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Oil and

State of Colorado
Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: (303)-894-2109

FOR OGCC USE ONLY

Document Number:

MECHANICAL INTEGRITY TEST

1. Duration of the pressure test must be a
2. An original pressure chart must accomp

7. Do not use this form if submitting under
8. OGCC notification must be provided 10

minimum of 15 minutes.
any this report if this test was not witnessed by a OGCC representative.

Injection wells tests must be witnessed by an OGCC representative.
3. For production wells, test pressures must be a at minimum of 300 psig.
4. New injection wells must be tested to maximum requested injection pressure.
S. For injection wells, test pressurees must be at least 300 psig or average injection pressure, whichever is greater.
6. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.

provisions of Rule 326.a.(1) B. or C.
days prior to the test via Form 42.

|8 Packers or bridge plugs, etc., must be set within 100 feet of the perforated interval to be considered a valid test.

Date Received:

4-14-16

Complete the
Attachment Checklist

OGCC Operator Number: 10490

Name of Operator: ~ Energy Quest |l Kevin Andrews

Contact Name and Telephone Oper OGCC

Pressure Chart

Address: 4526 Research Forest Drive Suite 200 No: (785) 332-6174

Cement Bond Log

city: The Woodlands

State: TX Zip: 77381 Email: kandrews @ laranaresources.com ||Tracer Survey

APl Number:  05-125-09408

OGCC Facility ID Number:

Well/Facility Name: Adamson

Temperature Survey

Well/Facility Number: 27-7

Location QtrQtr: SWNE gection: 27 Township: 1s Range: 43w Meridian: b Inspection Number
SHUT-IN PRODUCTION WELL D INJECTION WELL Last MIT Date: 02/23/2011
Test Type:
Test to Maintain SI/TA status [ 5-year uiC [CJReset Packer

[] verification of Repai

Describe Repairs or Other Well Acitivities:

rs [] Annual UIC Test

Wellbore Data at Time of Test

Injection/Producing Zone(s)

Niobrara

Perforated Interval: Open Hole Interval: "

Casing Test
Use when perforations or open hole is isolated by
bridge plug or cement plug; use if cased-hole only with
plug back total depth.

1720’ - 1739 “

Bridge Plug or Cement Plug Depth

Tubing Casing/Annulus Test

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
1] 1 1
2 3/8 1693 1693 [Jves [e]No
Test Data

Test Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure

“lwt] Zol 42 Uz J
Casing Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain During Test

P T — .
ugso L, 444 aqs 5

Yes

Test Witnessed by State Representative?

OGCC Field Representative (Print Name):

[no &2 [ Shgmg\

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name: /€ Ui A@Vﬁw_j‘ s

Signed: / A

=
OGCC Approval: ,/%7,9‘/,4 ?

Tite: ComAract Z)@zmgr pate: 4/ =L —/¢

Title: Fleiy DRpetey—
[

Date: /—J»))))/a,l (,

Conditions of Approval, if any:

(151 \5056/)
Ul Ol 16D
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State of Colorado
Oil and Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: (303)-894-2109 Document Number:

MECHANICAL INTEGRITY TEST

FOR OGCC USE ONLY

1. Duration of the pressure test must be a minimum of 15 minutes.
2. An original pressure chart must accompany this report if this test was not witnessed by a OGCC representative. .
Injection wells tests must be witnessed by an OGCC representative. Date Received:
3. For production wells, test pressures must be a at minimum of 300 psig.
4. New injection wells must be tested to maximum requested injection pressure. 4'1 4'1 6
S. For injection wells, test pressurees must be at least 300 psig or average injection pressure, whichever is greater.
6. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.
7. Do not use this form if submitting under provisions of Rule 326.a.(1) B. or C.
8. OGCC notification must be provided 10 days prior to the test via Form 42. Comp]ete the
9. Packers or bridge plugs, etc., must be set within 100 feet of the perforated interval to be considered a valid test. Attachment Checklist
OGCC Operator Number: 10490 Contact Name and Telephone Oper OGCC
Name of Operator: ~ Energy Quest || Kevin Andrews Pressure Chart
Address: 4526 Research Forest Drive Suite 200 No: (785) 332-6174 Cement Bond Log
city: The Woodlands State: TX Zip: 77381 Email: kandrews @ laranaresources.com |[Tracer Survey
API Number:  05-125-09506 OGCC Facility ID Number: Temperature Survey
Well/Facility Name: Crossland Well/Facility Number:  15-19
Location Qtratr: NESE gection: 15 Township: 1S Range: 43W Meridian: (.P' Inspection NUmYer
SHUT-IN PRODUCTION WELL ] INJECTION WELL Last MIT Date: 02/23/2011
Test Type:
Test to Maintain SI/TA status ~ [_] 5- year UIC [CJreset Packer
[] verification of Repairs [] Annual UIC Test

Describe Repairs or Other Well Acitivities:

Casing Test

Use when perforations or open hole is isolated by

Wellbore Data at Time of Test l bridge plug or cement plug; use if cased-hole only with
"plug back total depth.

Injection/Producing Zone(s) Perforated Interval: Open Hole Interval:

Niobrara 1909' - 1929

Tubing Casing/Annulus Test

“ Bridge Plug or Cement Plug Depth

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
n 1 1
2 3/8 1891 1891 CJves  [svo
Test Data
Test Date B Well Status During Test Casing Pressure Before Test Initia] Tubing Pressure Final Tubing Pressure
a\rlzol | A O U L O
Casing Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain During Test
33U =0 =23z -
Test Witnessed by State Representative? OGCC Field Representative (Print Name):
&Yes [INo UAS L e

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name: /‘(e Ui }41/\({1’"'6‘4);
C Z{'m! C‘,’ é“ WD[LL/V Date: L/"/A!“[(;

» —7 ,
Title: F 1 'rhgpg(',—fi Y~ Date:#/i 4-] 201\

OGCC Approval

Conditions of Approval, if any?

Eﬂ“ uW2 L»(O\(D\'_]%Eﬁ%
Tosp” 12711308y
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State of Colorado

Rev 9/14 Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: (303)-894-2109 ) Document Number:

MECHANICAL INTEGRITY TEST

FOR OGCC USE ONLY

1. Duration of the pressure test must be a minimum of 15 minutes.
2. An original pressure chart must accompany this report if this test was not witnessed by a OGCC representative. X
Injection wells tests must be witnessed by an OGCC representative. Date Received:
3. For production wells, test pressures must be a at minimum of 300 psig.
4. New injection wells must be tested to maximum requested injection pressure. 4'1 4'1 6
5. For injection wells, test pressurees must be at least 300 psig or average injection pressure, whichever is greater.
6. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.
7. Do not use this form if submitting under provisions of Rule 326.a.(1) B. or C.
8. OGCC notification must be provided 10 days prior to the test via Form 42. Comp|ete the
9. Packers or bridge plugs, etc., must be set within 100 feet of the perforated interval to be considered a valid test. Attachment Checklist
OGCC Operator Number: 10490 Contact Name and Telephone Oper OGCC
Name of Operator: ~ Energy Quest || Kevin Andrews Pressure Chart
Address: 4526 Research Forest Drive Suite 200 No: (785) 332-6174 Cement Bond Log
city: The Woodlands State: TX Zip: 77381 Email: kandrews @ laranaresources.com ||Tracer Survey
API Number:  05-125-09760 OGCC Facility ID Number: Temperature Survey
Well/Facility Name: Morris Well/Facility Number:  3-5
Location QtrQtr: SWNW . tion: 3 Township: 5s Range: 44w Meridian: Inspection Number
SHUT-IN PRODUCTION WELL [] INJECTION WELL Last MIT Date: 02/23/2011
Test Type:
Test to Maintain SI/TA status ~ [_] 5- year UIC [CJreset Packer
[] verification of Repairs ] Annual UIC Test

Describe Repairs or Other Well Acitivities:

Casing Test
Use when perforations or open hole is isolated by

Wellbore Data at Time of Test l bridge plug or cement plug; use if cased-hole onty with
plug back total depth.

Injection/Producing Zone(s) Perforated Interval: Open Hole Interval:

Niobrara 1486' - 1518

Tubing Casing/Annulus Test

Bridge Plug or Cement Plug Depth

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
2 3/8" 1468 1468 [Jves [e]No
Test Data

Test Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure

’4/1'4’110 TA OPsi Hoeps) Heo ps)
Casing Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain During Test

H 0P| 4RSS PS) 4o5 Ps) 45 Psi -5 P3|
Test Witnessed by State Representative? OGCC Field Representative (Print Name):

P yes [Jno 33_1:&_:;\,\ \;JL\SL\

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name: /Vé,ﬁ fd= /4!’\,& Y€ LS
~ Title: _( ,Qﬂ:_"m 04— /i‘,h,/)n,y Date: L/‘/ ‘/"‘ } (]
OGCC Approval: &m%u\ Title: ngld j:\svm.:, or Date: ?-)/H/I(o

Conditions of Approval, if any:

Signed:

Form 2 ¥ 40IGI€707
Lirsp D ¥ 57990 1399
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1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: (303)-894-2109

Click here to reset the form

State of Colo

rado

Oil and Gas Conservation Commission

FOR OGCC USE ONLY

Document Number:

MECHANICAL INTEGRITY TEST

1. Duration of the pressure test must be a minimum of 15 minutes.

2. An original pressure chart must accompany this report if this test was not witnessed by a OGCC representative.
Injection wells tests must be witnessed by an OGCC representative.

3. For production wells, test pressures must be a at minimum of 300 psig.

4. New injection wells must be tested to maximum requested injection pressure.

5. For injection wells, test pressurees must be at least 300 psig or average injection pressure, whichever is greater.

7. Do not use this form if submitting under provisions of Rule 326.a.(1) B. or C.

8. OGCC notification must be provided 10 days prior to the test via Form 42.
9. Packers or bridge plugs, etc., must be set within 100 feet of the perforated interval to be considered a valid test.

6. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.

Date Received:

4-14-16

Complete the
Attachment Checklist

OGCC Operator Number:

Name of Operator:

10490

Energy Quest ||

Contact Name and Telephone

Kevin Andrews

Oper 0OGCC

Pressure Chart

Address:

4526 Research Forest Drive Suite 200

No:

(785) 332-6174

Cement Bond Log

city: The Woodlands

State: TX Zip:

77381

Email: kandrews @ laranaresources.com

Tracer Survey

OGCC Facility ID Number:

APl Number: 159166 Temperature Survey
Well/Facility Name: Helling SWD Well/Facility Number:  27-11
Location QtrQtr: SENE gection: 28 Township: 58 Range: 44w Meridian: Inspection Number
[C] SHUT-IN PRODUCTION WELL INJECTION WELL Last MIT Date: 10/25/2011
Test Type:
[] Test to Maintain SI/TA status 5- year UIC [CJRreset Packer
[ verification of Repairs ] Annual UIC Test
Describe Repairs or Other Well Acitivities:
Casing Test

Wellbore Data at Time of Test

Injection/Producing Zone(s)

DK-LK

Perforated Interval:

2972'-3250'

Open Hole Interval:

Use when perforations or open hole is isolated by
bridge plug or cement plug; use if cased-hole only with
"plug back total depth.

" Bridge Plug or Cement Plug Depth

Tubing Casing/Annulus Test

85 s

H5 P

b5 Ps)

H36 £5)

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
n 1 1
2 3/8 2818 2818 [Jves  [a]No
Test Data
Test Date , Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure
\ .

alig (le Sl O Ps) o Q Ps)

Casing Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain During Test

G Psi

Yes

Test Witnessed by State Representative?

[Ino

OGCC Field Representative (Print Name):

Prtan WOk

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

w S

Print Name: 7/(9
A0

Signed:

SAN] ﬂncjv-e
7

OGCC Approval: %M u

Title:_@/\frﬂ.«(/‘}’ A ey Date:
/

o-—14-16

Conditions of Approval, if any:

Title: F\‘{’,}O} If}ﬁuﬂe('}lﬂr

oo U2 ¥ doioeg

Tagg

mfbce.*t

b75%0e1dee

Date: ‘{/{L]I/( (,




Click here to reset the form

State of Colorado
Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)-894-2100 Fax: (303)-894-2109

FOR OGCC USE ONLY

Document Number:

MECHANICAL INTEGRITY TEST

1. Duration of the pressure test must be a minimum of 15 minutes.

2. An original pressure chart must accompany this report if this test was not witnessed by a OGCC representative.
Injection wells tests must be witnessed by an OGCC representative.

3. For production wells, test pressures must be a at minimum of 300 psig.

4. New injection wells must be tested to maximum requested injection pressure.

S. For injection wells, test pressurees must be at least 300 psig or average injection pressure, whichever is greater.

6. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.

7. Do not use this form if submitting under provisions of Rule 326.a.(1) B. or C.

8. OGCC notification must be provided 10 days prior to the test via Form 42.

9. Packers or bridge plugs, etc., must be set within 100 feet of the perforated interval to be considered a valid test.

Date Received:

4-14-16

Complete the
Attachment Checklist

OGCC Operator Number: 10490 Contact Name and Telephone Oper OGCC
Name of Operator: Energy Quest I Kevin Andrews Pressure Chart
Address: 4526 Research Forest Drive Suite 200 No: (785) 332-6174 Cement Bond Log
city: The Woodlands State: TX Zip: 77381 Email: kandrews @laranaresources.com ||Tracer survey
API Number:  05-125-10029 OGCC Facility ID Number: Temperature Survey
Well/Facility Name: Black Well/Facility Number: 28-8
Location QtrQtr: SENE gection: 28 Township: 5s Range: 44w Meridiati: Inspection Number
SHUT-IN PRODUCTION WELL [] INJECTION WELL Last MIT Date: 02/23/2011
Test Type:
Test to Maintain SI/TA status ~ [_] 5- year UIC [CJRreset Packer
[] verification of Repairs ] Annual UIC Test

Describe Repairs or Other Well Acitivities:

Use when perforations or open hole is isolated by

Wellbore Data at Time of Test l bridge plug or cement plug; use if cased-hole only with
"plug back total depth.

Casing Test

Injection/Producing Zone(s) Perforated Interval: Open Hole Interval:

Niobrara  |1678'to 1717 !

Bridge Plug or Cement Plug Depth

Tubing Casing/Annulus Test

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
2 3/8" 1647 1647 [Jves [e]No
Test Data

Test Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure

Li]lq\w A O PSi e Psi qlers|
Casing Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain During Test

15 Ps| 410 P5) Nes ps) LOS ps) -1 PS)
Test Witnessed by State Representative? OGCC Field Representative (Print Name):
~ \
[ vYes [Ino Brran \x.)t\ﬂ\\

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name: /{6 1)) b /4&4 Yy J e

Signed: M Title:_@m}’#ya,z_} /M*‘:/)—&V“ Date: L/’/ I‘/ = /L

OGCC Approval: @’V»@m Col,}pjx Title: iz,\d Iaspe¢+er

Date: L}/)L][)b

Conditions of Approval, if any: :
o A = . X
,Lr\;éD Dec l97CTCK>C$|‘lO)

Foram 42 Eioiaitay




