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MECHANICAL INTEGRITY TEST

1. Duration of tha prassure tast must be a minimum of 15 minutas, -

2. Anoriginal prassure chart must accompany this report if this tast was not witnessad by 3 0GCC raprasentativa,
Injaction wells tests must ba witnessed by an OGCC raprasantative.

3. For production wells, tast prassures must be a at minimum of 300 psiz.

4. Maw injection wells must ba tested to maximum requested injaction prassura.

L

Date Raceived:

5. Forinjaction wells, test prassuress must be at least 300 psig or avarazz injaction pressura, whichevar i graater. -
5. A minimum 300 psi diffarantial pressure must be maintained batwaan tha tubjng and tubing/casing annulus prassura.

7. Do not use this form if submitting undar provisions of Rule 326.a.(1) B. or C.

3. OGCC notification must be provided 10 days priar to the test via Form 42, CDmp[Ete the

9. Packars or bridzz plugs, etc., must be set within 100 fzet of the perforatad intarval ta be considarad a valid tast,

Attachment Checklist

0GCCOperator Number:
Nameof Operator:  Adahle  Fwere v
7

Addrass: No:

Contact Mame and Telaphone Oper

4

0GCC

Prassura Chart

Cament Bond Log

City:

API Number: (35772 7 -2F94]
Cowaore. f

State: Zip: Email:

Tracer Survay

OGCC Facility ID Number:

Temperatura Survey

Well/Facility Mame:

Well/Facility Number;™ R~ 33

7
Location Qthths_&ESection: )0 Township:DH N Range: ] ) Meridian: b Inspection Mumber
i SHUT-IN PRODUCTION WELL [] INJECTION WELL Last MIT Date:
Test Type:
(] Test to Maintain 5I/TAstatus [ | 5- year UIC [JReset Packer

[] Verification of Repairs [ 1 Annual UIC Test

Dascribe Repairs or Other Well Acitivities:

Casing Test

Use when perforations or open hole is isolated by

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

plug back total depth.

Injection/Producing Zone(s)
Miebrare

o ole/’/

Perforated Intarval:

LY SN
7050 w04 2

Open Holz Interval;

/V/,y

Bridge Plug or Cement Plug Depth

800

Tubing Casing/Annulus Test

Tubing Size:

Tubing Depth:

Top Packer Depth:

Multiple Packars?

2/2/)9

74

F06

3 3

S

L7 G58R N/ [ves  [@no
Test Data

Test Datz Wall Status During Test Casing Prassura Bafara Teast Initial Tubing Pressura

=4

&

Final Tubing Pressura

Casing Prassura Start Test

4,9

Casing Prassure - 5 Min.

779

Casing Pressura - 10 Min.

Y29

778

Casing Prassure Final Test

=y

Pressura Lass or Gain During Test

[ves

Test Witnessed by State Representativa?

[84No

OGCC Field Reprasentative (Print Name):

| hereby certify that the stataments made in this form are, to tha best of my knowled

PrintName: fee s  Alabl c;/

ge, trug, correct, and completa,

Title: reffesie S vferviso i

Date: 7/ /) §

Signed: 2255 %4;/
&

0GCC Approval:

Title:

Data:

Conditions of Approval, if any:




