Smte Of C°|°rad0 Document Number:

Oil and Gas Conservation Commission 4 402134103

1120 Lincoln Street, Suite 801 De
. ) nver, Color ado 8020 ™
- (303) 894-2100 Fax: (303) 894-2109 . Date Received:

MECHANICAL INTEGRITY TEST

Complete the Attachment

Checklist

Pressure Chart

Phone: (281) 362-8600 Cement Bond Log

+

Tracer Survey

Email: mnicol@locinoil.com Temperature Survey

| AP! Number - l03_-97775 OGCC Facility ID Number: 230116

inspection Number

| Well/Facility Name: NO. DOUGLAS CREEK-FEDERAL Well/Facility Number: 3-7

QuQir:  NENW Section: 7 Township: 2S Range: 101W Meridian: 6
' PX sHUT-IN PRODUCTION WELL I INJECTION WELL Last MIT Date:
: Test Type:

X' Test to Maintain SUTA status " 5-Year UIC [ Reset Packer

I Verification of Repairs I Annual UIC TEST

I Describe Repairs or Other Well Activities:

Wellbore Data at Time of Test Casing Test

= == -

injection Producing Zone(s) Periorated Interval Open Hole Interval Use when perforations or open hole is
MNCSB 2926-3180 isolated by bridge plug or cement plug; use if

| cased-hole only with plug back total depth.
Tubing Casing/Annulus Test
' : - + Bridge Plug or Cement Plug Depth
Tubing Size: Tubing Depth: Top Packer Depth: ‘ Multiple Packers?

2901

 Basdan

b

Test Data (Use -1 for a vacuum)

- Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure

D et | 0 o |

Cm"g Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Tes Pressure Loss or Gain
425 424 |

OGCC Field Representative

1 atstements made in thigderm areto the best of my knowledge, true, correct, and complete.
/ . /7 — Print Name: Larry Christian :

Signed: P e P %Y Wl o B P T A + . ,
i ’ Email; larryc@ncinr.com Date: @[57.«_&?
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: s Notice (Form 21) complies with COGCC Rules and applicable orders and is hereby approved

it : : ded herein, thi
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CONDITIONS OF APPROVAL, IF ANY:




