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FORM State of Colorado FOR OGCC USE ONLY
2 -
Rev 313 Oil and Gas Conservation Commission
1120 Lincoln Street, Sulte 801, Denver, Colorado BO203 (303)-894-2100 Fax: (303)-894-210%
MECHANICAL INTEGRITY TEST
Fil out Part i of this form [T well tested 1s @ permilied or pending Injection well, 5end original pius one copy.
1, Duraties of the pressure test must be & minimum of 15 minutes.
2. A pressure chast mutt accompany this report If this test was not witnessed by 8 OGCC repressntative.
3. For production wells, test pressures must be a st minlmwem of 300 pilg,
4, Injection wal tests must be witnessed by 2n OGCC repwesentative.
5. New Injsction walls must ba tested to maximum reguested injection pressure,
6. For Injaction wells, tast pressurees must be ot least 300 piig or average injection prassure, whicheveris greater.
7. A minimum 300 psl differential pressure must be malintained between the tubing snd tubing/casing annilus pressure,
8. Da nat use this form i subrmitting under provisions of Rule 526.0.(1} B, or C
9. DGLC notification must be provided 10 days prior to the tast via Form 42, Complete the
Attachment Checklist
OGCC Operator Number: Contact Name and Telephone Oper OGCC
|name of operator:  HRM: Resources i, LLC Temy Pape Prassure Chart
Address: 410 17th Stresl, Sulie 1600 INo: (970) 768-5700 Cement Bond Log
Ciy: Denvar State: CO Zp: B0202  |Emai: ipape@hrmres.com Tracat Sutvay
APl Number:  D5-001.09786 Fleld Name: Wallenbarg Field Number; 90750 Tempersture Survey
Wall Name: Slate of Colorado Number:  18-668-36-1724CH Dther Report 1
Ecatlon {QtrQtr, Sec, Twp, Ang, Maridian):  NWNW 36-T1S-Re8W Other Report 2
D SHUT-IN PRODUCTION WELL ] INJECTION WELL Facllity No.:
Part . Pressure Test
] 5-vear UiC Test Test to Malntain 5I/TA Status [JReset Packer
] verification of Repalrs Tubing/Packer Leak [Jcasing Leak [Clother (Describe):
Describe Repairs:
Casing Test [_JNA
| NA - Not Applicable Wellbore Data at Time of Test Use when perforations or open hole Is
||n]ectlunfl’rodu|:hg Zone{s) Perforated {nterval: NA POpen Hole Interval: ENA Isolated by bridge plug ar cement plug
N A Bridge Plug or Cement Plug Depth
Tubing Casing/Annulus Test [CINA
Tublng Size: Tubing Depth: Top Packer Depth: Multlple Packers?
NA NA NA Yes No
Test Data
[ WellSatus During Test || Date of Last Approved MIT Tasing Frexsurs Bafore Test Inktial Tubing Presturs Fina Tubing Presiure

Casing Pressure - 10 Min.

SO0

OGCC Fleld Representative (Print Name):

Pressure Loss of Galn During Test

-—n

Cves o
Part . Wellbore Channel Test Complete anly if well Is or will be an injection well.
indlcate method used for cament integrity test, attach appropriate records, charts, or logs unless previously submitted.
[C]Tracer Survey []CBL or Equivalent [CJTempersture Survey
Run Date: Run Date: Run Date:

Print Name:  Temy Pape

= . —_————— _———
| hereby certify that the s| y’mnde In this form are, to the best of my knowledge, true, correct, and complete.

Signed: Title; VP Oparations

OGCC Approval: Tite:

L4

Date:

Date:

Conditions of Approval, if any:



