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71 Duration of the pressure test must be a minimum of 15 minutes.
2. An original pressure chart must pany this report if this test was not witnessed by a OGCC representative, Date Received: -
: Injection wells tests must be witnessed by an OGCC representative. ji 3 ate Keceiw .
3. For production wells, test pressures must be 3 at minimum of 300 psig.
4. New injection wells must be tested to i T injection p 3
5, For injection wells, test pressurees must be at least 300 psig ar average injection pressure, whichever is greater.
6. A minil 300 psi differential p e must be maintained between the tubing and tubing/casing annulus pressure. '
. Do not use this form if submitting under provisions of Rule 326.a{1}B.orC.
Complete the
r bridge plugs, ete, must be set within 100 S Attachment Checklist
OGCC Dperator Nnmber @, ; g Contact Name and Teiephone Oper 0OGCC
Name of Qperater: OJ"C’ Y !cm O p(/?‘ Ton~Oruyn Horessure chart
Address: ( | () YA Nt No: q—ZQ ‘7(56' S o' —$4 Cement Bond Log
City: - e WA= State: C@ Z.p ..\ b Emad “L(/ als v L1M7 < * Tracer Survey
APt Number: - Olo Lol 06CC Faciiity ID Number: ‘ | o Hreperature survey
Well/Facilty Name: Byt L) Sand nrt | Weu/Faamy Number: '
Losation Q:rdzrjw . Township: ) Range: . Meridian: Hinspection Nurmber @%ﬂ %7 8
[J SHUT-IN PRODUCTION WELL Q\!mscnow WELL | Last MIT Date: M ] \ ¢
Test Type: ‘
L[] Test to Maintain S/TA status P 5- year UIC [JReset Packer
[} verification of Repairs [} Armuat Ut Test
Describe Repairs or Other Well Acitivities:
e
: Qsmg?;st
s¢ when &n‘oratlons or open hole is Isolated by
Wellbore Data at Time of Test ) ’ ‘ bridge plug or cem\snt plug; use if cased-hole only with
Injection/Praducing Zone(s) Perforated Interval: Open Hole Interval: plug back totaf depth.
D SND | S5y e ea e
Tubing Casing/Annulus Test _ 1
Tubing Size: Tubing Depth: Top Packer Depth: ‘ Multiple Packers?
A NA NR\ [Jves
Test Data | )
”c.;t E"‘.,, Wl Status Durlsg Tost Tasing “"«::.su o Cofarn T "'”“ Ao n~ Prosages Ting) yusing Prossure
__)__«LJFM NA
Casing Pressure Start Test ng Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gaip During Test

%’3

" Test Witnessed | by ShteRepresentatxve? T

mYes 7 gﬁlo

L hereby cemfy that the statements made in this form are, to the best of my knc

ﬁjm (ﬂr.ém /@w/

Print Name:

Signed:

Conditions of Approval, if any: ————,

L \\ Coorowurd
F CC\/ ‘Hrwvuﬁ\\zv&%z




