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STATE OF NEBHASKA . ,
WELL COMPLETION REPORT Permit No

IN STRUCTIONS

Wlthm thirty (30) days after the completion of any well, the owner or opecrator shall transmlt to the State.
Geologist one (1) copy of this form, for wells drilled on Patented or Federal lands and two (2) coples for wells drilled -

.on State lands.
. Upon request, geological mformatxon w111 be kept confldentml for six months after the flhng thereof

OperatorPan, Amarican. Petrolm Corparation Field..... Barratt. ................................................. IR R

Address P0°°BGXL ...................................................... County B&ANGY i reeveeeneeesreeeseet e S

Citme.Bh Statccolorado s iease NameF'L'Barmtt"E"
Townshxp.lm ........ Rang»::w56w -

Elev.; ... 5038 .................. ground ............. TR Derrick Floor..... 5010.6 .................. Kelly Bushmg

g Numbcr of producing wells on this lease including this well: Oil..ovn, 3 Gas Lo _

Well completed as: .Dry Hole [ Oil Well & Gas Well [J ’

The information given herewith is a complete and correct record of the well and all work done thcreon so far
as can be determined from all available records. S

. Signed. ;
'Date .March. 931959 ...... R Title..... '. ...... _
The summary on thxs page is for the condition of the wcll as above date. Commenced dnlhng 12"5 , :
19 58... Finished dnlhng 3.2-3.5 ............. , 19..58.. : ’
' ' CASING RECORD _ : o
 SIZE WT./FT. | GRADE | DEPTH LANDED CEMENT | W.0.C. | PRES. TEST .
- . . - I v “Time | Psi
g=5/8" | 24 He40 B ) S L50 . | 8 130 minl 40O

sa/or |1 o155 | gess | emo | as0 ;o 3om.|J,QQ0._’_.:,'1»

CASING PERFORATIONS

" Type of Charge | No. Perf/ft. . v e e T ”
Lo a ‘ From _ ' To -
o Jet .| IN 6123 - | 6738
. deb . b ‘ 1 6755 _
Total Depth...... . BBLB .o ot ere Pg Back Depth.. ot T8
-Oil Productive Zore: From....6723 i To...67T55. ....... _Gas Productive Zone: FrOm........o..... To ............ -
Electrical .or mechanical survey run? Yeé & NoO Date. A=) 508 ... ' : o
AR o - RECORD OF SHOOTING AND/OR CHEMICAL TREATMENT .
“=DATE | SHELL, EXPLOSIVE | QUANTITY |___ ZONE | FORMAIION | REMARKS
L OR CHEMICAL USED o ~From - To . e "
SR S ' ' DATA ON TEST _ ‘
Test Commenced 'hOQAM or PM 2-5 ..... , 19 59... Test Completed 7!00AM or P.M..... 2-6 ......... - 19 59
Test Results: Bbls..'oillday’ ............ 2’10 .................... API Gravxty36 ..........
Gas -Voi ........ 135 .Mect/day;  Gas:Oil Ratio...500. B . ... Ct/Bbl. of Oil | -
Waters.ﬁ ............. % Gas Gravity. ... .. . . . (Corr. to 15.025 :
A . Co _ psi & 60° F) o
. 3




—

i FORMATION RECORD
‘Give name, top, of principal fprmations encountered, and show cored intervals and drill stem test data.

FORMATION . ‘TOP | ~ DESCRIPTION AND REMARKS
Electric Log Tops _

Dsa 5693
J=m. | &R

‘stA 7 |' 676-67TL Tool open 1-1/2 hours, stut in 30 mimtess Gas to

- S N IR : surface in 30 minutes.. Good blow throughout test.

' ; ol S Ree 3565! oil and 115° mld(v water. BHPR 7401283,

BIPSI 1513, . . :




