Click here to reset the form

FORM State of Colorado FOR OGCC USE ONLY
Ref :1;,13 Oil and Gas Conservation Commission

1120 Uincoln Street, Suite 8031, Denver, Colorada 80203 {303)-894-2100 Fax: {303})-894-2109

MECHANICAL INTEGRITY TEST RECEIVED
' | JAN 2 5 2016

| _coaGcec

9. 0GCC notification must be Complete the
|10. Packers or hridge plugs, e Attachment Checklist
OGCC Operator Number: {J !/ 7 Oper 0OGCC
Name of Operator: £ 14 .8/ 'p AFLCr v Pl aeis ||Pressure chart v
Address; J iy WirE wp M l:mntnondlng
City: P2 State: X Zp: 73278 : requiatory @fow _ L
API Number: (2.3~ 2634 @ Name:__w_ﬂeld Number: 32700 [remperature Survey
Well Name: él‘g,_{—g_ RYATS Number: g s Other Report 1
Location (QirQtr, Sec, Twp, Rng, Meridian): SE p\JW AN & Other Report 2

Ei SHUT-IN PRODUCTION WELL L] INJECTION WELL Fadlity No.:

Partl. Pressure Test :
[ 5-Year uic Test g Test to Maintain SI/TA Status [CIReset Packer
[ verification of Repairs Tubing/Packer Leak  ["JCasing Leak [CJother (Describe):

Describe Repairs;

A —
NA - Not Applicable Wellbore Data at Time of Test Use when perforations or open hole Is
Infection/Producing Zone(s) Perfomtéd Interval: | INA  |Open Hole interval: | Ina [ isolated by bridge plug or cement plug
- | Bridge Plug or Cement Plug Depth
0-sard | Ghen Hole |
[ ——————— Tubing Casing/Annutus Test SR T e ———
Tublng Size; Tubing Depth: Top Packer Depth: N Multiple Packers?
2.3/% LY 8a 90 Jves  [dfio
— = _-— o Tst oA ——— b T LN =
 Testoate | m_;Tm Date of Last Approved MIT Casling Pressurn Before Test | initlal Ta Pressure _-Fm
;,/5-.& 1, , 5/12/2014 /70 /590 £SO
ning Casing Test Prossure Casing Pressure - 5 Min. Casing Pressure - 10 Min, Fina Cating Pressure Pressure Loss or Galn During Test
2360 3é¢ ItO
Test Witriessed by State Representative? OGCC Field Representative (Print Name):
O e - -
Part 1. Wellbore Channel Test Complete only if well is or will be an injection well,
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