User

" ANSAS CORPORATION COMMISSION OR IGI NAL Form AGO-1
3 une
5 O & Gas CONSERVATION DIVISION Form Must Be Typed
' Form must be Signed
WELL COM PLETION FORM All blgnt= must ha Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE -
— ) — 4
OPERATOR: License # 35268 APINg 15. 085-23714:00-00
Name: RL Investment LLC Spot Description:
Address 1, _2898 J O Terrace SWONW NW NW sec 31 qwp 10 s R 2% [Eastwest
Address 2 577 Feetfrom [¥] North/ [J South Line of Section
City: _Hill City State: KS Zip: Greaz 151 Feetfrom [ | East / ] West Line of Section
Contact Person: __Randall J Pfeifer Footages Calculated from Nearest Outside Section Corner:
Phone (/o0 ) _627-6616 One Winw Ose Osw
CONTRACTOR: License # _33%79 County:_Graham RECENED
Name: YW Drilling LLC Lease Name: _— oner Well #: > o
Wellsite Geologist: Richard Bell Field Name: __ >truss Northwest JUN ﬂ 8 20"
Purchaser: _Coffeyville Resources Producing Formation: _LKC I :: ::
Designate Type of Completion: Elevation: Ground: 2453 Kelly Bushing: ITA
[/] New well [T Re-Entry [ workaver Total Depth:ﬂ___ Plug Back Totat Depth:
[¥1 oil [ wsw [] swp [] stow Amount of Surface Pipe Set and Cemented at: 226 Feet
[] cas [1 pan [J ENHR [(] sicw Mulliple Stage Cementing Collar Used? [] Yes [/INo
[1oc [ Gsw (] Temp. Abd. If yes, show depth set: Feet
(] CM (Coal Bed Methane) If Alernate Il completion, cement circulated from: 226
[ cathodic [[] Other (Core, Expt., stc.): feet depth to:_SUTece w170 -
If Workover/Re-entry. Old Well info as follows:
Cperator:
Drilling Fluid Management Plan
Well Name: (Data must be coltected from the Reserve Pit}
iginal . o iginal Total Depth:
Original Comp. Date Original Total Dep Chioride content: 9200 ppm  Fluid volume: 1900 bbis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD . y
L] Deepening  [] Re-p o L Dewatering method used: _2irdry - backfill
[] conv.to GSwW
(] Plug Back: Plug Back Total Depth Location of fluid disposat if hauled offsite:
[ Commingled Permit #: Operator Name:
[] pual Completicn Permit #: )
Lease Name: License #:
[] swD Permit #:
[7] ENHR Permit #: Quarter Sec. Twp. 5. R [ East[ Iwest
] Gsw Permit #: County: Permit #:
02/04/11 0211311 02114111
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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 rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist wel 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 KCC Office Use ONLY
| am the: affiant and | hereby certify that all requirements of the statutes, rules and regu-
Letter of Confidentiali
tations premulgated to regulate the oil and gas industry have been fully complied with

. . . " . il ialitv RerﬂivedA .
and the statements herein are complete and correct to the best of my knowledge. Date: —B-(-}-‘-l——l e

Q D onfidential Release Date:
Wireline Log Received

Signature: @/‘/‘M P/fa‘ﬁ/\) L] Geologist Report Received

06/03/2011 |:| UIC Distribution

AT []1 [MIn [Jm Approved by:ﬁ% Date: {0222

Title: Member Date:




Operator Name: _RL Investment LLC

Side Two

Pfeifer

Lease Name: well #: 5

Sec. 31 Twp.10 s. R 24

[East [/]West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 Electnic Wire-
line Logs surveyed, Attach final geoiogical well site report.

County: Graham

Drill Stem Tests Taken Yes [ |No Leg Formation (Top). Depth and Datum [ ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Anhy 2092 +365
Cores Taken [ ves No Heebner 3762 -1304
Electric Log Run ves [ INo . 3796 1337
Electric Log Submitted Electronicalky [1ves [Ine Lansing )
{1f no, Submit Copy) BKC 4041 -1582
List Al E. Logs Run:
micro DI/CDN
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, elc,
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Stiing Drilled Set (In 0.0) Lbs. ) FL. Depth Cement Used Additives
surface 12 1/4 85/8 23# 226 common 170 3% CC - 2% Gel
production 778 51/2 14 4331 Com 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
—LProtect Casing | 506616 urface | Com 400 60/40 6% Gel
— Plug Back TD surtace o e
__ Plug Off Zone

Shots Per Foat

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shet, Cement Squeeze Record
{(Amount and Kind of Material Used)

Depth

RECEIVED

{If vented, Submit ACG-18.)

[_] other ¢specify)

{Submit ACO-5) {Submit ACO-4)

TUBING RECORD. Size: Sel Al Packer At Liner Run:
|:| Yes |:| No

GG WICHITA

Date of First, Resumed Production, SWD or ENHR, Preducing Method: AL
I:l Flowing [:] Pumping [:' Gas Lilt D Other (Explain)
Eslimated Production Oil Bhbls. Gas Mcf Waler Bhls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

Vented D Soid [ ]Usedon Leasc D Open Hale Perf. D Duaily Comp. | Commingied

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




User

RL Investment, LLC
2698 J O Terrace
Hill City, KS 67642
Phone: 785-421-6448
Fax: 785-421-6348
E-Mail: pfeifers@eruraltel. net

Sune 3, 201
-February 25,20+

Kansas Corporation Commission
130 S Market, Room 2078
Wichita, KS 67202

RE: Pfeifer #5
NW 31-10s-24w
Graham Co, KS

Please find enclosed the Well Completion Form ACO-1 and attached documents for the
subject well.

We request that this information be held confidential for a period of at least two years, as
allowed by the Kansas Corporation Commission.

Sincerely,
RL Investment LLC

dalll P

Randall J Pfeifer
Partner

RECEIVED
JUN 8 2011

KCC WICHITA



RR 1 BOX 90D

SCHIPPERS OIL FIELD SERVICE L.L.C.
HOXIE KS 67740 o
/ .
DATE ) ,Jf-_,f f'Jp ‘ sEC. 2% _;'; }W?ﬁ‘ RANGETWE. 0 _/"ﬂ.!‘_ o CALLED OUT ON LOCATION JOB START JOB FINISH
)ff / ; ‘%f / . g coumﬁz'/.-"' STAJTE‘.'
LEASE ; :’ reli {—\, WELL # "“:
CONTRACTOR AR OWNER A
TYPE OF JOB )
HOLE SIZE e T.D. D CEMENT '
CASING SIZE ¥ 74 DEPTH 7 7. ¢ AMOUNT ORDERED
TUBING SIZE DEPTH y
DRILL PIPE e DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON SR @ S
DISPLACEMENT /% 24/ |SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS CHLORIDE ¥ a 17
ASC @
EQUPIMENT @
PUMP TRUCK @
# @
BULK TRUCK @
4 @
BULK TRUCK @
il @
. @
HANDLNG x @ -
MILEAGE o @
TOTAL
REMARKS SERVICE o
1/ /! / s . |peprorios @
T e L. - 707 22/ [puMP TRUCK CHARGE @ S
s EXTRA FOOTAGE @
MILEAGE e @ F
_ . MANIFOLD @
/ A s . ,{ - : '*{ @

- o | - TOTAL
CHARGETO: {71 RECEIVED
STREET ' STATE OCT 18 201
- KCC WIGHITA

PLUG & FLOAT EQUIPMENT
To: Schippers Qil Field Service LLC @
You are hereby requested to rent cementing equipment @
and firnish staff to assist owner or contractor to do work @




REMIT TO
RR 1 BOX 90D *
HOXIE KS 67740

SCHIPPERS OIL FIELD SERVICE L.L.C.

DATE . / SEC. RANGE/TWP. CALLED OUT y ON LOCATION JOB START JOB FINISH
COUNTY STATE
LEASE WELL #
CONTRACTOR OWNER :
TYPE OF JOB
HOLE SIZE T.D. CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
DISPLACEMENT SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS CHLORIDE @
ASC @
EQUPIMENT @
@
PUMP TRUCK @
# @
BULK TRUCK @
# @
BULK TRUCK @
/ @
(@
HANDLNG @)
MILEAGE @
TOTAL
REMARKS SERVICE
DEPT OF JOB @
PUMP TRUCK CHARGE @
£ EXTRA FOOTAGE @
S MILEAGE @
MANIFOLD @
@
TOTAL
CHARGE TO: VED
STREET STATE OCT 18 2012
A KCC WICHITA

T'o: Schippers Oil Field Service LLC

Youi are herehv reanested to rent cementing equipment

PLUG & FLOAT EQUIPMENT

)

®



ro
( BO)_( 90 D
HOXIE KS 67740

SCHIPPERS OIL FIELD SERVICE L.L.C.

§

F'o: Schippers Oil Field Service LLC

DATE ¥ SEC, RANGE/TWP. CALLED OUT ON LOCATION JOB START JOB FINISH
; COUNTY STATE
LEASE WELL #
CONTRACTOR OWNER
TYPE OF JOB
HOLE SIZE T.D. CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
DISPLACEMENT SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS CHLORIDE @
: ASC @
EQUPIMENT @
@
PUMP TRUCK @
# @
BULK TRUCK @
# @
BULK TRUCK @
# @
@
HANDLNG @
MILEAGE @
TOTAL
REMARKS SERVICE |
DEPT OF JOB @
PUMP TRUCK CHARGE @
EXTRA FOOTAGE @
MILEAGE @
MANIFOLD @
@
TOTAL
RECE
CHARGE TO: WED
STREET STATE OCT 18 2012
CITY ZIP

KCC WICHITA

PLUG & FLOAT EQUIPMENT

\

®



RILOBITE
ESTING Inc.

P.O. Box 1733 - Hays, Kansas 67601

o YA P
CRilbai]
yfﬁﬂlﬂﬂlll b

=
1
"

... Test Ticket

410
S

Well Name & No. Poe_} Fer T

“TestNo. T I pated-G~Y/

Company ﬂ L In Vbbf'm N T; LL -

Address A17) 36T Peter 5T Mol Lanh KS 2,Nso+4 510/

Elevation 9117_5/(} KB ¥ S5~ Y

GL

Co.Hep/Geo.ﬁ:CAw‘é /33(, "

Rig_Lu b RS, ==

Location: Sec.

B w0 S Ree RH v

Co. G)"Q]\c,r'\ _ State [s; 5

Zone Tested LKQ - Q

interval Tested 3 B3SO - gg} '7

Anchor Length 1 7) Drilt Pipo Run 3¢ 251 %) MudWt GO
Top Packer Depth 3 ‘-L.?)/'-Sw Drill Collars Run /g;z Vis 58
Bottom Packer Depthj) .}) Q o Wt Pipe Run ¢ WL ‘8-@
Total Depth 3 3.—3") ) Chlorides M_ (.J __ppm System LCM 07 =
Blow DescriptionffLLLmlj —6%##6-‘;‘ AT To 2 ’rg A/

BL-Doel) Vo Dave_Rage K

- Fiie Bors Beii | T Ty § 0

BI- Dead) vo Blp v Bac K
fec__ )/ Feetot My s/ Th £ Sc.cm of 0.4 %gas %oil /5 Yowater ;ﬁmud
lec M . Feetot Min/ iv:Th !l 56T7s %gas %0il GO wwater / O %mud
Rec ZQ, i Feetof I N IV °%gas %0il 4,0%water 4, omud
lec.__ Feetof 9_5 G)I;/’ N L Y%gas %0il Yowater Yemud
3ec Feet of Yogas Yol Yowater Yomud

Rec Total 3] 07
A} Initial Hydrostatic

Gravity

.. APIRW /‘fo?@ 3[5[_“:: Chlorides

[25°030 pom
B:57)

T-On Location

?T&st sl
_} ’7 Jars

B} First Initial Flow

.43

/9]

C) First Final Flow O Safety Joint

D) Initial Shut-in ') )C? U Circ Sub

E) Second Initial Flow ] ‘fLD i Hourly Standby

137

F) Second Final Flow

‘7 Lﬂ ﬂMiieage /0 ?)
/

) T-Started
T“Open _/,‘7’71) / 7
T-Pulled /5 ’.59
T-Out I 7 . OO
ﬁ?j, Comments
1Ll
=

RECEIVED

1 Ruined Shale Packer OCT 1 8 2012

d Ruined Packer Kee ‘N'GH'TA

U Extra Copies
Sub Total _ ="

- o,
H

|
Total e

MP/DST Disc't

G) Final Shut-in y U Sampler
H) Final Hydrostatic ] ’7 9 8 O Straddle
d Shale Packer
rtiat Open 38 O Extra Packer
P
itial Shut-in L{_ﬁ O Extra Recorder
=
inal Flow \DO U Day Standby
inal Shut-In J L 1(_) O Accessibility
Sub Total Pl
pproved By

Our Representative S(%{‘ E)‘f 0y

flobita Testing Inc. shai! not be liable for damaged of any kind of the property or personnél of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
uipmant, or its statements or opinien concerning the results of any test, tools lost or darnaged in the hole shall be paid for at cost by the party for whom the test is marde



fa nammi(

2R

410

RILOBITE -
ESTING inc. '

P.O.

Box 1733 - Hays, Kansas 67601

Test Ticket

P By

NO. Q‘a:,;' L: t E

A

-

Well Name & No. IO ﬁ(:u' &/

a5

|

Co. Rep / Geo. {ChQGr

i Company HL oY fm ents, LL&_

Location: Sec. - S _L_ Twp. j, 0.3

Test No.

Elevation ;;775—(}

Datey‘fb - /{

KB SYS3Y GL

addressdlT) SemT ATer ST Morlend KS &D4o50 * 5707

M
Fige.___a? Y o/

Rig_ ot s 46_\‘ o 5
Co. G)/‘ QA Cer~ State

Ja 1)

Anchor Length I '3

Zo.ne}ested kk(_:;' D

Drill Pipe Run

Top Packer Depth 3 8«3,7

2B

Mud Wi, ‘(R o?

Bottom Packer Depth 3 8-3 37

Drill Collars Run _{ o

Vis 59

Total Depth

3855

Blow Description'_‘?é -h [A{K bf_ojh} __&u,_!_f__-l_d 3 LTI\}
BT Desd No. Plow P K

I interval Tested !3 “3..,3 t?‘ ;-;5_5_5‘_.5’

Wt. Pipe Run _¢)

_ Chlorides gz; 7Y, ppm System LCM

WL %O

Qr.i

FH - Indeol Ainw Pt 0 310

Jé?f“'banb Ny Biau &?L—[<

IRec o5 Feetot MA) tAAT AScesm OF o

Y%eqas %0il 45 :’/owater 35-'°/omud

Rec_ gl Feetof (WM. WA Th_oil SFT s %gas %0il 45 %water 5 5 %mud
I Rec Feet of %0as o0l Yowater Y%mud
Rec_ = Feetof__ e %gas Ya0il “Yowater “%emud
l Rec Feetof o %gas Yool Yewater Yomud

" Rec Total [QZ s

I(A) Initial Hydrostatic____J 3 ") "/

e '
_ BHT /15 Gy

" Test Hgff

(B) First Initial Flow 17’8

Q Jars

(C} First Final Flow

208

U Safety Joint

(D) Initial Shut-In

H 58

AAAAAAA  Circ Sub

'(E) Second Initial Flow 2 y)
{

F) Second Final Flow '79

O Hourly Standby

Yeol

(G) Final Shut-in

o

y’ Mileage ]h ‘?\}
a

1409

(H) Final Hydrostatic

Sampler

Straddle

30

Initial Open

Shale Packer

Extra Packer

Z4s5”

Initial Shut-In

Final Flow

3D

Day Standby

Final Shut-in

o
o
a
{1 Extra Recorder
a
a

2%

Approved By

Accessibility

i ’\ f'-‘\
Sub Total L e

O

-

Tilobits Testing Inc. shall not be liable for damaged of any kind of the pro
quipment, or its statements or opinion concerning the results of any test

' aptrw 7Y @ 427D °F Chiorides g—fééﬁg.;_ppm

B.aMo

T-On Location

T-Started 8; 39 -
TOpen D40
TPulled 13 95
T-Out _ /15 1)

Comments RECE,VE

= 0CT-18.2

O Ruined Shale Packerﬁc_c WICH

0 Ruined Packer

O Extra Copies

Sub Total e
Total e

MP/DST Disc't

AV ¥ Ldg
Our Representative Ee(;g’ 5’0N )

perty of personnel of the one for whom a test is made, or for any lass suffered or sustained, directly or indirectly, through the use of its
. tools tost or damaged in the hale shall be paid for at cost hy the nartv for wham the tect is mada



RILOBITE o Test Ticket
ESTING inc T STRNIY

. NO.
P.O. Box 1733 - Hays, Kansas 67601 o

410

Well Namé & No. Ffﬁ:g‘i{ -tfﬁ 7 7 Test Na. 3 Date ‘;,7 ‘/0 - //

: I Company RL_ TN fesSTMenTs L Elevation /45" KB_IASE GL
Address c?l‘j Sqn TP&:T'L_f ST Mo Z—th RS Lo NaSO + 510

' Co. Rep / Geo. Richard Bl . Rig b/ /48 <

Location: Sec. -3 / _ Twp. J_O = Rge. 99 l/ o Co. (t)f}::lqé’m State K75
Interval Tested ‘3‘5!017/ - 53 (890 Zone Tested L K C - E +f =

Anchor Length .0 Drill Pipe fun <3 1. =3 Mudwe .ol
Top Packer Depth 5% 5 Dril Collars Run _joZod Vis f 9

l Bottom Packer Depth3 8{ QH Wt. Pipe Run_ ¢} WL 4.0
lTota; Depth 3 8‘?() " CGhlorides 30()() ppm System  LCM / /9?
Blow Descriptionf@"" (~x .0 )3/‘3 it ﬁé’fi int 7 ”’):ﬂ

l BT -Deed o By Lo K
A Cood Binie PolBoar 1 sva
I BL Ded o Blow Back
|
|

e

Rec éﬁﬂé Feet of U.SOQ i [@ %qas 22 %ol ,(%water %%mud
HGC_/& Feetof WM i Th ¢ %l'} e %gas “e0il Y wwater Zo(‘}%mud
Rec_ g 'Z '{3 Feet of m i/ Yeqas Yo0il € Yowater _&) Yemud
rec. /A A FeetotM s . Th oil_SEALS %hgas swol G wwater /&) %mu

Rec 4__"3; Feet of /‘P/ w 2D f'f %Qgas %0il Yowater %mud
" Rec Total _—;é;_‘{:t]:..‘iz_a_.l gt/ 020— Gravity _ _35 _APIAW 11 3% @ o5, | °F Chiorides ﬁQ,c)O:’.B ppm
'(A) Initial Hydrostatic___/ T3 90 §¢ Test_ 110055 ' _ TOn Location _f/ < / 9

(8) First Initial Flow dog' Q Jars Tstarted Pl ¢ Y4w

Safety Joint T-Open -2?\3! 97 7
T-Pulled 2. /2

(C) First Final Flow ‘ l‘) 6
!i ~
(D} Initial Shut-in . _ P
T-Out &, g4

E) Second Initial Fl 4073 Hourly S
I:) econd Initial Flow ourly Standby Comments RECE[VED

Circ Sub

Sampler

I(G) Final Shut-in 395 = 0CT 1.8 291
o e osane ) V95 Straddle Q Ruined Shate PackefeCC WICH]T

Shale Packer : O Ruined Packer

llnitial Open 3 O

g
Extra Packer U Extra Copies

Initial Shut-In "/..5

Extra Recorder Sub Total ;?J

IFinal Flow 3(:\’

Day Standby _ Total Y Pt it

a
Q
X Q
F) Second Final Flow _;) r)7 }}ﬁ Mileage /0 *Z /(\’T—g. .
0
a
a
a
a
a
a

Final Shut-In e

Accessibility MP/DST Disc't
. ) 1\’( f,.\m-"
Sub Total A
Approved By Our Representative _TQ‘S'Q Lfgf() N

filabite Testing Inc. shall not be liatle for damaged of ary kind of the praperty or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
quipment, or its statements or opinion concerning the results of any test, toals lost or damaged in the hale shall be paid for at cost by the party for whom the test is made.



