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STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION
Department of Natural Resources

MECHANICAL INTEGRITY REPORT

Facility Number APl Number Well Name and Number )
¢ 05-015-06S43-0 |G A Nenversan P
Field Location (% %, Sec., Twp, Rng)
OC'z-"_bw Cpeer PWPW  séc @ T £ 53 20
perator
TEddcn T
Operator Address " City State Zip Code
Po Box ws1 TRENTS I JOER 63044
Operator's Representative at Test Area Code Phone Number
Kew CRIteuigy) (308)334-s55as

3. Apressure chart must accompany this report, if the pressure test was not wit-

1. If both Part | and Part Il are not completed, the mechanical integrity test can-

not be approved and will be returned to the operator.

2. Notice must be given to the Commission prior to performing any required

pressure test.

nessed by a state representative.

4. Facility numbers and APl numbers are available at the Commission upon

request.

PART | (choose one of the following options)

[X] 1. Pressure test -

(Pressure tests should be a minimum of 15 minutes, at 300 psi or minimum injection pressure whichever is greater.
A minimum 300 psi differential pressure must be maintained betwean tubing and tubing/casing annulus pressures.)

A. Well Data at Time of Test B. Test Data
Tubing Size Tubing Depth Top Packer Depth Multiple Packers Test Date Date of Last Approved Mechanical Integrity Test
E i 4 5
27 48 6o 4g 00 O ves [ no 4-A0~3% &~ Legtd
|Bridge Plug Depth Injection Zone(s), name Injection Interval (gross) Starting Test Pressure Final Test Pressure Pressure Loss or Gain During Test
e D~ SAND 497 0 4954 219 esx 2coPsT =S Pa
Injected Thru Test Witnessed by State Rep. Tubing Pressure During Test Well Status During Pressure Test
(A Perforations [J open Hole [A ves O we -0 - O injecting B shut-in ] open

[:] 2. Monitoring Tubing - Casing Annulus Pressure

Procedure must be approved prior to initiation and only after satis-
factorily passing an initial pressure test.

Date of Pressure Test

Test Pressure

Date Pressure Test Approved

Monitoring to Start
(Month, Year)

D 3. Alternate Test Approved by Director (see Rule 327) Attach procedures and logs with report. Procedures subject to
review by EPA.

PART | (Choose one of the following) Attach records, charts, logs where appropriate.

54 1.

Cementing Records - (valid only for injection wells in existence prior to July 1, 1986)

[] 2. Tracer Survey

Casing Size Hole Size Depth Set No. Sks Cement Calculated Cement Tops
Surface Casing g 9" o 123" (OO S ue,
Production Casing 5 " 1Y 8 sist’ 300 3745
Stage Tool
Test Date Temperatu re Test Date

D4.

Survey

5, CBLor Tost Dale [[] 5. Alternate Test Approved by Director
D *  equivalent (see Rule 327) Attach procedures and logs with report
Procedures subject to review by EPA.

| hereby certify that the statements herein made are true and correct.

Signed ‘d/\‘\ %M:J Title : PL/\ MNeLE Date Yot =35
For State Use: ™
r——— -:;‘.;_4;:'“ ' - SR, PETROLEUM El =R APR £ 4 B9
Approved by Q d" : m Title O & G Cons. Comm Date

Conditions of abpro&ﬁ, if any:
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COLORMDO OIL AND GAS CONSERVATION COMMISSION - LUIC FIELD REPORT

FACK 34  API# 075 04543 o InspcTor Lo %[aéfhé pATE 42027

WELL NAME HENDERSON G A 2 TYPE D SITE INSPECTION ___._ =
FIELD 10400 CEDAR CREEK STATUS AC WITNESS MIT MESFM

OPER B84904 TEXACO INC

LOCATION NWNW 18 9.0N 53.0W &

revarks: _(e5s p(ed bacKside -f'p ! LINER
\ ‘ ' ! P
315 g1 SoC Yest. Lost IS s S e sz s

: : > e DEPTH
oy (S Mimgte (vteial.

............ ._.\_sﬁ___.Q_‘é,_;..,.@%ﬁﬁ_ﬁk.-.:\zﬁf( ' : PETVD 5130,

E;,ﬁ %w‘ o iy VI

MAX PERMITTED PRESS 1330 PSI DATE LAST INSPECTION O07/28/88 OUTCOME A
LAST REPORTED PRESS PET  12/88 DATE LAST MIT 0&4/26/84
WELL RESTRICTIONS
REMEDIAL ACTION
COMPLETION TYPE TP
TUBING PRESSURE ZONE  DEND
MER INJECTING. o . PET PERF 8
TOP 4972
mIT X NoT IngECTING __ O par BOT 4984
TuBING-casING annuLus  __ O psr et 2 o el
i ] i i i 1
BRAIDENHEAD _______ PSI £ L ok
I ] ¥ I i i
= ; Py
LT T
MECHANICAL INTEGRITY TEST L1l 111 CASIMG
25 e AT T
o min. 212 pox R v pEPm A
] 1 e T
5 MIn. 305 pst MIT et {1 ob pmaEe e g
PACKER Lo L DEPTH 5151
10 MIN. 200 psI Beem o i Ay
B i SIZE /
15 mIn. 300 psr -} L DEPTH
e
PRESS cHaNGE LS psr SR SIZE /
R DEFTH
CHART USED - YES ___ NO 0N\ v 1y
i 1 i i
X1 IX!  PACKER 4800
ACCEPTABLE X NOT ACCEPTABLE ___ ! |
! 1
! I
1 |




