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This form is to be submitted or updated each time a new formation is completed or aneere
. f e E D A N
abandoned. This form shall e transmitted within (30) days of work. Additional 2
information is found under Rule 308. Complete a section for each formation completedy Complete the

or recompleted including all attempted completions. Attach as many pages as required Attachment Checklist

to fully describe the work. Oper  OGCG
Wellbore Dlagram

1. OBCC Cperator Number: 47120 4. Contact Name & Pihone Site Facility Diagram

2. Name of Operato Kerr-McGee Rocky Mountain Corporation Elaine Winick

3, Address: 3939 Carson Avenue No: g70-330-0614

City: Evans State: CO  Zipn 80620 JFax:  970-330-0431

5. APINumber  05-123-20336 6. County:  Weld

7. Well Nam HSR-PARKER Weil Number: 15-16A

B. Location (QirGtr, Sec, Twp, Rng, Meridiany  SWSE Sec 16-T2N-RE67W 6th P.M. List in order of completion:

FORMATION: JSND Producing ] Abandoned [_] Shut-in [CJoommingled

Perorations Gross Intervat  Top Bottom Ho. Holes: Size; Cpen Hole Cormpletion (check if yes)
| 8034 8070’ 66 42"
Farmation Treatmer Describe:

Frac'd J Sand w/560080# 20/40 mesh; 238022 gal. Gelled fluid

Test Informe  Date: Hours: Bbls Oil: MCF Gas: Bbls H;0:

08/27/01 24 2 227 0
Produgction Test Method: Casing Pressure: Flowing Tubing Pressure; Choke Size
flowing 500 460 12/64"

APl Gravity Ok [ Ol BTU Gas: ] wet aco2 O3 Helium Qas Disposition:
60 1 Condensale Ll Dy  JcoalGas O Other sold
Caloufated 24 Hr Rate Bbls Oil: MCF Gas: Bbls H,0: GOR

2 227 0 113500
Preduction Method:
flowing
Tubing Size: Setting Depth: Paoker Depth:
2-3/8" 7949' NA
Reason for Non-Production
Abandonment of Zone Date: Squeezed: Sacks Cement:
O Yes O No
Bridge Piug Depth: Sacks Cement on Top:
FORMATION: ] Producing (1 Abandoned [ shutin Ccommingted
Perforations Gross Interval:  Top Bottom No. Holes: Size: QOpen Hole Completion (check if yes)
Formation Treatmar Describe:

Test Informe  Date: Hours: Bbls O MCF Gas: Bbls HyO:
Production Test Method: Casing Pressure: Flowing Tubing Prassure; Cheke Size

APl Gravity Ot [ Ol BTU Qas: [ Wet 0acoz2 14O Helium Gas Disposttion:

| O3 Condensate OO0y [CoaiGas O  Ofher sold
Calculated 24 Hr Rate Bbls Ol WMCF Gas: Bbis H,0: GOR
Production Method:
Tubing Size: Setting Depth: Packer Depth:

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

[ Yes OO0 No
Bridge Plug Depth: Sacks Cement on Top:

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

Print Narr Elaine Winick

Signed: Z é aﬁié‘t @ kﬁ\if _,:‘ 4 Title:

Operations Technician

Date: 1107/




