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! "m State of Colorado
~.— _ il and Gas Conservation Commission

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

DRILLING COMPLETION REPORT

This form is to be submitted within 30 days of the settng of production casing, the plugging of dry hole, the

deepening or sidefracking of a well, or any time the wellbore configuration is changed. if the well is deepened

of sidetracked a new Form 5 is required. Tf an attempt has been made to completefproduce a well, then the

operator shall submit Form 54 (Completed Interval Report.) if the well has been plugged, a form &6(Well
handonment Report) is required.

COGCC

As Drilled Latitude: As Drilled Longitude:
GPS Data: ORDERED.. Data of measurement:
PDOP Reading: GPS Instrument Operator's Name:

* |f directional, Footage at Top of Prod. Zone:
FNLFSL FELFWL e

t 1335j[FSL| [[110 7| |FWL | Sec.TwpRng: 16-1N-68W

* I directional, Footage at Bottom Hole:

1. OGCC Operator Number : 47120 4, Contact name ' Complete the Attachment
2. Name of Operator; KeTr McGee Oil & Gas Onshere LP Michael Nagel Checkist
3. Address: 1099 18th Street Phone:  720-929-6145 | 2’ 0GCC
City, Denver State: O Zip; 80202 Fax.  720-323-7145 | Djrectional Suvey™ [ X | (7] I 743
5. AP| Number. 05-123-29026 6. County: WELD ||DST Analysis
7.WellName: STATE -~ WellNumber: ~ 33-16 || core Analysis
Cmt Summary® X
8. Location (QUQtr, Sec, Twp, Rng, Meridian): NESW 16-1N-68W 6th PM :
L ENFSL 7 FELAML
Footage atsurface: [1919 | [FSL] [1892 | [FWL |

L~ FNUFSL  FELIFWL /
| 1335 ] EL_” 118 :| EW_LJSec,Twp,Rng: 16-1N-68W
9. Field Name: WATTENBERG 10. Field Number: 90750
11. Federai, Indian or State Lease Number. 70/8570-8
12, Spud Date:  (1st bit hit the‘@, 13. Date TD: 14. Date Casi
10/21/2008 11/10/2008 11/11

16.Total Depth 17. Plug Back Total Depth

e ——————

18. Elevations
GR 5191 f‘( KB 5208 ft

One paper copy of all electric and mud logs must be subm
along with one digital LAS copy as available.

ng Set or D&A: 15. Well Classification
/2008 oy [oi e
Coalbed [ Disposal
MD 8458Vt ™D 8123 ft MD 8405 ft WD 8080 ft Stratigraphic

—————— Enhanced Recovery
Gas Storage
Cbservation

Cther:

19, List Electric Logs Run: cBf, P/E AILC-CRLD-ML

A CASING, LINER and CEMENT
If Cement Bond Log was not run, submit contractor's cement job summary for each string cemented
: . Csg/Liner CsgiLiner Csg/Took Number of Cement Cement R "
String HoleSize | gz Top | SeingDepth| sackscmt | Top | Botom | OBLT | Calouled
SURFACE CASING 12-1/4 8-5/8 ] 08 o 610 0 208 v
PRODUCTION CASING 7-1/8 4-1/2 0 8435 640 yg;g\é) 8435 v

Stage, Squeeze, Remedial Cement Job

Stage, Squeeze, Remedial Cament Job

| | |

1.
’ FORMATION LOG INTERVALS AND TEST ZONES
Measured Depth Check if applies A DST and Core Analysis must be submitted to COGCC.

FORMATION NAME Top Bottom DST | Cored COMMENTS
PARKMAN 4593 - _IEJ_
SUSSEX 5014 5200
SHANNON 5578 5650 |L_J| L] |
NIOBRARA 7840 C T
FT HAYS 8258 C T
CODELL 8280 T

{ hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complate.

Print Name: Michael Nagel

E-mail; Michael Nagel@anadarko.com

ik \
Signature: AAL A A Y y\}/._g—y./\ Title: Regulatory Analyst I Date: 5/57/2008
T /
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Prepared by: CEMENTERS WELL SERVICE

{ompany Name KERR McGEE OTSGAS ONSHORL {P (iREME-12
Aeli Xaze STATE 3336
fieid
Carmation
ﬁeu;éy LTaRN
Grate L GRABG
Jab Jave /2
Domments TH 8 820 ¢1 Ou BET 8 S0 FT
i L ANGED 9 ERIFT
Eluids BRECUSH OBBLS B20 BITRALT 54 SgBLE HeD
Sropnants
Avitage Fale. 5 HPH
Tverage A
dbing NiA
Lasing 3574 056 244
Packer ' _
Filgname: BY028

Clesure Pres: 4000
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