01171448

State of Colorado

0il and Gas Conservation Commission
rest, Suite 801, Denver, Colorado 80203 {303} 894-2100 Fax: {303) 894-2109

MECHANICAL INTEGRITY TEST

FOROGCC USEONLY ]

( Fill out Part Il of this form if well tested is a permitted or pending injection weil. Send ofiginal plus ]
engumof the pressure test must be a minimum of 15 minutes. .
. A pressure chart must accompany this report f this test waa not witnessed by s OGCC reprasentative.
3. For production weils, test pressures must ba at a mimmum of 300 psyg.
4. For injection wells, test prassures must be at 300 Psig o mimmum injection pressure, whichever ig greater
5. A minmum 300 psi diferential pressurs must be mamntsined between the tubng and tubing/casing annulus pressure.
8. Do not uae this form ubmitting under provisions of Ruie 326 3. {(Ne.xwC
7. OGCC nobfication must be provided Proof fo the tast. Complete the
|__8. Packers or bridge plugs. eic., must be set within 250 fuet of the parforated intarval to be considerad a valid est, } Attachment Checklist
OGCC Operator Numbar: [0z Contact Name and Telsphone Opm 06CC
Name of Operator: éuno(g-ﬁ Opn Fuersy Mo ragenseA ) Tanne, BrSus o | Praswre Chant
Address: (YD Alovih Deallas Farkuway, Su,te £2¢ No: @70~ (29~ GL/2 -f-""‘-‘“-‘"‘»-
. tacer Survey
city _CHh s s State: [ ¥ Zip. 7524 & Fax: 70— £ 7S. 2036 [ Tompuatus
APINumber: ©5-103- OBB2S  Fisid Name: Baxter Pass Fisld Number: _ S 72,0
Well Name: _Coltwnin'e SP Number._& -1/~ Y~ |04 LD
Location (QtrQtr, Sec. Twp, Rng, Meridian): AJE SE [l 495 14w (oPy
O SHUT-IN PRODUCTION WELL (Y INJECTION WELL Facility No.:
Part | Pressure Test ,
§ -Year UIC Test (0 Testto Maintain SI/TA Status [0 Reset Packer
Verification of Repairs  [J Tubing/Packer Leak 0 casing Leak [3J Other (pescivey
Describe Repairs:
' Casing Test O NA
NA - Not Applicable Wellbore Data at Time Test Use when perforations or open hole is
e : isolated by bridge plug or cement plug
Injection/Producing Zona(s) ;s;rfg;tgd glm; [INA | Open Hole Intervar: J =L Bridge Piug or Cement Plug Depth
&79 Cas’—leyql-c_ Ri2R - Z3YY
Tubing Casing/Annulus Test [J NA
Tubing Siza: Tubing Dapth: Top Packer Depth: Multiple Packers?
%.5 2033 20(8 Oves RIno
T Test Data
TestDale  |Well Status Ouring Test{Date of Lust Approved MIT Casing Prassure Before Test | Inkial bing Pressure | Final Tubing Pressure
ZA G B4 Y -2 -8 O L0 TR0
Starting Casing Test Pressure Casing Pressure - 5 Min. Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gain During Test
o) F00 __
Test Witnessed by State Representative? OGCC Field Representative:
YES [0 wno Doy g insy
Part Il Woellbore Channel Test Complete only if well is or will be an iiwjection well.
Indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.
(O Tracer Survey [J CBL or Equivalent 0 Temperature Survey
Run Date: Run Date: Run Date:
I hereby certiuwgl the statements made in this

form are, to the best of my knowledge, true, correct, and complete.

ntle:@Pem\}u'ong Loremgiqg Date_" 2 -) <

Title: 11N 1 v o Date: = /z.( |3
AY

Print Name:  (Anes | F5,S hop
Signed: /A
OGCC Approval; Q\ QQ\A&R P

Conditions of Approval, if any: >




