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1. Duration of the pressure test must be a minimum of 15 minutes. J'
2. An original wmmmmmiMwammw OGCC representative.
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OGCC Operator Number: 10722 Contact Name ‘Prossure Chart ’
Address: 1246 BAYOU LACARPE ROAD Tracer Survey
Gy, HOUMA  Swmler LA Zip: 70360 - Empi: | Temperature survey
| AP Number: 05~ 07306404 OGCC Fadiity ID Nurbber: 415730 ' inspection Number
WeilFadity Nathe: CRAIC WeltFaoiity Mumber: 84 R IA RO N
Location QirQt:  SENW Section: 4 Township: 14S Range: 55W Meridian: 6
¥ SHUTAN PRODUGTION WELL 7 INJECTION WELL Last MIT Date:  1/9/2015 12:00:00 AM
Test Type: : ! N
B Test to Maintain SITA status 7 5YearuiC T7 ResetPacker
" Verification of Repairs T Annual UIC TEST
I Describe Repairs or Other Well Activities:
Wollbore Data at Time of Test Casing Test. .
Inioction Produsing Zonele) | Porforated interval OvenHoleinferval | 1150 when parforations or open hole is
- isolated by bridge plug or cement plug; use if
Tubing Casing/Annulus Test .
Tubing Size | Tubing Depthi: Top Packsr Depth: Muttiple Packers?
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Teost Data (Use -1 for a vacuum} L B
Test Date Woll Status During Test | Casing Prassure Before Test Initial Tubing Pressure Finai Tubing Pressure
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Casing Prossure Start Test | Casing Pressure - 5 Min. | Casing Pressure - 10 Min. |  Casing Pressure Final Test |  Pressure Loss of Gain__
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Test Witnessed by Stale Represantative? % OGCC Fieid Representative 10 <Ay S)he v oL A |
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1 hereby certify all nts made in this form are, to the best of my knowledge| true, correct, ard complete. -
Signed: (YA f/  pintName: C ol g 5(2!1‘&;
Titie: f’k mi l'ﬁe"{j Emait Dater ;
Based on the information provided i thi oﬁoe(Fom21)oom:H&cwiﬂ':CQGC%laandapnﬁcaﬂeorde:saMisherebvanmuved. ;
coacc et —Tioek hn.  4)22 00D ¢ (ae: H-30("20
¥ 7 -
ir — CONDITIONS OF APPROVAL, IF ANY: _]
r ' — T
N

!

S A N ARSI | N




