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FORM State of Colorado FOR OGCC USE ONLY
21 . e
Rev 313 Oil and Gas Conservation Commission
1120 Lincoln Street, Sulte 801, Denver, Colorado 80203 {303}-8594-2100 Fax:{303)-894-2109
MECHANICAL INTEGRITY TEST
s form f well tested [s a permitied of pending INjection wew.

1. Duration of the pressure test must be a minimum of 15 minutes.
2. A prassire chart must accompany this yeport if this test was not witnessed by a OGCC rapraseniativs.
3. For production walls, test pressunes mant be @ st minimam of 300 psig.
4. Injoction well tests must be witnessed by an OGCC representstive.
5. New njection wells must be fested to maximumn requested Injection presswe,
6. For injection welly, Lest presaurees must be sl least 300 piig or average Infection pressuce, whichever s greator.
7. A minimum 300 pai differential pressura must by mainiained between the tubing and tubing/casing annulus pratsure.
8, Do not use this form If submitting under provisions of Rule 3268 (1) B.or C,
9. OGCC notification must be provided 10 days prior to the test via Form 42. Complete the
10. Packers of e must be set within 100 fest of the Attachment Checklist
0GCC Operator Number: 10548 Contact Name and Telephone Oper OGCC
Name of Operator:  HRM Resources I, LLC Terry Pape Pressure Chart
Address: 410 171h Sireet, Sulls 1600 |No: ({870) 768-5700 Cement Bond Log
City: Denver State: CO Zp: 80202 |Emall: 1papa@hrmras.com Tracer Survey
APl Number:  05-001-08784 Fleld Name: Wattenberp Fleld Number; Temperatuse Survey
well Name: Siale of Colorado Number;  15-66-36-1724BH Other Report 1
Location [QtrQtr, Sec, Twp, Rng, Meridlan):  NWNW Sec 38-T15-R88W Other Report 2

(] SHUT-IN PRODUCTION WELL ] INJECTION WELL Facllity No.:

Partl. Pressure Test
1 s-Year UIC Test Test to Maintain SIfTA Status [CIReset Packer
] Verification of Repalrs [ 1 Tubing/PackerLeak  [JCasing leak [Jother (Describe):

DOescribe Repalrs:

Casing Test [_|NA
|__NA - Not Applicable Wellbore Data at Time of Test Use when perforations or apen hole s
Flnlmhnj?mdudng Zone(s) Perforated Interval: NA Open Hole Interval: ENA Isolated by bridge plug or cement plug
N A Bridge Piug or Cernent Plug Depth
Tubing Casing/Annulus Test NA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
NA NA [Qves  [s]Ne
Test Data
Test Dalx Woll Stalus During Test Dale of Last Appraved MIT Casing Presyure Before Test InGLaITubing Pressure Flnal Tublng Preasure
Sb-17 5T L
Starting Cazing Test Prasture Casing Pratiura - SMin Casing Pressure - 10 Min. Final Cosing Presiure Pressure Loss or Gatn Ouring Test
2.0 2.0 2 O 520 — o —
Test Witnessed by State Represental OGCC Fleld Reprasentative [Print Name):
[g‘!es ]
Partil. Wellbore Channel Test Complete only If well is or will be an injection well.
e Indicate method used for cement Inte; tast, attach approprlate records, charts, or logs unless previously submitted,
CJtracer Survey [C]c8L or Equivalent [CIvemperature Survey
Run Data: Run Date. Run Date:
——————— T T —
| hereby certify that the s /ﬂade in this form are, to the best of my knowledge, true, corvect, and complete
Print Name: Terry Pape éﬁ
Signed: Title: VP Operations LE-r7
OGCC Approval: Title: Date:

Conditians of Approval, If any:



