Document Mumber:
FORM State of Colorado
21 5 2 . 401911782
Oil and Gas Conservation Commission
- 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Date Received:
Phone: (303) 884-2100 Fau: (303) 894-2109
L
MECHANICAL INTEGRITY TEST
1. Duration of the pressune hest must be a minimem of 15 minules.
2. An onginal pressure chart must accomparny This report f this test was not winessed by an QGCC representabive,
Injection wedl tests must be wineasad by an OGCC representstive.
1 Far production wells, 1851 pressures must be at a mmnimum of 300 psig.
4 Mew njechon walls must be tesbed to manimum requested injection pressure Complete the Attachmenl
5. For mjection wells, led] pressures must be al least 300 psig or average injection prassure, whichever is greater
& A minimurm 300 psl dferential pressure must be maintaned batween the tubeng and ubingcasing annulus pressure, Checklist
7. Do nat use this form if submitting under provisions of Rule 336 a(1)B. or C
B, Written OGCC notification must be piavided 10 days prior o the best via Form 42, Fisld Operations Notice
B Packers or bridge plugs, alc., must be sat within 100 leet of the perdorated intenal o be considered a valid fest,
OF OELc
OGCE Operalor Mumber: 5253 Cortact Mame  Sam Bradiey Fressure Chart .
Mame of Operator;  MAGPIE OPERATING, INC Phone: (870) 583-8626 Cemant Band Log
Address: 2707 SOUTH COUNTY RD 11 Tracer Survey
: T il Si
City  LOVELAND Slate C©O  Zip 80537 Emall: sh@s-companies. com - s
F- -
AP Mumber = 05 068-06045 OGCC Fagility 10 Mumber: 216858 Inspestion Mumier
WellFaciity Name:  BADER FARMS WellFachty Number: 1 (74 30I50%
Location QirQfr:  NESW Section: Township:  GM Range: GEW Meridian: &
b'_( SHUT-IN PRODUCTICN WELL 2 INJECTION WELL Last MIT Date
Test Type:
rf Test to Maintain SUTA status | 5-¥ear UIC Reset Packer
T warification of Repairs [ Annual UIC TEST
Describe Repairs or Olher Well Activities:  Shut in for horizontal safety prep for offset horizontal drilling activily.
Wellbore Data at Time of Test ) Casing Test
Injection Producing Zone(s) | Perforated Interval | Open Hote Interval s . o7 ok i .
. MBRR | 4 546" t 4 650 |  isolated by bridge plug or cement plug use if |
- cased-hole only wilth plug back total depth
Tubing CasingiAnnulus Test N = == e 2 & |
TubingSize: | TubingDepth: |  Top Packer Depin: Mullipie Packers? AWIgE g o Gl H1lag b
| ; | = 4,500
Test Data (Use -1 for a vacuum) |
I Tes! Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure I
| 01222018 | SHUT-IN O -
Casing Pressure jalarl Tast Casing Pressure - 5 Min. | Casing Pressure - 10 Min, Cﬂﬂ.ing.P‘rmmg Fnal Teg-l —[ Pressure Loss or Gain |
[____ote 450 ¥s5¢ | 9se | 0o |
Test Witnessed by State Representative? 3 OGECE Field Representative ’_?T g;uz
OPERATOR COMMENTS:
| I'hereby cenify all staterments made in this form are, to the best of my knowledge, ue, cormect, and complele. |
Signed: #’"L-—-‘-’-——“'" - Priovt Mame @ oss (akeraer |
Tille: f:vl""";""r"‘-""i.& Email: mi#.mﬁjﬂ’!ﬂi";ﬁjm“'.f ¢ Date: f_--2‘.2_.-..-"‘i

Date:

COGCC Approved:
|

Based on the information provided herean, this Nolice (Form 21) complies with COGCC Rules and apphcable orders and B e e

CONDITIONS OF APPROVAL, IF ANY:




