H 21 u State of Colorade gt
2k 0il and Gas Conservation Commission i

1120 Lincein Strest, Suite 801, Danwer, Coloredo 80203 (303) 884-2100 Fax: (303) 8942108 LPNEAS)
MECHANICAL INTEGRITY TEST
Fill out Part It of this form if well tested is a permitted or pending injection well. Send onginal plus
one copy.
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Pction weils, tost preasures must be at 300 paig of minimum injection whichaver i3 graster
A minsnum 300 pal diftarantial pressure must be mantained detween the ty and tubing/casing annulus pressure

Do not use this ¥ submiting under provisions of Rule 326 8. (1) 8 o .

Complate the

. Attachment Checklist
e e a2 . e - - D, Sl . I Aoy e R e—
OGCC Operator Number: 10084 Contact Name and Telephone Opm 080C
Name of Operator: .ﬂ.o:ao:q Natural Resources Judy Glinisty | Praswas Chan Y
Address: 1401 17th St., Sulte 1200 No: 303-875-2658 | Comest Band L
Tracm Servey

city: Denver S CO__ 280202 Fax 307- 2997275 1

AP Number: 05-071-08984 Field Name: Purgatoire River Field Number: 70830

Well Nama: Keene Valley Number 31-156

Location (QurQtr, 8ec. Twp, Rng, Maridian): NWNE Sec 15 7328 R65W

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

0 §-Year UIC Test [Z] Testto Maintain SI/TA Status O Reset Packer
O Verification of Repairs [ Tubing/Packer Leak 0O casing Leak 0 other (oware
Describe Repairs.

Casing Test [ NA
NA - Not Applicable Wellbore Data at Time Test Use whan parforations or open hola 18
Injection/Producing Zone(s) Joied oy b

Porforsted interval. [ ] NA | Open Hole Intorval. (7] NA
11561-1273

Vermejo

Test Data
Test Date ?..W!i.Huﬁca.«. Date of Last Approved MIT| Cesing Pressuie Before Test | initial Tubing Pressure | Fmal Tubing Prossure

b~ 1-3013) | [SEF R0
Starting Casing Test Pressure | Casing Pressure - 5 Min. Casing Pressure - 10 Min. | Final
__ 490 psz —T00Ps T [ HooPss
Test Witnessed by State R lative?

aing Test Pressure | Pressute Loss or Gain During Teat
00 PS

OGCC Field Represantatve.

O ves NO ; m e
Part Il Wellbore Channel Test Complete only if well is or will be an injection well.
indicate method used for cement integrity test, attach appropriate records, charts, or logs uniess previousty submitted.
O Tracer Survey O CBL or Equivalent O Temperature Survey
RunDate: ___ = Run Date: Run Date:
1 hereby certify that the stalements made in this form are, to the best of my knowledge, true, correct, and complete.
PimtNeme: .\ ‘m Jate

s g

.::QT»OLSG._..,J( () Date._& =/~ 30/
Title. Date:

OGCC Approvar:
Conditions of Approval, if any:
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