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FORM State of Colorado FOR OGCC USE ONLY
retis]  Oil and Gas Conservation Commission

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

1. Duration of the pressure test must bo 2 minimum of 15 minutes.

2. An origina pressure chart must accompany this repart i this tost was not witnessed by 3 OGCT repreventative. Data Received:
Inpection wells tests must be witnessed by an OGCC répresentative.

3, For production wells, test pressures must be a at minimum of 300 gig.

4. New injection wells must be tested to maximum requested injection pressure.

5, For injection wells, test pressurees must biat least 300 psig or average injéction pressure, whichever is greater.

6. A minitium 300 psl differentlal dressuré must be maintained between thie tublng and tuling/casing annulus pressime.

7. Do not uie this form I submitting under pravisions of Rule 326.a.(11 B. or €,

8. OGLC notification must be provided 10 days pelor to the test via Form 42. Complete the
9. Packers ust i : Attachment Checklist
OGCC Operator Number: 66130 Cantact Name and Talephane Opor OGCL
Mame of Operator;  OMIMEX JEREMY FISHER Pressure Chant
Address: 56056 HWY 385 no:  (970) 630-1272 cemnt Sonid Lo
City: HOLYOKE State; CO zig: 80734 |Emall: JEREMY_FISHERGOMIMEXGROUP .COM [l1racer Survey
APl Number: 05125085180000  'OGCC Facility 1D Number: Temparature Survey
Well/Facility Name: EQWMAN Well/Facility Number: 14-21-544
Location Quatr: SESW geeripn: 21 Township: 5N Range: 44W Muridian: tnspection Number

[0 SHUT-INPRODUCTIONWELL  [/] INJECTION WELL Last MIT Date:

Test Type:

Test to Maintain SI/TA status 5- year UIC [CJReset Packer

(1 verification of Repairs’ [J Annual UIC Test
Describe Repairs or. Other Well Acitivities:

Casing Test

Use when perforations or open hole is isolated by
bridge plug or cement plug: use if cased-hole only with
plug back total depth.

Wellbore Data at Time of Test

Injection/Producing Zone(s) Perforated Interval: Dpen Hole Interval:
NIOBRARA [2351-2371 300 e
D) 1= 2300
Tubing Casing/Annulus Test
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
2 3/8" 2300 [OQves [8]no
p—— S ‘ran m e — I
Test Date Well Status During Test Casing pr Before Test Tnrtial Tubm Pressurn FInal Tublng PrEssure
oloatema | Aelrve. o Nageeann

Casing Pressura STart Tast Casing Prossure - 5 Min. Casing Pressura - 10 Min, Casing Bressurs Final Test Presture mﬁ%ﬁ%
. | 12s 2s !
m OGCC Figld:Represe Print Name):
Zﬁa [CIno. éj ég : SZZ! s
'

| hereby certify that the statements made in this form are, 10 the best of my knowledge, true, correct, and complate.

Print Name: JEREMY FISHER
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