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FOR OGCC LISE ONLY

rémlu State of Colorado

" Dil and Gas Conservation Commission
1120 Lincoln Streat, Suite 801, Denver, Colorado 80203 {303) 894-2100 Fax: {303) §34-2109

MECHANICAL INTEGRITY TEST

Fill out Part I of this form if well tested Is a permitted or pending injection well. Send original plus
one copy.

1. Durabon of the pressure test must be a minimum of 15 minutas.

2. A pressure chart must accompany this report ff this test wes not witneased by 8 OGCC represéntative.

3. For producbon weils, test pressures must be at 8 mmimum of 300

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

5. A minsmum 300 psi differantial pressure must be mamtained between the tubing and tuding/casing annulus pressure.
8. Do not usa this form I submitting under provisions of Rule 328.3. (1) B. or C.

7. OGCC nobfication must be provided prcr to the test.

8. Packers or bndge plugs, elc., mus! be sat within 250 feet of the perforated intarval to be considerad a valid test, Amg::,:;gtg&:”iu
OGCC Operator Number: 10084 Contact Name and Telephone Oper 06CC
Name of Operator: Pioneer Natural Resources Judy Glinisty Praanad Chat

1401 17th St, Suite 1200 . Eoment Bond Log
Address: No: 303-675-2658 '_;uc-
City:Denver Siate:C° Zip80202 Fax: 303-284-1251 M‘;—&u

AP Number: 05 071 08951-0000 _ Field Name: Purgatorie River
Well Name: Heineken Number 31-16
Location (QtrQtr, Sec, Twp, Rng, Meridian): NWNE 16-33-S-66-W

SHUT-IN PRODUCTION WELL O INJECTION WELL Facility No.:
Partl Pressure Test

[J 5-Year UIC Test Test to Maintain SI/TA Status [0 Reset Packer

O Verification of Repairs  [J Tubing/Packer Leak O casing Leak 0O other i
Describs Repairs:

Field Number: 70830

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

Injection/Producing Zone(s) Perforated Interval: E] NA | Open Hole Interval: NA Im:ﬁ&“ﬂ%gg;’m&“
Vermejo 1471-1782 CIBP - 1441

Tubing Casing/Annulus Test [¥]1 NA
Tubing Size: Tubing Depth: Top Packer Depth: Muliple Packers?
None NA NA Dves [Owo

Test Data

TestDate  |Well Status During Test{Date of Last Approved MIT| Casing Pressure Before Test | Intial Tubing Pressure | Fina! Tubing Pressure
2-20-14 Sl NA 0 0 0

Starting Casing Test Pressure | Casing Pressure - § Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure
500psi 500psi 500psi 500psi
Test Witnessed by State Representative? OGCC Field Representative:
O ves 1 wmo

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 [0 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: ’ rUeo '

Pressure Loss or Gain During Test
Opsi

ey

Nﬁt!e: = SC_- éroo)gézg Jor. VBresrronpae_ 2 /5 ZO,// 2

Title: Date:

Signed:

Conditions of Approval, if any:



