anf State of Colorado

FOR CGGCC USE OMLY
o w38 0il and Gas Conservation Commission _
1120 Lincoln Strest, Suite BO1, Denver, Calorado 80203 {303} 894-2100 Fax: (303) 894.2108
MECHANICAL INTEGRITY TEST DAV 0
Fill out Part 1i of this form if well tested is a permitted or pending injection well. Send ariginal plus ] 01 2375_2
copy.
ehguraugtyr of the pressure lest must be a minimum of 15 minutes, i
2. A pressure charl must accompany this report if this test was not withessed by a OGCC representative,
3. For production wells, test pressures must be at a minimum of 300 psig.
4. For injection weils, test pressures must be at 300 psig or minimum injection pressure, whichever is graater.
5. A minimum 200 psi differentiai presgure must be maintained between the tubing and tubing/casing annulus pressure.
6. Do not use this form if submitting under provisions of Rule 326.a, {1) B. or C.
7. OGCC notification must be pravided prior ko the test, COmplete the
| 8. Packers or bridge plugs. etc., must be set within 250 feet of the perforated interval to be considered a valid test. ) Attachment Checklist
OGCC Operator Number:  &'¢p 9, Contact Name and Teiephone Oper 0GeC
Name of Operator: . s A4 Pressure Chart
i ] N - Comant Bond Lag
Address: 7. O i'22) 4 SO No: 970 -522- /8357 =
cy_Slecling sute (0 208075/ |raex 370 1522 2 —s""LT.,E.mM’ =
AP! Number: /4.3~ /40 17 Field Name: __ -0 //, Fieid Number. &/ 9970 L
Weli Name: (- t ”1 uﬂ |+ Number: (ﬂ 'g i
Location (QirQtr, Sec, Twp, Rng, Meridiany: _ S AW 3 EN__58w [ PM

O SHUT-IN PRODUCTION WELL 5 INJECTION WELL Facility No.: /50.592

Partl Pressure Test

5 -Year UIC Test O Testto Maintain SI/TA Status O Reset Packer
Verification of Repairs [ Tubing/Packer Leak ] Casing Leak [ Other (pescroer
Describe Repairs:

Casing Test [ NA
NA - Net Applicable Wellhore Data at Time Test Use when perforations or open hole is
— i brid |
Injection/Producing Zone(s) Perforated Interval: [ ] NA |Open Hole interval: [ ] NA Is;:dt;i !::ug ogecepr%&:;\eoztpﬂug
DSOD (322 -4329
Tubing Casing/Annulus Test 1 NA
Tubing Size: Tubing Depth; Top Packer Depth: Muitiple Packers?
YES NO
3 29 O (X
2375 (2 _ le 7 Zz _
Test Data
TestDate  |Well Status During TesllDate of Last Approved MIT| Casing Pressure Before Test | initial Tubing Pressure | Final Tubing Pressure
7/ /2007 ST 115 - 2002 -5 FO §o
Starting Casing Test Pressure | Casmg Pressure - 5 Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gain During Test

525

_/5 =

Test Witnessed by State Representative? Fieid Representative:
Y 1A LLE L

YES O w~o

Part il Wellbore Channel Test Complete only if well is or will be an injection well.
Indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.

[ Tracer Survey [J CBL or Equivalent {1 Temperature Survey
Run Date: Run Date: Run Date:

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and compiete.
Print Name: L»} 2  ASuRTDN

Signed: % Title: _@ é ﬁ@ Date:_7-#/-07
OGCC Approval: "9 Title: 4/ ’/: . U C/_G( Date: 7 / V4 / 07

Conditions of Approvai, if any: —/




