g »

HNSTON TESTERS, INC.
o0xNETONY, : : : 10298

7’*@1&‘3‘ OFFICES: Houstoln, Texas - los. Angeles, Calif. Test Ticket No
Date_ 9=1/=1955 " : Cintorsiy Ordav No
COMPANY coria: 14ne Sompany otre (0
LEASE AND WELL No____ Tlader #Bmy - = ﬁ/“Q‘?/Q’\
FIELD____ dmeder ftdngy [Te8 couNTy__ Adama eﬁ/ /;rg;fi ; 7-601:52\‘
Mail Inv. To_mmw_@y;_&nver. Colo. , " \/09 e i ,J%p\
Mail Charts To Same @g{;a‘\ (\‘*\ /;{94\__\ ’@
g <
Formation Test No 1 OK? X Misrun?_____ | Casing Test No ;-;:::?)‘{4"‘, K." "‘:'-'-' S é}\i‘sr{n?
Total Depth____ 6450" Total (or PB) Depth - "J-?'-?;& i
Interval Tested 0434 tﬁ 6450" Perforations I?ff%b
Size: Main Hole 8 3/4 Rat Hole_ 7 'Z/_S__ Size Casing Liner
Packer(s) Set At 64341 : Packer(s) Set At
Packer Sizsﬂﬁmm}ype_o_.ﬂ.___ Packer Size Type
Anchor Length__16" Size 3% Type M.0.J. | Anchor Length Size
Tool Size 3+ FH,o Tool Joint Size _lrgi F.H, Tool Size Tool Joint Size
Fluid Cushion__llone Kind None Mud Weight__ 9.6 Viscosity____70
PRESSURE RECORDERS: Top Make_MeQoJoCap_ 5000 No.;B198 _ Bottom MakeifaQada Cap 3000 No.B360
Below Straddle  Top Muke_._w Cap. No.; Bottom Make Cap No
RESULTS )
Set Packerltl5 M; Tool Open__2 _ Hrs Min. Shut-in "Hrs._30__ Min. Packer Set_2 _ Hrs.__ 30 Min.
Size Choke Max. Press. psi Time Description (Rate) of Flow
Surface 3/ 4"
Information
Blow__ Strong throuzh out test,  ~ Bottom Choke Size__1/2"
Max. Surface Press ____# Did Well Flow? Yes No___lio; Fluid Rise: 200"

_110Free Slighoiid Cut Gas, 30"Maddy STEERE.RILY401051 GasClhkug, -

REMARKS None

Max. Temp. °F

Type Circulating Tool A Pump Press Hrs Min

Bottom Hole Sample Bomb. - Jar: Size 3'%’ : Make___Bowen No

Extra Equipment_____ Homco Safety Joint lst day,

Was Choke Plugged? l Ho Perf. Plugged?___ 1O Other?___0 _ Did Mud Fall During Test?___llo
No. Rubbers Damuged"____No_ﬁTool Rental Time Operator’s Time '

JOHNSTON TESTERS, INC. shall not be ligble for damage of any kind fo the property or personnel of the pariy for whom @ test is made, or for any loss suffered
or sustained directly or indirectly, through or in the course of the use of its equipment, or its statement or opinion concerning the result of any test, all of which loss
or damage is assumed by the customer. Tools lost or damaged in the hole shall be paid for at the cost by the porty for whom fest is made.

OPERATOR: TEST APPROVED BY:

T. L. Divig ___Ed Morriason b
No. of Copies Requested 17 . V
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