_mw State of Coloradg iy
e oo Oil and Gas Conservation Commission :
112{1 Lincoln Streat, Suite 801, Denvor, Colorato 80203 {303)894-2100 Fox: {303} 824-2108 4
MECHANICAL INTEGRITY TEST
Complete the
Attachment Chacklist
OGCC Operator Numbar: 10084 Contact Name and Telephone ostc
zuilﬂ.c.ﬂ.ﬂnv_gg Néfural Resouirces Judy Glinisty .- N
Address: § Mo ngum.ﬁu.nwmw .lr-ll..
Ciy: Denver SisteC0__ 780202 Fax: (303)284-1251 ey
AP Number: 7507/ -0 72 mgggﬁﬁ.h Fiold Number. 70750
Well Name: '
Location (QurCitr, Bec, Twp, Rng, Maridion): s

¥  SHUT-IN PRODUCTION WELL

Part! Pressure Test

[J 5-Year UIC Test JE Test to Maintain SITA Status [0 Reset Packer
[J Verification of Repairs [3 Tubing/Packer Leak 0 casing Leak 0 Other mesas)
Describe Repairs: "
CasingTest L[] NA
NA - Not Applicable Wellbore Data at Time Test Usa when parforations or apen hole is
Injocion/Producing Zoneis) Perforated Inlerval: [ NA | Open Hole interval: taglated by bridge plug of coment

(EARE~ PRRE

3¥95 - Lo9p’

. Tubing Casing/Annulus Test 0 Na
Tubing Size: Tubing Depth: . Top Packer Depth: Mulliple Packars?
2on g Llone NENE. Oves PFlwo

Before Test [ initial Tubing Pressure | Final Tubing Pressure

0GCC m..ﬁ_a zg&ﬁn

ing Test Preseure [ Pressure Loss or Gain During Test
.b )5/ 20 A3/ Wy

Partll  Wellbore Channe! Teat
Indicate method used for cement integrity test,

.~ Complete only if well is or will be an injection well
attach appropriate records, charts, or logs uniess previously submitted.

[J Tracer Survey
Run Date:

O CBL or Equivaient O Temperature Survey

Run Date:

Run Date:

I hereby certify that the state \Mm\ made in this form are, to the best of my knowledge, true, correct, and complete.
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Tite: Data:
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