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5. For injection wells, test Pressurees must be at |east 300 psig or average injectj 3

Complete the
Attachment Checklist

OGCC QOperator Number: 77330 Contact Name ang Telephone Oper OGCC

Name of Operator: ~ SG Interests Amanda Blancharg 970-385-0696 Pressure Chart

Address: 922 East 2nd Ave I (970) 929-5313 Cement Bond Log

City: Durango State: CO Zip: 81301 Email: ahlanchard@sginterests.com Tracer Survey

APINumber:  05-051-06042 OGCC Facility ID Number: 211729 Temperature Survey

Well/Facility Name: Jacobs Well/Facility Number- 29-1

Location QtrQtr: _N_M Section: _2_9_____ Township: 11§__ Range: 89W Meridian; 6th Inspection Number (ﬂ 0I5 0{’{

SHUT-IN PRODUCTION WELL [] INJECTION WELL Last MIT Date: 091472009

Test Type: ————

Test to Maintain SI/TA status [ 5- year uic [CIReset Packer
[ Verification of Repairs 1 Annual uic Test
Describe Repairs or Other Well Acitivities:

Use when perforations or open hole j5 isolated by

bridge plug or cement plug; use if cased-hole only with
Plug back tota) depth.

[Wellbore Data at Time of Test
Injection/Producing Zone(s) ! Perforated Interval:

Cameo cogl 3138-3242

Tubing Casing/Annulus Test

Hole interval:
Bridge Plug or Cement Plug Deptr,

3520 Perp

Tubing Size: Tubing Depth:
2. 2I5° 2804, 39 L
Test Date Well Status During Test

T 242026 53/24

Casing Pressure Start Test ’ Casing Pressure - 5 Min.

473 »si

Test Witnessed by State Representative?
es [Ine

Print Name:

Signed:

OGCC Approval:
Conditions of Approval, if any:



