OGCC FORM 14B STATE OF COLORADO

) QIL AND GAS CONSERVATION COMMISSION I | C%
IRHHQNMHIN  oearmsent oF natuRaL resources \&/
\-—-_ e
S wECHANICAL INTEGRITY REPORT T ol
Facility Number AP| Number Well Name and Number _ ’
\one 05 075 06540 Henderson #3
[Field Location (1/4 1/, Sec., Twp.. Ang.)
Cedar Creek NE NW Sec. 18-T9N-R53W
Operator
Walsh Production, Inc. _—
Operator Address City 3 State Zip Code
P. 0. Box 30 Sterling co 80751
Operator's Representative at Test . ; Area Code Phone Number
Randy Barton . (970) 522-1839
1. Ifboth Part 1 and Part 1] are not completed, the mechanical integrity testcan- 3. A pressure chart must accompany this report, if the pressure test was not witnesse
fot be approved and will be returned to the operator. by a state representative. )
2. Frion io purciinieg iy FSLGITSS pressun. 1202, natias munet he aiven to the 4. Facility numbers and AP| numbers are available at the Commission upon request.
Commission.

PART |  (Choose one of the following options)

m'l- Pressure test- (Pressure tosts should be a minimum of 15 minutes, at 300 psi o minimum injection pressure whichever is greater.
Auﬁnhnmnmpidﬂhmﬁdmnmunhmmummmmmm annuius pressures.)

A. Well Data at Time of Test B. Casing Test Data gy =

Tubing Size Tubing Depth| Top Packer Depth |Multipie Packers [Test Date [Well Status During Pressure Test |Date of Last Approved MiT
None None None Yoo [X]No 9-13-96 Injecting Esnm—in _IOpon None -

Bridge Plug Depth Maj6iioN Zone(s), name interval (gross)| | Staning Casing Press. |Final Casing Press. |Pressure Loss or Gain During Test
4910" D & J Sand 944'-5144' 418 psiq 398 psig - 20 psig (15 min)

1040636M Thru Test Witnessad by State Rep. Initial Tubing Press. [ Tubing Press.~5 min |Tubing Press.-10 min| Tubing Press.~15

Perforations | |Open Hole [Tves [X]no None None None None

L_]2. Monitoring Tubing - Casing Annulus Pressure Procedure must be approved prior o initiation and onty after

e satisfactorily passing an initial pressure test.
ID:O of Pressure Test Test Pressure Date Pressure Test Approved Iumitating to start (Month, Year)

‘ D3. Alternate Test Approved by Director (see Rule 327) Atach procedures and logs with report. Procedures subject to review by EPA.

AR {“noose one of me ruiiowing Options) Atiach records, cnarts, logs where appropriais.

[X]1. Cementing Records - 'wdmhinmm-inmmmmmn.mn '

Casing Size Hole Size . _Depth Set | No. Sacks Cament Calculated Cement Tops

Surtace Casing 8 5/8" 10 3/4" 132" 125 Surf
Production Casingl 5 1/2" 7 7/8" 5156 200 4100
Stage Tool

Test Date Test Date
[]2. Tracer Survey [] 4. Temperature Survey

Test Date ‘
[]3. CBLorequiv. | [[]5. Alternate Test Approved by Director

(See Rule 327) Attach precedures and logs with report.

Procedures subject 1o review by EPA.
| hereby centify that the statements herein made are true and correct, R = —

Siunod_!_/\_Mv”J &G WMNMwh Title Operator Date 9-19-96
- { —
For State Use: SR. PETROLEUM ENGINEER

Approved by Mﬁd ,2/26, gt Title 0 &G Cons. Comm, .. Scpr 2o o9

Conditions of approval, if any:



