FOR OGCC USE.ONLY

Document Number:

Date Received:

)] orm if subm«ttlng under p qns of Rule 326.a.(1} B.or C.
CC notification must be provided 10 days prior to the test via Form 42. Com lete the

3 Packers or bridge plugs, etc., must be set within 100 feet of the perforated interval to be considered a valid test. Attach ment Checklist
OGCC Operator Number 10112 Contact Name and Telephone Oper OGCC
Name of Operator Foundation Energy Management - Alyssa Beard Pressure Chart
Address: 16000 Dallas Parkway #875 No: (303) 244-8114 Cement Bond Log
City: Dallas : State: TX Zip: 75248 Email: regulatory@foundationenergy.com {Tracer Survey
AP Number:  05-125-08247 OGCC Facility ID Number: 258295 Temperature Survey
Well/Facility Name: Gardner (SWD) Well/Facility Number:  12-26
Location QtrQtr: SWNW gecpion: 26+ Township: 1N Range: 45W Meridian: Inspection Number

] SHUT-IN PRODUCTION WELL INJECTION WELL Last MIT Date: 01/24/2013

Test Type:
[ Test to Maintain SI/TA status 5-year UIC [CJRreset Packer
[T Verification of Repairs 1 Annual UIC Test

Describe Repairs or Other Well Acitivities:

Casing Test

Use when perforations or open hole is isolated by

Wellbore Data at Time of Test bridge plug or cement plug; use if cased-hole only with

plug back total depth.

Injection/Producing Zone{s) Perforated Interval: Open Hole interval:
Bridge Plug or Cement Plug Depth

Lakota 3556-3486  |N/A N/A

Tubing Casing/Annulus Test

Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
" T 1
2.875 3437 3437 [Jres [s]no
Test Data
Test Da)e Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure
Casing Pressure Start Test Casing Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure LOss or Gain During Test

Yoo Yoo 1%9) Hoo

Test Witnessed by State Representative? OGCC Field Representative (Print Name):
s ves [No Mﬁl&h

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

Print Name:

" ey Title: M‘ F O/~ Date:
< frodectien  Foreme
0GCC Approvel > : Tite: NeA\d Tngpretoe— vate:__ B[ | G

Conditions of
V denhead - St low dled immedialdy
formip # Go\ 0151 Bra Ay MIT Ops\ ’

Lrepection® (9830|345

pproval, if any:




