KAaNSAS CORPORATION COMMISSION
QI & GAs CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

QOPERATOR: License # 4058
American Warrior Inc.

Name:
Address 1: _P.O. Box 399

Address 2:

Form ACO-1
Juha 2009
Form Must Be Typed

@@/@/

/y Form must ba Signed
' 47 All blanks must be Filled

AP No. 15 - 083-21755-0000

Spot Description:

_SE_NE_NW NW gac. 4 Twp. [ East ) west

400 Feet from m North/ [ ] South Line of Section

24 g r 2

State: Ks. +

City: Garden City Zip: 67846

Contact Person: __Jody Smith
phone: (520 _275-2963

CONTRACTOR: License #_9929
Duke Drilling Co.Inc.

Name:
Wellsite Geologist: Jason Aim

Purchaser; _None

Designate Type of Completion:
V] Naw Well [ Re-Entry
] o [] wsw ] swo
] Gas ¥ paa O] ENHR
{1]o6 ] esw

(7] CM (Coat Bed Mathane)
(] cathodic [} Other {Core, Expi., ete.):

If Workover/Re-entry: Old Well Info as follows:

] Workover

[ siow
(0 sicw
] Temp. Abd.

Operatar:

Well Name:

Original Comp. Date:
[(] Deepening

QOriginal Total Depth:
[J Conv.to ENHR  [] Conv. o SWD
[J Conv. to GSW
Plug Back Total Depth

[[] Re-pe,

[] Plug Back:
] commingled
(7] Dual Completion
(] swo
(] ENHR
(] Gsw

213112

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

21812 afiafi2-

Date Reached TD Completion Date or
Recompletion Date

1,096 Feetfrom [ ] East / ] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One nw Ose [Clsw

County: Hodgeman
Burke

Lease Name:

Field Name: __Saw Log Creek Southeast

Producing Formation:
Elevation: Ground: 2353’
Total Depth: 4663'

Kelly Bushing: 2366'
Ptug Back Tota! Depth:

Amount of Surface Pipe Set and Cemented at: 225

Multiple Stage Cementing Collar Used? [ ] Yas [_No

If yes, show depth set:

If Alternate Il complation, cement circulated from:

feet depth to: wi

Drilling Fluld Management Plan
(Data must be collacted from the Reserve Pit)

Chloride content: 14,000 ppm  Fluid volume: 208TRECEW§D
Dewatering method used: _ Evaporation
MAR 13 2012

KCC-WICHITA

[JEast[JWest

Location of fluid disposal if hauled offsite:

Operator Name:

License #:
Quarter Sec. Twp. S. R
County: Permit #:

Lease Name:

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, recompleticn, 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 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.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas i :i |a ave been fully complied with

and the state@ﬂm co
Signature:

the best of my knowledge.

T

KCC Office Use ONLY

] vetter of Confidentiality Received

Date:
[ confidential Release Date:
[::] Wireline Log Received

CI

Title: Foremak Date: 3/912

m’GeoIoglst Raoport Received

(O uic pistribution
ALt [ G0 I Approved w:% Date:




"Operator Name: _American Warrior Inc.

Side Two

Burke

Lease Name:

well #: _#1-4

Sec. 4 wp24 s R21

[JEast [/]west

County: Hodqeman

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies 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
recovery, 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 geological well site report,

-

Drill Stem Tests Taken Yes [No D Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheals)
Name Top Datum
Samples Sent to Geological Survey [ ves No Anhy 1444 922
Cores Taken (] Yes No B/Anhy 1476 890
Electric Log Run [ Yes Ne 3950 1584
Electric Log Submitted Electronically [yes No Heebner B
(i no, Submit Copy) Lansing 4047 -1681
List All E. Logs Run: B/KC 4398 -2032
Marm 4421' -2055
Mississippian 4651 -2285
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 121/4 85/8 23#% 225 Class A 150sx 3%CC,2%gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— . Protect Casing
___ PlugBack TD
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Spedily Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
ReCEIVED
TUBING RECORD: Size: Set At: Packer At Liner Run:
Lves Uwe KCC WICHIT
Date of First, Resumed Production, SWD or ENHR. Producing Methed:
OrFiowing [Jrumping {JGasuin [} Other (Exptain)
Estimated Production Gil Bbis. Gas Mct Waler Bhis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ ]Usedon Lease {(JopenHole [ JPert.  []DuallyComp. [[] Commingled D&A
{Submit ACO-5) {Submit ACO-4}
{if vanted, Submit ACO-18.) (] Other (Specity)

