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SA State of Colorado
Rev 12105 . ) ;
Qil and Gas Conservation Commission

1120 Lincon Street, Suite 801, Denver, Colorado 80203 Phone:(303)894-2100 Fax:(303)894-2109

FOE | ES

COMPLETED INTERVAL REPORT

The Completed Interval Repon, Form 5A, shall be submitted within thirty (30) days of complefing a

formation {successfut or nof), when a formation is temporarily abandoned or permanently abandoned,

for a recompletion, reperforation or restimulation, o when a formation is commingled. Fill outa

section for each formation. Allach as many pages as required fo fully describa the work, Listin order of completion.

CEIVED
JAN 21 2009

C

1. OGCC Operator Number (_li 7[ / 7o 4, Gontact Name
2.Nameof Operalor. Kerr McGee Oil & Gas Onshore LP Michael Nagel C°"‘D|e'g:";k‘1;:ta°hm5“‘
3.Address: 1099 18th Street Phone: 720-929-6145
Cityy Denver State: CO Zip. 80202 Facx 720-929-7145 e DF Dise
5.AP|Number: 05-123-25727 6.Couny:  WELD
7.WellName: WATERFRONT/ » Wefl Number: 8-34
8. Location (QirQir, Sec, Twp, Rng, Meridian): SWNE 34-3N-68W 6th PM
FORMATION: ~ NIOBRARA-CODELL 7 Saws [Producing |
Treatment Date: Date of First Protuction this formation: 11/14/2008
Perforations: Top: 7170 / Bottom: 7424 / No. Holes 177 Hole Size: 0.28
Provide a brief summary of e formation reatment; Open Hole [E
This formation is commingled with another formation _N_—_]
Test information: ~
Date: 1/5/2009 Hours: - Bhls oil: Mef Gas: Bhis H20:
Caleulated 24 hour rate: Bils ofl; 38 Mcf Gas: 61 Bbis H20: 0 GOR: 1,810
Tes! Method: FLOWING Casing PSI: 2200 Tubing PSI; Choke size: 10/64
Gas Disposiion: | SOLD | Gas Type: WET | BTU Gas: 1320 APt Gravily Oil 52
Tubing Size: Tubing Setting Depth: Thy setting date: Packer Depth:
|Reason for Non-Production:
Date formation Abandoned: Squeezed [ Yes [ Mo tfyes number of sacks cmt
Bridge Plug Depth: Sacks cement on top:
FORMATION: Stas |
Treatment Dats: Date of First Production this formation:
|Perforations: Top: Bottom: No. Holes Hole Size:
Provide a brief summary of the formation freatment. Open Hole E
This formation is commingled with another formation D
Test information:
|Date: Hows:  Bbisal Mcf Gas: . Bbls H20:
Calculated 24 hour rate: Bbis oil: o Mcf Gas: - Bbls H20; GOR:
Test Method: Casing PSI: Tubing PSI: Choke size:
Gas Disposition: | | GasType: | | BTUGas: AP| Gravity Oit:
Tubing Size: Tubing Setting Depth: Thy selfing date: Packer Depth:
Reason for Non-Production:
Date formation Abandoned: Squeezed D Yes D No If yes number of sacks cmt
Bridge Plug Depth: Sacks cement on top:
I heraby certify ihat the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Michael Nagel 5 E-mail: Michael .Nagel@anadarko.com

Signature: MVJ'JM M [\J}.z\ Tite: Regulatory Bnalyst II Date:  1/6/2009




