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DRILLING COMPLETION REPORT

This form is to be submitted within 30 days of the setfing of production casing, the plugging of dry hole, the
deepening or sidetracking of a well, or any time the wellbore configuration is changed. if the well is deepened
or sidetracked a new Form 5 is required. If an attempt has been made to complete/produce a well, then the
operator shall submit Form 5A (Completed Interval Report. If the well has been plugged, a form 6(Well
bandonment Report) is required.

APR 210 2019
COGCcCe

PDOP Reading: GPS Instrument Operator's Name;

1. OGCC Operator Nurnber : 47120 4. Contact name Complete the Attachment
2. Name of Operator, Kerr McGee 0il & Gas Onshore LP Cindy Vue Checklist
3. Address: P-O. Box 173779 Phone: 720-929-6832 - <::> 0GCC
0gs
City: Denver State: _CO Zipp 80217-3779  pae 720-929-7832 Directional Survey™ | X |26 A0 25 3
5. API Number: 05-123-30397 8. County: WELD Z DST Analysis
7.WeliName: WEICHEL -~ Well Number:  37-124 Core Analysis
v Cmt Summary-S* X
8. Location (QirQtr, Sec, Twp, Rng, Meridian): SESE 14-2N-65W 6th PM
FNLFSL ~~ FELPWL

Footage at surface: [¢97 ] [FsL] [520 | [FEL]

As Drilled Latitude: As Drilled Longitude:

GPS Data: ORDERED Data of measurement:

** If directional, Footage at Top of Prod. Zone:
NLFSL EELFWL e

(929 | [FsL][ 13114 [FEL] SecTwpRng: 14-2N-65W
** If directional, Footage at Bottom Hole:;

SL FELFWL 4
92 FSL L% FEL | Sec,TwpRng: 14-2N-65W
4‘_,_/

8. Field Name: WATTENBERG 10. Field Number; 90750

11. Federal, Indian or State Lease Number:

12.Spud Date:  (1stbithitthedit)  13. Date TD: 14. Date Casing Set or D8A: 15. Well Classification

12/26/2009 12/28/2009 12/29/2009 oy won [] Gas
16.Total Depth / 17. Plug Back Total Depth Coalbed []Disposal
MD 7420 *t TVD 7323 ft MD 7375 ft TVD 7278 ft Stratigraphic
18. Elevations . One paper copy of all electric and mud logs must be submi (Egnhasntce d Recovery
along with one digital LAS copy as available, as orz?ge
GR 4877 Yt KB 4894 ft Observation
Other:
19. List Eleciric Logs Run: DI-GL-GR, CD-CN-ML, CPBA, "
l/ l/ / 4
20. CASING, LINER and CEMENT
If Cement Bond Log was not run, submit contractor's cement job summary for each string cemented
: . CsglLiner CsgiLiner CsgfTool Number of Cement Cement . .
Stﬂng Hole Size Size Top Seﬁlng Depm sacks cmt TOp Bonom CBL Ca'culated
SURFACE CASING 12.250 8.625 0 850 -~ 570 « 0 850 v
Vot A [ S—
PRODUCTION CASING 7.875 4.500 0 7405 875 7 7405 ]
Stage, Squeeze, Remedial Cement Job PV
Stage, Squeeze, Remedial Cement Job
21,
FORMATION LOG INTERVALS AND TEST ZONES
Measured Depth Check if applies All DST and Core Analysis must be submitted to COGCC.
FORMATION NAME Top Bottom DST | Cored COMMENTS

PARKMAN 4104 4328 ]
SUSSEX 4426 4629
NIOBRARA 6969
FORT HAYS 7228
CODELL 7255
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[FORM
"8 State of Colorado .
Ry 13/08 Oil and Gas Conservation Commission 12 R E C E iV E i
1120 Lincoin Street, Suite 801, Denver, Colorado 80203 Phone: (303)894-2100 Fax:(303)894-2109
DRILLING COMPLETION REPORT
Thisformisto be submited within 30 days of the setting of production casing, t plugging of dry hola, tha APR 210 2010

deepening or sidetracking of a well, or any time the wellbore configuration is changed. if the well is deepened
or sidetracked a new Form 5 is required. If an attempt has been made to complete/produce a well, then the

operator shalf submit Form 5A (Completed Interval Report) if the well has been plugged, a form 6(Well C O G C C
bandonment Report) is required.

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name:  Cindy Vue E-mail. Cindy.Vue@anadarko.com

J ﬂ yd
Signature: / /,7 ?/ /{n Title: Regulatory Analyst | Date: 1/14/10
s R




cememse'c WELL SERVICE INe, "™

P 0. BOX 336220, + GREELEY CO 80633 - (970) 353-7299 + fAX {9870) 363-7712 ; - ; 1 9777 3

44444

Date | fmﬁm Wetl Owner Mepp Moafroe | WelNo 37-i4 Lease We ig e |
County Wei ' State 1 C}(aggd o i , ' Field
Chargeto Kopp Mo Bee il & Bas Coshape LP : _| Charge Code
Address  joaq BEGQL{ A0, 5&4;46‘ B0 [ X}Q@ﬂ@ **9\ e ForOfceyUse. Onlyr<y
Gy Sare Thel\yeg, (10 %0202 . |
Pump Truck No. | 95 Code Bulk Truck No. {31+ /; 27 | Code ] 7 APR U zow
" Type of Job__- : Depin .- / F QYO P
{’SL’;t:Q:c\f‘s < 5;/5:‘1 {56 ﬁﬁ K Bottom of Surface Ft, ‘2?“3{'? ! 1To M
Plug ) Plug Landed @ Cgc;zé- Ft. | Time On ()5 347 ‘ '
Production | Pipe Landed @ 3 yq Fi. | Teme-OR- Plua Toonsi) OH30
Reference No. Description : L Qi Meas. Unit Price Amount
V Pump Truck Charge 7 |
ComentNeaty Type 4L (€0 Yo Excess | 530 | 5k5 1
Poz.’ Mix
Calcium Chioride - {as%e
Gl %  Flo-Cele z‘; #Per Sack
' Handling Charge ) , ' | | '
Hauling Charge ’ k L ' e o
Moxivg peld o gem  iPee- rlush Tome ™ |o3qB | 035 - R B
D ;:’:Q{ a¢ ffﬂ?@ﬂ"f EB?M Mg T, it~ O3 1o
i}iu?{?x;z vol 11327 brisi ﬁ.h&ﬁé)g valves  |owin- | @440 ,
& ;}‘;E‘@\[/ wr i B~ 15.0PM Displocemet Time | Q420 - Cz"‘ifﬁ/*‘*} ;
Wedeg | tempat & L2s meék Lapded Plug &7 | 300 £ !/ / —
Wole Temd 542 A Y BT
“’;’"’w‘iaﬁ;ﬁuég‘wt 134 BBLS HZo ‘ : '
‘Remar‘ks: Poe. ¢ !u%%“i w [ 26 RELS H«z‘o | Tax Refercnckeléodc _ | sub Total -
: zv}‘;,\;@;ﬁ W/ 5 Bas 1° ' | swe 40 29 % ] Tex
(rpeulgle 4 B&a Gomant | Dise o & f Tol
Truck No. Code State Mileage - Nebraska | = Colorado ' Wyoming ; Total Mileage
,LQ_Q_R ‘ 1 Pump Truck R ; 3 —
Lawfini || Belk Truck 1 H8/ue

We do no( assume any msponstbllny for any damage or conditions rcsuhmg from our services. All pricing is subject 16 review and revision.
Delivered By Bv%m -3 m «Sz:}? C’)Q*H\ : ' -'licccivcd By__ é T@ iﬁ\fl":‘” 2
L : . : : ﬁ' .- _Customer or His Agent




