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Click here to reset the form

State of Colorado FOR OGCC USE ONLY
QOil and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: (303)-894-2109 Document Number:

MECHANICAL INTEGRITY TEST

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

2. An original pressure chart must accompany this report if this test was not witnessed by a OGCC representative.
Injection wells tests must be witnessed by an OGCC representative.

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

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

5. For Injection wells, test pressurees must be at least 300 psig or average injection pressure, whichever is greater.

Date Received:

6. A minimum 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) B. or C.

8. OGCC 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 interval to be considered a valid test. Attachment Checklist
OGCC Operator Number: Contact Name and Telephone Oper OGCC
Name of Operator: W ». , ) Pressure Chart

Address: B2 2./ Zina e Sps F2p BZZG Cement Bond Log

City: > State: 4/ 44 Zip: 825112 Email: / > / Tracer Survey

APl Number: Csgczd2 g2 @~ OGCC Facility ID Number: Temperature Survey

Well/Facility Name: ’,g,/, 22y . Dre Well/Facility Number: ‘4/

Location QtrQtr: __ Section: i Township: W Meridian: _____ Inspection Number LABRO

[[] SHUT-IN PRODUCTION WELL INJECTION WELL lastMITDate: ¢/ / ),/ ) &
Test Type: a4

[C] Test to Maintain SI/TA status Zl/year uic [“JReset Packer

[] verification of Repairs ] Annual UIC Test
Describe Repairs or Other Well Acitivities:

Casing Test
Use when perforations or open hole is isolated by

Wellbore Data at Time of Test —l bridge plug or cement plug; use if cased-hole only with

Injection/Producing Zone(s) Perforated Interval: Open Hole Interval: |{Plug back total depth.

|| Bridge Plug or Cement Plug Depth

‘ /éa?/é,,éﬂ" S8 v 4222

Tubing Casing/Annulus Test

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
/
s/ Y 2bs o288 Clves [
X Test Data
Test Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure

S f2/2¢ SN S LE 2 (057 (652
’Cpﬁng Préssure Start Test “ Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain During Test

Q2 /524 /528 [52& -/~

Test Witnessed by State Representative? OGCC Field Representative (Print Name):
es [INe

b

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

Print Name:

”, /};,/W
Signed: Title:_ S 'éég Y777 vate:_2//z / 24

« 7 4
0GCC Approval:m Title: w‘w ‘ﬁ_ Date: q_/"_s /2“(

Conditions of Approval, if any:

T I ——— - e —— e e e e e

o2
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State of Colorado

0il and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Donver, Colorado 80203 (303) 884:2100 Fex: (303) 8942100

FOR DGCC USE OMLY

BRADENHEAD TEST REPORT

Rmumnmuwmu

Conduat Inlemmediate

. Sample now, muouﬂmammnﬂlpﬂ In sensitve aroas, 1 pa

Mumnlmmummbmmnwm mmawvmumq
submtted of ¥ wellbore configurmbon has changed aince pnor program. Attach gas and kqud snalyses i sampled.

06cC Op
. Namo of Opaerator:

AP) Number; ¥ 2
Woll Name; (- PPLS

AL ap Zucadry

3. BLM Lease No:
Mitiple completion?  [] Yes
Number: 7 [

11. Dato of Test:

12. Woll Status: [] Flowing
[ Gasun  [J Pumping

|
Oc mitter

ZN

ZYN - Bld

O in
7 (A
[ Piunger Lin

9. Fiold Name:

. Location (QtrQtr, Twp, Ry, 4 -
County:
Minerals: Foo State

[ Federn

] indian

of Casing Strings.

Liner?

STEP 1: EXISTING PRESSURES

3

Tubing:

Fm; / /43

Prod, Casing:

Fm: 0

Tubing:

Fm; M

Record all
prossuros as
found

Csg:

Intermediate

L

Surtaco
Casing:

2

16,
STEP 2: See instructions above. |

16.

STEP 3: BRADENHEAD TEST

Burled valve? []Yes [INo Confinmed open? mu [ No

With gauges monitoring production, intermediate casing and

tubing pressures, open ludloo nlln&(bndonhold) valve (if

no cai ction casing and

tubing pressures.) Record pressuros at five minute intervals,

Define characteristics of flow in "Bradenhead Flow" column

using letter designations below:

O=NoFlow; C=Continuous;

H = Water H20; M =Mud; W=Whisper; 8= 8urge;
TAKEN?

D=Downto0; V= Vapor

G =Gas

Elapsad Time
(Min Sec)

Fm:

Tubing.

Fm:& b3

Tubing Casing PSIG

Casing PSIG

(05|

%3
/43

10

/43

BRADENHEAD SAMPL
[ ves B/io O Gas 0O uqui

R NN
sl R

1147

20

Character of Bradenhead fluid: [] Clear  [] Fresh
Olsetur [ saty [ siack
[ other: (describe)

257

Sample cylinder number:

Note instantaneous Bradenhead PSIG at end of fest:

17

STEP 4: INTERMEDIATE CASING TEST

Bured veve? [JYes [J No Confimed open? [JYes [ No

With gauges monitoring production casing and tubing
pressures, open the intermediate casing valve. Record
pressures ot five minute intervals. Characterize flow in

diate Flow" col using letter designations below:

O=NoFlow; Cw=Continuous; Dw=Downto0;
H=Water H20; M= Mud; W=Whisper; 8 =Surge;

V = Vapor
G=Gas

Elspsed Time
(Min Sec)

Fm;
Tubing

Fm;
Tubog

Caalng PSIG | Casing PSIG

00:

INTERMEDIATE SAMPLE TAKEN?

[ Yes [ N [ Gas O Liquid

Character of Intermediate fluld: [] Clear [ Fresh
[ suttur Osay [0 Black

[ other: (describa)

05
(107
15
[20;
%5
30

Sample cylinder number;

Note instantanoous Intermediate Casing PSIG at end of test:

v

VA

| 10. STEP 6: See instructions above. |

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

WITNESSED BY:




