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: Oil and Gas Conserva
1120 Lincoln Street, Suite 801, Denver, Colorado 80203
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This form is to be submitted within 30 days of a well’
sidetracked, a new Form 5 will be required. If an attempt has
well, then the operator shall submit a Form 5A (Completed Interval

s completion. If the well is deepened or

plugged, submit Form 6 (Well Abandonment Report).

been made to complete/produce a

Report). If the well has been

10N COMMISSION

i =

DRILLING COMPLETION 011088

FOR OGCC USE ONLY

PEOEIVED

[ o P Y

1. OGCC Operator Number: 76100 4. Contact Name & Phone
2. Name of Operator: SAMEDAN OIL CORPORATION JUDY THRONEBERRY
3. Address: 12600 NORTHBOROUGH, SUITE 250 No: (281) 876-6150 Complete the
City: HOUSTON State: TEXAS Zip: 70067 Fax: (281)872-2503 Attachment Checklist
Oper OGCC
5. APl Number:  05-125-08393 6. County: YUMA Survey Plat
7. Well Name: STALLINGS Well Number: 12-7 Directional Survey
8. Location (QtrQtr, Sec, Twp, Rng, Meridian): SWNW, SEC.7, T1N, R46W, 6TH MERIDIAN Surface Equipment Diagram
Footage at Surface: 560 FWL & 1700 FNL 9. Was directional survey run? [1Y N Technical Information Page
If directional, footage at Top of Prod. Zone: Other
If directional, footage at Bottom Hole:
10. Field Name: SCHRAMM Field Number: 76825
11. Federal, Indian or State Lease Number: 15. Well Classification
12. Spud Date 13. Date TD Reached 14. Date Completed or D&A O Dry O oil Gas
10/15/2001 10/17/2001 11/10/2001 0 Coalbed
16. Total Depth 17. Plug Back Total Depth [ stratigraphic O Disposal
MD 2876 TVD MD 2735 TVD O Enhanced Recovery
18. Was a Mud Log Run?: L Yes No 19. Elevations :
**A copy of all electric and mud logs must be submitted.** GR 4026 KB 4032 O Gas Storage [ Observation

20. List Electric Logs Run:

O other:

Dual Induction SFL/GR Compensated Neutron Litho Density & AlIT/Neutron/Density

CASING, LINER and CEMENT

21. csa/Tool Submit contractor's cement job summary for each string cemented.
; ; sg/ 100 Cement Interval entif
String | Hole Size ng?z'l:er \?\zgltgxer CsglLiner Top Setting )o. of Sacks ldentiy Method
- (he) Depth Top |Bottom| CBL | Calc
Surface 97/8 7 20 Surface 467 / 200 Surface 467 O O
Prod. 61/2 4112 10.5 Surface 2772 205 Surface | 2772 O O
Stage Cement ] O
O |
(= s / I I O O
Stage Cement | o
O [l
TR / l | O O
Stage Cement O |
] 1
/ / |} ]
/ / | [
b FORMATION LOG INTERVALS and TEST ZONES
Measured Depth Check if applies **All DST and Core analysis must be submitted to COGCC.***
Formation Top Bottom DST | Cored Comments
Smokey Hills 2601 2638 O O
O O
O O
O O
O O
O O
O O
O O
[} O
O O
O O
O O
[ |
[} £
O O
O O
O =)
O O
O O

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

Print Name: UDY THRONEBERRY

Signed:

Title: REGULATORY SUPERVISOR

Date:

12/7/2001




DEC—B'?—281 89:29 FROM  SAMEDAN YUMQ Cco TO 12818722583

csnemea'g ﬁm ceewce Ne,

PO aoxsmzo GREELEY, coecsaa (970)353-7&9 . FAX(QN)SS:!-‘Iﬁz .

P.B83

R " ourmwvoice N2 181937

vae f9— 4D il | Wenome ) S A Ao | weuno. 2«02 | Lease S -
o & gror  lwm Colropgln | I
Charge to Fyﬂ'e// s A ; ‘ = it Charge Code . S

Address .. ﬂ P S W '; s rein' | For Offics Use Only ke i ilifthe 'Y
City. State éaé:a:;: (F!/g;o,“/g o , ; e 5,

Pump Truck No. s =3¢/ | Code Bulk Trock No. y=> /7 | Code
Twevidd Depth_ 1o zvog - In J
Susfiico . : Bottom of Surface R ; To :
Piyg.. - - % , Piug Landed @ > D= Ft | Time On /S0 v je= 00 : :
77 . . % — .
T Y T N LY Ik e L oiuten D 2L 0D ottt |,
Reférence No. Description : R e Q. - Meas. . UnitPriee’ " | ~Amoum el
T : Pump Trock Charge .+ ., ' '
Zeld ponz| commve— L A7 mﬁ,,»z
e ef Poz. Mix ' .
ey N Senl?
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me
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Handling Cme : _ '\J.C.' = ‘;’ S S o ; : T ; : i
e : . o5 F 3

Hauling Charge

Additional Ccmcm . : Ar;,
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z
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Tax Reference Code . . Sub Total

oy xx Tox
Disc, Total :

Frue Nebraska Colorsdo |  Wyoming Other Toil Mileage
L2008 Eale Ci ;

J.Z / V4 Bulk Truck 5

~ 'Wo do not assume any responsibility for any &mage or conditions resulting ﬁvm our services. AJl pricing is subjoct to review and revision.
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