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FORM State of Colorado FOR OGCC USE ONLY
Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 301, Denver, Colorado 80203 (303}-834-2100 Fax: (303)-894-2109
MECHANICAL INTEGRITY TEST
Compiate the
b be considered avalld test. Attachment Checklist
OGCC Operator Number: Contact Name and Telephone Oper OGCC
Name of Operator: 1= & A Prassure Chart
Address: © No: Cement Bond Log
City: - State: Iip: ]Emall: Tracer Survey
AP! Number: mz Field Number: Temperature Survey
WeliName: fq p Op s Number: 33~/ Other Raport 1
Location {QtrQtr, Sec, Twy, Rng, Meridian]: _ Cther Report 2

_—====m— ——
i | SHUT-IN PRODUCTION WELL L1 INJECTION WELL Facility No.:

Parti. Pressure Test
5-Year UIC Test [] Testto Maintain SI/TA Status [JReset Packer
Verification of Repairs ~ ["] Tubing/Packer Leak {Icasing Leak [CJother (Describe):

Describe Repalrs:

{ Casing Test u NA
Use when perforations or open hole is
isolated by bridge plug or cement plu

Bridge Plug or Cement Plug Depth

NA - Not Applicable Wellbore Data at Time of Test
Injection/Producing Zone{s} Perforated interval: DNA Open Hole Interval: DNA

(GTA2-

Tubing Casing/Annulus Test NA
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
3 ; . - ; Yes o
2 3/g £% .29 & 8<Y. 29 Cves 3w
Test Data
Test Date Well Status During Test Date of Last Appeaved MIT Casing Pressure Before Test Inttial Tubing Pressure | Final Tubing Pratsare
H-20+$ Si3. '~ B & ]
Starting Casing Test Pressure Casing Pressure - § Min, Casing Pressura - 10 fin, Final Casing Pressure Pressure Logs of Galn During Test
So¢ S5 |
Test Witnessed by State Representative? OGCC Field Representative (Print Name):
m R~ -
Part 11, Wellhore Channe! 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,
[Clreacer survey [Jcat or Equivatent [ JTemperature 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 complete.

Print Name: i eyei

Title: Date: y 2 /it /F

Date:

OGCC Approval: Title:
Conditions of Approval, if any:




