Click here to reset the form

FORM State of Colorado FOR OGCC USE ONLY
sz !m Oil and Gas Conservation Commission
1120 Lincoln Street, Sulte 801, Denver, Colorado 80203 {303)-834-2100 Fax; (303)-894-2109
MECHANICAL lNTEGRmr TEST

1. Dmﬂmnmupuuuuuilmmluamnmﬂﬁmlmnu
2. A pressure chart must accompany this report  this test was not witnessed by » OGCC representative.
3. For production wells, test pressures must be s st minimum of 300 palg.

4, Injection weil tests must be witnessed by an OGCC representative.

5. New injection wells must be tesied to mazimum requested injection pressure,

6. For Injection wells, 1est pressurees must be at least 300 psig or average Iinjection pwessure, whichever Is greater,

7. A minimum 300 psl diferential pressure must be malntained hetween the tubing snd tubing/casing annulus presuve,
4. Do not use this form Hf submitting under provisions of Rule 326.8.{1) B.or C.

9, nﬁccnuunuﬁmmmbapm:ommmmunm Fotrn 42,

Complete the
Anachment Checklist

OGCC Operator Number: 10548 Cantact Name and Telephone Oper OGCC
Name of Operator: HRM Resources |l, LLC Terry Pape Presaure Chart
Address: 410 17th Street, Suile 1800 INo: (870) 768-5700 Cement Bond Log
city:  Denver State: CO Zip: 80202  |email: (paps@hrmras.com Tracer Survey
APl Number:  05-001-05787 Fleld Nama: Waltanbarg Fleld Number: 80750 Tempentura Survey
well Name: State of Colorado Number:  15-68-36-3225CDH DOther Report 1
Location (QtrQitr, Sec, Twp, Rng, Meridian):  SWNW 36-T15-R66W "oum Repert 2

[0 SHUT-IN PRODUCTION WELL ] INJECTION WELL Facility No.:

Part |, Pressure Test
[ s-Year UIC Test Test to Maintaln SI/TA Status [CJReset Packer

[ \verification of Repairs  [] Tubing/Packerleak [ ]Casing Leak [CJother {Describe):
Describe Repalrs:

Casing Test [_]NA
| NA-Not Applicable Wellbere Data at Time of Test Use when perforations or open hole Is
[injection/Producing Zaneis) Perforatedintervat:  [/]NA [Opentioleinterval:  [/]na Isotated by bridge plug or cement phug
N A Bridge Plug or Cement Plug Depth
Tubing Casing/Annulus Test [CnA
Tubing Size; Tubing Depth: Top Packer Depth: Multiple Packers?
NA NA NA [Jves  [@Ivo
Test Data
Test Daln Well Status Duting Test Date of Last Approved MIT Casing Pressuie Before Test Initial Tublng Pressure Final Tubing Pressure
S 7] ST ~0~
Starting Casing Test Presaure Casing Prasturn - 5 Min, Casing Pressure - 10 Min. ﬁlann;?nmn Pressure Loss o¢ Gain During Tast
see o0 Seo soo — —
Test Witnessed by State Representative? OGCC Field Representative {Print Name):
Jves E’o(u
Part Il. Wellbore Channel Test Complete only if well is or will be an injection well.
Indicate method used for cement integrlty test, attach appropriate records, charts, or logs unless previousiy submitted.
I Tracer Survey {C]cBL or Equivalent [CJTemperature Survey
Run Date: Run Date: Run Date:
o e . L = ==
| hereby certify that the ts made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name:  Temy Pape
Signed: / Title:_ VP Operalions Date: & -
0GCC Approval: Title: Date:

Conditions of Approval, if any:




