En - State of Colorado
ey s%8 -Oil and Gas Conservation Commission
1120 Lincoln Steest, Suito B0, Denver, Colorado 60203 {303)834-2100 Fax: (303) 8542108 ez
MECHANICAL INTEGRITY TEST

Fill out Psn i of this form if well tested is a permitied or pending injection well, Send origina! plus
one

whichever is grester.
aoom Mptuummnummwmm snd tubing/casing annulus pressure,

8. Packers or ou.mmumm%muu inarva o be consdersd Complate the
=SS Subidiest Attachment Ghecklist
[oGee Operator Number; 10084 ' Cantact Name snd Tolephono

Opm___ OBCC
Name of Operator; Pioneer Natural Resources Judy Glinisty [ PreseeChon

Address: 1401 17t St Sufts 1200

No: 303-675-2658 | Cornast BandLag
Chty: Denver m"po Zb.80202 Jisen Sarvey

Fax: K7

AP) Number: 05-071-08034 Field Name: Purgatoire River _ Field Number: 70830

Well Name Lorencito Number; 5-32-34-66

Location (QtrQitr, Sac, Twp, Rng, Meridian). SWNW Sec 32 T34S RESW

SHUT-IN PRODUCTION WELL 00 INJECTION WELL Facility No.:
Part] Pressure Test

[J 5-Year UIC Test Test to Maintain SI/TA Status [J ResetPacker

O Verification of Repairs [ Tubing/Packer Leak 1 Casing Leak O Other wsawer
Describe Repairs:

Casing Test  [] NA
NA - Not Applicable Waellbore Data at Time Test Use when parforations or open hole is

Injection/Producing Zona(a) Perforated interval: L] NA | Open Hole interval: 7] NA ||—=iated lug or cement plu

Bridge Plug or Cement Plug Depth
Vermejo — VAK T~ 1259-1481 Retainer @ 1215

Tubing Casing/Annulus Test 1 NA
Tubng Size: Yubing Depth: Top Packer Depth: Multiple Packars?

None. Non e Aen e Ovs [Ewo

Tast Data
_TestDau m?mommi‘ﬁimmmmwm Casing Presaure Befure Test | Iniial Tubing Pressure
/*2 Ry 7‘/}‘- Po) T IENE

sumngcagmténm cwngl;ugmre = 5 Min. cmumgm « 10 Min. Flnnlcomgfmesum PmuqunssorGahDuﬂngToﬂ
7 57

Test wnnesaed by State Repfesenmuve?
O ves NO

Part I Woelibore Channel Test Complete only if wel is or will be an Injecﬁon well
Indicate method used for cement integrity test, attach appropriate records, charts, or iogs unless previously submitted.

O Tracer Survey O CBL or Equivalent
Run Date: Run Date:

Final Tubing Pressura

gy {2

OGCC Field Re Representehve.

0 Temperature Survey
Run Date:

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Byl Z A 22{4:’7’"5’. /? Lusr E_L (ayzor’

Signsd:___ /[ i

QGCC Approval: Title:
Conditiona of Approval, if any:

Date;: ¥~ 27— 72

Date:
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