21 i State of Colorado

0il and Gas Conservation Commission
755 Cceln rea, Suitn BOY, emser, Coloredo 80203 {302)864-2100 Fac: 3031 8842108 PRiz1h

MECHANICAL INTEGRITY TEST

Fill out Part 11 of this form Hf well tasted is a parmitied or panding injection well. Send original plus

[ Mummmmmmuum

2. A pressurs chart must acoompany (his mwunmmmn-mccmm

3. For woils, oSt pressiures must be at 8 m:nmmum of 300 pag.

4. For mummuummumwm‘mrnmm grester.

8 muRt be menvtained between the and Wubingicasing annulus pressure,
8, Do notuas W submiting mmdmmn.ml.uc.

7. OGCC nobiication Muat ba prowvdad pnor fo the tast.

., Pachars o mmummmm«m

i

I 9 e conidared a v teet At e it

oeccomumhm I » ____ Cantact Name and Telaphone Opw  O8CC
Nama of Oparator; Kzsawesss iy =T i
Address: _140 ) VN anogt Suie 1900 No: | Comont San Ly

cry:_Lonaon s (0 2p. 80002 |Fx203 264 (275 [
AP Number: NS-07F | Fioid wa Field Number: _*70830
Wail Name: Number: 42 - S ¢

Location (QUAN, Sec, Twp, Rng, Meridien): MESE Soe 05 T295° Rla2\/

00 SHUT-IN PRODUCTION WELL 00 INJECTIONWELL Facility No.:
Part| Pressure Test

[] 5-YearUiICTest LY Testto Maintain SI/TA Status O Reset Packer
13 Verification of Repairs [ Tubing/Packer Leak 1 Casing Leak [ Other peasey
Dascribe Repairs:

NA - Not Applicable Welibore Data at Time Test
Injection/Producing Zana(s) Porforstod Interval ] NA
AT =UJ 2980 -
Tubing Casing/Annulus Test FINA
Tuhinn Rive: Tubing Depth: ) Top Packer Depth: Multipls Packers?
o2 /o 1 €. DONE. Oves @0
i g mf‘_'l'm Data : I AT
Toal Dats ) Siatus During TesDate of Lusi Approved MIT| Casing nm. esl | Intisl Tubing Pressurs | Final Tubing Pressure
RIbL 7R 077
Partll Wellbore Channol Test Complete only if well is or will be an injection well.
Indicate method used for cemant integrity test, attach appropriate records, charts, or logs uniass previously submitted.
[0 Tracer Survey O CBL or Equivalent [0 Temperature Survey
RunDate: RunDate: ___ Run Date:

| hereby certify that the atatomonu mada in this form are, to the best of my knowledge, true, correct, and complete.

Caonditions of Approval, if any:
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