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Cilok here {o rese! the form

FORM State of Colorado FOR OGCC USE ONLY

Revz ;ma Oil and Gas Conservation Commission

1120 Lincoln Stneet, Suite 801, Denver, Colorado 80203 (3031894-2100 Fax: (303)-894-2109
MECHANICAL INTEGRITY TEST

out Part (1 of this form IFwi S a parm or pending injection well. Send orlginal plus one copy.
1. Buration of the pressure test must he & minkmum of 15 minutes.
1. A pressure chart must accompany this report if this test vaas not witnessed by a OGCE represantative.
3, For praduction wells, test pressures it be a at minimum of 300 psig.
4. Injecticn well tests must e witnesced by an OSCC representative.
5. New Injectfon wells mustbe tested to maximum requested injection pressure.
& For infection wells, tast pressurees must be atleast 300 psig or aversge infection prassure, whichever [s greater.

7. A minimura 30D psi differential pressure must be maintsined between the tublng and tuhing/casing annidus pressure. .
4. Do not use this form if submitting under provkions of Rule 326.a.{1) 8. ar C.
Compiete the

9. OGCC notification must be provided 20 days prior to the test via Form 42
10. Packers ot plugs, etc., must be sat within 100 feet of the perforsted interval to ba conslderad avalid test. Attachment Checklist

Oper 0OGCC

0GCC Operator Numbar: Cantact Name and Telephons

Name of Operstor: ﬁyn;e&.ﬁ'dm Eneisy Al wl "arwurea:art
Address: : No: Cement Bond Log

Chty: State: Zip: |Email: Tracer Survey
APl Number: Field Mame: Field Number: F‘remm:ure Survey

well Name: ﬂgh‘can Number: 3 2-~§ "mher Report 1
Location (QtrQir, See, Twp, Rng, Meridizn): ﬁ_ﬂ Other feport 2

e
_—SHUT-IN PRODUCTION WELL ] INJECTION WELL Facllity No.:
Part . Pressure Test d
[0 S5-Year UIC Test [} Testto Maintain 5I/TA Status [Jreset Packer

[ \verification of Repairs ~ [] Tubing/Packer Leak [ JCasing Leak [CJother (Descrive):
Describe Repairs:

Casing Test | |NA
NA - Not Applicable Wellbore Data at Time of Test Use when perforatians or open hole is
Injection/Producing Zone(s) Perforated Interval: DNA Open Hole Interval: DNA Isolated by bridge plug or cement plug
D GQ Bridge Plug or Cement Plug Depth
10 Son | |
Tubing Casing/Annulus Test [INA o
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
2% ©B89% 89§ [ves 5w
__ TestData __ . T
Test Date Well Status Curing Test Date of Last Approved MIT Casing fressure Before Tast Initfal Tuhing Pressure Firal Tubing Pressure
1Hé1 8 r g g < <
Starting Casing Test Pressure Casing Pressure - § Min. Casing Pressure - 10 Min. Final Casing Pressure Pressure Loss or Gain During Test
449 Y97 | #9s” a3
Test Witnessed by State Representative? ~ OGCCField Representative {Print Name):
Clves Cine . -
Part I, 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.
[JTracer Survey ] csL or Equivalent [ClTemperature survey
Run Date; Run Date: Run Date:

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

P /&p

Print Name:

Signed: Title: Date: /AT -/ F

OGCC Approval: Title: Date:
Conditions of Approval, i any:




