o State of Colorado 20
2 1 & . 3 -
v 00 Oil and Gas Conservation Commission
1120 Lincoin Streat, Suits 801, Denvar, Colorado 80203 (303) 894-2100 Fax: (303) 684-2108
MECHANICAL INTEGRITY TEST
Fill out Part I§ of this form if well tested is a permitied or pending injection well. Send onginal plus
Wmmbmmmmu-maum

2. A pressure chart must sccompany this raport 4 this test wes not witnessed by @ OGCC representative.
3 mmmmommunommmmm.

7. OGCC notfication must be pravided pnos to the tmat. Complete the

8. Packars o eic., must.be set within 250 foet of the intstvel 10 be considered s valis tesi. Attachment Checklist
OGCC Operator Number: 10084 Contact Name and Telaphone Opw 08et

Name of Operator: Pioneer Natural Resources Judy Glinisty Presses Chant

il .Y ——

Address: 1401 17T St., Suite 1200 No: 3036752650 [ Comen S
cay:DeﬂVer M‘CO zvm Fmc [

AP! Number: 05-071-07244 Field Name: Purgatoire River Fiekd Number: 70830
Wel Name: Sherry Number: 1216
Location (QuQv, Sec, Twp, Rng, Meridian). SWNW Sec 16 T325 R65SW_6 PM

SHUT-IN PRODUCTION WELL O INJECTIONWELL Facility No.:
Parti Pressure Test

[ 5 -Year UIC Test Test to Maintain SI/TA Status O Reset Packer
O Venfication of Repairs (] Tubing/Packer Leak 0 casing Leak O Other aane;
Describe Repairs.

Casing Test [ NA

NA - Not Applicadle Welibore Data at Time Tgt Use when perforations or opan nt“ »
Injection/Producing Zone(s) Perforated interval. L] NA | Open Hole interval: (7] NA e e Beslh
Vermejo 1533-1647 Cement Retainer @ 1490
Tubing Casing/Annulus Test 71 NA
Tubing Size: Tubing Depth: Top Pacher Depth: Multiple Packers?
/104 € o/ € NONE COves @wno
Test Data . | G =)

Test Date Status During Test|Date of Last Approved MIT mmm&bfo?m initia) Tubing Pressure | Fmnal Tubing Prassure
3/14/2013 Shut-in NA ; 0 NA : NA
Starting Casing Test Pressure | Casing Pressure - 5 Min. Casing Pressure - 10 Min. | Final Casing Test Pressure Prassure Loss or Gain During Tesl
505 505 500 500 5

Test Witnessed by State Representative? OGCC Field Representative:
NO

0O ves

Part il Woellbore Channel Test Complete only if well is or will be an injection well.
indicate method used for cerment integrity test, attach appropriate records, charts, or logs unless previously submitted.

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

| hereby cerlify that the statements made in this form are, to the best of my knowledge, frue, comect, and complete.
Print Name: 7EVENS

Twe ASASE OVEApTEL. 7= a3 -L¥-A0/6
Title: Date:

OGCC Approval:
Conditions of Approval, if any:




