions. » SWIFT SERVICES, INC.  [Framms  ear —
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 : WEGPERATED TRE ECUPHENT |
START OF WORK OR DEL\IVE‘RY OF GOODS P.O. BOX 466 ANDPERFORMED JO TAX ; ‘
'/ SATISFACTORILY?
X o S\ NESS CITY, KS 67560 [AREYOU SATISFIED WITH OUR SEFVICE?D - |
DATE SIGNED TIME SIGNED 0 Am. O YES OTAL
[-22-0l I &2 = 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ! |

MATERIALS AND SERVICES  The customer hereby acknowledges feceipt of the materials and services listed O this ticket,- ¥ =

Thank You!
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. JOBLOG
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5;EL 2. 00 00
e, ()

“DATE /-Zz_d IPA(#NO.

gSTE‘?ER N
. 14 41 (,/ L‘.Id'u/((’. (

SWIFT Senices,
[EASE&EQQ .

JOB TYPE TICKET NO.
{X, a./{! o 3/6 /

" CHART
NO. TIME

RATE

{BPM)

. _PRESSURE (PSl)

TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS

Al oo

)N L;f r%?fig:j: A?}y l:)xf fli)

P Q03" Ju#C50C

s

Coe vf p1d

Aty , 1Z202FS bo/do D Bld
DU Cc .

4{']/1«/1/4 e [* ’7 7 (é 7(,;,4\/7‘

Y57 Do

/50

2330

/J//“/ -5 ()T-p_,u C/H 7 O/ﬂ 6’/ <
iAo C5C -

2Y0°

37/56%70@%




— s

CHARGE T% o : TICKET
D Crpt £ L5077 . .
FODRESS -t Ne 3258
SN, CITY, STATE, 2IP CODE ‘| IPAGE oOF
_Services, Inc. I505)-26047- 00065 1 |2
SERVICE | GCATIONS ,J WELLPPROJECT NO. TEASE . . COUNTY/PARISH STATE [CY DATE OWNER
L > !f‘" = ol 9{’2/4 ~£‘/,': 1@ . /S Aol \SC ”C
2 nqésr TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE - :
3 0 SALES Lscoly ﬁ'/9< 144 2 ; : V‘&\/T Ora
- WELL TYPE WELL CATEGORY - JOB PURPOSE v WELL PERMIT NO. WELL LOCATION
‘ Oil Orcliomal | Cud, 55" Poot. Ceo. Scc ¥ 12: - trw
REFERRAL LOCATION INVOICE INSTRUCTIONS i LN
PRICE SECONDARY REFERENCE/ ACCOUNTING ) UNIT
I REFERENCE PART NUMBER toc| Acct [oOF DESCRIPTION arv. Tum| av. [um PRICE AMOUNT
Shis / MILEAGE */03 ]~ !m/ I Y !‘?" /I IQQ
D | i LW
593 / B Cresic [ |7 . £700 12| om0 |
-— : H ’ X . ~ O-___)
407 ! £ gserr Flort Sdoe o e S0/, Joi | 2o0 |
ob / Latch cfrwn Dy 2 1% £ gm - : I !“
403 / Cooitredcves S & | “O0 =
403 | / Cur. Lokt {_lea | /e |
Yoy RECE“{ED / Lot Cotep (e l [ 560 :"“’
N I ¢ ]
251 ONT_ ¢ N ones / B Flods Soo ﬁf‘g I =
- YOT— 1 7 LU) r i i
ORI LTa | I |
gy ' | ] I
C : = z
/ . St"’c Cr'a Yo ridiaa I T l S l
LEGAL TERMS: Customer hereby acknowledges and agrees to ‘ . SURVEY AGREE IpeCiDED | AGREE
. PAGE TOTAL
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: oD B TRFORMED
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' [ WE UNDERSTOOD AND
LIMITED WARRANTY provisions. 1~ - foorsEm e
' MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWI FT SERVI CES’ INC. ;ﬁg%"emé’:;&mm
START OF wom( OR DELIVERY OF GOODS
; { P.O. BOX 466 . |AbEERFORNED JoB TAX
: SATISFACTORILY?
1)>(ATE — / VA - E'; . T NESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
ME SIGNED . _ 0 YES oNo
B o 785-798-2300 ToTaL
: O CUSTOMER DID NOT WISH TO RESPOND




PO Box 466

Ness City, KS 67560
- Off:

- TICKET CONTINUATION No. 3259
s Sosr2spazoe0od :
CUSTOMER4 .. .

_Zlmericon “Lof‘é/f,fal ‘

AN e ST e
¥ IR SRR

2y

B

Smoc

33
AR

-~ .

Flocele” =~

RECEIVED

[0CT 1.0 oo

T T IS

(M

531

535

SERVICE CHARGE

CUBIC FEET

P

>
TON MILES $‘9‘5' )

EAGES TOTAL WEIGHT LOADED MILES
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. JOBLOG () SWIFT Se'wweo lee. ) [P&_7p-cy I"‘}“"°
CUSTOME T cnien Lbé// - WELL NO. ,,7 Lusij(é’ R Joamj/(wq <, . ncxggsy
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»

\ 5 M/IF 7 O nie s TICKET

N [50SI-250¢7-0000N2 3258
o Y o ' CITY, STATE, ZIP CODE : OF

Services, Inc. mEAERIED : 1 | A
SERVICEJ OCATIONS WELUPROJECT NO. EASE COUNTY/PARTSH STATE TOMY = — L (S O OATE OWNER
v s O, . : - AS/S CORPORATION CCHETSSIOPRE ™ JouNes
C1s (it 2 =27 , Croefo L ,d\_NS!SC /2800 | &me
TICKET TYPE | CONTRACTOR =T RIG NAMEINO. SHIPPED [DELIVERED TO_ R ORDER NO.

BEe | Dscovee, ot fo72 B | Aoptfh2 200

WELL TYPE WELL CATESORY,, = |JOB PURPOSE WELL PERMIT NO. WELL LOCATION

(@) : Oﬁ;c@pw Qu?, Sé” /9‘&/ Cm. NPPEPNUTG S Ta Y B atVi LN TAL Y \Scc Y- /35- 1l

REFERRAL LOCATION INVOICE INSTRUCTIONS - CONDERVATTOWY Uiv =

PRICE SECONDARY REFERENCE/ ACCOUNTING s : ) UNIT
REFERENCE PART NUMBER toc] Accr Jor]” : DESCRIPTION UM PRICE

S's
S8
Lol
yob
453
HoY
oY
23I.

AMOUNT

|

I RN

l C(.J

| LA | /. 200

Iy, 200 1€l 200
Letch oo // Y, : D0 :"J 260
ﬂpnfm//)m; e | /0 |$> 2c0
Cpit. Bes kT I 170 |

: —

]

}

|

|

1

}

|

MILEAGE /003

A “4,2{” et Sdaﬁ

-. Ao Co ollad : £.50¢ . low
; Mu///_/u,% )

N I IS S IN IS IS s

/ 1 Set Coh’h;\l nﬁr_v\ 0N B
" LEGAL TERMS: Customer hereby acknowledges and-agrees to SURVEY DECIDED | AGREE

REM IT PAYM E NT TO OUR EQUIPMENT PERFORMED

the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN?:

but are not limited to, PAYMENT, RELEASE, INDEMNITY and WE UNDERSTOOD AND
MET YOUR NEEDS?

LIMITED WARRANTY provisions. . " [OURSERVICEW)
P /[ | SWI‘FT SERVICES, INC.  [Ferroruenwimiour peway?

MUST BE SIGN CUSTOMER OR CUSTOMER'S AGENT PRIOR TO

DELIVERY OF GOO! K o PO: B OX 466 | gﬁf 2%%%?3. THiE EQUIPWENT

NESS CITY KS 67560  [varsreswmomrsee

TIME SIGNED . . 0 YES O NO

785-798-2300

F MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.

(m} CUSTOMER DID NOT WISH TO RESPOND




Off 785 798- 2300

. TICKET CONTINUATION AP
PO Box 466 15087 25042-0000 > 2
Ness City, KS 67560 — LCLID — AR
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JOBLOG

T A et 3 s i ot S v Mt it i

]/S057-25047:
- SWIFT Senvices, lue. @RO?G! NAL

P

CUSTOME|
/ %EALQA ngl real?

LEASE

Sreele

PR, 0.0/ I'IPA/G_E’ N,
JOB TYPE TICKET NO. .
/0»44 Sf/‘ﬁﬁ 3;52 . :

" CHART :
NO. TIME

UME
(5\58% {GAL)

PRESSURE (PSI)

TUBING CASING , DESCRIPTION OF OPERATION AND MATERIALS
(9'7;30 Ou Lot

: 1L Law: %ed ﬂ/‘«//,ﬂ;/)ﬁ
/7.;"/‘5' 247 ‘/'4 hole ol SY /‘/ALC{;{'

' LaserT Fla s Shoe.
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e
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NP TREA
RIGINAL
WELL NAME
Steele #7
COMPANY
American Warrior, Inc.
" 'LOCATION
4-13s-16w
Ellis co Kansas
DATE
2/1/01 .
15-:0571-2.5047.- 0000

-



it

il

M

TRILOBITE

OPERATOR :'American‘Warrior, Inc.
WELL NAME: Steele #7

Tot Fluid 540.00 ft of

’

LOCATION 4-13s-16w Ellis co KS
_INTERVAL 3198.00 To 3254.00 ft
RECORDER DATA
Mins . Field 1
PF 45 Rec. 13308 13308
SI 45 Range (Psi ) 4700.0 4700.0
SF 45 Clock (hrs) S12 12
FS 45 Depth(ft ) 3251.0 3251.0
Field 1
A.  Init Hydro 1512.0 1542.0
B. First Flow 85.0 87.0
Bl. Final Flow 265.0 259.0
C. In Shut-in 324.0 319.0
D. Init Flow 265.0 277.0
E. Final Flow 324.0 313.0
F. F1l Shut-in 324.0 331.0
G. Final Hydro 1476.0 1517.0
Inside/Outside I I
RECOVERY

30.00 ft in DC

20.00 ft of Gas .in pipe
1.00 ft of 0il ]
0.00 ft of 100% oil
539.00 ft of Water

0.00 . ft of 100% water
0.00 ft of

0.00 ft of

0.00 ft of

SALINITY 0.00 P.P.M.,

BLOW DESCRIPTION
“Initial Flow:

A.P.I. Gravity

Strong blow bottom in 2 minutes.

Final Flow:

Weak blow dead in 40 minutes.

SAMPLES :
SENT TO:

TESTING L.L.C.

O OO O O O O O

and

KB -
GR 1968.00 ft
TD 3254.00 ft

O OO OO O O O

DATE 1-26-01
1975.00 ft

cooooooo
coo0oo0oo0oooo

.

O OO0 0000 O
O OO0 OO0 000

510.00 ft in DP

.00

Test Successful: Y

OR

"o

GINAL

/5057 2S04 7- CO00

TICKET NO: 14276
FORMATION: KC C&D
TEST TYPE: CONVENTIONAL

Cushion Type
Reversed Out
Tool Chased
Tester

Co. Rep.
Contr.

Rig #

Unit #

Pump T.

DST #1

John Schmidt
Ron Nelson

Discovery
2

; in

TIME DATA----=----==---=-
PF Fr. 2208 to 2253 hr
.0 IS Fr. 2253 to 2338 hr
SF Fr. 2338 to 0023 hr
.0 FS Fr. 0023 to 0108 hr
T STARTED 2045 hr
T ON BOTM 2205 hr
T OPEN 2208 hr
T PULLED 0108 hr
T OUT 0330 hr
TOOL DATA---=wm--c-cmemm e —
Tool Wt. 3000.00
Wt Set On Packer 20000.00
Wt Pulled Loose 45000.00
Initial Str Wt 36000.00
Unseated Str Wt 39000.00
Bot Choke 0.75
Hole Size 7.78
D Col. ID 2.25
D. Pipe ID 3.80
D.C. Length 30.00
D.P. Length 3165.00
MUD DATA--=---==----w—mo—omm=—
Mud Type Chemical
Weight 8.90
Vis. 45.00
W.L. 4.00
F.C. 0.00
Mud Drop
C amt. of £ill 0.00
Btm. H. Temp. 0.00
Hole Condition
% Porosity 0.00
Packer Size 6.75
No. of Packers 2
Cushion Amt. 0.00
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This is a photocopy of the actual AK-1 recorder chart




