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MECHANICAL INTEGRITY TEST

Fill out Part Il of this form if well lested is a permitied or pending injection well. Send original plus]
one copy.

1. Durabon of the prassure test muat be B minimum of 15 minules. - Fatala
2. A pressure chart must accompany (his raport f this test was not withessad by 8 OGCC represéntative. i h m

3. For produchon welis, lest pressures must be at 8 minwmum of 300 peg. )l NS M @JM
&. For injeciion wells, tes! preasuras must be at 300 paig or minimum injection pressure, whichaver is gresier. o | =

5. A minmum 300 pal diiferantial pressure must be mantained between the tubing and lubing/casing annulus pressure.
8. mma-w-mlmmmmmumamam; {(M)B.oxC.

m—— ——

7. OGCC notfication must be provided pror io the test, Complete the
_____:.hﬂuﬁummat.muﬂhm%nmwﬁhwhwwumm-nmm. Attachment Checklisg
OGCC Operator Number:_ & /477 / Contact Name and Telephone O _  OBEC
Name of Operator._y1 /40004 7) Ly Lol nd s PuasDan | & [0/ L0 7RO
Address /5522 fo's S55 No: _7/9 ZLZ- 555/ »—,"-'m":'!'!"‘—!‘l
w_&;g;w / % Silhg ZL Z‘D_____M, d /:-_é)___,_ = Faot: e / /“ -5 ‘.5"-----‘2 _!‘m

AP| Number: /)55, 2 Field Name: ZISPERKE Number:

Well Name: ﬁaﬁmm 20 Zan Number: _~% / 74 /7

Location (QUQHr, Sec, Twp, Rng, Merideny: _ S WSW [§ — ]S — SO W 6120986F

B SHUT-IN PRODUCTIONWELL L[] INJECTIONWELL Facility No.:
Part| Pressure Test

[0 5-Year UIC Test E( Test to Maintain SI/TA Status [0 Reset Packer
O Verification of Repairs [ Tubing/Packer Leak {J Casing Leak ] Other esamer
Describa Repairs:
; : y Casing Test ] NA
NA - Not Applicable __Wellbore Data at Time Test : Use when perforations or open hola is
injection/Producing Zons(s) Perforatod Interval: ] NA | Open Hole Intarval: ﬂcm“;'m"'“"’m"mh
i1l P 4000 5T LTl 2l '

Tubing Casing/Annulus Test M

Test Date WolsmmnuringT Date of Laxt Approved MIT| cmmwmm'fm Initial Tubing Pressure Fmﬁilblnanuum
3572 B =t Z7 =00 pad) B et
Shrtmgc“mg Tm Pressure | Casing Prmurl & Min. | Casing Pressure - 10 Min. | Final Casing Test Pressure | Prassura Loss or Gain Dunng Test
S = 5

Test Witnessed by State Rep ive?
[ ves B’r NO

Part i Wellbore Channel Test Complete only if well is or will be an injection well.

Indicate method used for cement integrity test, attach appropriate records, charts, or logs unless previously submitted.

[0 Tracer Survey [0 CBL or Equivalent [0 Temperature Survey
Run Date: Run Date: Run Date:

| hereby oerhfy that the stalemants made in this form are, to the best of my knowledge, true, correct, and complete.

OGCC Field Representative:

0GGG Approval:

TnieE't s EA’G’#H&ER Date: Cs /8 a4
Conditions of Approvfl. i any:
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