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State of Colorado FOR 0GCC USE ORLY
0il and Gas Conservation Commission
1120 Lincoin Strest, Suite 801, Danver, Colorado 80203  {303) 8942100 Fax: {303) 894.2108 RECE!VED
MECHANICAL INTEGRITY TEST
Fill out Part 11 of this form if well tested is a permitied or pending injection well. Send original plus ) AUG Q r 20“
?n&?& of g‘\o pressure test must be # mhm:rg‘d 15 mirtas. 0GCC C
2.A rt st accom this report is tost 1 witnessed i i
3. F;?o‘:&o: weds, tos! praf:&:yes mustbeata mamrmwr:.atm:sao paig by reproscntatie. OGCC/R!ﬂe OfﬂCE
4. For injection weils, test prassures must be at 300 pswg of minimum injection pressure, whichever is greater.
§. A mimmum 300 psi diferential pressure must be mantaned between the tubing and tubing/casing annulus pressure.
8. Do not usa this form ¥ submitting undar provisions of Ruie 326.8. (1) B. or C.
7. OGCC notficaton must be provided priov to the test. Complete the
| 8. Packers or brdge plugs, etc., must be set within 250 feet of the parforated interval to be considerad a valid iesl. ) Attachment Checklist
OGCC Operator Numbor AN {} ; ’2,"2, Opwr 0660
Name of Operato/=<,, A, L e y , / ! Praswes Chat
nadioss {33 No: o serm
City: W State@ Zip, ﬁ/¢/é7 72}”’ gﬁé ?'33 ; Tompmaturs Swvoy
APl Number: %ﬁ_w Name: W Fiaki Number: /;;)Q(j
Well Name .Adé}éé RUT : - Number: @?ﬁ"”&/ =32
Location (Qterr Sec, Twp, Rng, Meridian): l NALE . i /2 47 A

@ SHUT-IN PRODUCTION WELL O INJECTIONWELL  Facility No.:

Part | Pressure Test {
{J 5-Year UIC Test [’_‘]/T/ést to Maintain SI/TA Status [J Reset Packer
O verification of Repairs [ ] Tubing/Packer Leak [ casing Leak {J Other (oesarwe

Describe Repairs: ﬂ‘/é/&/(;i”

Casing Test [ NA
NA - Not Applicable Wellbore Data at Time Test | Use when perforations or open hole 1s
Injsction/Producing Zone(s) Perforated Interval: [CJNA |Open Hole Interval: KA lmguzng%s:z;rmug Dpr}::‘ug
o 3
(o TTE 4240 5732
Tubing Casing/Annulus Test [ NA
Tubing Size: Tubing Depth: Top Packer Depth: Muttiple Packers? .
e s : YES
8BTS 1347 <854 Oves G
Test Data

Tescti Date Waell Status During Test|Date ow«roved MIT| Casing Pra(%: Before Test | Initial Tubig Pressurg | Faal T_%\Pmssure
Starting Casing Test Pressure | Casing Pressurg - § Mm Casing Prassure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gan During Test
g s/ poy | Qo pe | 70 B

Test Wi&\gseﬂd by State Representative? OGCC Field Representative:
YES [0 wno
Part i Wellbore 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.
[ Tracer Survey O CBL or Equivalent [0 Temperature Survey
Run Date: Run Date: Run Date:

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

Print Name: (”éé s/ —Fackson/
Signed: / 7 @ifm\\ Title: é@%ﬁffgj@? Date: g‘?‘,{/
OGCC Approval: yw " Tite: Moo T Date: G- - | ]

Conditions of Approval, if any:




