~ JT-

_ 01171449
State of Colorado " FOROOCCERY ]
Oil and Gas Conservation Commission e

1120 Lincoln Strest, Suite 801, Donver, Colorado 80203 (303 834-2100 Fax: (303) 894-2108
MECHANICAL INTEGRITY TEST

Filt out Part | of this form if well tested is a permitted or pending injection well. Send original plus
onea copy.

1. Duration of the pressura tast must be & minimum of 15 minutes, .

2. A pressure chart must accompany this report 1 this tast was not witnessed by 8 OGCC representative.

3. For production weds, test pressures must ba at 8 mimmum of 300 psyg.

4. For injaction wells, test prasaures must be at 300 psig or minimum injection pressure, whichever is graster.

S. A minmum 300 psi differential pressure must be Mmantained Datween the tubng and tubing/casing annulus pressure.

8. Do not use this form if submitting under provisions of Rule 1268.3. {1)B.or C.

7- OGCC notfication muat be provided prof to the tast,

IRz

5. Packers or bridge phugs. eic., must be set within 250 feet of the parforated intarval 16 ba conskiered a valid test Amgm:;:té&:m,t
OGCC Operator Number: Jry | {77 Contact Name and Telephone Oom o6te
Name of Operator: datron E nag g ety 1L jmner Bi's hep | Prassues Chan
Address: | (,000 Uority Dallas Packwouy, Suid 5| No: 970-22- 92 7‘::;2
city_De llas state: T 20 7S 24E | Fax 4 10— (2 75- H036 [ Tompeanus
AP Number: O5-103- 072 Y Field Name: Baxter Pass Field Number: > 700
WellName: €S Feol Aav Number [ BA - 12- 4=104 LD
Location (QtrQtr, Sec, Twp, Rng, Meridian): AJ WS W 12 4SS 104 (W (L Pu

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

P 6 -Year UIC Test [0 Test to Maintain SI/TA Status [0 Reset Packer
O Verification of Repairs [0 Tubing/Packer Leak 0 casing Leak O other o
Describe Repairs:
Casing Test O NA

NA - Not Applicable Wellbore Data at Time Test Use when perforations or open hole is

Injection/Producing Zone(s) Perforated lnm'amlz [:] NA | Qpen Hole Interval: [] NA ‘mg&f%:ﬁ;r‘m;:‘w

Mayajo 7384 -7574

Tubing Casing/Annulus Test O NA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
3.5 7 3 2K 73235 Dves  pino
"' Test Data
) Test Date  |Well Status During Test|Date of Last Approved MIT| Casing Prassure Before Test | Inkial Tubing Pressure | Final Tubing Pressure
ANz | T 7-31-07 D w)/2rs)
Starting Casing Test Pressure | Casing Prassure - 5 Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gamn During Test
FOO 40 1D
Test % by State Representative? OGCC Field Representative; .
YES O wno C lecnc\x g DO S 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 unless previously submitted.
[dJ Tracer Survey O CBL or Equivalent [0 Temperature Survey
Run Date: Run Date: Run Date:

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: /@nne— (. Boha 2

Signed: Title: Oﬁcrm(fol’ls Foret am Date:Q“R (s

OGCC Approval: & o« T on Title: LS TDhns Date: 2 /= 1 4 1<
Conditions of Approval, if any: B




