FORM FOR OGCC USE ONLY
5A State of Colorado &
rvess | Oll and Gas Conservation Ce— jiarins CETEMED
1120 Lincoln Strael, Suite 801, Denver, Colorado 80203 (303)894-21! ||"|"M, ll I II I Ill ]
COMPLETED INTERVAL REPC 1 R
This form is to be submitted or updated each time a new formation is completed o e
abandoned. This form shall e transmitted within (30) days of work. Additiona 2 S 12
information is found under Rule 308. Complete a section for each formation complet Complete the
or recompleted including all attempted completions. Attach as many pages as require Attachment Checklist
to fully describe the work, Oper  OGCC
Welbore Diagram
1. CGGC Operatar Number, 4n2 4, Contact Name & Phone Stte Facility Diagram
2. Name of Operator Korr-MeGee Rooky Mountain Corporation Elaina Winick
3. Address: 3939 Carson Avenue No: 970-330-0614
City: Evans Slale: CO  Zip 80620 [Fax:  970-330-0431
5. APiNumber.  05-123-20310 & Counly:  Weld
7. Well Nam HSR-ENDERSON Well Number, 411A

8. Location (QurQtr, Ses, Twp, Rng, Meridian):

NWNW Sec 11-T2N-RETW 6th PM,

List in order of completion:

FORMATION: JSND &l Producing [_]  Abandoned [ Shutin [CJcommingled
Porforations Gross interval:  Top Bottom No. Holss; Size; Open Hole Complation (chack if yes)
| 7857 7904 9 42
Formation Treatmen Describe:
Frac'd J Sand w/506250# 20/40 mesh; 238980 gal. Gelled fluid
Test Informa  Date: Hours; Bbls Cil; MCF Gas: Bbls H,O:
07/05/1 24 2 751 0
Production Test Method: Casing Preasure: Flowing Tubing Pressure; Choke Size
flowing 950 800 16/64"

APl Gravtyol [ Gil BTU Gas; [ Wet CJco2 [  Hebium Gas Disposition;
60 O Condensate O Dy  DOlcoatas OO Other sold
Caloulated 24 Hr Rate Bbls Cit: MCF Qas: Bbis H,O; GOR

2 751 0 375500
Production Method:
flowing
Tubing Slze: Setting Depth: Packer Depth:
2-3/8" 7787 NA
Reason for Non-Produstion
Abandonment of Zons Date: Squeezed: Sacks Cement:
O Yes OO No
Bridge Plug Depth: Sacks Cement on Top:
FORMATION: L producing 1 Abandoned [ shutin Clcomminglea
Perforations  Gross inferval: ~ Top Bottom No. Holes: Size: Open Hole Completion {check if yes)
Formation Treatmen Describe:

Test Informa  Date: Hours: Bbis Qll: MCF Gas: Bbls HyO:
Production Test Method: Casing Pressure; Flowing Tubing Pressura: Chike Size

APl Gravity 0il. [J  Qil BTU Qas: [ Wet Oc02 [OQ  Helium Gas Disposition:

| O3 Condsnsate DI Dy OlCeaiGes 1 Other sold
Caloulated 24 Hr Rate Bhis Gil: MCF Qas; Bbls HpO: GOR
Production Method:
Tubing Size: Setting Depih; Packer Depth:

Reason for Non-Production
Abandonment of Zone Date: Squeezed: Sacks Cement;

Ol Yes O No
Bridge Plug Depth: Sacks Cement on Top:

| hereby certify that the statements mada in this form are, to the best of my knowledge, trus, correct, and complete.

Print Narr Elaine Winick

Signed: Zég {440 ‘%A ‘ﬂ‘_{é Title:

Operations Technician

Date: 10A19/01




