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21 State of Colorado [/ ToRooElsEgY
R 490 Oil and Gas Conservation Commission Sk 1 poi
1120 Lincoln Strest, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: {303) 894-2109 &Y " '
MECHANICAL INTEGRITY TEST . 00
Fill out Part Il of this form if well tested is a permitied or pending injection well. Send original plus O .
3?&?&bimmnmmuulmhhumd1s minutes '

2. A pressure chart must sccompany this report if this test was nol witnessad by a OGCC representativs.
3. For produchon weils, lost pressures must be at 8 mmimum af 300 paxg.
4. For injection wells, test praasures muat be at 300 psig or minimum injection pressure, whichever is greater

5. A minmmum 300 pai driferential pressure must be mamiained between the tubng and tubing/casing annulus pressure.
8. Do not usa this form i submittng under provisions of Rule 326 a. (1) B.or C.
7. OGCC notfication muat be provided pnos to the tast.

8. Packers of bndge plugs, etc., must be set within 250 feet of the parforated Intarval to be considered a valis test Com

Attachmpént Chockhst

OGCC Operator Number: 66561 Contact Name and Telephone Oper (113
Name of Operator, OXY USA Inc. Ken McKinney | _Prassura Chan
Address: 760 Horizon Drive, Suite 101 No: 970-985-0384 -Coment Bond Lag

" Trace Survey
city: Grand Junction State.CO__ 7y 81506 Fax: 970-263-3694 [ Tompwatws Seviy
API Number: 05-077-08815 Field Name: Brush Creek Field Number: 7562
Well Name: McDaniel Number 11-16

Location (QtrQtr, Sec, Twp, Rng, Meridian): NWSE 11 89S 94W 6 PM
O SHUT-IN PRODUCTION WELL INJECTION WELL Facility No.: 159184

Part| Pressure Test

5 -Year UIC Test O Test to Maintain SI/TA Status 0 Reset Packer
O verification of Repairs [ Tubing/Packer Leak 0 casing Leak [ Other (oeawe)
Describe Repairs:

Casing Test NA

NA - Not Applicable Wellbore Data at Time Test Use when perforations or open hole 18

Injection/Producing Zone(s) Porforated Interval: ] NA | Open Hole Interval: [ ] NA 'mgi":?zsx,ﬁ'p“m"'&" p'::'“g
WMFK 4984' - 5055' 6300’

Tubing Casing/Annulus Test 0 NA

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?

2 3/8" 4900' 4901' Lves  Ewo
S ST
Test Data

Test Date  |Well Status During Test|Date of Last Approved MIT| Casing Prassure Before Test | Initial Tubing Pressure | Final Tubing Pressure

U [z T W/ LS (200 S o O

Starting Casing Test Pressure Caslng Prauura 5 Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gain During Test

SO0t SOU O

Test Witn, by State Representative? OQCC Field Representative:
NO o TO S NS

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.

[J Tracer Survey O CBL or Equivalent O Temperature Survey
Run Date: RunDate: Run Date:

| hereby certify that thg 4
Print Name:

st of my knowledge, true, correct, and complete.

Date: 7/ 7"4_3__

OGCC Approval: "\ A\, SZ&% _ , Tite: N OSSR Date: 7 /)7 /1 3
Conditions of Approval, if any: B A




