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Fom State of Colorado

ONE FO% OGCC USE ONLY
24 ) i st .7
Rev §/14 Oil and Gas Conservation Commission %7
1120 uncoin Streel, Suite 801, Denver. Colorado 80203 (303)-894-2100 Fax: (303)-894-2109 Decument Number
| MECHANICAL INTEGRITY TEST
1 Ouratio- of the pressure test must be a minitum of 15 minutes
2 An odginal chart must acrompany this report H this test was not witnessed by 8 0GCC representative £
Injecgon wells tests must be witnessed by an OGCC representative Date Received:
3. For ptoduction wells, test pressures must be 3 at minimum of 300 psig.
4. New hjection wells must be (ested to maximum requested injection pressure,
S For irfiection wells, test pressurees must be at least 300 psig ar average ijechon pressurs, whichever Is greater
6 A mifimiem 300 pu didferential pressure must be maintained between Lhe tubing and tubing/casing annuius pressure
7. Do nat use this form if submittng under provisions of Rule 326 3,01 B. or ©
{8 06t potification must be provided 10 days prior Lo the tes: via Form 42 Camplete the
{8 Pacidrs or ori 5, et must be set within 100 feet of the perforated interval Lo be considersd » valid test. Attachment Checkiist
OGCC Operator Number: 16520 Contact Name and Telephone Oper QGCC
Name 4f Operator. CHEMCO 'NC MERLE SHALBERG Pressure Chart
Address: 6970 SOUTH HOLLY CIRCLE, SUITE #206 |nvo.  (719) 940-0674 Cement Bond Log
city CENTENNIAL state: CO Zzp: 80112 [emai:NONE Tracer survey
e —
APl Numberr  05-061-068008 OGCC Faality ID Number. 150028 Temperaturs Survey
Well/Fpcility Name: LINCOLN Well/Facllity Number 2
Locatign QtrQtr NESE gecy0q 10 Township: 198 Range: 45W Mendan 6PM inspection Number
] SHUT-IN PRODUCTION WELL INJECTION WELL Last MIT Date: 421/15
Test Type:
Test to Maintain SI/TA status  [] 5- year UIC [CJreset Packer
Verification of Repairs [ Annual UtC Test
Describe Repairs or Other Well Acitivities
Casing Test
se when perforations or open hole I Isolated by
Wellbore Data at Time of Test idge plug or cement plug: use if cased hole on.y with
injectian/Producing Zone(s} Perforated In‘erval Open Hole interval P back total depth.
MSSP 4598-4734 |N/A LT B
e e
Tubing Casing/Annulus Test
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers?
2315 4466 4466 ves No
Test Data
Tav: Date Well Stat. s DUring Test Casing Preasure belore Test T~tial Tubing Pressire Fina Tobing Pressure
5/4/21 J 0 PSI 150 PSI 150 PSI
Catieg Sressure Start Test Casling Pressure & Min Casing Pressure 10 Min Cating Pressure F nal Test Pressire Loss or Ga » During Test
300 PSI 300 PSI 300 PSI 300 PSI 0 PSI
Test Witnessed by State Represemarv_e'; OGCC Fie's Representative (Print Name)
 [@]ves [N BRIAN WELSH

certify that the stgtemenrts made in this formrre, to the best of my knowledge, true, correct, and complete

Neneg \

e \ r.% Date.5/4/21

Print Name

ogcc;‘[,mar MYz Ak A Ttle FIELD INSPECTOR Date.5/4/21
Condttibns of Approval, If any: Form 42 # 5{ 07, l;{ "jQI il

Insp Doc # Je{oZi0?
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