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FOR OGCC USE ONLY

ForM State of Colorado
21 . . ..
R 050 0il and Gas Conservation Commission
1120 Lincain Streat, Suits 801, Denver, Colorado 80203 {303) 854-2100 Fax: {303} 894.2103
MECHANICAL INTEGRITY TEST
Fill out Part li of this form if well tested is a permittad or pending injection well. Send original plus

onea copy.
1. Duration of the pressura tust must be » minimum of 15 minutes.
2. A presasute chant mast scoompany this report f this tast was nol withessed by 8 OGCC represéntative.

4, Fuummmmmmmua&Omuﬁmhmm whichiever is greater.

Bt

3. For producton weds, st pressures mus! be &t 8 mummum of 300 paig. GQGCC/R"ﬂe Office

5_A mivwnum 300 pal differantial preasurs must be mantained banween the tubing and tubing/casing P
8. Do not use the form ¥ submitting under priveisons of Ruie 328.8. (1) B.or C.

7. OGCC nobfication must be provided pror to the test. Complete the

8 PamNWM&M.MNHM:&“N“MWbMW;nMU& Attachment Checklist
OGCC Operator Number: 16800 Coniact Name and Telaphone Opee osee
Name of Operator: Delta Petroleum Corporation Linda Cool | Procuns Chant
Address: 370-17th Sireet, Suite 4300 * No: 303-576-0376 o it

4

City: Denver State:C0__ 780202 Fax: 303-575-0476 m
AP Number: 05-077-09123 Fieid Name: Vega Fisid Number: 85930
Wall Name: Vega Unit v . Nm- 8421
Location (QUQtr, Sec, Twp, Rng, Meridian): SENE Section 9, T10S, T93W, 6th P.M.

1 SHUT-IN PRODUCTION WELL 0 INJECTION WELL Facility No.:
Partl Pressure Test

[J 5-Year UIC Test Test to Maintain SI/TA Status [ Reset Packer
O vVerification of Repairs [ Tubing/Packer Leak {1 Casing Leak [ oOtner
Describe Repairs:
CasingTest [ NA
NA - Not Applicabie Wellbore Data at Time Test Use m:';on pevfomﬁgm or open h;ﬂe ft
injection/Producing Zona(s) Perforsted interval: [ ] NA [Open Hole Intarval: [/] NA "%&93?59 ; ?mwnf Piug Depf::‘ g
“N/A 5827-6030 | CIBP @ 6852'w/ cmt at 6826'
Tubing Casing/Annulus Test ] NA
Yubing Sixe: Tubing Depth: Top Packer Depth: Multiple Packera?
2 3/8" 5764' 5764' Oves [Fno
Test Data
TntDah ms&mmr Date of Last Approved MIT Mﬁmumaaeofe?est Initial Tubing Pressure Fmﬂgugifmmuum
ST <i M /A O EAS) Fai®)
Starting Casing Test Pruwm Casing Pressure - 5 Min. Casmg Pressure - 10 Min. | Final Casing Test Preasure | Pressure Loss or Gain During Test
"”?C SHC 570 SO _
Test Witngssed by State Repfesanwma‘? OGCC Fisld R tive;
YES 0 O ‘&g}%@ NNCCS ey
Partli Wellbore Channel Test Complete on!y if well is or will be an injection well.
Indicate method used for cament integrity test, altach appropriate records, charts, or logs unless previously submitted.
[ Tracer Survey ] CBL or Equivalent {0 Temperature Survey
Run Date: Run Date: Run Date:

1 hereby cemfymyme sta;aments madg;his form are, to the best of my knowledge, true, correct, and complete
N .« ST R HIE

Title: Shud ey . Date: <3 | @f i1

Conditions of Approval, H any; ¥



