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State of Colorad it
Refggg Oil and Gas goen(;erv(;gg?t go | \“\\‘“\ \\\“ 7 RCUEH {

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)894-2100 it ael ]
COMPLETED INTERVAL REPORT e
This form is to be submitted or updated each time a new formation is completed or

abandoned. This form shall be transmitted within (30) days of work. Additional ;

information is found under Rule 308. Complete a section for each formation completed Complete th

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

to fully describe the work. Y Oper OGC
=T L . B RVTTT . e N S SeaVVellborelDigaratial s SRS )
1. OGCC Operator Number: 47120 - 4, Contact Name Phone Sl el i TR RS S

2. Name of Operator:  Kerr-McGee Rocky Mountain Corporation m‘/é/ f d’@*@ o |

3. Address: 3939 Carson Avenue No:  970-330-0614

City: Evans State: co Zip: 80620 | Fax: 970-330-0431

5. APl Number 05-123-22004 County: WELD

7. Well Name: ANDERSON Well Number  16-27

8. Location (QtrQtr, Sec Twp, Rng, Meridian): SESE 27 3N  68W 6THP.M.

List in order of completion:

| FORMATION:  CODELL s X |Producing | |Abandoned | |Shutin | X | Commingled e
| Perforations Gross Intervat Top f Bottom No. Holes: Size: | Open Hole Completion (check if_yes) ,
SRR TR T S ) S MR e e 010§ | o o X ]
|
' Formation Treatment  Describe: f~7i .4 Frac Info Represents:  Codell-Niobrara |
I N ;507 GCAl Flud Y8 258 Gel | 1) 107 RN s s s SRR L
Peatar Sats SRt _MESYD # 20/50 Sond S e, T i YN D w_,_,c,;
Tes‘ p’°d“°t'°“ fepfese”ts @/N Sl 1O BRI | S St s (S T IS DE S Ui by
| Test Information Date . Hours: | Bbls Qil: j MCF Gas Bbls H20:
! e oon 2 1201200480 500 a8 SR LSRN T r’ £ GLOI VDLt 44 Y '
Productron Test Method: | Casing Pressure 1 Flowmg Tubing Pressure Choke Size
L R T  aas |
{ API Gravity Oil: Ol | BTU Gas Wet CO Heliu Gas Disposition
| 49 Condensate Y R X Non ol as e ther NIRRT |
Calculated 24 Hr Rate Bbls OI| MCF Gas Bbls H20: | GOR E
=6 , S Se S S S N e Ir LD RS e
Productron Method |
| _ FUOWING, & i & P L i 7 SR T I R Ty g |
Tubrng Srze | Setting Depth: l Packer Depth:
23/8 o 7234 ; A o R § |
Reason for Non Productlon L P : ; i
‘Abandonment of Zone Date: Squeezed: Yes No s Sacks Cement
Bridge Plug Depth Sacks Cement on Top

FQQMQ_HON ~ NIOBRARA o _i)(r_r_lfro’ctuc_ingw B | Abandoned || Shut-in ; X Commrngled

Perforatrons Gross Interval Top . Bottom No Holes: Size: | Open Hole Completion (check |fyes) i
[ RS S 5 R I e s o 5 e ahly|
| Formation Treatment  Describe: o

| 300 Cod Flud, 1482358 (G r/vwd] il RE"f_ef?_"__tf Mgy t‘i‘id?l',._’f"’b’iraw g
- MY # 20 fod wx/ St NEE NN 1, ORI

| Test productlon represents C‘//J formations

i e b e s G
Test Information Date i Hours: f Bbls Qil: MCF Gas Bbls H20:
.. _4/20/2004 ; BN, E v ) R s BB R0L | Sl B T e TR V44NN
Productron Test Method: Casing Pressure: FIowmg Tubmg Pressure Choke Size
: _EEGWINGEER® Wb P 8 U 1 Bt} 7R e e e G e el e o RV L it o SRR
‘API Gravity Oil: /Ol ' BTU Gas: | Wet CO " Heliu Gas Disposition
L g Condensate ¥ L5 3 T R s ol r Dry Coal Gas Other SOLD }
Calculated 24 Hr Rate Bbls O|| i MCF Gas Bbls H20: ‘ GOR l
Productron Method
FLOWING
= B MR TN L. ¥ Ty ) e RS el IR L AL, G I W e |
Tubrng Srze Setting Depth: ] Packer Depth: j
2 3/8 , | 7234 *
! Reason for Non Productlon e 7 ,
yAbandonment of Zone Date: ! Squeezed: Yes No [ Sacks Cement
] i
B”dge P'“g Depth . SacksCementonTop:

| hereby certify t
Print Name

Signed: _

t thg statements made in this form are, to the best of my knowledge, true, correct , and complete
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