FOM MUSL BE 1TPEw iME Unc TERrTITYe 4 e s L e
> . -

/ ; ’
STATE CORPORATION COMMISSION OF KANIAS API %0. 15- 095"21'697‘%3_R_I_G_|_N_A_E'
OIL & GAS CONSERVATION DIVISION v L

. ) VELL COMPLETION FORM tounty _Kingman . —
ACO-1 UELL NISTORY ) ‘ E
DESCRIPTION OF WELL AND LEASE -_NW.SE -SE sec. 25 Twp. 295 Rge. 9  X.V
Oparstor: Licenss # 5042 900 Feet frol@lll (circle one) Line of Section
Keme Edmiston 071 Company. Tnc ano Feat fro-@\l (circle one) Line of Section
Address 125 N. Market, Ste., 1310 Footages Calculatsd from Nearest Outaide Section Corner: .
ST T ——! | KE, ¥ or 5W (circla one)
f P | | s
Lease Name Magill B Well # 1

City/stateszip Wichita, Kansas 67202

Purchaser: Wichita Tndustyrial Bnergy Coxn

bperator Contsct Persen: _Jon M, Callen

" Fiold Neme ‘Willowdale SE

Producing Formation Mississippi

6 2655241 Etevation: Ground __ 1640 xa 1648
Phons (316 ) =524
. Total Dapth 4300 PBTD 4298
Contracter: Name: Duke Dl"il]ﬁlg )
Amount of Surltace Pipe Set and Cemented at 32 Feet

Licenae; 2929

Multiple Stage Cementing Collar Used? __ Yes No
Vallsite Geologist: Max R. Lovely
1f yas, show depth set Fest
DuignatoXTypo of Completien
New Wall Re-Entry Vorkover 1f Alternate Il completion, cemsnt circulated from
oil SUD sjow Temp. Abd, fest depth to w/ sx cmt.
L.

X Gas ENHR X SIGY I
Dry Other (Core, WSW, Expl., Cathodic, etc)| Oriliing Fluid Menagement Plan ALT | gﬂ H=17-95
(Data must be collected from the Reserve $it)

If dorkover/Re-Entry: old well info as foliows:

Cperator; thloride content NA ppm  Fluld voluse NA bbls

Well Name: nontor:lnu method usedReMOVe free water,evaporation

Comp. Date ______ Old Total Depth _____ | tocation of fluld disposal §f hauled offsite:

Despening Re-parf. Conv, to In]/5WD . . .
____ plug Back PETD Cperator Kame Rice Engineering Co.
Commingled Docket Mo. -
Dual Completion Docket No. Leass Nawe Wingate Disposal License No. 05006 el
- Dther (SWD or Inj?) Docket No. '
10/12/94 10/21/94 11/15/94 — Cusrter Sec._ 1 vwp. 3L swmg. 9 ¥
Spud Date Date Reachsd TD Completion Date County _HAarper pocket No._C—7900

) 1
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colerade
|oerby Bullding, Wichits, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
|Rute 82-3-130, §2-3-106 and 82-3-107 spply. Information on side two of this form will be held confidential for a period of|
|12 months 1f requested in writing and asubmitted with the form (sse rul #-‘3-107 for confidentiality In excess of 12|
|months). One copy of gl wireline logs and geologist well report shall be I ammmﬁh form. ALL CEMENTIMNG TICXETS
|MUST BE ATTACHED, Subalit CP-& form with all plugged wells.  sdbRNGASPCORPORIFROUIEBIMMKISSMporarily sbandoned wetls.
[ L ;

ALl requirements of the statutes, rulss and regulations promulpated to regulats the ofl and gas industry have beaen fully complisd
with and the statements harsin ars complete and correct to the best of sy kijdfi@dsy. 2 1994

| U 2424795 |
Signature CONSERVATION BrfiskonOFFICE USE oLy |

. ”GE A Latter of Confidentiality Attached

Title Pres:.dLn{ Data 1_2/_7__/94_ ? 'Hqéol'lno Log Recefved Y .
' ) c Gealogist Report Recsived
Subscribed and sworn te befors me this 121, day of _Docombar .
19 _94 , % / Distribution
xce SWD/Rep HGPA
Notary Public —_ K63 —  Plug Other
{Specif

Date Commission Expires 5/ 16/98 v

Form ACO-1 (7-%1)



PR -

SIDE TW . '

LA ALALE 0 o | o
operstor/ Nswe_i Edmiston Oil Company, Inc. — Lease Name __Magill B Vell # 1
-’ M
! Eaat , ' County __Kingman :

25 29 9
Sec. Twp. Rge.
E “..t

INSTRUCTIONS: Show important tops and base of formations psnetrated. Detail all cores. Report sll drill stem tests giving
intarval tested, time tool open-snd closed, flowing and shut-in pressures, whether shut-in pressure reschsd static Llevel,
hydrostatic pressures, hottom hole tempersture, fluid recovery, and flow rates if gas to surface during test. Attach sxtrs shest
1f more space i3 nesded. Attach copy of log.

i - _ N
Drill Stem Tests Taken E Yeos D No ] E Log Formation (Top). Depth and Datums E Sample
(Attach Additional Sheets.) |
™ E i Name SMLEToP LOG Datum
Samples Sent to Geological Survey J Yes No | Heebner 3297 (~1649) 3297 (~1649)
. | : -
Cores Taken 0 Yos X No | Swope 3913 (-2265) 3913 (-1649)
{3 — JcHertha 3950 (-2302) 3950 (-2302)
Elestric tog Run Yoo '¥o | Wea. Miss. 4208 (~2560) . 4211 (=2563)
(subait Copy.) Miss. Chert 4214 (-2566) 4214 (-2566)

Dual Induction : ]
' Compensated Density

Correlation

CAZING NECORD 3 i

I Now A Used |

| Report all strings set-conductor. surface, Intermedlate, production, etc. |

. ]

furposs' of strinu\ i Size Hole i Size Casing Veight ' Setting i Typs of I # Sacks ITypo and I’-l-cmtI

Orflled Sat (In 0.D.) Lbs. /Ft. Depth | Cement Used Additives
b L 1 :
T . 1 -

Surface 12 1/4 8 5/8 20 232 160/40 Poz | 150 |o%ge1 arce |

Production 7. 7/8 4 1/2 9.5 | 4297 150/50 Poz | 300 Il2%ge1, & |

1 ] T \
, ! N , ! ! ! |5#ROL-SEAL/sk ]
ADDITIONAL CEMENTING/SQUEEZE RECORD ,;'J

. ‘

iPurpolo: | Depth i | i i
| Top Bottom| Type of Cement #Sacks Used Typs and .Percent Additives | [—
| Perforate : . i )
| Protect Casing S |

| Plug Back TD . .
| Plug off Zone 1 | oA
L 1 1 ] -

—_—
1 i PERFORATION RECORD - Briélnu Plugs Set/Type I Acid. Fracture, Shot, Cement Squeeze Record ]
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Xind of Material Used) Depth.
]
4 C 4212 - 4222 500 gal. 7.5% Fe acid | 4212 to |
[N 1 !

Frac. with: 18.000# 20/40 sd| 4222

I BT et ' o | 8,000# 12/20. sd | .

r A N [ 1
) ! . ;h.V L 457,000 scf nitrogen

TUBING RECORD Size . Set’ At Packer At Liner Run 1 o ,

Lt yes K1 yo

2 3/8 ,

L

; I - d LD} . )

-ﬂ... mof First, Resumed Production, SWD or In].| Producing “'t’“’da

% | . Flowing
1

T
|Estimated Production ofl Obls. Gas Hef  |[Vater Bbls. R Gas-01l, Ratio - +° Gravity
|  Per 24 Hours ) . - )
' T

- (! —
Ltpuaping L Gas Lift ! other (Explein)

Disposition of Gas: _II_EI’HI;II-OF'I:ﬂB;LETIOI: . Production Interval
m ™M Mmoo m e r | _
' vented ' Sold '~ Used on Lease LJ Opén Hole E'F'il'i’. Lt pually tomp. 'J Commingled 4212-4222

(1f vented, submit ACO-15.) (o

) ather (Specify)




P, 0. BOX 1289 PHONE (316) 262-8861

" Pormadon L2/ 5 £ 55 1 LIL0 0 Bt Pay

" Elevn!on ,y/ﬂ‘é//) oY
-

WICHITA, KANBAB 67201-

Dttt AT T Dae £ LT

- 5P
9'/ Customer Order No.

‘COMP.ANY NAME »t(’"j il S Yo/ Ol ("n. ' :

<.|"—"!'\

ADDRESS. 2R S~ AL, 1A r e oA I 310 [l e by o 4

/fJ {zz :7{;20&

CCY

AL L] J
LEASE AND WELL NO moq /] P& /coum? -( ’U/?_”HHATATR_ K< Qorm?‘i“'rwp

@h’\gﬁtw: Coples Requeted

f’fméi F,r.:an

Add;eu
NG N P

Mall Involes To.

. Co. Name

No. Coples Requested— ——

Mall Charts To-
) Add:m

_ P"'lnte:vul Teated Frorrl Lok S g o R RS ,,) -

fr, Total Depth

9 Size.

= =
A C;f“‘) Size & 7y Packer Depth.
—77——‘ P
Size y lg.

Depth of Selectlve Zone Ser

ft.  Size__

Pad:er Depfh‘ B
&, ft. " Packer Depth
T AT Z =%

Top Recorder Depth (Inside) Recorder Number.

Z

Packer Depth & o
PR

Bottom Recorder Depth (Cucslde) Recorder Number

3 e o

Below Straddle Recorder Depth Recorder Number

727

-t

Drilling Conu?ﬂtnr 1)l e Drill Collar Lengtht

Mud Typel DN E4 C A Viscosity. ~ 5 . Welght Pipe Length

k- - +

Water Low. L K et Drelll Pipe Length

G

P

IL. D

Weight

Chlogides_ Yo =

PPM. Test Tool Length 2 |

{4 Tool Sire 572

Jars: Make Serial Number. Anchor Length b

fe, . Size S 72
in

Surface Choke Size jf

Reversed Out.
Main Hole Size_Z 7%~

Did Well Fiow?.

Botwom Choke suft:;; . _la.
in.  Tool Jolnc Sire T FR xis

Blow: (ard o £ NI T rvi ol

Wt WD IEN N

1. Recovered frof— S 4::‘2- wlC F i ThAw f_'!‘[

lalCh o nfic e

fn A T A AL

of

Recovered 2 224 AP DD D

Recovered. fr. of_

50 T

Saf Lad AT 1 72

e ) c?'ﬁ £FL )

Recovered. ft. of

BECEN S

Recoverad fr. of

KANSAS CORPOHATLOI\L{‘HMWQSWL

Chloridesngj o000

PPM. Sample Jars iiped

> /s A
. AN
Time Set Packer(s)—L QD 7T PM.  Time Strted Off Bottoms
Initlal Hydrostatle Pressure ....vovvviviivivnnniiinniiianns g gt
Initial Flow Perlod .\vuvevnvrinrnniiniinennns S
Initlal Closed In Peried ral =
Final Flow Perod ovvvrvevumensneenns Lo
Final Cloted In Perlod -.ovrvvevssoeineesess s Minutes —_ 2C
-Final - Hydtostatic Présture . v.onuvsurvnvrrenranninriosssvanasosins

P oo fﬁ?
7 ’/_S"

"» ,1(.“[

Time On Locaton Time Pick Up Tool

. (A) PSL
(B)
(D)

_(E)

- (G)

< (H)

S AN ST

\_5*7[_2..

/2!:1_75

praad

p.S,I.

Minutes_.

p.S.t.
P.S.I

A PSL o (C)

P.SIL o (F)

Time Off (Joeatlons 13

WICHITA, K8

gpm Maximum Temperature

P.S.l

VAR
s

P.S.I

COMPANY TERMS

Western Testing Co., Inc. shall not be lisble for damages of any kind to the property or personnel
of the one for whom = test is made or for any loss suffered or suatamed directly or indirecdy
through the use of its equipment, of its smtements or. opinion concerning the results of aay tesc.
Tools lost or damaged in the hole shall be pald at cost by the party for whom the test is made.

