FOR OGCC USE ONLY 1

son State of Colorado

0il and Gas Canservation Commission
_1T2I] Lincoln Street, Suite 801, Danver, Colerade 80203 {303} 894-2100 Fax: {303) 884-2109

MECHANICAL INTEGRITY TEST

Filt out Part Il of this form if wel 1asted Is a permitied or pending injection weil. Send original plus
one copy.

1. Duraton of the pressure test must be s minimum of 18 minutes.

2. A pressure chart must scoompany this report f this test wes not witnessed by 8 OGCC represéntative.
3. For produchon wela, lest pressiures must be st @ mwsmum of 300 peig,

4. Fch-ﬁmwﬂlo.hﬂmuummm!hnﬂﬂﬂpﬂgummmm;m proasure. whichever s groater,
s.Amhmmmemmmmnummmmmmmmmmmm.
4. Do not yee thie form ¥ submiting under provisions of Rule 126 8. (1) 8, or C.

7. DGCC nobfcaton must be provided pror to the test.

8_Packars or brogs plugs, 8te., must be 88t withn 250 fest of the perforsted inlarval to be conadered & vaild fest Amf:;,"f,',:‘&:‘:m.‘
OGCC Operator Number:

Opm oste
Name of Oparstor._ P lan ez Nearbyredf R'f-xr;.-u"“‘sf | Priweas Chort
. | Cornaet Band Loy
Addiens: 3?900 Mooy 2 No: Tiscw Suee
city Telaided StaeCQ zZp. TIOF2 |Fax:

Ssrpusnre Sevy
API NumberOS =67/ 39495 Fiekd Namw: Purge Toice River poygnumber:
WelName:_ U TE Canyon Number I} - 3
Location (QtrQtr, Sec, Twp, Rng, Meridisn): S WV W -3 =225 ~g g5 L/

0O SHUT-IN PRODUCTION WELL 8 INJECTION WELL Facility No.:
Part| Pressure Test

[J 5-Year UIC Test E{Teslto Maintain SI/TA Status O Reset Packer
] verification of Repairs [3 Tubing/Packer Leak O casing Leak [ Other (pesaner
Describe Repairs; M1 T

Contact Name snd Telaphone

Casing Test L] NA
NA - Not Applicable Wellbore Data at Time Test Use when perforations of open hola is

Injection/Producing Zone(s) Perforsted Interval: ] NA [Open Hole Interval: [ ] MeA || '%m%"’“:f;:m;’fm"m'“ p‘;
A4 L VA |

Tubing Casing/Annulus Test {ﬂ/NA
Tubing Sizs: Tubing Depth: Top Padket Depth: Multiple Packers?
3 ves O no

Test Data

TestDate  |Wel Statua During Tuiiﬁm of Last Approved MIT| Casing Pressure Bafore Test | Intial ‘T’ubing Pressura | Final 'T’ubfng Pressure

hilis ST 1li1/1e & & &
Starting Casing Test Pressure | Casing Pressurs - § Min. | Casing Pressure - 10 Min.

43 o 3o
Test Witnassed by Stale Re tive'? OGCC Field Representiative:
O ves NO

Part It Waellbore Channel Test Complete only if well is or wili be an injection well.

Indicate method used for cement integrity lest, attach appropriate records, charts, or fogs unless previously submitted.

[J Tracer Survey (J CBL or Equivatent 0 Temperature Survey
Run Date: Run Date: Run Date:

1 hereby ceriify that the statements mada in this form are, to the best of my knowledge, true, correct, and compiete.
PrimtName: Mea r"t's! Serna

Signed:_Maily -desva Title: L ease Ogerats oate,_ 6 /11 lis
OGCC Approval: ) Title: Date:

Conditicns of Approval, if any:

Final Casing Tast Pressure [ Pressute Loss or Gan Ouring Test




WORK TICKET
WESTERN WEL SERVICE NEWWELL [] |
Hays, KS Trinidad, CO (] OLD WELL, (O L,{
785-625-1118 719-845-0712 B TRUCK # DATE-
Py COMPLETE [J
: JOBTYPE/// /. INCOMPLETE O
COMPANY 4 LEASE /= WELL #
ADDRESS SEC. i WP RNG -
7 ! 2/
CITY / STATE £ 4 ZIP CODE <2 L &/ &8« COUNTY [ STATE
POSITION : NAME HRS REVENUE | TRAVEL | NON REVENUE | TOTAL HRS WKD
DRIVER i) o ey
SWAMPER i
X-TRA-MAN
X-TRA-MAN
F # ‘r: 3
= 7 - ¢
; ; - -:— v /.; Fmnd r
Z P
S| ra y £
¢/ /
7y A
757 o
£ :
TRUCK W/DRIVER Hrs @ ;f’ 4 PerHour  Toal
SWAMPER Hrs @ Per Hour Total
X-TRA MAN Hrs @ Per Hour Total
X-TRA MAN Hrs @ Per Hour Total
Misc Total
Misc Total
Misc Total
Misc Total
X 7R /o TOTAL
Company Represenlative Date

Workflow. Hays K$ 7856234118



