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0il and Gas Conservation Commission -
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MECHANICAL INTEGRITY TEST

Fll out Part [ of this form it wall {ested Is @ permitted or pending injection well. Send original plus ]

1. oummmmmmmmmmmmm
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o8t pressures must be at 8 nummum of 300 peg.

4 mw&wﬂmmthllﬂo of minsmum | MMMWWM
5. A minmnum 300 pai ditarential mmwuut::?mmum:‘i tubing and tubing/casing annulus pressure. i

8. nomwumvamummm mamuu 1)!.0(0
7 oeccn n muat ba provded m J ate the

phor 1o 1he
___8. Packen o bodge phge. stz st bo set within mmu_Mmmumm 2 vaiit toat Al e tiat
oecc Operator Number: 10084 Cantact Name and Tolephono Oper 08ce
Name of Operator; Pioneer Natural Resources Judy Glinisty |_Prasowna Chany
Address: 1401 17th St., Suite 1200 No: 303-675-2658 | Comint Band Lag
Ciy: Denver StateCO__ 280202 ey ' i Sy

AP{ Number; 06-071-08692 Field Name: Purgatoire River Fiakd Number; 70830
Wail Name; Lorencito Number: 13-11-34-67
Lozatian (QtrQtr, Sac, Twp, Rng, Meridian), SWSW Sec 11 T34S RE6TW

SHUT-IN PRODUCTION WELL 0O INJECTIONWELL Facility No.:
Part| Pressure Test

[l 5-Year UiC Test Test to Maintain SI/TA Status O Reset Packer

O Verification of Repairs [ Tubing/Packer Leak 1 Casing Leak [ Other wower
Describe Repairs.

- : Casing Test [ NA
NA - Not Applicable Walibore Data at Time Test Use when perforations or open hola is

Injoction/Producing Zone(s) Perforated Interval: L1 NA | Open Hole Interval; (] NA 'm e o
Vermejo/Raton Coals 1483-1897 e Retamer @ 1440
s Tubing Casing/Annulus Test 7 NA
Tubing Size: Tubing Depth: Top Packer Dapth; Multiple Packers?
AoN € nen & Nons Dve @0
Test Data
TestData  |Well Status During Test/Date of Last Approved MIT| Casing Pressure Befors Test | Inkial Tubing Fressure | Final Tubing Prassure
S-2- & iy 24 e e
Starting Casing Test Pressure | Casing Pressure - 5 Min, Casing Pressure - 10 Min. | Final Gulng Test Pressure | Pressure Loss or Gain During Test
J6< A6 O 360 360 - O-

Waessed by State R&wﬂﬂn : OGCC Field Representative:

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 iogs uniess previously submitted.

O Tracer Survey {J CBL or Equivalent [0 Temperature Survey
Run Date: = Run Date: Run Date:

1 hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Mo Ne. o <.

Signed:; < Title: o Date;_ S -A—(d
OGCC Approval: Titie: Date:
Conditions of Approval, if any:
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