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MECHANICAL INTEGRITY TEST

Fill out Part }l of this form if well tasted Is a permitted or panding injection well. Send onginal plus
one copy.
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8. Packers o brdge plugs, ofc., must be set within 250 fest of tha pariorsted intarva! 1o be conslered 2 valid st Amfh"ﬂ':'f,": tg,?::m“
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Part | Pressure Test

I 5-Year UIC Test Test to Maintain SI/TA Status [0 Reset Packer
O verification of Repairs [ Tubing/Packer Leak 1 Casing Leak [ Other (pecree;
Describe Repairs:

Casing Tes! ﬁ NA
NA - Not Applicable Woellbore Data at Time Test Usa when perforations or open hole is
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Tubing Casing/Anntuius Test # NA
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Part | Wellbore Channel Test Complete only if well is or will be an injection well.
Indicale method tsed for cement integrily test, attach appropriate records, charts, or logs unless previously submitted.

{1 Tracer Survey {1 CBL or Equivalent [0 Temperature Survey
Run Date: ___ Run Date: Run Date:
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. . [/
Print Name: £

Signed s Tite: Vumgee T Oate_9.5:44
OGCC Approval: o / 4 qu,& Title: %-\2 ,:..W-E %_{Cﬂ(\ Date: 5;26%#
i A . 5 " ¥ ri
b




