
(ID State of Colorado &' FOR OGCC USE ONlY

3~ Oil and Gas Conservation Commission OILA

1120 lincoln Street. Suite 801, Danver, Colorado80203 /3031894·2100 Fax:/3031894.2109 GAS

MECHANICAL INTEGRITY TEST
Fill out Part II of this form if well tested Is a permitted or pending injection well. Send original plus
one copy.
t. DuratIOnof ttMIpreuure tat mu.t be II minmum 01 t5 mlnu1eI.
2. A p_r. eIl.rt mutt IOO()mpaRY!Ilia ntpOIt If 11'I.tat WII8 not witneued by II OGCC repreMt!lIIl1ve.
3. For prodUdlOf'lweill. test prassures muat be.t II m'ntrnumof 300 psIQ.
4. For injectionwell•• test pl1tUUreamuat be II 300 psig or minimuminjection pnIU4.I'e.wtlichlMlr il grealllf.
5. A mlnmum 300 pal dlflefenlial preesuremust be ma.,tained ~ Ihe tuborlgand tublnglcalllng .,nulUI preuure.
II. Do not uaelh,. form If IUbmit1iflgunder pro¥lllOIIlof RUle 326 .•. (t) 8. or C.
7. OGCC noClficationmual be proWled poor to !he IBat . Complete the
II. Pac:llerl or bndoe plugs. etc .• must be Nt Within250 feet 0I1he performedInlervel to be considefed II valid teal. Attachment Checklist

OGCC Operator Number: 16700 Conted Name and Telephone 01*' esec
Name of Operator. Chevron USA Inc Diane L Peterson ~.~

.f -
Address: 100 Chevron Road No: 970-675-3842 r-ft'- ~.I:IJ

T,_s.n.r
City: Rangely State~ Zip·81648 Fax: 970-675-3800 T_Iv.s.-

API Number: 05-103-06228 Field Name: Rangely Weber Sand Unit Field Number: 72370

Weu Name: UNION PACIFIC Number: 20-29

Location (CtrOtr. Sec. Twp. Rng. Meridian): NENW Section 29,T2N,R102W, 6TH P.M.

o SHUT~IN PRODUCTION WELL [2J INJECTION WELL Facility No.: 150200
Part I Pressure Test

o 5 -Year UIC Test 0 Test to Maintain SlfTA Status [2] Reset Packer
o Verification of Repairs 0 Tubing/Packer Leak 0 Casing Leak 0 Other (~l _

De~Repai~: _

Casing Test DNA
NA - Not Applicable WeliOON Data at TIme Test Use when perforations or open hole is

Isolated by bridoe plug or cement plug
InjectionlProducing Zone(s) Perforated Interval: lZ)NA Open Hole Interval: [(JNA Bridge Plug or Cement Plug Depth

Weber Formation 5757-6435'

Tubing Casing/Annulus Test DNA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?

2 7/8" 5682.78' 5568.25' 121 YES DNa

Test Data
T.est Date IWeIl Status During Te1Date of Last Approved MITI Casing Pressure Before Test I Initial Tubing Pressure ! Final Tubing Pressure

IldS//) SHUT IN 7/16110 0

Starting Casing Test Pressure! Casing Pressure - 5 Min. I Casing Pressure - 10 Min.! Final Casing Test pressure! Pressure Loss or Gain During Test

~OO ~O\) -0

Test'Mtnessed by State Representative? OGCC Field Representative:
EI YES 0 NO CHUCK BROWNING

Part II Well bore Channel Test Complete only if well is or will be an injection well.
Indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.

o Tracer Survey 0 eBl or Equivalent 0 Temperature Survey
Run Date: Run Date: Run Date:

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Diane L Peterson

Signed: Title: Regulatory Specialist Date: 1-24-2011

OGCC Approval: __ ";;;;;,~,,,~,,"'':l;S.!;::':..=~.:...;:..;;:;...~~_~,--__

Conditio,. of Approval, If any: )

Date: \ Iz~ '2..0 i (
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