21 . State of Colorado = |
e Oil and Gas Conservation Commission RECEIVED
1120 tincoln Strent, Suite 801, Nenver, Colorade 60203 (303) 894-2100 Fax: (303) 894-2108
MECHANICAL INTEGRITY TEST DEC - 1 201
Fib out Part I of this form if well tested is a permitied or pending injection well. Send orginal pius
?‘u%ammwmu-mmam 3 CQGCC

4. Fawmummuammumwmm whichever s gioster.

8. A minsnum 300 pal difiarantial pressure must be mamtamad between (he tubing and tubing/casing annulus pressure
8 Do not use thus form ¥ submitting under provisons of Ruie 320.8. (1) 8. or C.

7. OGCC notfication must be provided pror to the test Complete the

8. Packers or eic., musi be set within 250 feet of the interval to be considered & vatid test. Attachment Checkilist
Opm 08ct

Lo ___U]- U N — —
| Comun Bans Lag

OGCC Operstor Number: 10084
Name of Oparstor._Pioneer Natural Resources
Address: 1401 17th St Suite 1200

Judy Glinisty

No: 303-675-2658

TVoaces Survoy
City. Denver s O 780202 Fax JO3-ZH(B75 [ rmumnsem
Wall Name: Burson Number, 31-8V

Locstion (QirQir, Sec, Twp, Rng, Maridian). NWNE Sec 8 T33S R67TW

@ SHUT-IN PRODUCTION WELL 0O INJECTIONWELL Facility No.:
Part| Pressure Test

[ 5 -Year UIC Test Test to Maintain SI/TA Status O ResetPacker
3 vVerification of Repairs [J Tubing/Packer Leak 3 casing Leak [ Other esceer
Describe Repairs:

Casing Test _ﬁ NA

NA - Not Applicable Wellbore Data at Time Tgl Use when perforations or open u'ola ™

Injection/Producing Zone(s) Perforated Intsrval: ] NA | Open Mole Interval: [7] NA AL
Vermejo — VENT 2246'-2586'
B Tubing Casing/Annulus Test 1 NA

ubing 7::: Tubing Depth: Top Packer Depth: Multipla Packers?
R S i B i e e
Tost Data 3 =
TestDate | Well Status During Tast]Date of Last Approved MiT| Casing Pressuse Before Test mwrmm Final Tubing Pressure
-4 ST — g =

Pressure - 10 Min. FMCMonPmsm leunl.onorcanwmnm

390 )

Test Witnessed by State Repteaentame? OGCC Field Represantative: '
0O ves & ~no S0 A

Part i Woelibore Channel Test Complete only if well is or ‘or will be an injection well.
indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.

O Tracer Survey O CBL or Equivalent [0 Temperature Survey
Run Date: Run Date: Run Date:

} hereby certify that the state: t{s made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: _JA/ES (A-) [ 1 S

wiylaos t




