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slick hare to rasal the form

FOR OGCC USE ONLY

FORM State of Colorado
Ref ;113 0il and Gas Conservation Commission
1120 Llrl'aofn Strees, Suite 301, Denver, Calorado 80203 (303}-894-210D Fax: [303)-854-2109
MECHANICAL INTEGRITY TEST

1. Duration of the pressure tast st be a minimum of 15 minutes.
LA prassum chart must accompany this report if this test was not witnessed by 3 OGCC representative,
1. For productian wells, test p must be a at minkmum of 300 psig.

4, Injaction well tests must be witnassed by an OGCC representative.
5. feew injertlon wells must he tested o masimum requested injection pressire,
6. For Injectian walls, best pressurees must be at least 300 psig or average Injection pressure, wiithever is greater,

7. A minirmam 300 psi differential pressure must be maintaloed between the tubing and tubing/casing anautus pressure, .
8. D not tise this form If submitting under provisions of Rule 326.2.41) B.or €.
4. OGCC notification must be pravided 10 days prior to the test via Form 42,

Complete the
10, Packers o bri etc. must he sat within 100 fest of the perforated interval to be considared a valid test. Attachment Checklist

QGLC Operator Number: Contact Mame and Telephona Oper OBCC
Name of Cperatar: ¢ ¢ ’M‘he“l EAgi E! ﬁﬂﬁg_ﬂ(ﬂf Pressura Cloet
Address: 'No Cement Bond Log
Gity: _ Sate  Ip: IEmaiL Tracer Survey
APl Number; Field Name: Field Number: Temperature Survey
Wiell Name: B 1B ﬁa KA Numben 3.3/ 2 Other Report 1
Location (QurQtr, Sec, Twp, Rng, Meridian): Other Repon 2
4T SHUT-IN PRODUCTION WELL [] INJECTION WELL Facllity No.:
Partl. Pressure Test :
(] S5-Year UICTest {71 Testto Maintain SIfTA Status [CIReset Packer
] verification of Repairs [ ] Tubing/Packerleak  [_JCasing teak [CJother (Describe):
Describe Repairs:
Casing Test [_|NA
NA - Not Applicable Wellbore Data at Time of Test Use when perforations or apen hale is
Injection/Praducing Zone(s) Perforated Intarval: DNA Open Hole Interval: DNA isolated by bridge plug or cement plug
Bridge Plug or Cement Plug Depth
£§ SAﬁ
Tubing Casing/Annutus Test [JnNA
Tubing Size Tubing Depth: Top Packer Depth: Multiple Packers?
273 & BG¢s5 ¢ [Qves _Edo
Test Data ""
| Testbate | Well Status During Test Date of Last Approved MIT Casing Pressore Before Test Inial Tubing Pressure Final Tubing Pressure

518 | S, o o

Starting Casing Tast Prassure Casing Pressure - S Min. Casing Pressure ~ 10 Min, Final Casing Pressure Presswre Loss or Galn During Test

Jo) I 36 l 363 J67 7 PAT,

Test Witnessed by State Representative? 'OGCC Field Representative (Print Name):
[Jves ‘EN‘E . —

Partl, Wellbore Channe! Test Complete only if well s or will be an injection well.

Indlcate method used for cement integrity test, attach appropriate records, charts, or logs unless previgusly submitted,
Tracer Survey [CJcst or Equivalent [_ITemperature Survey

Run Date: Run Date: Run Date:
]
1 hereby centify that the statements made in this form are, to the bast of my knowledge, true, correct, and complete.

Title: ___ Date: ‘2 42/ ¥

Title: Date:

OGCC Approval:
Conditions of Approval, if any:




