FORM MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

3581
Red Qak Energy, Inc.
200 W. Douglas, Suite 510

Operator: License #

Name:

Address

City/State/Zip __ Wichita, KS 67202

Purchaser:

Operator Contact Person: _Kevin C. Davis

Phone (316 ) 265-9925

Contractor: Name: Murfin Drilling Company, Inc,
30606
Scott Banks

License:

Wellsite Geologist:

Designate Type of completion
_x_New Well ___Re-Entry __ Workover

__SWD __SIOW ___ Temp. Abd.
_ ___ENHR __SIGW o ey
X Dry __ Other (Core, WSW, Expl., Cathodic, etc) ...
If Workover/Re-Entry: old well mfo ‘as follows: A
T g g

Operator: NI
1S-9%
Well Name: . Oq S -
Comp. Date Old Total Depthi "~
__Deepening ___ Re-perf. ___ Conv. to Inj/SWD
___Plug Back PBTD
__ Commingled Docket No.
___Dual Con‘i%etion Docket No.
___ Other (SWD or Inj?) Docket No.
2-12- 2-22- 2-22-98
Spud Date Date Reached TD  Completion Date

SIDE ONE

APINO. 15- 199-202650000 ‘ ' R | '5 I hl A I

County Wallace
_ E
NE -SE - - Sec.36 Twp.15S Rge. 42 x W
1980  Feet from S/N (circle one) Line of Section

660

Feet from E/W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, NW or SW (circle one)
Lease Name Smotherman Well # _1-36

Field Name _SE Mt. Sunflower

Producing Formation _ Dry & Abandoned

Elevation: Ground 3802 KB

Total Depth 5250 PBTD

Amount of Surface Pipe Set and Cemented at ___353 _ Feet
Multiple Stage Cementing Collar Used? _____ Yes ____No
If yes, show depth set Feet

If Alternate II completion, cement circulated from

feet depth to w/ sx cmt.

Drilling Fluid Management Plan _/)at/, 7-23-Y8 ¢
(Data must be collec%ed from the ReAserve F’it)7 8 /‘@'—
Chloride content !!/A _ppm Fluid volume 600 bbls

Dewatering method used __Evaporation

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License No.
_Quarter Sec. Twp. S Rng. E/W
County Docket No.

CP-4 form with all plugged wells.

requirements of the statutes, rules and regulations promu
and the statements herein are complete and correct to

e ol

al

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado Derby Building, Wichita, Kansas
67202, within 120 days of the spud date, recompletion, workover or conversion of a weil. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on 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 rule 82-3-107 for confidentiality in excess of
12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit
Submit CP-111 form with all temporarily abandoned wells.

gate g
e best of my knowledge.

y complied with

Signature K.C.C. OFFICE USE ONLY
Tide __President Date __7/13/98 CZine Log Recatved - ched
] ] C __ Geologist Report Received
?lgxlg%'lbed and sworn t( before n:e this ay ?f July ) p Distribution
ayrie_ (Nt Lo e

October 21, 2001

Date Commission Expires

VICTORIA DAVIS
NOTARY PUBLIC

;ﬂ& STATE OF
gbe m-My Appt. Exp.

30

Form ACO-1 (7-91)




SIDE TWO

Operaiot{: l\nme ’ R ;ed Q:: a:kfﬁﬁ\ergv. Inc. Lease Name __Smotherman Well # __1-36

O East County Wallace

B West
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet if more
space is needed. Attach copy of log.

Sec. 36 Twp. 15S Rge. 42

Drill Stem Tests Taken [® Yes ] No [X Log Formation (Top), Depth and Datums O

(Attach Additional Sheets.) Sample
3 ] Name Top Datum

Samples Sent to Geological Survey Yes No Morrow Shale 4992 -1179

Cores Taken - EI Yes m No MOY'Y‘OW Lime 5082 '1269

Electric Log Run (Y ves L mo
(Submit Copy.)

List All E.Logs Run: CDN - DIL

CASING RECORD _ New __ Used
Report all strings set-conductor, surface, intermediate, production, etc.

ose of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
tring Drilled Set(InO.D.) | Lbs./Ft. Depth Cement Used Additives
Surface 124" 856" 204 353 60/40 Poz, 265

4% CC, 2& gel

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth Type of # Sacks
_ Perforate Top/Btm Cement Used Type and Percent Additives
_Protect Csg
__Plug Back TD
_Plug Off Zone
Shots Per PERFORATION RECORD - Bridge Plugs Set/Type Specify Footage Acid, Fracture, Shot, Cement Squeeze Record
Foot of Each Interva! Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD  Size Set At  Packer At Liner Run
—Yes __No
Date of First, Resumed Production, SWD or | Producing Method
Inj. 474 __Flowing _ Pumping __ Gas Lift __ Other
Estimated Production Per Oil bls | Gas Mcf Water  Bbls. Gas-Oil Ratio  Gravity
24 Hours —A
Disposition of Gas: METHOD OF COMPLETION Production Interval

OVented OSold 0O UsedonLease O Open Hole OPerf. 0ODually Comp. 0[O Commingled
(If vented, submit ACO-18.)
O Other (Specify)




~ L ICKET # ) - | TICKET DATE

[ SRR LR

LIBOA/STATE

: PSLOEPAHT’MENT .
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VHALLIBURIUN

. .-’,A

“JOB SUMMARY s’

qu\on

. "North America

NWA/COUNTRY

BDA/STATE

e

TICKETDATE -

l..LL“?S

COUNTY

R

EMPLOYEE NAME

-LOCATION
W ¥S

COMPANY

REN oAy WG, X

W0y LiTisel)

PSL DEPARTMENT

S
CUSTOMER REP / PHONE

" GMAGACE

SJAMES

R - ~TooL Po&r\ﬂl

TICKET AMOONT

WELL TYPE

AP!IUWII

v

192 202650000

STALR L OR

WELL LOCATION

YA VS

Ol
DEPARTMENT
T

JOB PURPOSE CODE -

0\0

/WELL #

1-36

CiM¢
SEC/TWP/RNG

K

., HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

- Y2u)

2
4

HRS

“ TLSOA

892311

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HES EMP. NAME/EMP#/(EXPOSURE HOURS)
;2

HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS)

e

AV

-

o3 .

-

PR RGO

‘3

- QECKER.

43227 -

4T

HES UNIT NUMBERS

R/T MILES

HES UNIT NUMBERS

R/T MILES HES UNIT NUMBERS

R/T MILES HES UNIT NUMBERS R/TMLES

T 420988

330.

- '532% N

320

" _38bo

330

‘1 Form
Form

Misc.

Packer Type
*| Bottom Hole Temp.

Name

Type:

Thickness From

To

Set

Data

At

Pressure
Total Depth _-

DATE
TIME

CALLED OUT

ON LOCATION

JOB STARTED JOB COMPLETED

2~73
RoXott/o)

2-13-98
C 0200 er

2773 23
O"100 ’0820 -

-~ PRASRSERNL.TOOLS AND ACCESSORIES -

R T
.qé{‘ *

A"it'h)',v\ );?na JA"'?*

A

—e} n""‘ =4t

.

R

'WELL DATA .

TYPE AND SIZE

Qry

MAKE

NEW/USED | WEIGHT

SIZE FROM TO

Float Collar

Casing

A 24

MAX ALLOW
85/ YR (34,82

Float Shoe

Liner

oML P

Guide Shoe

Liner

Cen

tralizers

Tbg/D.P.

Bott

om Plug

Tbg/D.P.

Top

Plug oo nwy

Yol

Open Hole

SHOTS/FT.

12'y 3s5”

Head

S

M

Perforations

Packer

Perforations

Other

BAWILML \

“

Perforations

e e :x MATERIALS

,4., Lr

e S e
3 B

. HOURS ON LOCATION

- -OPERATING HOURS

-4 |- DESCRIPTION OF JOB “--

Treat
Disp.
Prop.
Prop.

Gellin

Other
Other
Other
Other

Acid Type
Acid Type
Surfactant
NE Agent
Fluid Loss

Fric. Red.
Breaker.
.| Blocking Agent
Perfpac Balls

Fluid
Fluid
Type

Density
Density
Size

Lb.

Lb/Gal

DATE

HOURS DATE

r
\

Lb/Gal

2-13

3 213

H?URS

N RS N

Type Size

Lb.

CRCONTD JO xS CAT

Gal.

%

Gal.

%

Gal.

In

Gal.

In

Gallb

In

g Agent GalLb

In

Gallb

In

Gallb

In

- GaliLb

= JOTAL "

- TOTAL

ORDERED

Avail.

Used

TREATED

‘Disp.

FEET Y4Y3'

Overall

| R kot

"ﬁ;.!v?“’ Aw“ f g"'[‘ 4 J‘»“ oA 4«‘ J"“:Q;* -‘V -

sty

Reason

:CEMENT DATA

«.\ﬁ!mﬁ;‘:

"ISTAG

E CEMENT

BULK/SKS

ADDITIVES

YIELD LBS/GAL

Ho /to

B

1.3 | 3.8

270G YTc cC, My & Ficry Dfsk

Shut

Circulating
Breakdown
. Average

In: Instant

Displacement
Maximum
Frac Gradient
5 Min

Preflush:

Load & Bkdn:

Treatment .

15 Min

Cement Slurr

Total Volume

Gal - BBl
Gal - BBI
Gal - BBl
Gat-GED,
Gal BB!

Type
Pad: BBI - Gal
Disp: Gal

2

—

Frac Ring #1

{ Frac Rin ng#2 - .

T

- | Frac Ring #3

: |FracRing#4 ~ -~ ¢ -

THE INFORMATION STATED HEREIN IS CORRECT

. CUSTOMER S REPRESENTATIVE SIGNATURE




¥ HALLIBURTON OR'G‘NAL TECK ' ."‘O?“T”’jﬁ’g'o%g%éé TN (9p953

HALLIBURTON ENERGY SERVICES [customer | o '? WELL 702P4 | u

) r— [ Red Oz SR | IR0, . !
o (s) §awo v e e SeomiEeAS )3 2AS8 5
FRICE .~ I < SECONDARY REFERENCE/ | ACCOUNTING: | . ;:::;;:_:__'; L LT N IS SRR S ) S I Y
REFERENCE | ~ ~  PARTNUMBER .~ joclacctjor] =77 . CESCRIFFION . .1 QfY UM CTye. il PRICE
504-136 . S A.UISO Pu mix Starndars B 1 268 sk : 357 32,3
v o - : : :
206-121 Halliourton Gel @2% o . 4:isk : o
509-406 ) : Calcium Chicride 9:sk i $46.90 | $422.10
£07-210 Flocele L 66:1b. i $2.09 U137
::"* il T f w;
N e e ) —_ | : .
S . ! : e
T e 1 IR =
- — e e e e e e e ; ;
T o - —
500-207 - ERVICECHARGE CUBIC FEET | 287! 1660 | $476.42
5 ';;'. ~i 94;_1@3@& . JTCAL Wl T ILGADED MILES |TON MILES
500-308 I - | Lage | 11288 125 | 31
= ‘

CONTINGAT “w‘ TOTA.

No. B 660263

S | (J"g
“J

)

i s
e

i(_)’x

D

IS




{CHARGE TO

HALLIBURTON

ADDRESS

S oAl BXREY, T

W, M\)wa% _SuXL X0

; CUSTOMER COPY
I

ORIGINAL™

TICKET

196

823 -0

HALLIBURTON ENERGYSERVICB CITY. STATE. ZiP CODE PAGE p OF
|
HAL1906-P | wrcwsA ws | bR [5-/99 - 20 24 1 LA
SERVICE LOCATIONS [WELLPROJECT NO LEASE COUNTY PARISH STATE | CITY OFFSHORE LOCATION DATE OWNER
., -
AT X I-36 SMOTHER MAA) WAL KS 2-13-98 [ sami
2 TICKET TYPE | NTROGEN __ | CONTRACTOR RIG NAME NO SHIPPED] DELIVERED 7O ORDER NO
=t ™ SERVICH Jo82[] YES ., VIA
5 0 _SALES ® no | MARTLY bl Y S293]  LOATIN
i WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO WELELOTATON o 2
i - ,
4. ol olo 15999 202650000 | 36 - iS5 - Y2y
TREFERRAL LOCATION INVOICE INSTRUCTIONS
<~ -  PRICE SECONDARY REFERENCEI ACCOUNTING . "UNIT -
- REFERENCE PARTNUMBER:: - [LOC] AcCt | oF . DESCRIPTION Qry. _[um]| arty. _Tum PRICE AMOUNT
obo- 13\a G \ S MILEAGE # 53293m &k 200[1\1 ! l“’“ 3 M 130 lOD
— . — | 1 !
._Dov- olb \ QD PUMB SRNRL i 34\ ir'r blw 1630 00 163000
L ‘~ e < . , PN v T
_ 030 - 33 , i 5 0P M36 - wosl A1) | L 213 L EALe) ¢ po
_S9] 25,1264 [\ RAFFLL PUTTL ' ) I g/ sihs shg
‘ | i ) o
3 ; n | " ,
= T | L ¥
: } e ' l
! 1 ' |
, ! ! |
y ‘ | I ' I
s : I |
= ) | 1 v
: ' ! ! ' l
5 ' C s i | 1 |
- T S SUB SURFACE SAFETY VALVE WAS. UN- DIS- -
- LEGAL TERMS: Customer hereby acknowledges [ puLLeD & RetuAn. Clputten [ AuN SURVEY AGREE | perinen | acrEE |
and agrees to the terms and conditions on the|TYPE LOCK . DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? 2812 l
ito, PAYMENT, . RELEASE, .INDEMNITY, and [Ssee SPACERS METYOURNEEDR? CONTINUATION |
LlMITED WARRANTY prOVISlOﬂS QUR SERVICE WAS PAGE(S) Pd
MUST BE SIGNED BY CUSTOMER OR cusromgﬁ S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? . f
- START OF WORK OR DELIVERY OF GOODS i . WE OPERATED THE EQUIPMENT B
_ o AND PERFORMED JOB
* y /’ N TUBING SIZE - | TUBING PRESSURE | WELL DEPTH g:’;lcs‘;’;\’gggﬁw
“"DATE SIGNED/ f e %ms SIGNED "y : R ARE YOU SATISFIED W OUR SERwICE? ~ SUB-TOTAL .
— g " : b APPLICABLE TAXES
s 2°/398 Oﬁ@ | TREEGORNEETION TYPEVALVE WILL BE ADDED
71 C.do [J do not require IPC (instrument Protaction). [ ] Not oftered ‘ [J CUSTOMER DID NOT WISH TO RESPOND . ONINVOICE “a by

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.

: Cp,sTOMER OR CUSTOMEB'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) - HALLIBURTON OPERATOR/ENGINEER EMP # HALLIBURTON APPROVAL -
7 ! /, -~ . l 4} /'G A x .'41 Dl e = QE!!E‘!; ; mJ 39.377
TAMES RENNER




~

ALLIED CEMENTING CO., INC. 38533
Federal Tax
REMITTO PO.BOX 31 k l (7 I N A L SERVICE POINT:
RUSSELL, KANSAS 67665
[5=/9 G - 20245
) TWP. RANGE CALLED OUT 0 OCATION JOB START JOB FINISH
DATE A~ 2278~ 24 1455 Y2u L340 | 5. 5047 G 30 A7
{5@ ) COUNTY STATE
LE 07’/(130@?': weLLy /=34 LOCATION 4017 5?}:{;}5 S /¥ [ Woflac e
OLD ORAEWXCircle one)’ ’ |
CONTRACTOR Zy -Lo o Dr/q /R 5 /Y OWNER Somé NI
TYPE OF JOB /- =
HOLE SIZE 1% - _TD. SRRSO’ CEMENT
CASING SIZE _* DEPTH AMOUNT ORDERED bo 542
TUBING SIZE DEPTH £ écf /
DRILL PIPE " _DEPTH R 747 °
TOOL DEPTH ,3
PRES. MAX MINIMUM COMMON_ 17 <sks @_"55 =
MEAS. LINE SHOE JOINT POZMIX _ 7% Skq @ 3% —
CEMENT LEFT IN CSG. GEL 10 skKs @ 932 25X
PERFS. CHLORIDE @
DISPLACEMENT @
EQUIPMENT @
@
PUMPTRUCK CEMENTER D%/ g
EULK%%{:)K HELPER _ W‘*,y A HANDLING _ /9% sk @ |2 oY >
Yo
BULK TRUCK oo
# DRIVER TOTAL ==
REMARKS: SERVICE
[ Psey 20 Q780" w20 sts
al [I1s0’ w 7o sks DEPTH OF JOB R7%0°
;{/dJ’ /4/4 ks PUMP TRUCK CHARGE S50 P
¢ w ) Jp kS EXTRA FOOTAGE @
{ ‘ /e MILEAGE__ 73 jpules @ _2%° —2ng2
SO Skes b Ppuse Safe— PLUG @
@
@
os
- TOTAL 2 8%
CHARGE TO: # Ly c-
STREET __ 200 \a) By e FLOAT EQUIPMENT
aITY )N e STATE jé.é.mzlplolz.o_z_
@
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE )l [¥ o Thon £S5 [HELLET
=

PRINTED NAME



ORIGINAL

WELL NAME: Smotherman #1-36

COMPANY: Red Oak Energy, Inc. - - 90 vl

LOCATION: 36-15S-42W /{ /q ? ;Z < é
Wallace County, Kansas

DATE: 2/23/98

SCpNSN - WESE NEEE WEM MMM WAM WA BEA Bl




TRILOBITE TESTING L.L.C.

ORIGINAL

? .{!‘ H i e
l OPERATOR : Red Oak Energy, Inc. Yhen DATE 2-20-98
WELL NAME: Smotherman #1-36 ~KB 2813.00 m. TICKET NO: 10436 DST #1
LOCATION : 36-15S-42W CO Wallace KS GR 3803.00 m. FORMATION: Morrow
l INTERVAL : 4970.00 To 5070.00 m. TD 5070.00 m. TEST TYPE: CONV
RECORDER DATA
Mins Field 1 2 3 4 TIME DATA-----~ccccceau-
I PF 30 Rec. 13754 13754 13248 PF Fr. 1800 to 1830 hr
SI 30 Range(kPa ) 7000.0 7000.0 4250.0 0.0 0.0 IS Fr. 1830 to 1900 hr
SF 30 Clock(hrs) 12hr 12hr 12hr SF Fr. 1900 to 1930 hr
FS 30 Depth(m. ) 4978.0 4978.0 5067.0 0.0 0.0 FS Fr. 1930 to 2000 hr
I Field 1 2 3 4
A. Init Hydro 2390.0 2410.0 0.0 0.0 0.0 T STARTED 1530 hr
B. First Flow 39.0 56.0 0.0 0.0 0.0 T ON BOTM 1755 hr
l Bl. Final Flow 68.0 79.0 0.0 0.0 0.0 T 'OPEN 1800 hr
C. In Shut-in 0.0 0.0 0.0 0.0 0.0 T PULLED 2000 hr
D. Init Flow 98.0 101.0 0.0 0.0 0.0 T OUT 2300 hr
E. Final Flow 98.0 108.0 0.0 0.0 0.0
| F. F1l Shut-in 1216.0 1223.0 0.0 0.0 0.0 TOOL DATA----------scmmmeeeee——
G. Final Hydro 2360.0 2380.0 0.0 0.0 0.0 Tool Wt. 1000.00 daN
Inside/Outside 0 0 I Wt Set On Packer 30000.00 daN
l Wt Pulled Loose 100000.00 daN
RECOVERY Initial Str Wt 92000.00 daN
Tot Fluid 100.00 m. of 100.00 m. in DC and 0.00 m. in DP Unseated Str Wt 92000.00 daN
100.00 m. of Thin mud Bot Choke 0.75 mm
l 0.00 m. of Hole Size 7.88 mm
0.00 m. of D Col. ID 2.50 mm
0.00 m. of D. Pipe ID 3.80 mm
0.00 m. of D.C. Length 494.00 m.
I 0.00 m. of D.P. Length 5376.00 m.
0.00 m. of
. 0.00 m. of
SALINITY 0.00 P.P.M. A.P.I. Gravity 0.00
MUD DATA------=---~--~=====--=-=--
: Mud Type Chemical
BLOW DESCRIPTION Weight 9.30 kg/m:
Initial Flow: Vis. 50.00 S/L
Weak building to 2" W.L. 8.00 cm3
Final Flow: F.C. 0.00 mm
Weak steady surface blow Mud Drop
Packers leaked on Initial Shut-in Amt. of fill 0.00 m.
i Btm. H. Temp. 130.00 C
¥ Hole Condition
i % Porosity 0.00
! Packer Size 6.75 mm
s No. of Packers 2
b Cushion Amt. 0.00
i Cushion Type
b Reversed Out
iSAMPLES: Tool Chased
' SENT TO: Tester Dan Bangle
Co. Rep. Scott Banks
Contr. Murfin
Rig # 14
Unit #

Test Successful: Y Pump T.




CHART PAGE
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Thisis a pho’toéopy of the actual AK-1 recorder chart




TRILOBITE TESTING L.L.C. (OR|GINA|
P.O. Box 362 * Hays, Kansas 67601 O R l G I N A L

Test Ticket Ne 10436
Well Name & No. W P A Tast No. [ —r =7

Company by Y, InC. Zone Tested Noonrocur
Address o0 ). Pov g Jo S STe /G ich .‘Ta, Ve (7902 Elevation_3¥/3 KB 280 3GL
Co. Rep/ Geo. S0 ZZ- Banks Cot Dul You Hsrd Est. Ft. of Pay____Por. %

s

Location: Sec. g éa Twp. [5- Rge. A Co. M"_&.State é&

No. of Copies ﬂdLDistribution Sheet (Y.N) ___ ) Tumkey (Y,N) Ad Evaluation (Y, N)'

Interval Tested 4970 ~ Q20 Initial Str WtJLbs.f_'zm_g; Unseated Str Wt./Lbs. %o o0

Anchor Length S0 Wt. Set Lbs. (2g,¢ o0 Wt Pulled Loose/Lbs. /06 ovo
- .

Top Packer Depth Pl Tool Weight £0 0 O

Bottom Packer Depth AP20 Hole Size — 7 7/8" Rubber Size — 6 3/4"

Total Depth 70720 Wt PipeRun________ DrillCollar Run__4/ 24/

Mudwt 2,3 LCM_Z7 Vis. _FOWL b4 Orill Pipe Size __ &/e5 XA FtRun_4737 A

Blow Description L. £. (/) & alt Au. Vo/,',;/g Yo 2°7°

ZZ joeal sready surPace blow .
PacKer s JeoKeS on TSI

Recovery — Total Feet /00 GIP F.inDC_/Z0 O Ft.inDP
Rec. 00 FeatOf ZH. 2 2 of %.gas %0l %owater %omud -
Rec. Feet Of  %ogas %o0il “%owater %omud
Rec. Feet Of %0gas %-0il %owater %omud
Rec. Feet Of %0gas %.0il %owater %omud
Rec. Feet Of _ %00as %-0il %owater %omud
BHT /[20 °F Gravity °APID@ °F Corrected Gravity °API|
RW (] °F Chlorides ppm Recovery  Chlorides #: oo o) ppm System
(A) Initial Hydrostatic Mud 2220 psl Recorder No.__ A3 2474 T-Stated __ £S5 T O
(B) First Initial Flow Pressure 79 PSIi (depth) 49225 T-Open /5 JoN
(C) First Final Flow Pressure 5 sl RecorderNo. )2 R4 & T-Pulled _20. 60
(D) Initial Shut-in Pressure — PSI (depth) ___ S 7 Tou__ L2500
(E) Second Initial Flow Pressure 25 PSI Recorder No.
(F) Second Final Flow Pressure #  psi (depth)
(G) Final Shut-in Pressure /27 é PS! Initial Opening Jo Test
(H) Final Hydrostatic Mud J 3760 PSI Initial Shut-in 3o Jars X
Final Flow Jo Satety Joint Y.

TRILOBITE TESTING LLC. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in J0 Straddle
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS .
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST ORf : samhr ]
DAMAGED IN THE HOLE SHALL 8E PNQ FOR AT T 8Y THE PARTY FOR
WHOM THE TEST IS MADE. = Extra Packer

. Elect. Rec.
Approved By Other

A mm..‘% a \L/K,\NA.U . TOTAL PRICE $




