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DEPARTMENT OF NATURAL RESOURCES ?. ‘
MECHNICAL INTEGRITY TEST \ | w

ﬁl out Part Il of this form if well tested is a permitted or pending injection well. | f'ff ﬁ“ e ,‘f - t

; Eumtlon roef thh= ﬂressal{re test must .l’hal a mhim#m of 15 mamrl:ll;t mmeuod bya OGCC _ é ‘ ;::;:- | JL.GAS CON 5‘:':‘:5?“‘ :

ET 1o PR
5. So mlmltT;:re“tg&ofnmdﬂ :Jgnmtlal m m:m?nub SZW the 1uhmg and Iuhlnglmng annulut pressure.
C notification must be provided prior o the test.

Ll’ackemorbndgapiugs etc., must b set within 250 feet of the pérforated interval 1o be considered a valid test. : :

OGCC Operator Number:-_ 94090 Contact Name & Phone omplete tho Attachment

Name of Operator: Walsh Production, Inc. David Walsh ~ Checklist 2

Address: P.0. Box .30 No: 970-522-1839 e e

Clty StEY‘] .lng State: CO Zip, 80751 Fax: 970"5&&“&555 Cement Bond Log

APl Number: 05- 0/5-0850/ Field Name: tmerald Field No: Tracar Survey

| \Well Name: Emerald Unit . 7-35 Tomporature Survey

Location (QtrQtr, Sec, Twp, Rng, Meiidian): N SW Section 35-TIN-RHAW

|:| SHUT-IN PRODUCTION WELL E INJECT*ON WELL FACiLlTY NO: 330
Part | Pressure Test o8

[Xk5 -Year Test [C] Test to Maintain SI/TA Status O Reset Packer
[ Verification of Repairs (describe repairs): '

CasingTest | | NA
NA - Not Applicable Wellbore Data at Time Test ,‘;gfa;‘;"d"g‘y":,ﬁ';g’:‘;ﬂﬂ; g; ‘;23:‘;‘,;";.;3
Injection/Producing Zone(s) | Perforated Interval Open Hole Interval Bridge Plug or Cement Plug Depth
J Sand ’D NA 5228-5241 [[] wna
Tubing Casing/Annulus Test D NA
Tubing Size Tubing Depth " Top Packer Depth Multiple Packers
2 3/3 5200 5200 Oves [ no
" ___Test Data i s
ﬁl Date >3 ’Weil Stag.l—sﬁurin Test | Date of Last Approved MIT | Casing Pressure Before Test | Initial Tubing Pressure | Final Tubing Pressure
YLIA . Shufis = e S ==
Starting Casing Te'if Pressure | Casing Pressure -5 Min. Casing Pressur_e =10Min. | Final Casing Test Pressure | Pressure Loss or Gain During Test
T, Fod -7 /30 220 —
Test Witnessed by State Representative . OGCC Field Representative: > 1)
NO YES :
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.
m Tracer Survey [] cBLor Equiv. [:| Temperature Survey
Run Date _4/21/92 Run Date ~ Run Date
| hereby cemfy)that the statements made in this form are, to the best of my kr{&vlqué:' Jme correct, and complete.
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Signed: ;_‘bé 1 O - ; Title: | ¢ Date:
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COLO 0 OIL AND GAS CONSERVATION CO% ﬂIELD @ '
FAC# 330 API# 075 08507 1 INSPECTOR s DA /!87f2j7

®BLL NAME EMERALD UNIT 4-35 TYPE E STJE INSPECTION G’///
“FIELD 20750 EMERALD STATUS AC | WIINESS MIT

OPER 94090 WALSH PRODUCTION INC i _,_Eﬂg(:glkﬁgl)m_

LOCATION NESW 35 9.0N 54.0W 6 COMPLETION TYPE TP y”f‘ﬁ

MAX PRESS: WFR 873 PSI GAS PSI DATE LAST INSPECTION 07/23/96 OUTCOME A

LAST REPORTED: WTR GAS PST 02,97 ..
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MIT APPROVAL DATE 06/04/92 DATE LAST MIT 06/03/9.
WELL RESTRICTIONS &
REMEDIAL ACTION
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