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STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION

Mgy Ui

Ry MECHANICAL INTEGRITY REPORT

iy 05- 075- 06449 Y3t Ll W7
Field Location (% %, Sec,, Twp, Rng) Z/ ,
0t L Lol e o T24 RS

Operator

Opfi;)’rel’\:ﬁess MM@ A 'it A, State Zip Code
Boy /23y SHokiny (ol J07.57

Operator's Representative at T_e'st X Area Code Phone Number
b Sehedl Fp ( )522-077¢

1. If both Part | and Part Il are not completed, the mechanical integrity test can- 3. Apressure chart must accompany this report, if the pressure test was not wit-
not be approved and will be returned to the operator. nessed by a state representative.

2. Notice must be given to the Commission prior to performing any required 4. Facility numbers and API numbers are available at the Commission upon
pressure test. request.

PART l (choose one of the following options)

@ 1 =) test - (Pressure tests should be a minimum of 15 minutes, at 300 psi or minimum injection pressure whichever is greater.
e um ressure ies A minimum 300 psi differential pressure must be maintained between tubing and tubing/casing annulus pressures.)
A. Well Data at Time of Test B. Test Data
Tubing Si§e > Tubing Depth Top Packer Depth Multiple Packers Test Date i Date of Last Approved Mechanical Integrity Test
L Yz if 7S¢ if 7 <<¢ < ¢ i3 o
“l /g 47‘50 47:36’ O ves [Ano 3—)—!--/() ‘érh }/" ?_:5
Bridge Plug Depth Injection Zone(s), name Injection Interval (gross) Starting Test Pressure Final Test Pressure Pressure Loss or Gain During Test
) - — '{\ - I 4 - - = I ”~ . "
— D 4 T05 0t IT9| | 320 PS T | Bi5 PSTE| -5 Ps T
Injected Thru Test Witnessed by State Rep. Tubing Pressure During Test Well Status During Pressure Test
[{_Perforations [ open Hole [A Yes O No Vs /:)5 Z ] [ njecting X shutin ] Open

D 2. Monitoring Tubing = Casing Annulus Pressure Procedure must be approved prior to initiation and only after satis-
. factorily passing an initial pressure test.

Date of Pressure Test Test Pressure Date Pressure Test Approved Monitoring to Start
(Month, Year)

D 3. Alternate Test Approved by Director (see Rule 327) Attach procedures and logs with report. Procedures subject to
review by EPA.

PART " (Choose one of the following) Attach records, charts, logs where appropriate.

ﬂ 1. Cementing Records - (valid only for injection wells in existence prior to July 1, 1986)

Casing $ize Hole Slize Depth Set No. Sks Cement Calcul'ated Cement Tops
Surface Gasing TS77 75 /9% J5¢ B
Production Casing S £ 272 So 37 e "G 7o
Stage Tool
Test Date Tem peratu re Test Date
[:] 2. Tracer Survey [:] 4. Survey
5. CBLor [Leatiats [] 5. Alternate Test Approved by Director
D . equiva|ent (see Rule 327) Attach procedures and logs with report

Procedures subject to review by EPA.

| hereby certify that the statements herein made are true and correct.
Signed }jw 4{,&}411‘/ .‘:Y-‘ Title _aﬂ#o_—e_kw‘/ /\ 24 - Date <3 —~ - L- 70
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APR 03 1990

Conditions of é'pproval, if any:



COLORADO OIL AND GAS CONSERVATION COMMISSION ~ ULC FIELD REPOR

FACE 175  API# 075 06449 0 INSPECTOR _ [ . /ZgloLHVxS DATE 3 kgé/fﬁa
WELL NAME MT HOPE W-7 TYPE E SITE INSPECTION ___
FIELD 56150 MOUNT HOPE STATUS ST WITNESS MIT e -

OPER 59100 MONAHAN® REX

LOCATION NWSW 19 9.0M 53.0W &

MAX PERMITTED PRESS 130% PSI DATE LAST INSPECTION 04/18/89 OUTCOME A
LAST REPORTED PRESS PSI  12/89 DATE LAST MIT 06/81/8%

WELL RESTRICTIONS
REMEDIAL ACTION
COMPLETION TYPE TP

TUBING PRESSURE ZONE  DSND
MET INJEGTING. . . PSI PERF S
TOP 4865
MIT _X. NOT INJECTING __ 0 __ PSI BOT 4889
TUBING-CASING annULLS __ O per SRR SRR
i i
BRAIDENHEAD _____ PSI ! !
] i
= !
a !
MECHANICAL INTEGRITY TEST ! | CASING
! . SME B 5/
o MIN. 220 pgx ; ' DEPTH 194
! !
5 MmN, 315 ps1 MIT t I SIZE 4 1/

s PACKER DEPTH 5037
10 MIN. IS psr BEPEEE.
SIZE /
15 MIN. 1S pg DEPTH
PRESS CHAMGE “mméL PST SIZE /
DEPTH

CHART USED -~ VYES __..  NO &iw
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X X!  PACKER 4750
ACCERPTABLE . NOT ACCEPTABLE
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22085 Soc dest. Lost © PS( 5% ol
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