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State of Colorado
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1 Gas Conservation Commission
J01, Denver, Colorado 80203 _ (3031 894-2100 _Fax: (303) 894 2109\

~-LING COMPLETION REPORT
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This form is to be submitted within 30 days of a well's complelion if the well is deepened or
sidetracked, a new Form 515 requited. 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. submit Form 6 (Well Abandonment Report).
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2 Name of Operalor:

1. OGCC Operator Number:
WESTERN OPERATING COMPANY

95620

STEVE JAMES

4. Confact Name and Telephone

No: (303) 893'21*38

If direclional, footage at Boltom Hole:

1 Addresss 518 17TH ST., STE. #1680
Complete the
city _ DENVER state: G0 7ip 80202 Fax (303) 629-5735 Attachmeent Checkiist
ogce

5 APINumber: (5-125-8369-00 6. County: KIOWA Swvey Plat Q
7 Welt Name'_ MANSFIEID Well Number: _ 24-3 Diret\monal Survey \\ -
8 Localion (QIrQlr, Sec, Twp, Rng, Meridian): NWSW, SEC. 24, T3S-R44W, 6TH PM %%ﬂ —

Foolage at Surface 2, 447" FSL & 1,3207 FiLg Was a directional survey run? (] ¥ [X] N | Ot

It directional, footage at Top of Prod. Zone:

15. Well Classification

50 Lis! Flectnie Logs Run

ARRAY INDUCTION, COMPENGATED NEUTRON DENSITY

10 Field Name _w-ILDCAT Field Number ggqqq

1t Federal Induan or Slate Lease Number . [ ory [Jon [JGas
14 I r

T i

16 Tolal Deplh 17 Ptug Back Total D Stratigraphic D Disposal

MO ._2,.(185_'.__ VD 2091 _ Moo ™wOoo_ D Enhanced Recovery

18 Was aMud Log Run? [ ] ves Na 19 Elevations [ Gas Starage  {_] Observation

** One copy of all electric and mud logs must be submitted."* GR 3,897 kB 3,905 [ ] Other

CASING, LINER and CEMENT i comiarion s ramant s summary i sach s11mg rormmnien

e Csa/Tool Cement Inlerval Identity Method
String Hnle Csartiner | Csailiner | Csgliner Settng  [No of Sacks Bt et
Size Size N _W' {Lbs} Top Depth yd Top Bollom cBL Calc
|SURFACE | 9 7/8%| 7"/ | 204 |SURFACE | 386' /[ 170  |SURFACE | 386 B o
_ i Ll B D 5 ) B 5
e Slage Cement I Y S a0
] N N
I B _ U [
Stage Cement (] . _
; U o_
ol O 0
Stage Cement O ]
L .
/ / 0] 1
/ / ] OJ
22 FORMATION LOG INTERVALS and TEST ZONES
Measured Deplh Check il applies *** All DST and Core analysis musi be submitted 1o COGCC **
Formation Top Botiom D37 Cored Comments
BENTONITE | 2776 R R L _
SMOKEY HILL /&8s

Tille

VICE PRESIDENT

Dale OCTOBER 9, 2001
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. CEMENTER'S WELL SERVICE INC.
P.O. BOX 336220 + GREELEY. CO 80833 « (970) 353-7299 « FAX (970} 353-7712
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Dat 7=/~ welt Owner{o//w cf_)? Opp,‘,);{.ﬁ AL LR Lewse S, et /7
Cou VU ,)4_.;( State (’n o RN Field
Chuze to Ev e /4 f(‘, // as N o Y e 1 Charge Code
Address R o & Jc For Office Use Only
City. State MCC}’ L/ C.a/ac‘cf/?@
I
Pummp Truck No. ) & /| Code Bulk Truck No. / = // Code TN
Ty pe of Job Depth LA To ( < )
’.Sunnca 7 - Rottom of Surface Fe. To ~—
Plug Plug Landed @ Ft. | Time On (o) =2 #4— !114
Production Pipe Landed @ ) F. I%gﬁ—ﬂd 'M@ o‘/ (/,S-Am
Reference No. Desenpuon Quy. g Unit Price Amount i
Pump Truck Charge
Cement Neat &~ / 70 z_fés'
Poz Mix o
Calcium Chlonide 7 90
Gel Go Flo-Cele VL/ #Per Sack
Handiing Charge
Hauhng Charge
Addimonal Cement '
4 o .
7 Copglcol weor /
7 Lng '?rr e & [TV - D;rjr‘-é(’e‘ e ? Hoko éﬁ’/’ﬁ/
Tpeey Linl. 115 Cow F7 LA S itgoy b IS0 P
b
L cl’ N pre /7/ 5/0 6'5"{/ FQG'_A-QPL
RulmrX#/ /] b[//q‘f/_ /’Zf_ //,: Tax Reference Code Sub Total
i /J(’L &J//(/_f/ LY~ //ZC 5@;:/1 2.9% Tax
e 0/0’71_? Ll L e epTT | D Total
Truch No. Cude State Mileage Nebraska Colorado Wyoming Other Total Mileaye
}} z ) é/ Pump Truck 60
/= // Bulk Truck 60
We do not assume ans eesponsibadiny for any Jumage or condions resulting from our services.  All pricing is subject (o review and revision.
Delivered B\ Aé_a_d /ké’/ 7/7 y Received B)’ ﬂ ? /z’ W
4 4 Customer or His Agent



