s State of Colorado  FOROGCCUSEOLY
21 : . _
Rev 850 Dil and Gas Conservation Commission
1120 Lincaln Strest, Suite 801, Denvar, Colorada 80203 {303) 894-2100 Fax: {303} 834-2109
MECHANICAL INTEGRITY TEST

[ Fil out Part I} of this form if well tested is a pemitied or pending injection well. Send original plus
one copy.

1. Duraton af the pressure test must ba 8 minimum of 15 minutes

2 Aarmuumanﬂwmpanylmnpodﬂmhmmmmtmmbyloccc:epruhum
3 Forptodud:onm.bﬂpmmthllamm-mmd:ﬁﬂm

4, For injoction weils, 1ea! prossures must be &t 300 psig or minmum Injection pressure, whichover is graster

3 A minsnum 300 psl afferantal preesure must ba mantsined between the tubng and tubing/camng annuius pressurs
8 Do not usa ifis form ¥ subimitting under provisions of Rule 326 8 {(1)B L.
7. OGCC novficaton must be provided pnee to the teat.

B Packers of bndge plugs, eic., mus! be sot within 250 feet of the parforated Intarval to be considecad a valkd et Attasl?n':'epr'l:tél‘?;:klia!
OGCC Operator Number; 10084 Contact Name and Telephaone

Opw [u:{d
Name of Operator: Pioneer Natural Resources Judy Glinisty | Procars brart

Address: 1401 17th St, Suite 1200 No: 303-675-2658 | Canant Bant 1ag

T
City: Denver State C° zp 80202 Fax: 303:-294-1251 e S

|_Vompmans Servey
API Number. 05-071-07866-0000  Fiakt Name /LA G2 TELNE £/VER Fiors Number. 70530

Well Name: Lorencito Nurmbar, 10-18-34-66

Location {QtrDir, Sec, Twp, Rng, Meridian): NWSE Sec 18 7345 R66W

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

3 5-Year UIC Test Test te Maintain SI/TA Status [0 Reset Packer
O verification of Repairs (3 Tubing/Packer Leak 0 casing Leak [ Other (beave)
Describa Repairs.
Casing Test Tj NA
NA - Not Applicable Wellbore Data at Time Test Use whan parforations or open hole ts
Injection/Producing Zona(s) Parforated Intesval: D NA | Open Hole Interval: NA Is;:;;c: I:’lul;n:r CatlnenTPlug D;p“'.‘u
Vermejo Coal — VA J~ {1708-1799 CIBP -1680
Tubing Casing/Annulus Test 7] NA
Tubing Size Tubing Depth: Top Packer Dapth: Muliple Packars?
None NA NA 0 ves {(J No
Test Data
TestDate  |Well Stalus During Test|Date of Last Approved MIT] Casing Pressure Befare Tes! | Intial Tubing Fressure | Final Tubing Pressure
4-7-2015 Sl 412/2015 0 0 o

Starting Casing Tast Pressure | Casing Pressure - 5 Min. | Casing Pressure - 10 Min,
540 psi 540 psi

Test Witnessed by Stale Representative? OGCC Field Represeniative:
O ves NO

Part I} Welibore 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.

[ Tracer Survey [0 CBL or Equivalent O 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, comrect, and complete.
Print Name: Robert McCorkle

Final Casing Test Pressura | Pressure Loss or Gam During Test

Signed: Titg- PUmper pate: 4/7/2015
OGCC Approval: Title Date:

Conditiorm of Approval, H any:



