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Contact Narm® and Telephans per

Diane L Peterson

No: 970-675-3842

5GCC Operator Number: | 6700

Nama of Oparalof. Chevron USA Inc ‘
Address: 100 Chevron Road

City: Rangely state CO z-p.81648 Fax: 970-675-3800
API Number: 05-1 03-08688 __ Field Nama: Rangely Weber gand Unit__ Fieid Number: 72370
well Name: FEE Numbar. 128X i

Location (QtrCtr, Sec, Twp, Rng. Meridian): SWSE Sec 22.T2N.R102W, 6TH P.M.

SHUT-IN PRODUCTION WELL O] INJECTIONWELL  Facility No.: 150200

e ———

Partl Pressure Test
[ 5 -Year UIC Test Test to Maintain SI/TA Status [0 Reset Packer
O Verification of Repairs O Tubing/Packer Leak {0 casing Leak [ Other (esaiey

Describe Repairs: SHUT IN PRODUCING WELL

Casing Test [ NA
Wellbore Data at Time Test Use when perforations o open hole i

Perforated Interval: D NA | Open Hole Interval: NA im%:ﬁ%sg;’?m Detpe:\ug
Weber Formation 6338-6598

NA - Not Applicable
Injection/Producing Zone(s)

Tubing Casing/Annulus Test O NA

Top Packer Depth: Mulliple Packers?
6299.59' 6299.14' Oves  [AnNo

Test Data
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st Approved M| = -
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tarting Casing Test Press i ® .
e c““‘ﬂmmw@ - 10 Min. | Final Casing Test Pressure | Press -
Test Witnessed by State R  — T M
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YES Dp Feerialves OGCC Field Represantative:

NO
Part I} Woellbore Channel Test KYLE GRANAHAN
icials mélliod used for carmnt tmrts el st e eyl or Wil bt e
e ment integrity test, attach appropriate records, charts 2‘:;; sml;;t':gso: p\:zii: |
. X Vious ;
Run Date: (0 CBL or Equivalent o y submitted.
| hereby certi T, RunDate: Remg’falure Survey
y certify that the statements made in this form are, to the best of m un Date:

Print Name; Diane L Peterson ")FORM 42#400829502

Tubing Size:
27/8"

Tubing Depth:

y knowledge, true, correct, and complete.

FIELDINSP# /1,75 /00/.
Title: PERMITTING SPECIALIST Da,e-L ?J/J )

Date: 5-—/3\/3
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