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Fﬁ State of Colorade
Oil and Gas Conservation Commission
1120 Lincein Strcat, Suite 801, Densar, Colorodo 80203 {303) 885-2100 Fox: [303) 884-2108
MECHANICAL INTEGRITY TEST

Filt out Part 1l of this form if well tested ia 2 pormitied or panding injection weil. Send origina! plus
ona copy.

. S mimton

2. A pressure chort must sccompany this ropost ¢ this tost wea not witnessed € OGCC repraséniniivo.

a.:ar m::ﬂmmb:‘%mmmdmm <)

, Pt wokn, PAremmuTes m OF Minemum injaction proasie, @, whithever in graatsr.
Amaoo dftarantial prassum must bo mamiained betweon the mmmmm
nﬁmuwmumm; ) 8.0 C. .

8, Pachars of ud b a1 within 250 foet of the intetva 1o ba conaicernd » valld tast mf.;',',’,':,{,"g&:mm
OGCC Operator Numbes: 10084 Contact Nama and Telsphone Opss 0BLC
Name of Operatos. Pioneer Nalural Resources Judy Glinisty | PresompOhen e
Address; 1401 1mm No: (303)875.2858 |_Coroni BongtLag

Denver ) 80202 (303)284-1261 -
City: State: Zip! Fax: Torpsus
m...mogow 098520 FisaNeme: LR LRTO/ME. HIVEL waianumber. 70532
woiNeme:_CRownr PEEP — Number___ P/ - e
Location (QirQtr, Sac, Twp, Rng, Merklian): LA(E—SE.&_"QLMW_

i SHUT-IN PRODUCTION WELL 0O INJECTION WELL Facllity No.:
 Partl Pressure Test
[0 5-Year UIC Test E/Tesmmmtam SITA Status [0 Reset Packer
O3 Verification of Repairs ] Tubing/Packer Leak {3 casing Leak 0 other
Describa Repairs: Vo 2EPAILS

CasingTest L[] NA
NA - Not Applicable Welibore Data st Time Test Use mv::an perforations or opan h;ﬂo 8
Injection/Producing Zona(s) or cement plu

Perforated interval: m NA | Opan Hols interval;

Y004~ )20 *

of Cement Plug Depth

e/l

Tubing Casing/Annulus Test myy
Tubing Siza: Tubing Depth: Top Packer Dapth: Multiple Packars?
Z10nE 1ON € AoNE. Oves  Elno
e e e
Test Data
17!0: Well Status During TestiDate of Last Approved MIT| Casing Pressure Before Tesl Inlhﬁublno Prassure | Final Tubing Pressurs
2/2/ ST o o o
Starting Cazing Test Pressure Casing Prosaure - § Min. | Casing Prasaure - 10 Win, Final Casing Test Pressure | Pressura Loss or Gain During Test
Sé0 259 | S oo ¥ | Sco s Z
Tesl Witnassad by State ? 0GCC Fteld Representative:
O ves NO
Part it Wellbore Channe! Test Comple!e only if well is or will be an injection well.
indicate method used for cement integrity test, attach appropriate records, charts, or logs uniess previously submitted.
[J Tracer Survey [J CBL or Equivalent O Temperature Survey
Run Date:

RunDate: Run Date:
i hereby eermy that the stalements made in this form are, to the best of my knowledge, true, correct, and complete.

0GCC Approval Title:
Conditions of Approval, ¥ any:

Date:
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