~ All charges subject to 129 interese after 60 days from date of invoice. Any expense incurred
for collection wjll be added to the origlnal amount.

v il L P A
- Test Approved Bé‘ / (/' EF R

"Signature of Customer or his autﬁo:ized :cpmemazive

'

‘l'-‘Wmem Repmmudvs 7_1«//4 ’QT ST@J/“‘ f

“ 7?1 o au’./d \/ ool

i
.
%HMSM Sk

Lk :
ta 11,,._%};-12‘“_“ L R
At ko el b G AT

FIELD lNVDlBE ‘
Open Hole Test G_z_CZ..._._é’_O
Misrun
Straddle Test
Jars
Selective Zone
Safety Jolat
. Standby
Evaluation’
Extra Packer
Cire, Sub,
Mileage
Fluid Sampler
Bxtra Charts
Insurance
Telecopler
. TOTAL

I

=
¥
i
¥

;
T -




P. O. Box 1599
WICHITA, KANSAS 67201

ORIG‘NAL GAS LD REPORT Ne U7

Date_&_L&:i‘/__._TicketM_CLi/_.Compmy_é ol ines Fo o/ oy [
Well Name and No_m._&?_LU__\ﬂ( #/ Dst No._L__Interva! Tested 4’2_/ o~ A5

c°unry_CLa9Laa&Al_-5meK ALSAS Sec RS _Twp_ 2wy Y

Phone 316 262-5861

Time PS.I on sj £ PSI on PS.IL on
Gauge Merta Orifice 1z¢ ol Pitot Side Static Description of Flow
in Mig. Well Tester Orifice Tester Tester .

PRE FLOW

CAS To Swaiace LAl R NI T LS

5 s JM MY par b 250 mcl FD

L0 LG | /L &7
A0 2 2 I S/.3 7
3 X3 { > Al

SECOND FLOW

O 5" 1Yy sarch YR M CED

AC 27 £-57C (e .

30 | Ala V5l 2

b d#] Xl LA e 2

S AL Lol R

(el 2 {2 VAR A

RECEWEE——
KANSA - CORPORATHON-SAMMAGSEN-
NOV 17 1993
: U‘ﬂboi‘-rll‘;lur::;rlrb!{‘ :;:\Huaun
GAS BOTTLE o .
Datl T Pbe Invaoiced -

Serial No _— ﬁ;Date Bottle Filled

Requisition and Provisions* or high pressure stainless steel gas bottles. Western T8 rig Co., Inc. shall not be liable for damage
the one whom gas bottle is filled or for any lass suffered or sustained directly or in

of any kind to property ‘or personnel of | i
directly through the use of thesc bottles, By signing of this ticket showing reccipt of a gas testing bottle, the undersigned agree
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge
or be invoiced in the amount of §75.00 (total chasge). Should valve or seal plug be missing or damaged beyond repair, oper

ator shall be invoiced for repairs at our invoiced price,

ANl charges subject to 114% per month, equal to  COMPANY'S NAME

189 interest per annum after 30 days from date
of invoice. Any expense incurred for collection will

be added to. the -original amount.

Authorized by

FORM WTC 6
v L.

PR T e e




-s(iil.i

P: 0, .BOX 1489 PHONE (318} 282.5861 , mmzton_/ (090 54 Yormaton £211 55 Eff, Pay. Ft.
'WIBHITA, KANBAS 7201 : :

e

‘ o Dlstrlct i’ ’,f‘ a7 7 DmL ln=/L 9 s 9 &/ Customer Order No l
COMPANY NAME é’C’Zﬂ-«w SFoarsl o/t o . -
ADDRESS LB Al 470 Fet 1310 Ulichita !( < LV 203

LEASE AND WELL No. 2210 o/l R “ COUNTY. KUUC‘ 1 et gtATE HS  gec? fmp_ﬂ_(‘?_nga o -

(\(’ ! Vﬂ £
o, - . ed._.__
Muail Involce T Co Nema Adien ﬂ Q ‘ r N A L No. Copies Request
Mall Charts o IJ:IQ P © 1 BES 44T L No. Coples Requested
res)

1] .ﬂ A A D g w0 5T/ &, Towl Depth. YA L
Packer nepu‘_r_j ﬁi fr.  Sie &2/ i Packes Depth fr,  Siee In, .=
Packer Depth_7.2% ft, She L /% 1 " Packes Depth_. fr, She_ o, ;
Depth of Selective Zone Set ' _ . ) :
Top Recorder Depth (Inside) i f-?‘g :--5 é-) ft - °  Recorder Number_22 % = 7 — Cap N l
Bottom Recorder Depth (Outaid®) L ed 5% ft Recorder Number_/ 5 7 (2 Cp 2300 ! \
Below Straddle Recorder, Depth : fe Recorder Number_ Cap.
Drllliog’ E\rmnr VPN A Drlll Collar Lengtih T 1, D p—— in,
Mud Type heAtiGa /| Viscos]ty— ~ “0,1 : Welght Pipe Length. - ,f LD '—*"f. in.
Weight ARER ater Lo /5 ce, * Dilll Pipe Length FAD S 1. D T T
Chlorides — /s YA PPM. Test Tool Length A | gL, Tool Size Z in
Jos: Make Serla] Number. Wﬂ_* « " Anchor Length L (o ft - Size éz"
Did Well Flow? — Reversed Out. e : Surface Choke SIZE_;—Z:LIH. Bottom Choka m

. . Maln Hole Si 3 i,  Tool Joint S ,
Blow:! (e | = S AL PN I A e 7 :
Recovered ft, of 7l 7 LHNE4END Thro /Y gachh il ice -
Recovered .« fr, of ‘ . . : '
Reeovered 5 2Oy o /N YV DY St Lt i T LSO e
Recovered ft, of . PO S, f AT 7
Recovered ft, of,
Chlorldes” OO, I ppM. Sample Jass iiied Remarks:
Time On Lotaton_ 27 2 3.7 c%.'ﬁé Time Pick Up ool Z.2 Y __BM  Time Off Locstion T

' AM> o~ — AM
. Time Set Packer(s)— A O3 BM  Time Started Off Bowom—_~2 275 _PM.  Maximum Tempersture_ 2l L

Initlal- Hydrostatic Pressure ...... 1\?_(!&) AL 7 PSIL !

Initial Flow Perlod «evvvvensoneanenesenssrss . Minutes Z___(®) /AT psLw (O L1.3  psy,
Tnital Closed Ia- Petlod «vuvevevvsvrennrsreos M= 25 (D) /R4S psy S
Binsl Flow Period ,Minutea o) _=(B) ,;;?’/ - PSI to (F) ,Qc_)c/a PSJI
Final Closed In Perlod «vvvvvrrnnsvsipeesess, Minutes 20 - () LA 7&  psp - :
-Final - Hydrostatic Pressure «.....viveeunnns [ N R ¢ ; § P C“’{' (.3 PS.I,
COMPANY TERMS FIELD INVOIGE o
Westen Testing Co., Inc, shall not be lisble for damages of any kind to the propecty or personnel 0{”“ Hole Tesc e :
of the one for whom a test i made or for any loss suffered or suseained dicectly or indirectly Misrun .
_ through the use of its equipmenr, of ity statements or. oglnion concerning the results of any test. Straddle Test s _
" “Tooly lost or damaged in the hole shell be pald ac cost by che pacey for whom the tese Iy made. Jars ’ ‘
All charges subject to 12% Interest after 60 days from date of lnvolce. Any expense Incurred : ] o Ch
. for collection wfu be added, to the orlginnl &mouat, ::iecdvc iZOne . _3—"—; ‘ A
} '\ , e:beo ot - $ _ L
-~/ /[77/ [TV -Standby o
S / AN Pl CHIVEL M :
“Test- Approved By [(ﬁ/ i e %?poﬂr TION € oofrdciost $_......___‘._.. :
AT Signature offCuuomer of his nurhorized :epreuenmtive KANSAD U Extra Packer ——
P ' o CIE{:a Sub. Y MR NV
' v} T (Flesge S SEEETE—
Weststn Repreaermulw-S 7“/0 AL T' Srov. 5’8 NO Fluid Sampler foorororoo——
: - Exua, Charts $— . - !
. N 1 DRISHIY, AR
L o 7 L CONSERTION %P.nuuﬂ.noe —
: A %H./L vl 7274 WHHITA. Kpereconice

.3 : ‘ .0 . . TOTAL.

[T L.
" T T T B T
e ity '-u'.r:.=$'t'tkf*‘-,a}r'.!'ﬁ‘fr.x:«'—.'\'im.“»:\’sin:,mfpkﬂﬂ(_&\i;ﬁﬁﬁ.,{iﬂl:




P. O. Box 1599
WICHITA, KANSAS 67201

GRICINAL

Phone 316 262-5861

GAS FLOW REPORT
Date SO/ C}‘ 9 v Ticket.mCompany_lgﬁiﬁ’H S 1ozt Qy I

Well Name and No. Z¥1 & ;: WA 3 ﬁ/- Dst No._zZ._Intf-‘r\'al Testedﬁ;_L il 1
Counky_it_@_tﬂg_ué_smteh_t&ﬁ-{i%—&c. R Twp_ RU g 9

Time PSI on S £ PS.IL on P.S.I on
Gauge Merla Orifice 1z€ of Pitwot Side Static Description of Flow
in Min. Well Tester Orifice Tester Tester
— _ PRE FLOW
GC TS /v 5 miwvzeEs
A0 2.0 Vo tarcl, /2.7 M rED
_ 20 (e.02 A9
" SECOND FLOW
/0 /%0 Yo saich 2 la 2o <0
A0 LZ2.0 32 C }
30 V& W) 22. (L
wd ) [4.0 32, La
SO (L. 0. 2
(e [0 Yo. 9
' — HECEIVED
nANsAs LURPURATIUN COMMISSION
MM 1 2 1000
WJIVTT 1 173
UOMSERVATION DIVISICN
WICHITA K3
GAS BOTTLE
Serial No Date Bottle Filled — Date to be Invoiced _—

Requisition and Provisions for high pressure stainless steel gas bottles. Western Testing Co., Inc. shall not be liable for damage
of any kind to property ‘or personnel of the one whom gas bottle is filled or for any loss suffered or sustained directly or in-
directly through the use of these bottles. By signing of this ticket showing receipt of a gas testing bottle, the undersigned agrees
for himself and as agent for operator, to return this bottle to Western Testing Co., Inc. within thirty (30) days free of charge,
Y- or be invoiced in the amount of $75.00 (total charge). Should valve or seal plug be missing or damaged beyond repair, oper-

“ator shall be invoiced for repairs at our invoiced price.

All charges subject to 1159 per month, equal to  COMPANY'S NAME

. 1895 dpterest per annum after 30 days from (date
of in\-do%ﬁ* Any expense incurred for collection will

be addéd to the original amount. . Authorized by

FORM WTC 6 :9,";‘"”



P T R b emr s DLW AL uu., 1Hiblr,

*  FORMATION TE?‘STING TIEKET No 20966

. . \..'! o hY
o r, -
P, 0. BOX 1599 PHONE (316) 262-5861 Blevation 2l /L L5 £ Formation. #Hr ‘)‘6 i Eff. Pay Pr.

WICHITA, KANSAS 67201
District é VY 2 "3y o 7‘" DaLMQQﬁ.Cusmmer Order No

COMPANY NAME A‘O/Juﬂ;’ ol NP o / C/p

ADDRESS LR 4 A/ /1P P—Lwdiﬁ—é‘(——@aﬁ\
18ASE AND weLL No/2] Ax/?,L[/ Nl A COUNTY_KLW e STTwp R D Ree P

Mail Iavoice To. S 22 € No. Copies Requested___
Co. Name " Address” U _{ b [S |
Mail Charts To : ‘ ;/;Vﬂ/ = L~ No. Copies Requested___ .
Address -

Bz T S Teged T m_siL‘:;_((‘__ft : . Toul Depdal‘f_"_-—)’éLn.
Packer Depth l"r Sze_( Packesr Depth t—? & 6 {r.  Size e in.

Packer Dep:h_aﬁs_(@__ﬁ. Size_ e 7 'n, Packer Depth__ b Sive .
Depth of Selective Zone Set

Top Recorder Depth (Inside) 3% Yo fr. Recorder Num&rﬁ Cap.__i.s_iﬁ?_

Bottom. Recorder Depth {Ouiside) NG 1 'l? o3 ft, Recorder Number. Cap

Below Straddle Recorder Qepth ‘1( Kfale) fr. Recorder Number__m__ Cap.,__‘.z-'-”_ﬂL

Drilling Contracor. /&,___,; Drill Collas Length 1. D b _in
Mud Type Viscosity Weight Pipe Length I.D ! in
Weight. Water Loss Drill Pipe Length — « \iZ/ /S I. D = & in.

Chlocides PPM.  Test Tool Length &) & Tool Size_-3~ 42 _in,
-Jars: Make Serial Number. Aanchar Icngth_____szcj_.__f:. sze___é_b._.l 0.

Did Well Flow? Reversed Out - Surface éhoke Size_‘?éf__in. Bottom Choke S:ze“? n.
Main Hole SizLZZg’ in. Tool Joint Size 2/ o in,

Blow: {M (2 e ﬁ/:ﬂ ~ R e e TS

Recovc:ed__/LJt. of . D &{C? 1 v )

Recovered ft. of

Recovered fe. of RECEWED

Recovered fr. of KANSAS CORPORATION COMMISSION

Recovered fe. of

Chlorides; PPM. Sample Jass used —Remacks: NV 109F

AM. . AM. CONSERVATION OTVISIUR AM.

Time On Location / [ Lo #E>  Time Pick Up Tool A2 3 PM, Time Off I¥CbaA. KS P.M.

Time Set Packer(s) 3; /( ‘%’ Time Started Off Bottom. S ”ﬁ.’ Maximum Temperature_

Initial Hydrostatic Pressure .......uvueeivionnsinerrnraresmosrarssonss (A) PSIL

Initial Flow Petiod .vrvveeiineriranieeriannnn, Mmures_Jscp_.fB) P8I to (C) P.SI

Initial Closed In Pegiod «..ovvecnn.. oo, Minues 205~ (D) P.S.L

Final Fiow Period ........cooo.filoiiiiin, Minutes___ 3 (k) PSL o (F) PSL

Final Closed In Period ....cvviiniiiinenreninn Minutes. 17{5’ (G) Ps.L

Final Hydrostatic Pressure .....ueionevuierreinnarieesrosasnannsnecanas {H) PS.I
COMPANY TERMS FIELD INVDIEE :
Western Testing Co., Int. shall not be liable for damages of any kind to the propeny or personnel Open Hole '_I'es: ; ¥ ?
of the one for whom a test is made or for any loss suffered or sustained direcdy or indirectly Misrun ~ -
through the use of its equ:pment of its statements or. opinion concerning thé results of By test. Straddle Test .fm
'I'ools lost or damaged in the hole shall be paid at cost by the party for whom the test is made, Jats 5 !

B —— 1

All charges subject ta 12% interest after 60 days from date of invoice. Any’ expense ‘incurred Selective Zone % '

for collection will be added to the original amount, Safety Joint 3 !

‘ | ' Standby s .
Test Approved By WW ] Evaluation $ )

Slgﬁ/ ature of Cusf mer?’hls aurhonze&’fgpresemanve .Extra Packer Sm

) Extra Chasts
Y — . i Tnsiranca

Western Representative qwlg" Q r e S &y ﬁ’ [_-:-_'-\/e_‘_ . ..Fl'l*{fafSampler :________
¢




ALLIED CEMENTING CO., INC. 0854

ity oot

REMITTO P.O. BOX 31 oo OR GHNAL '. SERVICEPOINT Lot b,
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