WELL HISTORY - DESCRIPTION OF WELL & LEASE

KANSAS CORPORATION COMMISSION 0)9 Fom ACO:4
ne

OlL & GAS CONSERVATION DivISION - /G Form Must Ba Typed

Form must be Signed

WELL COMPLETION FORM

All blanks must be Filled

101-22333 - 0000

OPERATOR: License #__ 7779 APl No. 15 - — , -
Namg: _ WILTONPETROLEUMINC . SpotDescription:. _
Address 1; PO BOX 391 | .SW.NESE g 13 Twp. 18 s R O EastM West
Address2 . . _. _ _ _ _._ CATTA . Festfrom [ North/ IZ,I South Line of Section
City: CANTON  state: KS kS ﬂﬁ 883 __Feetfrom ¥ East / {]West Lineof Section
Contact Person: BERNIE RUNDSTROM ECE'VED Footages Calculated from Nearest Qutside Section Corner:
Phone: (820 ) 628-4466 _ = " —INE Tlnw s [Jsw
CONTRACTOR: Licensa #_33793 AN 1‘9—'{’0.!,_ County: !ANE_ e
Name:_ H-2DRILLING.LLC = - __KCC_W,GH'TALease Name: MAGIE e — - .3___, -
Woellsite Geologist: MACKLIN ARMSTRONG Field Name: ROEMER — -
Purchaser: NCRA = - Producing Formation; PAWNEE — - -4 -
Designata Type of Complestion: Elevation: Ground: 2604 Kelly Bushing: @3 — e -
W New well ] Re-Entry [} Workover : Totat Depth; 4300 Plug Back Total Depth: _ 4461
I\‘/ ol ] wsw O swo ] siow . Amount of Surface Pipe Set and Cemented at. EO _—— Feel
[T Gas 1 DaA [7] ENHR ) siIGwW ! Multipte Stage Cementing Collar Used? | Yes /|No
T oc [0 csw [] Temp. Abd. If yes, show depth set: .___ i e, Feet
C &M (Coet Bec Mathane) If Afternate Il completion, cement circulated from: . , 248 5.

L Cathodic { ] Other (Cors, Expt., ete.);
If Workover/Re-entry. Old Well info as follows:

€ wlwk.n._[gis_: — - ———, SXCmt,

—————— . i e A e

i feet depth to: __
e o -

Operator: _ _ . _ . R
Drilling Fluid Management Plan
Well Name: _ — - (Date must be collected from the Reserve Pit)
Original Comp. Data: _ . Original Total Depth: ___ ________ .
figinal Comp. Late: — jrlgma ° P Chiloride content: _2800_ ppm  Fluid volume:; 4_10__._ _ bbls
"] Deepenin Re-perf. Conv. to ENHR Conv. to SWD
- pening = P L . Dewatering method used: EVAPORATION
[ 1Conv. to GSW
U] Plug Back: ___ _._ __ Plug Back Total Depth Location of fluid disposal if hauled offsite:
.. | Commingled Permt# __ _ _ Operator Name:
7] Dual Completion Permit #: R .
. Lease Name: __ .. e e Licensed: __ . _._ __ _—
] swo Permit#: _ .. . . . .
[ | ENHR Permit#: - o Quarter Sec. _ Twp. S. R ., East West
1 Gew Permit #: i County: _  __. _. . _. __ .. Permit#
12-13-11 12-22-11 1-4-12 !
Spud Date or Date Reached TD Completion Date or !
Recompletion Date Recompletion Date F
_ —_— — JE

INSTRUCTIONS: An criginal 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 rule 82-3-107 for confiden-

[ - ———

tiality in excess of 12 months). One copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE A'I'I'ACHED Submit CP-4 form wnh all plugged wells. Submit CP-111 form with all temporanly abandoned wells,

_

AFFIDAVIT
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

_LZZ/
Signature: ol O

v A

Title: _.

KCC Office Use ONLY

[] Letter of Confidentiality Recelved
Date .- e e = -
Conﬂdamlal Release Date: . _

I.Vf Wireline Log Recelved

[\/ Geologist Report Received

[ T uic Distr!bullon

ALT | 1 W1 Approved by:

D\% Date: lllb(l?,-




Side Two
* Operator Name: WILTON PETROLEUM INC .__ LeaseName: MAGIE = = wens 3
Sec. 13___ Twp.16 s. R 30 [ | East [/]wWest County: LANE . e

INSTRUCTIONS: Show important tops and base of formations penstrated. Detail all cores. Report all final coples of drill stems 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
racovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

- - ———— - — . i

Drill Stem Tests Taken [¥.Yes _]No i¥lLog  Formation (Top), Depth and Datum L | Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [“ives INo LANSING 3910 -4097
Coros Taken Cves “Ino MARMINGTON 4268 -1455
Electric Log Run Yes [ INo i 3
Electric Log Submitted Elactronically (J¥es [INo PAWNEE 4356 1543
{if no, Submit Gopy} I FT SCOTT 4408 -1595
| -
List All E. Logs Run: - MISS 4501 1688
COMPENSATED DENSITY
SONIC
MICRO
CASING RECORD ] New [ Jused ' |
v Report gll strings set-conductor, surface, intermediate, production, #tc. o o
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent |
__ Purpose of String Drilled Set(nOD)  tos/F.__ | _Depth __ Cement _ Used | Addilyes |
|
I_SURFA(_'JE 1225 ) 8.63 . 23 220 , COMMON 160 3GEL, 6 CLORIDE i
| PRODUCTION 5.5 ,15.5 4499 - COMMON 75 44 FLOCELE,8 CALSEAL |
i ; e p e e — - R ——t = -
l PORT COLLAR | ] i 2483 SMD 185 | 100 CFR-1,50 FLOCELE i
ADDITIONAL CEMENTING / SQUEEZE RECORD
—_ . | b S oel RELARY - e e e L
¢ Purpose: Depth Type of Coment # Sacks Used | Type and Percent Additives
| __ Perforate Top Bottom | o R _ e e e 1
| —— Protact Casing | '
PugBackT® | _ o o] _ o ] ] B ;
‘ Plug Off Zone '
I L
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record .
| Specify Footage of Each Interval Perforated (Amoun! and Kind of Material Used) Depth
[ - h ___
'3 . 4425-4427 250 MCA 15%
: MO - RECEIVED| |
'5 | 43904395 | 750 MCA 15% t
r + —_— - - -
| ‘ | JAN 10701 |
- S S KCC.WICHIIAA -
oo oo e - e o O e e L . -
- TUBING RECORD: Size: Set AL Packer At: Liner Run:
. Yo ivIN
| 27/8 e e N
| Date of First, Resumed Production, SWD or ENHR. Producing Method: 1
‘ 1-15-12 [ "Fiowing  [¥]Pumping | GesLit | Other (Explain} P I
+ Estimated Production Qil Bbis. Gas Mct Water o Bl;ts T Gas-0il Ratio o *773;avit;r_“|
Per 24 Hours |
20 60 )
! T
i DISPQSITION OF GAS: METHOD OF COMPLETION: I PRODUGCTION INTERVAL: i
| * Jveted [ JSoid [ JusedonLease ] open Hole Pert.  [JDually Comp. ] Commingled - i
l . {Submit ACC-5) (Submit ACO-4) |
! {if ventsd, Submit ACO-18.) |_] Other (Specify) m— e _i

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



ALLIED

() OIL & GAS SERVICES, LLC

24 S. Lincoln Street

P.C. Box 31

Russell, KS 67665-2906

Voice:  (817) 546-7282
Fax: (817) 246-3361

NVOICE

invoice Number: 129644
Dec 12, 2011

Invoice Date:
Page: 1

Bill To:
Wilton Petroleum, Inc. '
P O Box 391
Canton, KS 67428
CustomerID Weil Name## or Customer P.O. Payment Terms
Wilton Magie #3 Net 30 Days f
Job Location Camp Location Service Date ‘Due Date
KS1-01 Oakley Dec 12, 2011 111112
Quantity . -ltem “Description Unit Price ~ Amount
160.00 | MAT Class A Common ' 16.25 2,600.00
3.00 | MAT Gel 21.25 63.75
6.00 | MAT Chloride 58.20 ' 34920
169.00 | SER Handling 2.25 380.25
60.00 | SER Mileage 18.59 1,115.40
1.00 | SER Surface 1,125.00 1,125.00
60.00 | SER Heavy Vehicle Mileage 7.00 420.00
1.00| SER Manifold Head Rental 200.00 200.00
60.00 | SER Light Vehicle Mieage 4.00 240.00
1.00 | CEMENTER  |Alan Ryan
1.00 |EQUIP OPER |Jerry Yates
1.00 ! OPER ASSIST |Ethan Glassman
RECEIVED
JAPJ 10 2017
KCC WICHITA
ALL PRICES ARE NET, PAYABLE Subtotal 6,493.60
30 DAYS FOLLOWING DATE OF Sales Tax 189.82
INVOICE. 11/2% CHARGED Total Invoice Amount '6,683.42
THEREAFTER. IF ACCOUNT IS : _ .
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied
TOTAL ' 6,683.42

tRI¥w. 42 |

ONLY IF PAID ON OR BEFORE
Jan 6, 2012

3467, 00



SWIFT ... .

Ness City, KS 67560
Off: 785-798-2300

Y

Seericrresy, Jiarer

BILLTO

Wilton Petroleum Inc.
PO Box 391
Canton, KS 67428

Invoice
DATE INVOICE #
12/21/2011 21528

* Acidizing
» Cement
* Joo! Rental

TERMS | Well No. Lease County Contractor Well Type | Well Category Job Purpose Operator
Net 30 #3 Magie Lane H2 Drilling Rig #3 Oil Development | 5-1/2" LongString Jason
PRICE REF. DESCRIPTION Qry UM UNIT PRICE | AMOUNT

575D Mileage - 1 Way 55 [ Miles 6.00 330.00
578D-L Pump Charge - Long String - 4499 Feet 1{Job 1,500.00 1,500.00
402-5 5 172" Centralizer 9| Each 70.00 630.00T
403-5 5 1/2" Cement Basket 1 | Each 250.00 250.00T
404-5 5 1/2" Port Collar - 2486 Feet 1 |Each 2,400.00 2,400.00T
406-5 5 1/2" Latch Down Plug & Baffle I | Each 250.00 250.00T
407-5 5 1/2" Insert Float Shoe With Auto Fill 1 | Each 350.00 350.00T
281 Mud Flush RECEIVED 500 | Gallon(s) 1.25 625.00T
221 Liquid KCL (Clayfix) 2 | Gailon(s) 25.00 50.00T
276 Flocele JAN 10 2012 44 | Lb(s) 2.00 88.00T
283 Salt 900 | Lb(s) 0.20 180.00T
284 Calseal 8 | Sack(s) 35.00 280.00T
285 CFR-1 KCC WICHITA 100 | Lb(s) 4.00 400.00T
290 D-Air 1.5 { Gallon(s) 35.00 52.50T
325 Standard Cement 175 | Sacks 13.50 2,362.50T
581D Service Charge Cement 175 | Sacks 2.00 350.00
583D Drayage 503.08 | Ton Miles 1.00 503.08

Subtotal 10,601.08

Sales Tax Lane County 6.30% 498.83
Thank You For Your Business & Total .

- . £11,099.91

Best Wishes For A Wonderful Holiday Season!!




7 CRARGE T , . S TICKET
WIF Wit ton Petortea § <
S e - g= T 20449
[ I §
o . CITY. STATE, ZIF CODE 8 = PAGE OF
Services, Inc. x < 1 /
SERVICE LOGATION WECLPROJECT NO. TEASE COUNTY/ARISH STATE [GITY T DATE OWNER
1. Hm/f g - Z7" 3 4//‘,‘,4;{, f o & /s /‘43-— /2 Sey 72
2 /}/‘r 55 £ 7{, K¢ TICKELTYPE |CONTRACTOR 7 - ~ | RIG NAMEWO. SHIPPED |DELIVERED 10 ORDER NO.
Dgi&égu HD D+ /7. Sr"l/r'({ VICA/7/ Loce
! WELL TYPE - WELL CATEGORY JOB PURFOSE ) WELL PERMIT NO. WELL LOCATION
4, G} £ / ﬂ“r'l/r’/ﬂ/’/" r.”'/_ ﬂ" /L(.r//ﬂ‘}'
REFERRAL LOCATION INVOICE INSTRUCTIONS 4
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER toc| ACCT |OF DESCRIPTION ar. fum | arv. [um Pl{n':tr:rs AMOUNT
- = cdee
5 72 ! MILEAGE j:f// / 59!44; I A ! 2L,
76 D Z/, 1 Cofler) ' | N
<7 { /o c/:"’//) 424 e/ [1or? Coflar / !7 ! /257 1252
258 I Sand 2%, f20dy 2 Ihs | 22" 74l 7
10y 1 fork Collar Tol] flontol ey ! Il D
- - i f '
[-4~/2 | | I |
coy ! Lrehy 4 [Lesy e 7 53 Dl | 21 /M!
7LD ! /:ffﬁ"ﬁ[./((/"c?e (/k»?l(ﬁ//(n») /;n:/ : /Qrf»!‘w J2se "
ye / Y 2 gl e Jof
2 . - A | - —
330 Z SMP Cemeql /F5 |shs | /€] 2052 | d
- i S =z
276 2 Floe=le sy |1# | 2k /e |
-0 - b o - o
Y/ (e Coeminl Serupice (Azf"?f 275 ;s'l(s ! Y sxzl”
553 - Drayage S5 Y ! G775
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY | nore [oelineo | acree ' | ,
' . PAGE TOTAL o lod
the terms and conditions on the reverse side hereof whichinclude, REMIT PAYMENT TO %Zgomuu;:&r&emgmsn 7 5573 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. IN R SERVRCE Whe I
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIGRT0 SWIFT SERV]CES’ C. FERFORMED WITHOUT DELAY? T
START OF WORK OR DELIVERY OF GOQDS P O Box 466 ‘AMP?DOF?EERRI‘:AOTESETHE EQUIPMENT L QTA{;u - l I % L.l
. CALCULATIONS L )2 -}
SFACTORILY? fr o e | 2T |-
X NESS CITY, KS 67560 iggvo RSERVICET -
DATE SIGNED = b/ TIME SIGNED ~ BEM. ’ = WIET]HV?SJ No I )
/2 /s Qe 785-798-2300 oL | g7 16y
- L[] CUSTOMER BID NOT WISH TO RESPOND ! -
[

SWIFT OPERATOR

, [

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this lickst.
APPROVAL

Thank You!




;D w.
-

e - 5 /2 [PAGHRO.

JOBLOG SWIFT Senvices, luc.
custo)afe_n o /r’ o WELL HO. ﬁ..; [EASE /l/fci,o/‘.v_, JDBTYPE /L [‘? //((ﬁ TICKET;S.O ‘/;_‘7’ 7
c",,';g"“ TIME (';‘},LE) ‘B‘gi'ﬁg‘fu :U"'Psc T;;ﬁgSUR_E "::S;LING DESGRIPTION OF OPERATION AND MATERIALS
/20 07/ < _rc'/LM//! 7;—4
‘2/"?’/”)( J’é ’’
/)/'(5”/‘{(3) Frce
Ll g 2985
ys” | 3T O 250 Torg Mol cror o
26 575/"
}2 1 /7 J“p‘ F Sond ;;/ [7BE o 2 ofe s
Cet 2 /’(}‘-"/ /&‘/{/4{-’; /'7/4’ /ar////"-
Teo i al 7e g/
Jos/ :L"()V,'/r"/
RECEIVED Lo agured Lom e day
148 10 2012
o /=42
L83 % WECH,TA A);‘fc//vy 7o Lotetlica
— /);‘9 A 7:'5"/ 7 _
eres | 70| 2 52 | Jeke Y fo ¥ ck forplee
Sl 3.8 4 /0¢ /:%/L Lomen?
Je2d | F5° 4 I C/r< 6347(47//’?/,({' W:’/q%f'
16221 3.5 75:75’ 208 £ o (//r’-m-z47/-f/‘ﬂf‘-fﬁ//:n/ﬂcfo'//
sl S | /3 Yoo {cnpn? ﬁ/) /‘/d(f:)/
(fose Toul I
Jr 30 vy |Tes/ Cag [ JsSeks saM))
[Tva //J'i‘f f Y 26’;‘4’5 t AT
s ra 3 ¢’ ﬁ-{g//ff v & i
¢ s~ 2¢ Wl {Jeen
Run o REL
/120 3 2 () reglats ;/,4(/f7f,l//¢/y
1 20 35 fele Lo ga
ﬂm') /'( /\/!/M’
. ' e -~ ' f
/V/( /j fﬁ;'A/jl,ﬁfﬂﬂ/Jf/f', 7 L‘“’ <




RILOBITE | Test Ticket

(
& ESTING mc. NO. 1517
" ‘E | P.O. Box 1733 « Hays, Kansas 67601 ’ «
Well Name & No. '\J\\ N (')\:;C 2 Test No. | Date /7 / /- \‘ )
Company },-_,5 i 3 A \/ T -% v \ F e Elevation ) &1 3 KB_.2 25 4 GL
Address \" ») ‘ r)\ oA A\ ;/]m\‘r'\ e M”\ (2108
Co. Rep / Geo. ;v"\ bl /::\- g Aben 3 J Rig_H 2 N R
Location: Sac. ) :2) Twp. ” 25 \F!ée. ?3()(/\3 Co. /: YAl - State k=
Interval Tested ’r".} "% —?“’l - ’j/ ?,‘ 9 (o Zone Tested po\.l} platal v
Anchor Length _:?r:) Drill Pipe Run ‘L/Cj T 1 Mud Wt "f/}\
Top Packer Depth N 470 D Drill Collars Run 2085577 vis K’j 5
Bottom Packer Depth / } /))7 él Wt. Pipe Run o> wL ;’%)l O
Total Depth : "’/ ?‘sc\ ( o) Chlorides Q( (\:’) OO ppm System LCM §

" . R i
Blow Description AL i ‘)'r N/ TS
'J\ AN el ")f”lf" Y ARTAN e /:/«:-‘L,_u“

ol

l"c\‘/‘, ,J ' 'f /,q l(:i{__)«-:)

1';/»”(1 coat e f”) PR e fads r}Q pebee Al Oied Sb. 45 om0,
-~ . o /
Rec Qg& Feet of /‘pr,\fa N P: {'N ),_”1 {ye flr %Qas Ys0il Yowaler Yomud
ec OWO % Feetof {2 (D M :,),’ ‘%gas < {7 %oil Yewater ’%"D Y%mud

Rec Feet of %qas %o0il Yewater %mud

Rec Feet of %qas %0l Yewater Yemud

Rec Feet of %qas %0il Yewater Yemud

[TT oy —e— —
Rec Total _ N {1 ?} BHT g Gravity _ % AP| RW @ F Chlorides pm
- Fa 7 -

{A) Initial Hydrostatic ) ; 1 4 d 0 Test T-On Location '5: {0

(B) First initial Flow /4 o Jars T-Started 3+ 45

{C) First Final Flow 7{’{ m/ Safety Joint T-Open f;’ o' (45 Ee.

(D) Initial Shut-in f ONE: un/ Circ Sub A / (. TPulled ’)O i
] ! 1] TOut /"_ ‘ “)b ED 1

{E) Second Initial Flow q ] & Hourly Standby '

{F) Second Final Flow !

J r’ }’f [.T,]/Mileage r'l? .‘ID IQT Comments :

{G) Final Shut-In / ‘ 0"1! O Sampler I(CC WICF“TA ;
{H) Final Hydrostatic 9 ’ ’ 7‘.& / 0 Straddle O Ruined Shale Packer

. U Shale Packer 0 Ruined Packer
Initial Open __ 75/ . O Extra Packer O Extra Copies
Initial Shut-tn e — O Extra Recorder Sub Total
Final Flow . S O Day Standby Total
Final Shut-In oA O Accessibility MP/DST Disc't

Sub Total

,-/’"/ L /,. o 4"’/'/’ :
Approved By / 4/]( 1/} /LL /7 / (/1144:7:— P Our Representative et~ 7 //’ e =T :

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or peg{onnel of the one for whom a test is made, or for any loss suffered or sustained, duectry or indirectly, zhrouuh the use ot its
equipment, or its statements or opinion concerning the results of any test, teols lost or damaged in the hole shall be paid for al cost by thé party for whom the test is made.

. ’




RILOBITE Test Ticket
ESTING inc.

NO. /L4117
P.O. Box 1733 » Hays, Kansas 67601 T e e

Well Name & No. _N\Arx} e TestNo. 2 Date /7 /M /J/

Company '[/..;'.‘ \ \m:{“- ‘)DH-\ Tt >‘i L 1A Y Elevation .7.1'31’2) KB. \796 % GL

Address _ 0, 0. (hox G Caplon J";AJ LTHIP

Co. Rep / Geo, ;”J\(M A (LAY ‘S‘J’ U £ Rig ” Q fflsi-’;\ 3 ,

Location: Sec. ___)_ > Twp. _/ (-4 Fif;)e. % >  Co /i.()\r\e - State / ’{6
Interval Tested D - THAD Zone Tested __/* r,f:"l -; :_";/r, 7{7( :
Anchor Length o/’) &) Drill Pipe Run 4/ / QB Mud Wt. qn Q
Top Packer Depth ) ! "/ ’i/ h éf’ Drill Collars Run i )@ Vis 4/7
Bottom Packer Depth ’:"’ L’ [ O WL, Pipe Run f) wL é . 4/
Total Depth - "/ f/ 7} O Chlorides /7 ;; co ppm System LCM 3
Blow Description V) Ll H Lr\ }/ £ ’ / R g

Mo el I¥a [@;w‘
t/‘)l"b\\q AIAL %u\iﬁ L \“LO "
A/{:} f‘:’"l.u\M’\ /Flfh
Rec éﬁ2 Feetof _/ C’)Q {\fl £p2 r} ~ ! ‘\// P/ i %Qqas %e0il Yewater ‘s > %mud
Rec Fee! of %gas Yool Yewater %emud
Rec Feet of %gas Yool “Yewater %emud
Rec ‘ Feet of %gas Yol Yewater %mud
Rec Feet of - %0as %0il Y%water Yemud
Rec Total D et [0 Gy T APIAW. T @ ~—— °F Chlorides ppm
(A) Initial Hydrostatic 9 _ Wi nﬁ:st T-0n Location ,7( ) 34
(B) First Initial Flow i o Jars T-Started Gl c5 7
(C) First Final Fiow :?r? méafety Joint T-Open (":4;‘ - ,;‘7
(D) Initial Shut-In f e ® Circ Sub /U I T-Pulled _ JL e
{E) Second Initial Flow 26 / Hourly Standby li o rou_ 12 IR
{F) Second Fi.nar Flow Q f f 114 Mileage Z N F’\‘I Commems__—_REeE'VED_
(G) Final Shut-In - 4 ‘5' 0 Sampler JAR 10 200
(H) Final Hydrostatic ;,"j 7 ; ."_‘ o) Q Straddle 0O Ruined Shate Packce WicH D
3 O Shale Packer O Ruined Packer .

Initial Open AJO\ O Extra Packer O Extra Copies
initial Shut-1n f o0 - L1 Extra Recorder Sub Total
Final Flow %{6 _ 0O Day Standby Total
Final Shut-in ’[’ O 0 Accessibility MP/DST Disc't

/ / Sub Total T DR
Approved By ///4 61"(/ A M /(/7;1_14_ Our Representative e - i

Trilobite Testing Inc. shall nnl be liable tar damaqed of any kmd of the property or persorhel of the one for whom a test is made, or for any loss suffered or sustained, dlrecﬂy or indirectly, throtigh the use of its
equipment, or Jts statements or opinion concening the results of any test, tools lost or ffamaged in the hole shalt be paid for at cest by the party tor whom the test is made.