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



ALLIED CEMENTING CO., LLC. 012408

REMITTO P.O.BOX 31

PRINTED NAME A um/ & 57 TS

 SIGNATURE @@,

/oﬁﬁ V“ r

SERVICE POINT:
RUSSELL, KANSAS 67665 7 Y
SEC. TWP. RANGE CALLED QUT ON LOCATION |{JOB START JOB FINISH
DATE 2= 14/~ 2 245 1121 30 s
COUNTY STATE
LEASE Burke |wewLs -4 |Location S7 Mory’s Dleck e N 4 /2 Hodenm| (Lo, s
OLD OR @(Circle one) YU E Py 50,,,” YT
CONTRACTOR uie (. /x r 7 OWNER  Ansricon leaprinr Ly P
TYPEOFJOB __§. ldFu-e
HOLESIZE 12 7y TD. ARy CEMENT
CASINGSIZE 4 5/4 DEPTH 22% AMOUNT ORDERED _{50 sks (lasd 3¥
TUBING SIZE DEPTH 27 gel
DRILL PIPE DEPTH
TOOL DEPTH s
PRES. MAX MINIMUM COMMON__/ Sb @ 1a-25 R2.4372
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /& & GEL 2 @225 _(3.75
PERFS. — CHLORIDE __S: @I¥ 20 _29/.2°
DISPLAGEMENT /3,37 Lrothiurs— ASC @
kS g
R EQUIPMENT g
. @ RECEIVED
CEMENTER nC.
_9-2._! HELPER D—O)‘\ P g —MAR— 1—3—2912—
BULK TRUCK @
# 3v/ DRIVER J7umy 4 @ —KGGWICHTA—
BULK TRUCK @
# DRIVER HANDLING _/5% @225 _355.30
MILEAGE ZS¥® % 97%.1] M__ﬁ.?
REMARKS: TOTAL 3-264. =
ﬁ :'l [_4 2 ﬂ! 710 !hé é{'[é&["lh V":L ‘/'? ﬁd
Osky (ls sl 340c 25 3¢/ SERVICE
X, ~ .l.ulH 17137 L‘/‘ é‘“ ldkﬁ
O0nd 6 harin, DEPTH OF JOB
PUMP TRUCK CHARGE /2522
_%@LL;_@ el EXTRA FOOTAGE @
Flug Pown o 3 4S5 _4ps MILEAGE _Huay, 94 @ 290 SB22
MANIFOLD @ =
Lyuwa @Y @Yy.00 376-22
@
CHARGETO: ‘Amscser byrrzor, Tac s9.
STREET TOTAL ZI—
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) to assist owner or @
contractor 1o do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any) S5
TOTAL, CHARGES Lo- 1 1.3
ool 2 e B

DlSCOUNT !f PAID IN 30 DAYS
3 .9 7 . ——

e L




4

"~ ALLIED CEMENTING CO., LLC. 042436

REMITTC P.O. BOX 3!

SERVICE POINT:
RUSSELL, KANSAS 67665 Corent Bend
SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
DATE R ~]9-} 2 4 24 S AW 1Ly S A4S om
COUNTY STATE
LEASE By rKe [WELLE J- Y LOCATION Q§fscle B vrest 1o 13ARD, NI |Hodgeman| KS
OLD 0@“{:]6 one) ‘:‘ m:\gs 1"1. E— . Sﬁu‘fk ‘I nis
CONTRACTOR fyuKs 9 OWNER A murican Warrisp
TYPEOFJOB RotaCy  Plug
HOLESIZE 7 Z-o, /! TD. 4: L 3 CEMENT
CASING SIZE % 5/« DEPTH y b 3 AMOUNT ORDERED 235 s &0/
TUBING SIZE DEPTH 4% ool ’
DRILLPIPE 4 "2 _ DEPTH {1y, O B £4S
TOOL DEPTH 58
PRES, MAX MINIMUM COMMON I35 @ 16:25" 2-2ANZ2.
MEAS. LINE SHOE JOINT POZMIX 9 A @ Vv So 7%2.e0
CEMENT LEFTINCSG. A \| GEL % @ 2}:28 /70.9°
PERFS. CHLORIDE @
DISPLACEMENT Fresh vwater /R ‘.5 Mu d ASC @
EQUIPMENT @
£lo ~S¢al S5o6o1lbs @270 /35.22
PUMPTRUCK CEMENTER Share X g RECEIVED
# AAY HELPER Saw T RT3 72012
BULK TRUCK g WA
# 34 DRIVER Yiramy @
BULK TRUCK ! @
# DRIVER

REMARKS:

CHARGETO: American VW acr: af

STREET

cITYy STATE ZIP

To Allied Cementing Co., LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. | have read and understand the "GENERAL

TERMS AND CONDITIONS" listed on the reverse side.

-

PRINTED NAME 1/'4.5//0 J?a[]ﬁ;

SIGNATURE Léé!; I@Z/
7)3 o N k &ﬁl

-
L. -

HANDLING 2.N6&
MILEAGE 24563 ¥7%.1)]

"2?6- E“

TOTAL S.4/4. 32

SERVICE
DEPTHOFJOB 4{ Q
PUMP TRUCK CHARGE /2.50-8
. EXTRA FOOTAGE @
MILEAGE _fum __ %Y @ 7-°°  LSg.22
MANIFOLD @ _.
hvwA Y @ 4-00 376-2°
@
[=}
TOTAL :1-2.1:'*-"'L
PLUG & FLOAT EQUIPMENT
@
@
@
@
@
TOTAL
SALES TAX (if Any)
g
TOTAL CHARGES _Z- 1%+ =
7454 Zags 2.6 16 28
DISCOUNT ) — IF PAID IN 30 DAYS
477% =




RILOBITE
ESTING , NC.

DRILL STEMTEST REPORT

Prepared For. American Warrior Inc

PO Box 399
Garden City KS 67846

ATIN: Austin Klaus

Burke #1-4

4-24s5-21w Hodgeman,KS
Start Date:  2012.02.18 @ 23:00:00
End Date:  2012.02.19 @ 06:57:00
Job Ticket #: 45286 DST# 1

Trilobite Testing, Inc
PO Box 362 Hays, KS 67601
ph: 785-6254778 fax: 785-625-5620

RECEIVED
MAR 13 2012

KCC WICHITA

Printed: 2012.02.20 @ 14:33:34

DU JOLIBA UBDBLIY

sy‘uewsBpoy miz-svz-p

¥ Lt oxung

| #1S0

g1'z0zioz




DRILL STEM TEST REPORT
HILOB,TE American Warrior Ihc 4-24s-21w Hodgeman,KS

ESTING , INT| g 6 305 Burke #14

Garden City KS 67846

Job Ticket: 46286 DST#:1
ATTN:  Austin Klaus Test Start: 2012.02.18 @ 23:00:00

GENERAL INFORMATION:

Farmation: Miss

Deviated: No Whipstock: Test Type: Conventional Bottom Hole (Initial)
Tirre Tool Opened: 01:52:30 Tester: Cody Bloedorn/Jm Sv

Time Test Ended:  06:57.00 Unit No: 44

Interval: 4510.00 ft {(KB) To  4663.00 ft (KB) {TVD) Reference Bevations: 2366.00 ft (KB)
Total Depth: 4663.00 ft(KB) (TVD) 2353.00 ft (CP)
Hole Diarmeter: 7.88 inchesHole Condttion: Fair KB to GR/CF: 13.00 ft

Serlal #: 8321 Inside
Press@RunDepth: 140.29psig @ 454500 ft (KB) Capacity: 8000.00 psig
Start Date: 2012.02.18 End Date: 2012.02.19 Last Calb.: 2012.02.19
Start Time: 22:00:01 End Tire: 06:57:00 Tore On Bt 2012.02.19 @ 01:52:00
Tre Off Bt 2012.02.19 @ 04:23:00

TEST COMMENT: 30-FR-Surface Blow Buiding to 5" in 30 min
30-ISIR- No Biow
45-FFR-Surface Blow Building to 5 in 45 min
45-FSIR. No Biow

Prascur vs. Tima o PRESSURE SUMMARY
Pressure| Temp Annotation
(psig) | (degP)
2275.07 111.02 | nitial Hydro-static
42.50 111.07 | Open To Flow (1)
95.37 117.74 | Shut-in(1)
1457.22 117.12| End Shut-In(1)
99.69 | 117.15| Open To Flow(2)
140.29 124.72 | Shut-In(2)
1455.14 122.48 | End Shut-in(2)
2222.59 121.29 | Final Hydro-static

(4 Oep) sugmisdwe )

ISRV SEI NN [RNEN IAn NS FRER A RNN ]

§
-

Recowery Gas Rates

Description Choka {inches) | Pressure (psig) Gas Rata {Mciid)

WCM, 15%W, 85%M
Mud, 100%M

Trilobite Testing, thc Ref. No: 46288 Frinted: 2012.02.20 @ 14:33:35




RILOBITE

DRILL STEM TEST REPORT

American Warrior In¢

ESTING , W

PO Box 399
Garden City KS 67846

ATTN. Austin Klaus

4-24s-21w Hodgeman,KS

Burke #14

Jab Ticket: 46286

DST#:1

Test Start: 2012.02.18 @ 23:00:00

GENERAL INFORMATION:

Formaticn: Miss

Deviated: No Whipstock:
Time Tool Opened: 01:52:30

Tere Test Ended:  06:57:00

4610.00 ft (KB) To 4653.00 ft (KB) (TVD)
4663.00 ft (KB) (TVD)
7.88 inchesHole Condition. Fair

Interval:
Total Depth;
Hole Diameter:

Test Type: Conventional Bottom Hole (Initiaf)

Tester:

Cody Bloedorn/Jim Sv

Unit No; 44

Reference Bevations:

2366.00 ft (KB)
2353.00 ft (CF)

KB to GR/CF. 13.00 #t

Outside
psig @ 4545 .00 ft (KB)
2012.02.18 End Date:
23:00:31 End Tme:

Serial #: 8737
Press@RunDepth:
Start Date:
Start Time:

2012.02.19
06:57:30

TEST COMMENT: 30-FP-Surface Blow Buikling to 5" in 30 min
30-ISP- No Blow
45-FFP-Surface Blow Builing to 5" in 45 min
45-FSIP No Blow

8000.00 psig
2012.02.18

Preztuze vs. Tims

PRESSURE SUMMARY

B

Prosars (beg]

[FRLOET TITE T Y

-

Pressure
{psig)

Tenp Annotation

(deg F)

Recovery

Gas Rates

Description Volume (bbl)

I crua(irﬂm)lprm(;slg) IGasRata(McW)

0.61
0.80

WCM, 15%W, 85%M
Mud, 100%M

Trilobite Testing, hc

Frinted: 2012.02.20 @ 14:33:35




DRILL STEM TEST REPORT TOOL DIAGRAM
R”'OBITE American Warrior lnc 4-24s-21w Hodgeman,KS
ES”NG ' ING PO Box 399 Burke #1-4

Garden City KS 67846

Job Ticket: 462686 DST#:1
ATTN: Austin Klaus Test Start: 2012.02.18 @ 23:00:00

Tool Information

Drxill Pipe: Length: 4408.00 ft : 3.80 inches Volume:  61.83 bbl Tool Weight: 2500.00 b
Heavy WA, Fipe:  Length: 0.00 ft : 0.00 inches Volurme: 0.00 bbl Weight set on Packer: 25000.00 b
Dxifl Coflar: Length:  186.00 ft : 2.25 inches Volume: 0.91 bbl Weight to Pull Loose: 68000.00 b
Total Volume:  62.74 bbl Tool Chased 0.00 ft
String Weight: nitial  65000.00 b

Final 65000.00 b

Exill Pipe Above KB: 12.00 ft
Depth to Top Packer: 4510.00 ft
Depth to Bottom Packer: ft
Interval betw een Packers: 53.00 ft
Tool Length: 81.00 ft
Nurrber of Packers: 2 : 6.75 inches

Tool Comrrents:

Tool Description Length (ft) Serial No. Position Depth{ft} Accum. Lengths

Change Over Sub 1.00 4583.00

Shut Ih Too! 5.00 4588.00

Hydraulic too! 5.00 4593.00

dars 5.00 ] 4598.00

Safety Joint 3.00 4601.00

Packer 4.00 4605.00 Bottom Of Top Packar
Packer 5.00 4610.00

Stubb 1.00 4611.00

Ferforations 2.00 4613.00

Change Over Sub 1.00 4614.00

Blank Spacing 31.00 4645.00

Recorder 0.00 8321 Inside  4645.00

Recorder 0.00 8737 Outside  4645.00

Change Over Sub 1.00 4646.00

Perforations 14,00 45660.00

Bulnocse 3.00 4663.00 . Bottom Packers & Anchor

Total Tool Length: 81.00

Trilobite Testing, Inc Ref, No: 46286 Printed: 2012.02.20 @ 14:33:36




DRILL STEM TEST REPORT

FLUID SUMMARY

RILOBITE

Armerican Warrior Inc

]

4-24s-21w Hodgeman,KS

Lahoratory Name:
Recovery Comments:

Laboratory Location:

-y
1
;‘:Es ESTING , nc PO Box 399 Burke #1-4
== i
ZER. Garden Gty KS 67846 Job Ticket: 46286 DST#:1
GEW
"5.\ ATIN: Austin Klaus Test Start: 2012.02.18 @ 23:00:00
Mud and Cushion Information
Mud Type: Gel Chem Cushion Type: Ol AR deg ARl
Mud Weight: 9.00 bigal Cushion Length: ft Water Salnity: ppm
Viscosity: 45.00 sec/qt Cushion Volurme: bb
Water Loss: 7.18 in® Gas Cushion Type:
Resistivity: ohmm Gas Cushion Pressure: psig
Salinity: 4000.00 ppm
Fitter Cake: inches
Recovery information
Recovery Table
Length Description Volume
ft bbl
124.00 | WOM, 15%W, B5%M 0.610
97.00 | Mud, 100%M 0.796
Total Length: 221.00ft Total Volume:
Num Fluid Sarrples: 0 Num Gas Bormrbs: Serial #:

Triobite Testing, Inc

Ref.No: 46286

Frinted: 2012.02.20 @ 14:33:36




Sernial #. 8321 Inside Armerican Warrior Inc Burke #1-4 DST Test Nurrber: 4
Pressure vs. Time
[v]
8321 Pressure 8321 Temperature
- T T T 1 | 3
[~ Initial Hydro-static { A P ) .
2250 ! ! B £ e - i Final Hydro-stetic .
- : ST H- 120
B /‘7. LT 7 [ ]
2000 / - i -
_ i ‘ : 4+ 110
- 1 : .
= i ' ' .
1750 : + : .
B ! | :
[ i I I 100
- ‘ i 4
1500 S SHUTTATT : = o
— N . L Hoan .g
2 B , ; \ir - g
~ . | N . g
= 1250 : : = =
5 - e | A | E :.ﬂ_ 80 f__
@ - v 1 : | ., ] a
a3 = \r,/' h 4 | | Y ] @
- 1000 . ke : ©
0o ! T i | o —— = M
0 ] i\ | N pu— \\ - —
- ! | -+ 70
N 4 | 1
750 - i =
- i | -
i ! 1 80
500 - 5 . N
C ' Y i
N : O 44 50
L ! : ]
250 - » ;
K “,'// é Aﬂhmn(m !
B (1)) , ‘
0 r 1 T | { , 1 -
19 Sun 3AM B6AM
Feb 2012 Time (Hours)
Trilobite Testing, Inc Ref. No: 46286 Frinted: 2012,02.20 @ 14:33:37




Senal #: 8737

Outside American Warrior Rc

Burke #1-4

DST Test Number: 1

[a]
8737 Pressure

Pressure vs. Time

8737 Temperature

2000

o

L

| S T I A |

1500

1000

Pressure (psig)

500

Feb 2012

3AM
Time (Hours)

BAM

120

110

100

(4 Bap) ainjesadwa )

Trilobite Testing, inc

Ref. No: 46286

Frinted: 2012.02.20 @ 14:33:37




oBITE e (RN \ Test Ticlot
S‘TING INC. 90 Al

I, NO. G
P.O. Box 1733 « Hays, Kansas 67601 P TE R

‘)\" —_—

WeIINamiéNo Bw(fjg, 'If /- L/ Tost No. a?lg Date ; \& - /o?
Company me,c,_cﬁ,i ALy o[ Lre Elevation éé KB_ .« 3,1 5
aaivoss Box_ 7992118 Cummiog A“‘ Rl ﬂéﬁm{ep fi’(f ,-Ks, gﬂ%

Co. Rep/ Geo. /e) ol‘-_fh,g é{/ﬁ us Rit

Location: Sec _____é{ Twp. —:7'?7 o _,2 /_LJ . .Co. / / gd(]g_mﬂL- _ . State /(5

b e

Interval Tested // é / 0 -':“’3 {7’_&{25‘ Zone Tested 2!22/ 39 ¢ o 9 o )
- / +r

Anchor Length __L) o _ Drill Pipe Run é' é O 5/ Mud Wt. i/ 42 _

Top Packer Depth L/é 0\)(‘ Drill Cottars Run / a é Vis _ f{b/

Bottom Packer Depth }Z{é / 0 Wit. Pipe Run _ WL 7 2

Total Depth é i Chlorides ppm System LCM ,;2

Blow Description ?/4.;% é u._f /Q/ oW ya .1\1_/@(:_/\/5?71& - f,J—-—,LIU—cz-&m—H—A)—

c@ fow)
FFL - Q 2l (Ao [ el WG TO 57 M IS e
FSEP- WO [3jow) -
ec 4::‘?2 V Feet of C C_, W N B _%_gas ‘ %ail / 5/ Yawater f 57 %mud

Feetol /77 (.{_/Q__ ) ,’ %gas __ %oil _ S%water /4O %nud
Rec Feet of . ) _ %qas Yool _ %water ___%mud
Rec Feetof - %gas %ol Sewater %emud
Rec_ = Feetodl _ ___%nas - _%oil Y%ewaler Ytmud
Rec Total 9?2/ _ BHT /_‘Xz Gravity T _APIRW — @ — °F Chlorides — __ppm

(A} Initial Hydrostatic _'2 -1 7 j’ e ﬁ Test | 2D - T-On Location LTM —

(B} First Initial Flow 4.2, §Jars _ApdT rsmed_ (L 00 P

(C) First Final Flow Qj Safety Joint_' (D ~ TOpen ___ ) rL 2277
(D) Initial Shut-In /L/ V) 7 i-Pulled P22 ,g,m

{J Circ Sub

(/'»9? B 7 Toum //f7 A

{E) Second Initial Flow 0 Hourly Standby ___

. T
{F) Second Final Flow /40 )ﬁ Micags XO X a? pLp- Comments
(G) Final Shut-In /455" Sampler _

a

{(H) Final Hydrostatic -2 2 —2 ’2- O Straddle O Ruined Shale PackRECE,%_
O Shale Packer - U Ruined Packer

Initiai Open j J - Q ExtraPacker | Ul Exira Copies

Initial Shut-In '-j 0 O Extra Recorder Sub Total )

Final Flow /5 0O Day Standby o Tolal_} "{_|{ Lf

Final Shut-In ?{5 O Accessibility MP/DST Disc't

SubTotal 1117

2 N
Approved By : Our Representalive (-OQL’] / )D’V\ (%0 ]>

Trilobite Testing Inc. shall not be liable for damaged of any kind of the propesty o1 personnel of the one for whom a test is mada, or for 2ny loss sulieredt{r s[stalncd directly or indirectly, through the uso of its
equipment, of its slatements or opinion concerning the results of any test, loofs lost or damaged in the ho'e shall be paid for at cosl by the party for whom the test is made.

e — e




