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~ State of Colorado ~
l~~) Oil and Gas Conservation Commission _

1120 Lincoln SIr.!. Suite 801, OanVllr, Colorado 80203 (303) 894-2100 Fax: 13031894.2109 G,I\S

MECHANICAL INTEGRITY TEST

Complete the
Attachment Checklist

0,* osee

FOR OGCC USE OM.Y

Fill out Part II of this form if well tested Is a permitted or pending injection well. Send original plus
one copy.
1. DurallOn 01the prequre IHt moat be • mlnmum ~ 15 mlnu1M.
2. A preaur. chllrt I1lUI1 ac:company thia report If .,,_1Ht __ notwItneued by • OGCC rep~lIIl1ve.
3. For productJon weIIa, leal prenures muat be at' minimum of 300 psiQ.
4. For injltdion ~I •. lest pl'IIUUres mual be .,300 psIg or minimum Injection ~e. wt"Ik:h1Mlr il greal8l.
5. A mlnmum 300 pal dl1lerenliaJ prequre mYtII be ma.m.ined ~ thelYbong and tubjnglcnlng annulus~.
II. 00 nol " ••••thl' fofm It auDmining under prl)Y111OfI101RUle 3211.•. (1) B. or C.
7. OGCC nD01iclltionmual be proVldIld poor to the 18It
II. Packen or s, ele., musl be set within 250 ~ ~ the oerforatlld InlllrvallO be COt1~ed II valid 1M!.

OGCC Operator Number:....,1,....86_0.,...0.,.......,;:::---:::-__
Name of Operator: Colorado Interstate Gas Company

Address: PO BOX 1087
City;Colorado Springs State~ Zip·80944

Contact Name IInd Telephone

I....:..:K:.::e.:..;vi.:..;n....:L::.:..iv:..:e:..:.,ly~ t~-:Pr~~!~"---+-.... ._...._. _
No:719-520-4287 ~ ~_t.a,---t----+----t

~~ ..~~~-+--+----,FD: T~.~.--
API Number: 05-009-40000 Field Name: _FLA_N_K Field Number: _24_0_51 _

Weu Name: FLANK SWD Number: _#_1 _

location (OtrOtr, Sec,Twp, Rng,Meridian): SENE 5 34S 42W 6PM

o SHUT-IN PRODUCTIONWELL [2] INJECTIONWELL Facility No.: _15_0_05_0 _
Part I Pressure Test

[{] 5 -Year UIC Test 0 Test to Maintain SlfTA Status 0 Reset Packer
o Verification of Repairs 0 Tubing/Packer Leak 0 Casing Leak 0 Other (o.a1be) _

DescrtJe Repairs: hole in the tubing

Bridge Plug or Cement Plug Depth

Casing Test 0 NA
Use when perforations or open hole is
Isolated bv bridoe Dlua or cement plug

NA • Net Applicable Wellbore Data at Time Test

KEYES

Perforated Interval: 0 NA Open Hole Intervlll: [(] NA

4948-4977

InjectionJProducing Zone(s)

Tubing Casing/Annulus Test DNA
Top Packer Depth:

4909

Tubing Depth:

4909
Multiple Packers?

DYES
Tubing Size:

2.375 0NO

Test Data
Tes~ate lWeI! StatUI During TestJDate of Last Approved MITI Casing Pre5SUre Before Test I Initial Tubing Pressure I Final Tubing Pressure
I...-~-~SI 19/18/2015 I (') -/,5 -J,S
Startin4a15~ Test Pressure ICasing Pr:rlu~. 5 Min. Icasjng:;~~re - 10 Min. I Flna~i~g Test Pressure I P::S~SS or Gain During Test

Test 'Mtnessed by State Representative? OGj;.C !1~ld Repr~ntaJivt!-o YES 0 NO Ll\:a)o. r,)IJ •.••J

Part II Wellbore Channel Test Complete only i~ell is or will be an injection well.
Indicate method used for cement integrity test, attach appropriate records, charts, or 10gs unless previously submitted.

o Tracer Survey 0 eBl or Equivalent 0 Temperature Survey
Run Date: Run Date: Run Date:

1hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
PnmName: ~~O~~~~-l~Ll~~~~ __~,.-- ~ _

Signed: Title: Date:


