State of Colorado

FOR OGCC USE ONLY

MECHANICAL INTEGRITY TEST

( Fill out Part Il of this form if well lested is a permitted or pending injection well. Send original plus

one copy.
1.Dum&oitrnptuwromnmubolmhlmumdisnimm. .

2. A pressure chart must accompany this neport f this test wes not withassad by 8 OGCC represantative.

3. For production weils, test pressures must ba at 8 mimmum of 300 psig.

4. For injection wells, test pransures must be at 300 psig or minimum injection pressure, whichever is greater.

5. A mimmum 300 psi differential pressure must be manteined between the tubing and tubing/casing annulus pressure.
8. Do not use this form i submitting under provisions of Rule 3268.a. {1) B. or C.

7. OGCC nobfication muat be provided pror to the tast. Complete the

8. Packers or bridge plugs, etc., must be set within 250 feet of the parforated intarval to be considered a valid test, Attachment Checklist

OGCC Operator Number: {O {| 5/ Contact Name and Telephone fow  OBCC
Name of Operator: F-pw +* v Mavchwwt‘: L ﬁnn er Brshey |_Prasswe Chant

ciy_allas sate: TX 2. 75248 |Fax _370-675 - 70306 [ Tumpaanss Suvey

APl Number: 05~ (03 -09.00D ___ Fieid Name: Souy fer Pass Field Number: S 700

el Name: (olumbing Springs Fed Number: _ -1 ~4 - [0Y

Location (QtrQtr, Sec, Twp, Rng, Meridian):: _SENMNW || 9¢ ~d w (@ PM

O SHUT-IN PRODUCTION WELL (> INJECTIONWELL Facility No.:

Parti Pressure Test
A 5-Year UIC Test [J Test to Maintain SI/TA Status [0 Reset Packer
O verification of Repairs 3 Tubing/Packer Leak O casing Leak O other o

Describe Repairs:

Casing Test 0 NA

NA - Not Applicable Wellbore Data at Time Test Use when perforations or open hole is
isolated by brid tug of cement pl
Injection/Producing Zone(s) Perforated Interval. ] NA Open Hole Interval: [] NA ”B .;‘; Pylug"org::znu:nt Plug Depl:hug

S’Cﬁb C‘is+le7q+< 2436- 2 16O

Tubing Casing/Annulus Test [ NA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?

2.575 2359 239D Bves [InNo

Test Data
_TestDate  |Well Status During Test|Date of Last Approved MIT| Casing Pressure Before Test Initial Tubing Pressure | Final Tubing Pressure
A2 13|15 7-18-07 D) ©20 6
Starting Casing Test Pressure | Casing Pressure - 5 Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss of Gain During Test
YOO SO = 00 - 0O

Test Witnessed by State Representative? QGCC Field Representative: .
YES 0O wo O\ Do e NC,

Part i 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.

[J Tracer Survey [OJ CBL or Equivalent [0 Temperature Survey
Run Date: Run Date: Run Date:

] hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
PrintName: /2nne, L BiShop

Signed: 2% g &gg Title: 0:}2@%‘0% ég Mo A oate: > 2173
06CC Approval: (N SR Tite: W0 s Date: 2,21 /13

Conditions of Approval, if any: \

—




