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Document Number:

MECHANICAL INTEGRITY TEST

1. Duration of the pressure test must be & minimum of 15 minutes.
2. An original pressure chart must accompany this report if this test was not witnessed by a OGCE representative. X
Injection wells tests must be witnessed by an OGCC representative. Date Received:
3. For production wells, test pressures must be a at minimum of 300 psig.
4. New injection welis must be tested to maximum requested injection pressure.
5. For injection wells, test pressurees must be at ieast 300 psig or average injection prassure, whichever is greater.
6. A minimurn 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.
[7. Do not use this form if submitting under provisions of Rule 326.a.(1) 8. or C.
8. OGO notification must be provided 10 days prior to the test via Form 42. Comp|ete the
9. Packers or bridge plug perfo Attachment Checklist
Contact Name and Telephone Oper QGCC
Narne of Operator: T‘m b 26_5‘, o Pressure Chart
Address: 2 )k B pha., Ye2 No: "’1‘70 Gt 1- c?gﬁ; ’ Cement Bond Log
Clty: F /e ! ; : RDS - racer Survey
API Number: /& f3 /~ /m:ﬁé OGCC Facility 1D Number: [ emperature Survey
Well/Facility Name: E iekes e ong /rv f,‘f’ WellIFachrty Number: #’ 5
Location QtrQrr: section: { 7 Township: 3V Renge. Meridian: __ G hpwimtumber | GTR7 TS XB«D
[C] SHUT-IN PRODUCTION WELL ECTION WELL Last MIT Date: &)~ 1T
Test Type:
[ Test to Maintain Si/TA status ES/- ear UIC [CJReset Packer
] verification of Repairs E{nrmar UIC Test
Describe Repairs or Other Well Acitivities:
A
Casing Test
se when perforations or open hole is isolated by
Wellbore Data at Time of Test idge plug or cement piug; use If cased-hole onty with
injection/Producing Zone{s} Perforated Inmterval: Open Hole Interval: back total depth.
Bridge Plng or Cement Plag Depth
Siv -4 485
Tubing Casing/Annulus Test
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
2. 9 &2.4 2 Yes
Test Data
Tast Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Prusure
-7 SHUT TaSs —~5"Hy =& H 7
Cumg re Sw'tT:st Casing Pressure - 5 Min. Casing Pressure - 10 Min_ Casing Pressure Final Test [ Pres$ure Loss or Galn During Test
Test Witnessed by State Representative? Field Representati rint Name):
@ O

I'hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete,

/f'U pbo‘}ﬁ'

Print Name:

7-Ccs<os 7

Date;

Date: 7[ QQQ‘ ) l ;

Tite: nslﬂ .D’)é’t}c;k)\’
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FORM State of Colorado FOR OGCC USE ONLY
Ref 19/14 Oil and Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: {303)894-2109 Document Nurnber:
MECHANICAL INTEGRITY TEST

1. Duration of the pressure test must be a minimum of 15 minutes.

2. AnonglnalprusurtchanMmmmmhmﬁmswmmmhvammm :
Injection wells tests raust be witnesced by an OGCC roprasentathe. bate Received:

3, prmdulcdonwells,ustpmwresmustbeaatminlmmofsmpslg.

4. New injection wells must be tested to maxi sted inj

5. For injection wells, test pressurees must be at least Smpslg ar average injection pressura, whichever is greater.

6. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.

Do not use this form if submitting under provisions of Rule 326.3.1 {11B.or C.

3. OGCL notification must be provided 10 days prior to the test via Form 42. Complete the
9. Packers or bridge plugs, etc._ must be set within 100 feet of the perforated intery dintervai to be considered a valid test. Attachment Checklist
0GCC Operator Number: o &S0 Contact Name and Telephone Oper OGCC
Nameof Opecator: Lk RocoodreS _ Pressure Chart
rddress: 2l F sy HOE v _ 0@kl F86 L Howwensoniin
cy: lanaseds aaxt sate: €0 £l o7 fewar: ] Facer Survey
aptNumber: Q2] - /4 444 OGCC Faciltty iD Number: Lr22sS ernperature Survey
well/Facility Name: M Weli/Facility Number: Vi ‘S
Location QU2 CpgSection: 28 Township: Z8 Range: G2 U/ Meridian: _© Fr91 inspection Wumber | 151 ]q
]~ SHUT-IN PRODUCTION WELL ] INJECTION WELL Last MIT Date:
Test Type:
] Test to Maintain SI/TA status IZG year UIC [OReset Packer
[ Verification of Repairs {idAnnual UIC Test

Describe Repairs or Other Well Acitivities:

Cosing Test
when perforations or open hole is isolated by
dge plug or cement plug; use If cased-hole only with
g back total depth.

Bridge Plug or Cement Piug Depth

Wellbore Data at Time of Test
injection/Producing Zone(s)

Perforated Interval: Open Hole Interval:

TublngCasl g Annulus Test

Tubing Size: Tubing Depth: Top Packer Depth: Muitiple Packers?
2 74 ot Y 420 ves
Test Data

Test Date Well Status During Test Casing Pressure Sefore Test initial Tubing Pressure Final Tubing Pressure
72547 Shvf ~ 2 ) —jg,gga\ 1S
Casing Pressune Start Test i i, ' &

Test Witnessed by State Representative?

aves mo

| hereby certify that the ?tements made in this form are, to the best of my knowledge, true, correct, and complete.

von ke

—
Print Name: / &

Date: 7’25 -Zo /7




