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MECHANICAI. INTEGRITY TEST
Wl tested & a panmitted of pending injectipn-well. Sard orginal pls one copy.
anmm:mmmmtha-ﬂmndasm
2. A pa chare pythis reportif this test was not witnessed by a OGCE represemative.
3. For production wdk,mmm-thlnmoﬁwm
4. Injestion wel tests must ba witnessed by an OGCC reprassatative.
5. New Injection wells misst be basted to muimumnm fequested Injection presdure,
6, For injection walls, test pressuraes must be at least 300 psig ov-average injection pressure, whithewgr ks groater.
7. A minixwm 300 pd difarantial presuss rotnt be malotained betwien the twbing and tubingfcising annulus pressure. .
2. Do notus this form 1 suhmisting wnder provisians of Afe 326.0.01) 8. pre.
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Oger  0GEC
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|cament Bond Log
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Nomber: 73 ~& -/ Orher Report 1
A , Other Report 2
SHUT-IN PRODUCTION WELL _ INJECTION WELL Facliity No.:
Part), Pressure Test ;
] 5-Year UiCTest Test to Malntain SI/TA Status CReset Packer
[ vVerification of Repairs Tubing/Packerleak  [Jcasingieak  [JOther {Describe):
Desarfbe Repairs:
Casing Vest | |NA
NA - Not Applicable Wellhore Data at Time of Test » Use when perforations or opent hola ks
Injection/Prohucing Zone(s) Perforaadntarvat: | Jna JopeaHoieieva: [ Jva Isolated by bridge piug ov cement piizg
‘ . Bridge Plug of Cament Phug Depth
D Sanck G278 | 6228
Tubing Casing/Annulus Test CINA
Tuhing Siza: 4 Tubing Depth: Top Packar Deptfc: 'I Multiple Packers?
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Test Data e
Dete of Last Approvad T T Cobing Pratsm Eufore TRR TREEITUbing Pressurs fitwl Tubllng Pressure
) A A
C-ﬁvgﬁuswg-mm‘n Pl Cadoy Pressure | Pressure Loss or Geln Ditng Test
Test Witnessed by state Répresentative? oscc Fleld nepresmmﬂve (Print Name):
[Jves - e .
Part il Wellbore Channel Test Complete only if well [s or will be an injection well,
mtm:aemzthodusedfnrwnent attach appropriate records, charts, or lags unless eviously submitted. )
[ ITracer Survay CBL ar Equivalent [ iremperamresuwew
RunDate: Run Dater

Run Date:
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T this form are.toﬂ:ebestufmyhowledae true, correct, and complete.

Date: F AV T2/ F
Date:




