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COMPLETED INTERVAL REPORT o
* [ This form Is to be submitted or updated each time a new formation is completed or- Fj@ i': ‘3 .
abandoned. This form shall be transmitted within 30 days of work. Additional ,
information is found under Rule 308. Fill out a section for each formation completed or gﬁ‘/
recomplelgd including all attempted completions. Attach as many pages as required to , Complete the
_fully describe the work. Attachment Checklist
1. OGCC Operator Number: ' 4. Contact Name and Telephona o
2. Name of Ozeralor: %j j = , 7 5 %::'%T’L* y0 !n!n!'l
3. Address: ' | N Bk G47- 4254
City: ﬁﬁ/]li//ﬂ7 S\lat/! V4 Zip: Zé}}& |Fax__22 ¢1€ZZ - 29/3

7. WellName:_____ My 4

5. APl Number: 22 =123 ‘Zfé‘}z 0 6. county: WELY
7 .

Well Number:

8. Location (QtrQtr, Sec, Twp, Rng, Meridian):

# 2542

List in order of completion:

FORMATION:

DA

Perforations Gross Interval: op

7039

7¢5Y

C 3

M Producing [J Abandoned [ Shut-in [J commingled A
Bottom No. Holes: Siz Open Hole Completion (check if yes)

a

Formation Treatment Describe:

FIRC _coprie w7y

W 820 gpe pf  tysiasm

EL PAp 220,020 # 0F 24/ spup .

Test Information Date: ' Hours: Bbls Oil; MCF Gas: Bbls H20:
. /7 25 2
Production Test Methdd: Casing Pressure: FIong Tubing Pressure: Choke Size: / f é y
AP} Gravity Oil: T ow BTU Gas: 24 wet [] co, LT Helium Gas Disposilion:
B4 Condensate [] bry [ coalGas [] other: 5@

Caiculated 24 Hr. Rate Bbis Oil: MCF Gas: , | Bbis H,0: “|'GorR:
z5 /7 400
Production Method: ¥
it |
Tubing Size: }/ Setting ' Depth; Packer Depth:
7 72/0
Reason for Non-Production:
Abandonment of Zone Date: Squeezed: Sacks Cement:
Oy OnN

Bridge Plug Depth: Sacks Cement on Top:
FORMATION: L] Producing ] Abandoned [J Shut-n [J commingled -
Perforations Gross Interval: Top Bottom No. Holes: Size: Open Hole Completion (check if yes)

J

Formation Treatment Describe:
Test Information Date: Hours: Bbis Oil: MCF Gas: Bbls HO:

Production Test Method: Casing Pressure; Flowing Tubing Pressure: Choke

APIGravity Oi. | ] oul BTU Gas: L] wet [Tco, - [ Helium Gas Disposition:
[J condensate [J oy [ coalGas [ Other:

Calculated 24 Hr. Rate Bbis Oit: MCF Gas: '} Bbis H,0: GOR:

Production Method:

Tubing Size: Setting Depth: Packer Depth:

Reason for Non-Production:

Abandonment of Zone Date: Squeezed: Sacks Cement:

Oy OnN

Bridge Plug Depth: Sacks Cement on Top:

I hereby certify that the statements made in this form are, to the best of my knowledge, true, cor: #nd complete.;

Print Name:

Signed:

e

%

Title;

VA

Date,

elo




