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MECHANICAL INTEGRITY TEST
1, Duration of the gressure test must be a minimum of 15 minyres
2. An angimal prassura chart must accompany thes report if this test was nol witnessed by 3 OGCC representatve .
InHCtsan weils tests must be witnessed by an OGCC representative Cate Received:
3 For production wells, test pressures must bea:tmnmrmmcf!ﬁm
4. New injection wells mugt be tested to f ! pressure
S, For wipaction wells, test pressuress must be at luﬂ 300 psyg or average inject.on pressure whichever is greater.
6. A minkmusm 300 psi differential pressure must be maintained between the tulkng and tubing/essing antulus preysure.
7. Do not use this form if submitting under prowisons of Rule 326.2 (3)® or C.
8. OGCC notification must be provided 10 days prior to the test via Form 42 Comp|ete the
9_Packers or brd p Attachment Checklist
0GCC Opcrltor Number: Contact Name and Telephone Oper OGCC
Name of Operator:  Pioneer Natural Resources Virginia Tijerina Prassure Chart
address. 5205 N 0'Conner Blvd. ste 200 no:  (972) 696-5837 Cement Bond Log
state TX Zip: 75039 |emanvirginia.tijerina@pxd.com Tracer Survey
Temperature Survey
Well/Facility Number: 7-32
. p . B6W Meridan Inspection Number
k2] SHUT-IN PRODUCTION WELL [J INJECTION WELL Last MIT Date:
Test Type:
g Test to Maintain SI/TA status [ ] 5- year UIC Clreset Packer
Verification of Repairs ] Annual UIC Test
Describe Repairs or Other Well Acitivities:
Casing Test
se when perforations or open hole 15 isolated by
Wellbore Data at Time of Test Idge plug or cement plug; use if cased-hole only with
Injecion/Praducing Zone(s) Perforated Interval- Open Hole intervai, g back fotal dapth
. Bridge Plug or Cement Plug Depth
] (]
Vermejo 1823’ - 1949' INA 1810’ & 1790'
= e
Tubing Casing/Annulus Test
Tubing Size: Tubing Depth Top Packer Depth: Multiple Packers?
NA NA NA [@]No
——= .
Test Data
Tost Date Wel Sxatus During Test Casing Pressure Before Test Initlal Tubkng #ressure Final Tubing Pressure
08/25/12017 Sl 0 NA NA
(Cading Pressure Start Test Casing Pressure - 5 Min. Capng Prassure - 10 Min, Casing Pressure Fnal Test Pressure Loss of Gain During Test
335 335 337 337 2 psi gain
= =
Test Witnessed by State Repremtatlve? - OGCC Field Reprasentative (Print Name):
gves I: I No
EE——— —

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

k CD.5eman

Conditions of Approval, if any:




