FORM
5 State of Colorado
Rev6/09 Oil and Gas Conservation Commission

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

RECEIVED

DRILLING COMPLETION REPORT

HOW &2 g
COGCC

This form is to be submitted within thirty (30) days of a wsll's completion, If the well is deepened or @
fsidetracked, a new Form 5 will be required. If an attempt has been made to complete/produce a I|I | II|IIIH | | I|| III
well, then the operator shall submit a Form 5A {Completed Interval Report,} If the well has 01162832
boen plugged, submit a Form 6 (Well Abandonment Report.) — = -
1. OGCC Operator Number; 47120 4. Contact Name & Phone Complete the
2. Name of Operator: Kerr-McGee Rocky Mountain Carporation P Tognoni Attachment Checklist
3, Address: 3939 Larson Avenus No: 970-330-0614 Oper QGCC
City:  Evans State:  CO Zip: 80620|Fax: 970-330-0431 Survey Plat A~
5. AP| Number. 05-123-22139 . County: Weld Disctonl Survey 4
7. Well Name: HIGHWAY' - Well Number: 1212 / Surfaca Equipment Diagram \
8. Location (QUQH, Sec, Twp, Rng, Meridian): .~ NWSW 12 2N 66w Technical Information Page N
Footage at Surface: ~” 1859'FSL. & 633 FWL 9. Was adirectional suveyrun? [ Yes  [X]No Other
If directional, footage at Top of Prod. Zone:
If directional, footage at Bottom Hole:
10. Fisld Nama: Watisnberg Figld Number: 90780
11. Federal, Indian or State Lease Number: o 15, Well Classification
12. Spud Data 13. Date TD Reached 14. Date Completed or D&A
oazozos 04/2412004 05/07/2004 by [Xjor [ Jows
16. Total depth 17. Plug Back Total dapth | | Coalbed
MD 7685 ™D 7685 | wD 7646 VD 7646 | | swatgraphic [ ] oispesa
18. Was a Mud Log Run? E Yes E No 19. Elevations | | Enhanced Recovery
** One copy of all electric and mud log runs must be submitted.* ' GR 5025 KB 5041 [ ] cas Storage [:I Observation
20, List Bleetric Logs Run: DIL,CDONL GR.CBL 1/ Oter:

CASING, LINER and CEMENT
n.

Submét contractors cament job summary for sach siring cemented

String Hole CsgiLiner | CsglLiner | Csg/Liner CsgiTool Cement Inferval Identify Method
Size Size Wt (Lbs.) Top Selfing Depy No of Sacks Top Bottom CBL Cale
SURFACH 12-1/4 8-5/8 24 surface 989 2321158 surface S50 984 %
180 B8 208 X
Stage Cement
PRODUCT 7718 | &112 ] 116 | sutace | 7664 B~ | %% His0 BB08 X
Btage Cement 60 6600 7004 X
| I [ I
Stage Cemenl
1st Linar
FORMATION LOG INTERVALS and TEST ZONES
2
Measured Depth Check if applies *** Al DST and Care analysis must be submitted to COGCG, **
Formation Top Bottom DsT Cared Comments
SUSSEX 4502
NIOBRARA 7236
FT HAYS 7480
CODELL 7508

t hereby certify that the statements made in this form are, o the best of my knowledge, true, comect, and complete.
PrintName -~ P Tognoni

Supervisor

Date: 10/28/04

Signed V %—m\.gn iy Title:
: 7 5




