State of Colorado
0il and Gas Conservation Commission

FOR GEOT USEOLY

MECHANICAL INTEGRITY TEST

Fill out Part It of this form if well tested e a permitied or pending injection well. Send origina! plus
oneg CopY.

1. Oc.,newmﬁguiacagggnasgcaﬂa dnles, .

2. A pressure chart mugt acoompany this report f this test was not witneasad by & OGCC represéntative.

3. For produchon walls, tes! pressures must be at a mowmum of 300 peg.

4. For injection wells, fest pressuras must be at 300 paig of minimum injecion pressure, whichever is greatst.

8. A minenum 300 pai dift LETE st be i b 1 tha tubing and tubing/casing annulus pressurs.
8. Do not usa thua form ¥ submitting undar provisione of Rule 328.2. {1)B.or C.
7. OGCC notfication must be prowded proy lo the tast.

8. Packers or brdge plugs, sic., must be set within 250 feel of the pariorated intervel 10 ba considared a valis test, >§M—ﬂ::%hﬂ~m_.wwxzan
OGCC Operator Numbar: 10084 Contact Nams and Telephone

Oper 06LC
Nama of Operator. Ploneer Natural Resources Judy Glinisty

Address: 1401 17th Street, Suite 1200 No: (303)675-2658 | ercat Bsnd Loy

Tiacer Survey
city: Denver StateCO__ zip80202 Fax: (303)294-1251

API Number: 05O\ (-D¥vD34 C0lField Name: T1ra0H0V 1€ KIVET  Fisid Number: FOR3O

Well Name:_ A 0A 0T H Numbsr oM -2 £&

Location {QtrQitr, Sec, Twp, Rng., ,.Wo_.ﬁ@a“ B 5E Sec OL-T2335-Rislow

M~ SHUT-IN PRODUCTION WELL [J INJECTION WELL Facility No.:
Part! Pressure Test

[J 5 -Year UIC Test [ Test to Maintain SI/TA Status [J Reset Packer
O verification of Repairs [ Tubing/Packer Leak {J casing Leak (J other
Describs Repairs:
Casing Test ] NA
HA - Not Applicable Wellbore Data at Time Test Use when parforations or open hola is
isolated by bridge plug or cement pl
Injection/Producing Zone(s) wwm.wm\_;isﬁw QD NA | Open Hole interval: [ NA om&%_w_,% ommw.wwhw_s owuw,s
Laren - R7o Coment Reta e rat 1000
Tubing Casing/Annulus Test [ NA
Tubing Sizs: Tubing Depth: Top Packer Depth: Mutltiple Packers?
NoNe WOk e oM e [ ves mzo
Test Data
TestDate  |Well Status During Test|Date of Last Approved MIT| Casing Pressure Before Test | Initial Tubing Pressure | Final Tubing Pressure
2-i&-2otil ST o O

Starting Casing Test Preasure | Casing Pressure - § Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Prassure Loss or Gain During Test
SO0 PST S00 PST SOOI O

Test Witnassed by State Representative? OGCC Field Representative:
O ves &M w~no
Part it Wellbore Channel Test Complete only if well is or will be an injection well.
indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.

[ Tracer Survey [ CBL or Equivalent ] Temperature Survey
Run Date: RunDate: Run Date:

e

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

p [

Signed: Title:_ WQ.QDCQ,S\@ Forure)  pate: ivmium /=201]

OGCC Approval: ) Titte: Date:
Conditions of Approval, if any:




