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8. FARM OR LEASE NAME

1. oil gas
well m well D other
2. NAME OF OPERATOR

Bird Federal /A
9. WELL NO. ‘

-5

Bird 0Oil Corporation

10. FIELD OR WILDCAT NAME
Wildcat-MesaVerde

-,

3. ADDRESS OF OPERATOR
717 17th St., Suite 2860, Denver, CO 80202 11. SEC,, T., R,/ M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space-17 |~ AREA -,
below.) ' T19N-R5W
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TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
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CHANGE ZONES
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state

all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Ope rations
May 25 to May 31, 1983 Testing.

Date

Final Report, well I.P.'d on 6-1-83.

Subsurface

Set @ Ft.

fety Valve: Manu. and Type

18. thetZiriyj foregqijhg i e and correct . o
SIGNE, Production pate _June 1, 1983
Kéevain G5, Weller
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