FORM “““""”“ l””l“ l“ FOR OGCC USE ONLY
5A State of Colorad 01417203 DECEIVED
» . 5 . RN B Tt
Rev 6/99 Oil and Gas Conservation Commission
1120 Lincoln Strest, Suite 801, Denver, Colorado 80203 (303)894-2100 Fax (303)894-2108 F ny 0 834
COMPLETED INTERVAL REPORT T
This form is to be submitted or updated each time a new formation is completed or COGCC
abandoned. This form shall be transmitted within (30) days of work. Additional C Ve
information is found under Rule 308. Complete a section for each formation completed Complete the
for recompleted including all attempted completions. Attach as many pages as required Afiachment Checklist
to fully describe the work. Opge” 70860\
Welbore Diagram ( E %
1. OGGC Operator Number: 47120 4. Contact Name & Phone | Site Facillty Diagram }
2. Name of Operator: Kerr-McGee Rocky Mountain Corporation @4— T{ﬂ'ﬂOﬂb
3. Address: 3939 Carson Avenue No: 970«93(?—0614
City: Evans State: CO  Zip: 80620 |Fax  970-330-0431
5. AP| Number: 05-123-22272 6. County:  WELD
7. Well Name: EATON Woell Number: 12-19
B. Location {QirQtr, Sac, Twp, Rng, Meridian); NWSW Seciion 19 TWN 4N ANG 66W List in order of completion:
FORMATION: NB-CD Producing Abandoned |1 Shutin X commingled
Pororations Grosa Interval:  Top Bottom No. Holas: | size: Open Hole Gompletion (chack if yes)
G1Ao 25 25 35
Formation Treatment Describe:
Fraced w/ 142.682 gallons gelied fluid, , 116600 Ibs 30/50 WalkOer-Wedron-Ottawa, ,
Production Reflects NIOBRARA-CODELL formations
Test informe  Date: Hours: Bbls Gil: MCF Gas: Bbils H,O:
1021/2004 24 11 208 0
Production Test Method: Casing Pressure: Flowing Tubing Pressure; Choke Size
580 410 _ 20
APl Graviy Ok [ Qll BTU Gas: O Wet ccoz O Helium Gas Disposition;
:)7- £ Condensate O Dy Ocesicas O Other sold
Caloulated 24 Hr Rato Bbls Oit: MCF Gas: Bbls H;O: QOR
i 208 {4} 19,000
Production Method:
Tubing Size; Setting Depth: Packer Dapth:
2:3/8" '-,f( NA
|Reason for Non-Production
Abandonment of Zone Date: Squeezed: Sacks Gement;
O VYes OO0 No
Bridge Plug Depth: Sacks Cement on Top:
FORMATION: [ Produsing T Avandoned [ shutin [ commingied
Perdorations Qross Interval:  Top Bottom No. Holes: Size: Open Hole Completion (check i yas)
Formation Treatment Describe:
[Test informe  Date: Hours: Bbis Oil: MCF Gas; Bbla H:0:
Produdtion Test Methad: Casing Pressure: Flowing Tubing Pressure: Choke Size
AP Gravty O [ Ol BTU Gas! O Wet o2 0O Halium Gas Disposition:
| B Condensate ODy [lcoaGas [ Other 0
Caloulated 24 Hr Rate Bbls Oil; MCF Gas: Bbis H,O: GOH
Production Method:
Tubing Size: Setting Depth: Packer Depth:
Reason for Non-Production
Abandonment of Zone Date: Squeezed: Sacks Cement:
£ Yes O No
Bridge Plug Depth: Sacks Gament on Top:

| hereby cerlify thal the statements mads in this form are, to the best of my knowledge, trus, corract, and complete.

Print Name: (Gl Lo lat2r™ —
Signed: %:é,% Title: é_?g;é@ é:,: ,ﬁg//y Date: f /43 ZZﬁ



