= State of Colorado

Oil and Gas Conservation Commission
1120 Lincoin Street. Sutte 807, Denver, Colorado 80203 Phone: (J03)894-2100 Fax (303)8%4-2109

COMPLETED INTERVAL REPORT

The Completed Interval Report, Form 5A, shall be submitted within thirty {30} days of completing a
formation (successful or not), when a formation is temporarily abandoned or permanently abandoned,
for a recompietion, reperforation or restimulation, or when a formation 1s commingled  Fil! out ja
section for each formation  Attach as many pages as required to fully describe the work. List in ordet

of completion T

1. OGCC Operator Number: 69805 4. Contact Name Compiete the
2. Name of Operator: Petrox Resources Inc Mike Clark Attachment
3. Address. P.0.Box 2600 Phone. 970.878.5594 Checklist
City: Meeker State: co Zip: 81641 Fax: 970-878-4489
0P 0GCC

5. AP Number  05-007-06275 8. County: Archuleta weltbore diagram| X
7 WellName:  Lark 33-5 Well Number.  #21.2

8. Location (QtrQtr, Sec, Twp, Rng, Mendian), SWSW SEC 21 T33N,RsW

l:ORMATION FRLDC Status Shut In ]
reatment Date Date of First Production this formation

Perforations  Tog: Bottom No. Heles Hole size

Provide a brief summary of the formation treatment Open Hole EZ

Horizontal with 4.5 slotted liner - no treatment

This formation s commingied with another formation [:3

Test information:

Date: 5/4/10 Hours' 8 8bis o 0 Mcf Gas: 266 Bbis H.0 20

Caicutated 24 hour rate 8bis ot ¢ Mcf Gas: 800 Bbis H,0 60 GOR.
Test Method:  Flowing Casing PSI 450 Tubing PSi 100 Choke size open
Gas Disposition ,&emed E Gas Type BTU Gas: 910 APi Gravity O
Tubing Size: 2-38" Tubing Setting Depth. 6128 Tobg setting date. 5/4/201C Packer Depth.

wait n i
Reason for Nor-Production asting on pipeline

Date formation Abandoned

Squeezed DYes DNO If yes number of sacks cmt

“*Bridge Plug Depth. **Sacks cement on top. **Wireline and Cament job Summares must be attached

[:onmmou Staus | ]

reatment Date: Date of First Production this formation

Perforations  Top Bottom No. Holes Hole size

Provide a brief summary of the formation treatment: Open Hole D

This formation 15 commingled with another formation D

Test information:

Date Hours Bbis o Mcf Gas Bbis H,0

Calculated 24 hour rate Bbis od Mct Gas Bbis H.0 GOR
Test Method B Casing PSI Tubing PSI Choke size

Gas Dispostion [:: Gas Type [ ~ BTUGas: __ APIGravity O |
Tuting Size Tubing Setting Depth Tobyg setting date Packer Depth
Reason for Non-Production

Date formation Abandoned Squeezed DYes DN@ If yes number of sacks cmt
“*Bridge Plug Depth "*Sacks cement on lop “*Wireline and Cement Job §

| hereby certify that the statements made in this form agé. to the best of my knowiedge, true, corect and compiete
Print Name Barpara J. Yaughn
: ‘

/m v /
¢ f '/ .
Signature <t &UfM | Tiie Administrative Assistant  [iate

O

Email  barb petroxcbm @ gmad com




