‘2°“1" State of Colorado

oo Oil and Gas Conservation Commission
1120 Lincaln Street, Suite 801, Denver, Colorado 80203 {303) 894-2100 Fax: {303) 894-2109

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. Duration of the pressure test must be @ minimum of 15 minutes. )

2. A pressure chart must accompany this report ff this test was not witnessed by 8 OGCC representative.

3. For production weils, lest pressures must be at 8 mimmum of 300 paig.

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

5. A minmum 300 psi differential pressure must be mantained between the tubing and tubing/casing annulus pressure.

6. Do not use this form ¥ submitting under provisions of Rule 326.3. (1) B. or C.

7. OGCC notfication must be provided prior to the test.

8. Packers or bndge phugs. eic., must be set within 250 feet of the perforated intarval to ba considerad a valid tes!. Amg:,'::,',: t::t:‘:klm
OGCC Operator Number: 10071 Contact Name and Telephone Opwr 06CC
Name of Operator. Bill Barrett Corporation Brady Riley Prassure Chan v

- 1099 18th Street, Suite 2300 : . 303- | Coment Band Lag
Address: No: 303-312-8115 -
City: Denver State:CO z-v.80202 Fax: 303-291-0420 _M—M*
API Number: 05 - 083 - 06637 - 00 _ Fieid Name: ‘ Field Number: _\oBMS Y
Well Name: KOSKIE-BRUMLEY DRAW Number: 15H-27-38-16
Location (QtrQtr, Sec. Twp, Rng. Meridian): SWSE Sec. 27, T38N, R16 W

= SHUT-IN PRODUCTION WELL O INJECTION WELL Facility No.:
Part | Pressure Test

O 5-Year UIC Test E/Test to Maintain SI/TA Status O Reset Packer

O verification of Repairs (3 Tubing/Packer Leak 0 Casing Leak (0 Other (bescrwer

Descrie Repairs: M daned s Sheduy, = " Qo Crest

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

isolated by brid lug or cement pl
Injection/Producing Zone(s) Perforated Interval: UNA Open Hole Interval: |§NA solated by bridge piug P9

Bridge Plug or Cement Plug Depth
\ 5 OSty

Tubing Casing/Annulus Test O NA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
| QI NA My Ll e
Test Data
Test D: Well Status During Tan’ Date of Last Approved MIT| Casing Pressure Before Test | Initial ?bin_?um Final Tubing Pressure
qlohvl ot N AL 0
Stakting Clasing Test Pressure sing Pross ; ing Pre in. ing Test Pressure | Pressure Loss or Gain During Test

B e e ——————————————— il

OGCC Field R ntati

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.

O Tracer Survey O CBL or Equivalent ' O Temperature Survey
Run Date: Run Date: Run Date:

| hereby certify that ﬂ/wtg}atements made in this gn are, to the best of my knowledge, true, correct, and complete.
Print Name: cey Z/(Jgf(//%

Signed: Tite:__ et Ser 0 - Date: Z-/ 7~ (¥
OGCC Approval: Title: &L& ";:\).\kth% Date: Q 13 [‘1
Conditions of Approval,

= Da :‘t(\‘ e




