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MECHANICAL INTEGRITY TEST .
(il out Part [l of this form if well tested is a permitted or pending injection well. Send original plus\ 9 Q& Ef@
one copy. \ \J /*
1. Duration of the pressure test must be a minimum of 15 minutes, il
2. A pressure chart must accompany this report if this test was not witnessed by a OGCC representative. }4/\
3. For production wells, test pressures must be at a minimum of 300 psig. ) ) f
& Rorinjection wells, test pressures must be at 300 psig or minimum injection pressure whichever is greater. L3 o | e | &5 |
S. A minimum 300 psi differential pressure must be maintained between the tubing and tubing/casing annulus pressure.
6. Da not use this farm if submitting under provisions of Rule 326.a. (1)B.orC.
7. OGCC notification must be provided prior to the test.
8. Packers or bridge plugs, etc., must be set within 250 feet of the perforated interval to be considered a vaiid test.
OGCC Operator Number: __ 94090 Contact Name & Phone Complete the A_ttaChment '
Name of Operator: ___ Wal1sh Production. Inc. Bill Walsh Checklist
Address: P, 0, Box 30 Ne: 970-522-1839 Do Loace
City: _ Sterling state: 0 Zip: 80751  |Fax 970-522-2535 T
APl Number: 05- ___00]1-6663 Field Name: oonen Ranch _____ Field No: Tracer Survey
Well Name: Champlin Number: _1-13 Temperature Survay
Location (QtrQtr, Sec, Twp, Rng, Meridian):_ NF SF Sec . 23-T3S-R59W
SHUT-INPRODUCTIONWELL [ | INJECTIONWELL  FACILITY NO:
Part | Pressure Test '
[] 5 -Year UIC Test [x] Test to Maintain SI/TA Status [] Reset Packer
[ Verification of Repairs DTubing!Packer Leak O Casing Leak [ Other (escivey
Describe Repairs:
CasingTest [T Na
NA - Not Appiicable Wellbore Data at Time Test gﬁf;g';"gy";ﬁ;:";{}; 3: gﬂﬁ{;ﬂf’ :ﬁd;
Injection/Producing Zone(s) Perforated Interval Open Hole Interval Bridge Plug or Cement Plug Depth
J Sand [] na 6156-6162 A 6016
Tubing Casing/Annulus Test NA
Tubing Size Tubing Depth Top Packer Depth Multiple Packers
| Tives O wo
Test Data
TestDate | Well Status During Test | Date of Last Approved MIT | Casing Pressure Before Test | Initial Tubing Pressure | Final Tubing Pressure
-10-99 Shut In N/A
Starting Casing Test Pressure | Casing Pressure - 5 Min. Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gain During Test
480 470 460 -20
Test Witnessed by State Representative OGCC Field Representative: ———
NO YES Gl ST
Part 1l 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.
l:l Tracer Survey D CBL or Equivalent D Temperature Survey
Run Date: Run Date: Run Date:

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name: William M. Walsh

Signed: W[l\ U\MJ\A—" Title: Vice-President Date: 8-20-99
s - =
OGCC Approval: _<_77 Title: Date: __J45 74

Conditions of Approval, if any:



