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UNITED STATES 
DEPARTMENT OF THE INTERIOR 

O�A.GE �G�<;Y 

:S Ot WIii 00 I 'lat p 

Sp,iceyqpls of well 

i 
N 

� �i CBM.S;wt>; DJy, aro..,._ ___ _ 

P .0. Box 1539 

Pawhuska, Oklahoma 74056 
Ree.!lrt o( Compl� & Dee�edWells 
: , Witftin the Os ae ReseJvatioa 

0MB Control No. 1076-0180 
Exp. Date: 03/31/2026 

Oae original mast be flied within 10 days 
after completion ofwelL 

Compan.y�---..a....---------- Address. _______________ _ 

Lossee _________________ ---.- Lessor ___ ..:::Oc:S:.:AG=E-=TRIB=:.:E=-----------

W-ell No .. ____ _.__¼ Sec.. _ ___ Twp .. __ _  _ Rge .. ____ Fannname. _____________ _ 

[NJ [ E ) 
WcD tocmcd ________ ft.ih!m[ S] line,, ____ [W] line, Elevadon OL. ___ ---'0F ______ KB ___ _ 

Elov�n �cl �011sutVoyod by ______________________________ _. . . 
DrilUngcon!Rctor(s),_ _________________ Began,.:..• _____ __.20 __ Finishcd _ __ lO __ 

Cable drilled interval and bitslze(s), ______________________________ _ 

Mud O Alr O .Rotmy drilled interval & bitslze(s),· ___________________________ _ 

Casing Record Cementing Contractor ____________ _ 
lntcMII cemented Cement used; include type. gel. additives Size Wt- Landed at 

___ Ins. ___ lbs/ft. 

___ ina. ---'lbJJft. 

_ ___ ina. __ _,lbs.(ft. 

___ _  ft. ____ co ___ _ 

_____ ft. _ _ __ co ___ _ 

_______ tt _ _ __ co _'----

lntcrval(s) pcrfOl'Mcd __ holos. _____ to.____; __ holes. ____ to.__; • __ hotes ____ to __ 

Intcrval(s) shut off 
In�(s) lcftopen _______________ __a· and mcdlod. ______________ _ 

Plug'backdeplh'-------- Packer set? _ __ __ Setting dc,pth --------'-- Padccr left in? ___ _ 

ijow were fuJSh water and OCher mncs protected.7 ___________ --'---------------

Flow 0 Pump □ Swab □ . Bail D

Casing O Tubin&. D � •----

Duradan of tcst. ___ hra.; Clravity __ API 

Initial 24 lunar Production Rate Before Treatmeat 

Oil. _____ bbls,, Gas. ___ ---'MCE, WllM. _____ bbls. 

FTP ___ __,pm- SICP ___ __,psl STIP ____ sl 

Fonmdion treatment (sbct. acid, bcture, etc.) Indfoate 8IOOWlt of mmrials_ used (i.e., nlcro, Sllld, water, acid. & o1hcr additives) and brcllkxlown pmsuie. 

Flow D Pump D 

Casing O Tubing □ Choke size ___ _ 

Duration oftest._-___ li"rs., Gravity_· __ API 

______ feet ID ___ _ 

_______ Feet ID. ___ _ 

_____ _.cct to. ___ _ 

Initial 24 hoar Production Rate After Treatment and Recovery of Load 

Oil. ______ bbls., Oes. ____ �MCF, Watar ____ bbls 

FTP ___ __,,psi SICP ___ _,psl SITP ____ si 

Location fee paid. ____________ _ Date ___ -.-_______ �t $. _______ _ 

Si�----------------:---- Position with Lessee. ____________ _ 




