0265771

FOR OGCC USE ONLY

Click here to reset the form
State of Colorado

Qil and Gas Conservation Commission
1120 Lincoln Street, Sulte 801, Denver, Colorado 80203 ({303)-894-2100 Fax:{303)-834-2109
MECHANICAL INTEGRITY TEST

1. Duration of the pressure test must be a minimum of 15 minutes.
2. Anorlginal prassure chart must accompany this reportif this test was not witnessed by 3 OGCC representative. Date Recelved:

Injection wells tests must be wi d by an OGCC repr
3. For production wells, test pressures must be a at minlmum of 300 psig.

Document Number:

4. New Injection wells must be tested to maximum requested Injection pressure, e a————————
5, For Injection wells, test pressurees must be at least 300 pslg or average Injfection pressure, whichever 1s greater,
6. A minlmum 300 ps! differentlal pressure must be malntalned between the tublng and tublng/casing annulus pressure.
7. D0 not use this farm If submitting under provisions of Rule 326.a.{1) B. or C.
Complete the

B, 0GCC notification must be provided 10 days prior to the test via Form 42, .
9, Packers or bridge plugs, ctc., must be set within 100 faet of the perferated interval to be considered a valld test, Attachment Checklist

0GCC Operator Number: 61650 Contact Name and Telephone Oper OGCC
Name of Operator:  Murfin Drilling Company Inc James Esquivel Pressure Chart
Address; 250 N. Water, Suite 300 No: (620) 272-4913 Cement Bond Log

City: Wichila State: KS zip: 67202 Emall:j280188@pld.com Tracer Survey
APl Number: C’S_ oo ('7 ﬁ( /’f (fGﬁE Facllity ID Number Temperature Survey

Waell/Facliity Name: (C/// P Well/Faclljty Number: /0 /

Inspection Number

Location QtrQtr:  Sectlon: % S!'?)wmhlp W{Rangc 4L/ Meridian:
SHUT*!N PROBUCTION WELL ] INJECTION WELL Last MIT Date:
Test Type:
Test to Malntain SI/TAstatus [ ] 5-year UIC [JReset Packer
[] verification of Repairs [C] Annual UIC Test

Describe Repairs or Other Well Acitivities:

Casing Test
Use when perforations ar open hole Is Isolated by
Wellbore Data at Time of Test bridge plug or cement plug; use If cased-hcle anly with
Injectlon/Producing 2one(s) Perforated interval: 1/// Open Hole Interval: plug back total depth.
Lansine C

: L) g~ %0247

Tubing Casing/Annulus Test
Multiple Packers?

Tubing ize:l} Tublng Depth Top Packer Depth;
e | ego, T g

Bridge Ph&r Cement Plug Depth
1

v Test Data
Test Date Well Status During Test Casing Pressure Befora Test initial Tubing Pressure Final Tub!ng Prassure P
/7 -2/ cr A, 1 720 Yo
Casing Pressure Start Test Casling Pressure - 5 Min. Casing Pressure - 10 Min. Casing Pressure Final Test Pressure Loss or Gain Durlng Test
12/%7) Y40 YO Q_ Joss
0GCC Fmﬂepresentatlve {Print Name):

Test Witnessed by State Representative?

[TJves [_Q:No

| hereby certify that the statements made In thls form are, to the best of my knowledge, true, corract, and cormplete.

Print Naroe: TAM&P(‘ g(dLJ;UP/
[ ridbodac o Fobemas pate /) -2/

Title: Date:

Conditions of Approval, If any:



