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FORM State of Colorado FOR OSCC USE ONLY
2 - o 00
Rev 3/13 Oil and Gas Conservation Commission
1120 Lincoln Streat, Suite 801, Denver, Colerado 80203 {303})-894-2100 Fax: {303)-894-2109
MECHANICAL INTEGRITY TEST
Fill out Part I of this Torm 17 wi tested is 3 parmittad or pending injection well. Send original plus one copy.
1. Duration ofﬂsep!'ssuretstmustbea mitimum of 15 minutes,
2.Apnssuradmmusraccmmanvthlsrqmmfdlkmmmt i p ntathve,
Pressure, whichever is greater. |,
the tblrg and twbing/casing anmulus pressure.
Complete the
rated interval to be considerad a valid test. Attachment Checklist
Contact Name and Telephone Oper DGCC
Name of Operator: [ 1t o EACrGY M N meT Pressure Chart
Address: No: Cement Bond Log
City: State: Zip: Email: Traces Survey
APl Number; Field Name: Field Number: Temperature Survey
Well Name: Pjg;. 20 Number: 9. g Cther Report 4
Location {Qtrtr, Sec, T, Rng, Meridian): lﬂaﬂemz
A SHUT-IN PRODUCTION WELL [N | . INJECTION WELL Fadlity No.;
N Pressure Test :
] 5-Year UIC Test [ Test to Maintain SIfTA Statys [JReset packer
Verification of Repairs [ Tubing/Packer Leak [ Jcasing Loak [Jother (Describe):
Describe Repairs: .
Casing Test [_INA
L NA - Not Applicable Wellbore Data at Time of Test Use when perforations ar open hole s
Injection/Praducing zonels) Perforated intenval: [ Tna  [open Hofe Intervar [CJna isplated by bridge plug ar cement plug
Bridge Plug or Cement Plug Depth
I\ Saad,
Tubing CasingfAnnulus Test NA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
0‘2 3//? [Jres Eﬂo
— — = — S e —
Test Data
Test Date Well Statws During Test Date of Last Approved MIT Casing Pressure Before Test Inftial Tublng Pressure Fipal rumg Pressura
l/-is/§ Si T, &, 2 o 2
Starting Casing Test Pressure Casing Pressure - 5 Min, Casing Pressure - 10 Min. Final Casing Pressure Pressure Locs or Goky Ouring Test
o J78 397 396 ST
Test Witnessed by State Representative? OGCC Fietd Representative {Print Name):
[Jves [ANo :
Part i, Wellbore Channel Test Complete only If well Is or wiil be an injection well.

indicate method useqd for cement integrity test, attach appropriate records, charts, or logs unfess previously submitted.
[Iracer survey
Run Date:

[CJCBL or Equivalent [ Jremperature Survey

Run Date: Run Date:

1 her_:; certify that the statements made in this form are, to the best of my knowledge, trug, carrect, and complete.

Print Name: S0 0

Signed: 77 Title: Date: /R -2 2/ 5
————— —-_%

0GCC Approval: Title: Date:

Conditions of Approval, If any:
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Rev 3/12 Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 201, benver, Colorado 80203 (303)-894-210D Faxx: (303)-894-2109
MECHANICAL INTEGRITY TEST
Fill out Part Il ¢f this form I well fested 5 2 permitted or pending Injection well, Seng onginal plus one copy.
1. Duration of the pressum test must be a minimum of 15 minutes,
2.A PressuTe chart must accorpany this report ffﬂ:tsmwasnotmassed bya OGCC Fepresentative.
3. For productian wells, test pressures must be a at minkmum ofF 300 psiz.
4. Injection well tests must be witnesseqd by an 06CC representative.
5. New Infection wells must be tested o maximim requested injection prasture,
6. For injection wells, test pressurens muse be at least 300 psig or aversge infection pressure, whichevar 5 greater.
7. A minimum 300 psi differential presgure must be maintained between the tbing and tubing/easing anmius pressure.
B, Do notuse Ihkﬁonnlfmbmlm’q mderpmviﬂonsomuleizs.a.ﬂ) B.orC.
9. QGCC notification mist be provided 10 days prior to the test via Fonm 42, Compiete the
10 Packers of brf Tust be st within 100 feet of the perforated Intarval to be considered a vafid tgst, Attachment Checklist
OGCC Operator Number: Contact Name and Telephone —I Oper OGCC
Name of Operator: Rz S T | !Pltssureﬂm:t
Address: ) No: ’ "Cement Band Log
City: State: Zip: Email; Tracer Survey
__%_____
API Number: Fleld Mame: Field Number; Temperatyre Survey
WellName: < <450 Number 27, O=her Report 1

Location (QirQur, Sec, Twp, Rng, Meridian): Repore 2
SHUT-IN PRODUCTION WELL L], INJECTION WELL Facility No.:

Part ). Pressure Test
[ 5-YearUICTest L] Test to Maintain Si/TA Status Reset Packer
[ verification of Repairs O Tubing/Packer Loak [Ccasing Leak [CJother (Describe):

Describe Repairs;

| Casing Test DNA
NA - Not Applicable Wellbore Data at Time of Test Use when perforations or agen hole i
Injection/Producing Zona(s) Perforated Interval: DNA Open Hole Interval; DNA isolated by bridge plug or cement plug
] BridgePhlgorCementPlug Depth
bSaak 6L
Tubing Casing/Annulus Test NA
Tubing Size; Tubing Depth; Top Packer Depth: Mudtiple Packers?
i DYes JAne
e ———— —_—
Test Data
Test Date Well Status During Test Date of Last Approved MIT Casing Prassure Befose Tast InRial Tubing Pressime Final Tubing Pressure

WA i 8 ST, )
Starting Casing Test Pressure Casing Prossure - 5 M, Casing Pressure - 10 Min. final Caslng Pressure Fressure Loss or Gaim During Test
@ 3.3 g 36y 2 s | S
Test Witnessed by State Representative? OGCC Field Representative {Print Name):

ves _Eﬂo

e

Part il Weilbare Channel Test Complete only if weli is or will be an injection weli.

Indicate method used far cement imtegrity test, attach 2ppropriate records, charts, or Igﬁ.-: uniess previously submitted.
[ ITracer Survey [CJcBL or Equivalent [CItemperature Survey

Run Date: Run Date: RAun Date:

| hereby certify that the statements made in this form are, ta the bast of my knowledge, true, carrect, and com plete.

Print Name: .

’I‘C-,-fdy

Signed: Title: Date: , 2-22-/ §

OGCCApproval: Title: Date:

Canditions of Approval, if any:



