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MECHANICAL INTEGRITY TEST SEP 0 5 201
Fill out Part il of this form if well tested is a permitted or pending injection well. Send original pius =
one copy. , .
1. mmﬁmmmmmmb&amh&wmdw minutes. ) SOGCC[RiﬁG Ofﬂce
2. A pressure-chart must accompany this report ff this t8st was not witnassed by 8 OGCC represéntative.
3. For produchon weis, tostomuxesnwbentam-mmmcﬂmm
4. For injection wells, test pressures must be At 300 psig or minimum injection pressure, whichever is greater.
5. A mimmurm 300 pai differantial pressura must bs mantained between the tubing and tubing/casing annulus pressure.
8 Do not use this form ¥ submitting under provisions of Rule 326.a. {1)B. or C.
7. OGCC notfication must be proviiad prior to the tast. Complete the
8 Padcqx or brdge plugs, eic., must be set within 250 fset of the perforsted interval 1o be considecad a valid lest. Attachment Checklist
OGCC Operator Number: o300 (2 5 Contact Name and Telaphane Oper osCe
Name of Operator: Yoy oo s (L & Ry R rcinn VNS T3S | Praswee Chart
Address: 37O \1 ™ Sr.  <Sre. \)4C No: 303- 6273 - 23000 ”?:;W
City: o2 Qe State: SO 2ip QO 2O L Fax: 3003 - 603 - 249aD | Tompwatues Swvay
AP Number: Q%5 - 777 - 52373 Field Name: _Soioands Nailea Field Number: _ 31 250
Wall Name: __ oo Number, 144~
Location (QtrQtr, Sec, Twp, Rng, Meridian): _™NOO=SE 14, TS Ges ¢ PM

SHUT-IN PRODUCTION WELL 0 INJECTION WELL Facility No.:
Part| Pressure Test

O 5-Year UIC Test Test to Maintain SI/TA Status [0 Reset Packer
O Verification of Repairs  [J Tubing/Packer Leak [ casing Leak [ Other pe
Describe Repairs.
: Casing Test J NA
NA - Not Applicable Waellbore Data at Time Test Use when perforations or open hole is
Injection/Producing Zone(s) Perforated Interval:  [] NA | Opan Hole Interval: [/] NA im%’;u';"fgm;';m” 'De""p‘t’:‘“e
EWRE LSO E ‘ _ CRY 330
Tubing Casing/Annulus Test [] NA
Tubing Size: Tubing Depth: T | Muttiple Packers?
e il N /A Oves  [wo
TestDate | Well Status During Tes{Date of Last Approved MIT Casmg 116 Bafore Test | Inial Tubing Pressurs | Fnal Tubing Prossure
g [ '
Starting Casing Tast Pressure | Casing Pmsauro 5 Min. Casmg Pressure -
S 3 SR 511

Test Witnessed by State Representative?

K Yes 0O w~o o

Part Il Wellbore Channel Test f - Compl

[ Tracer Survey

E] Temperature Survey
Run Date:

Run Date:

| hereby oerti:;/ at the statements made in this form are 'the best of my knowledge, true, correct, and complete.
$ ,

Print Name: ?}"”bu’ Du L s
Signed: “}\ LA L!’Iéf i Ay Li\q Title: ﬁ“‘“'}'!f"’é“’“ ’W{ A S Date: f’“‘ /j!/j
OGCC Approval: 3 ati N> Title: _tuos "o Date: S\ /= / 1 ¢

[

Conditions of Approval, if any:



