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MECHANICAL INTEGRITY TEST

- (Fill out Part 1i of this form if well tested is a permitted or pending injection well. Send original piu MAY ' 4 1999
one copy.

1. Duration of the pressure test must be a minimum of 15 minutes,

2. A pressyre chart must accompany this report if this test was not withessed by a OGGG representative,
3. For production wells, test pressures must be ata minirmum of 300 psig.

4. For injection wells, test pressures must be at 300 psig or minimum injection pressure whichever is greater.

5. A minimum 300 psi differential pressure must be maintained batween the tubing and tubing/casing annulus pressure.
&. Do not use this form if submitting under provisions of Rule 326.a. (1) B. or C.

7. OGCC notification must be provided prior (o the test.

L € it ieo
@ Packers or bridge plugs, etc., must be set within25&Teet of the perforated interval to be considered a valid test.

I3 N T R T R T

OGCC Operator Number: 2R 010 Contact Name & Phone Complete the A_ttaChment
Name of Operator: Yeric i & GCas (P Lavry Threadq!l(f Checklist

Address: P 0 B SO ) ) No: ! - o Oper | DBCC
City: Mn LAy sl T Zip 79702 Fax 1S 683 634 e

API Number; 05« _(O7 Z~8 ‘é | Field Name: Pemree . ¢ Fié]d No: Gy 1950 Tram;,r Survey

Well Name: S ldqwa ) _ Number: a_ y Temperatute Survey

Location (QtrQtr, Sec, T?va. Rng, Meridian):_SE N —2 2N Bw

D<USHUT-IN PRODUCTIONWELL [ | INJECTION WELL  FACILITY NO:
- Part | Pressure Test
] 5 -Year UIC Test Eﬂ-'Fest to Maintain SI/TA Status [ ] Reset Packer

[ |Verification of Repairs || Tubing/Packer Leak "] Gasing Leak [l other ©
Descrihe Repairs: ’ ;

P o _ _ Casing Test 1 NA
" Use when tions or open hole is
~ NA - Not Applicable - Wellbore Data at Time Test _ ismagdebypgﬁg 533 or cement peIL:g
Injection/Producing Zone(s) Perforated Interval Open erval " Bridge Plug or Cement Plug Depth
. NA 1634->1p4d-|[] ( NA -
Tubing Casing/Annulus Test [ ] Na
Tubing Size Tubing Depth - Top Packer Depth Multiple Packers _
4V 765 \ A 1545 [Jves ST no
. Test Data
Tost Date | Well Status During Test | Date of Last Approved MIT | Casing Pressure Befare Test | Initial Tubing Pressure | Final Tubing Pressure
4113/4¢) TA £ o c-=> o
Starting Chsing Test Pressure | Casing Pressure - 5 Mir?l Casing Pressure - 10 Min. | Final Casing Test Pressure | Pressure Loss or Gain During Test
Do T HOLD . o3
Test Witnessed by State e.preé.entative OGCC\{ ield l@resevﬁagm/
] no YES e )
Partll Wellbore Channel Test Gomplete only if well is or will be an injection well.
indicate method used for cement integrity test, attach appropriate records, charts, or 10gs unless previously submitted.
E] Tracer Survey D CBL or Equivalent D Temperature Survey
Run Date: i Run Date: _ Run Date: :

| hereby certify that the statements made in this form are, to the best of my knowi_edge. ti"ue, correct, and complete.
Print Name: .

- Signed: ___

Bate. = e ne

OGCC Approval:

Canditions of Approval, if any:

Date:
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