RILOBITE ' . . Test Ticket
ESTING inc. B | s

NO. R R S
P.O. Box 1733 - Hays, Kansas 67601

AR

v

410

Woell Name & No. PF Q! 'S‘f_,f #5 o Test No. L, Date o? '/ / = / /
Company R L AJUU Qf.)Tme.f\TS LLC Elevation oS ('7 KB o4 ¥ GL
Address QD Sa. aTiﬂ_gIcJ':fST _me LQIJ.A Ké_éé_rL__L/ o/
Co. Rep / Geo. R‘C.)T.?"d P)L i Rig L/N IQ A, 5 :

Location: Sec. 31 ,,,,,, Twp. _ /D S Rge. a?l/b\/ Co. Gf -«)}'\Qm State ‘Q

l Interval Tested ;590?3 3%5 Zcm‘é Tested LK C ‘/f .
Anchor Length 3.5_ Drill Pipe Run 35 q Q Mud Wt. q )
' Top Packer Depthjq i 3 Drill Collars Run Ié?g . Vis _,559

Bottom Packer Depth..BCI\,Q 3 Wi, Pipe Run D ' WL 8: D
Total Depth 3q.5=ﬁ ' Chlorides 5 GDD ppm System LCM i X:'? ~
Blow Descriptiondf = jn/a K 6/{\ o B g 1T T ,? nJ

sr- b.so.‘) N P)ﬂ)w BQ(,K

- toeai Blow BeitT Tp Y9 IrJ

- Deal) o Blowr BackK

Rec ! 5 _ Feetof m Y N ivTh /‘} S(_ LA @? 0,\{ %Qas %o0il Yhwater /20y Y%emud
Rec Feet of o o %Qas %0il Sowater Yemud
Rec_ Feet of %gas Yocil Yewater %mud

Feetof L %Qqas Yo0il Yowater %mud
Rec T Feet of %Qas Ye0il Yewater %mud
" Rec Total /__5’ BHT jOLQ _Gravity _ L APIRW @ °F Chlorides ppm

I(A) Initial Hydrostatic J q I 9 y Test % L 5\5 T-On Location lthhf‘,
(B} First Initial Flow \3.5 Jars T-Started i IQ »340

I(c_;) First Final Flow 25 O Safety Joint T-Open 1.0

(D) initial Shut-In NoY O Cirz Sub TPulled / L‘D‘)g

' {E) Second Initial Flow 5. La 0 Hourly Standby rou /‘8 : /RECEIVED

" (F) Second Final Flow ‘7! g )a Mileage I O % ﬁ T - Gomments QCI 1 3

! (G) Final Shut-In 1’30 3 Sampler 2
|(H) Final Hydrostatic / %-59 O Straddle O Ruined shate pacd8CC WICH] 7
| . U Shale Packer O Ruined Packer

'lnitial Open .g_:-)) (\) U Extra Packer | O Extra Copies

_Initial Shut-In L/ S 0 Extra Recorder «  Sub Totél. &

IFinal Flow BD Q Day Standby ‘ Total ¢ 4. LOQ

. Final Shut-In o0 O Accessibility MP/DST Disc't

I Sub Total el

Approved By QOur Representative .;S— ?\;"C ,6{(} i~ Y

rilobite Testing knc. shali not be liable for damaged of any kind of the property er personnel of the one for whom a test is made, or for any tess suffered or sustained, directly or indirectly, through the use of its
quipmant, or sts statements or opinion concerning the resuits of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is rmade.