No. of Copies _ Distribution Sheet (Y, N) "Turnkey (Y, N} Evaluation (Y, N)
Interval Tested 3 /195- 3 ﬂ S 4 Initial Str Wt/Lbs. 3,200 Unseated Str Wi/Lbs. _E_ZQC?O
Anchor Length____ 5 G W Setlbs. RC 000 W Pulled Loose/Lbs. 43 0.0
Top Packer Depth 3 / 73 Tool Weight 3/ ©0Co
" Bottorn Packer Depth __ 3/ § & Hole Size — 7 7/8" .2~ Rubber Size — 6 3/4" L./
Total Depth 325 Y Wt. Pipe Run__© Drill Collar Run _J O

T

TRILOBITE TESTING L.L.C.

P.O. Box 362 » Hays, Kansas

Test Ticket

67601 N®

/S ST 2504 7-00 0O

Well Name & No. 57-551,1? = 7 |

Test No. ""F/

Date /’cgd" a/ -

Company ,4/7751_‘?/Cﬁ/(/ Wﬁ'/?l{/ﬁ/?‘j TAC,

Zone Tested (\ QPD /’(/7

Address 570.]?0)( 399 GARDEM C/TY 5 £ 78/,4/4

Elevation / 77“5«KB / 745/GL

Co. Rep/Geo. /O M E LS4,

Con{ 2/500 l/ER)/ &&

Est. Fg. of Pay ____ Por. %

Location: Sec. L/ . Twp. _ /353 Rge. JLw

Co. E LL) 5 state

Our Representative

MudWt._ 3, 2 Lem T v, 45 w_%. Drill Pipe Size 4/ 23_ X}/ _FtRin T/ & 5=
Blow Description _L Ff, S7TRONM G BLous FOTTOR) /AL P Mips
[ W EAK Blpiw PDEAD /140 Y0 7744

Recovery — Total Fest_ 3 Y8’ ap__ R0’ Finoc 4 ) Ft. in DP

Rec. /7 , Feet Of O/ %gas %0i) %water %mud

Rec. S~ 3 2° FeetOf _ st/ 27 &AXR %gas %oil %water %mud

Rec. Feet Of %gas_ %oil - Yowater Yemud

Rec. " Feet Of %gas %ol Y%water Y%mud

Rec. Feet Of _ %gas %oil Yowater %mud

BHT °F Gravity __°APID@ °F Corrected Gravity °API

RW 03 @ . 5-? °F  Chlorides AR 90O ppm Recovery . Chlorides ppm System
AK-1 Alpine ‘

+ (A) Initital Hydrostatic Mud ___ /.5/ 2 PSI RecorderNo. 3 A A 7 T-On Location /51 43 |
(B) First Initial Flow Pressure g5 PSI (depth)y 3/ 99 T-Started RO Y5
(C) First Final Flow Pressure __ X £ 5 PSI RecorderNo. /2 Fo§ T-Open AR O & "'
(D) Initial Shut-In Pressure 3 & "/ PSI (depth)y__3 32 5/ T-Pulled ¥ 20 &

(E) Second Initial Flow Pressure __ 2 & S PS| Recorder No. Tou_0O3/ 30
(F) Second Final Flow Pressure 32 ‘7‘ PSi (depth) . T-Off Location _% /2O
(G) Final Shut-in Pressure _ 3 "f _ PSI Initial Opening __4/.5_ Test 8O 77 2277 fols—
(Q) Final Hydrostatic Mud / S/ 26 PSI Initial Shut-in 945 Jars _
Final Flow ____ 4.5 " Safety Joint _ ¢

TRILOBITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in [7( N Straddle
MADE. OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OB Circ. Sub
OF OPINION CONGEANING THE. AESULTS OF ANY TEST. TOOLS LOST O Sampler
DAMAGED ¥ THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR Extra Packer

Elec. Rec. —
Approved By’ Mileage / X

Other

TOTAL PRICE $




