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MECHANICAL INTEGRITY TEST
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0GCC Operator Numbar: 10084 Cantact Nama and Talsphone O OBEGE
Name of Oparator; Pioneer Matliral Resources Judy Giinisty T P A
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Location (QuQitr, Sec. Twp, Rng, Merkdian): EEF
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Describa Repairs: g wer @) TIQS

Casing Test m NA
Use when perforations or open hola i
isolated by b I

NA - Not Apgplicable Wellbore Data at Time Test
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Indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.

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

my knowledge, true, correct, and complete.

I hereby certify that the staterents made in this form are, lo the best of

Print Name: :Dg hnp1murnr

Canditiona of Approvol, H any:



