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2/86 STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION
II“lII"I'” I“I II“I I“ Department of Natural Resources
00250886 ECHANICAL INTEGRITY REPORT
Facility Number APl Number Well Name and Number
- | 0S-675-0650L-0 |6.AHdenpensony * (o
Field Location (% %, Sec., Twp., Rng.)
OC—‘EJ\M Cerzen MNESW  Sec 18 T 9wl RS3IW
perator
TEylcon  TAC
Operator Address " City State Zip Code
£\ By UsST) TRE 0ven) AEA todd
Operator's Representative at Test Area Code Phone Number
Kern Crrrcdivm (36¢ )334-s552¢

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

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

not be approved and will be returned to the operator. nessed by a state representative.

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

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

hl
PART | (choose one of the following options)

(Pressure tests should be a minimum of 16 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.)

X] 1. Pressure test -

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
—I H ) '

Q/y "‘{777 L‘[j-)?‘ O ves H nNo é/-go-gﬁ, 7“[()‘8"{

Bridge Plug Depth Injggtion Zone(s), name Injection Interval (gross) Starting Test Pressure Final Test Pressure Pressure Loss or Gain During Test
i - 540D SO%} b S04 33Is pstT 395 Psx O _pPsSr

Injected Thru Test Witnessed by State Rep. Tubing Pressure During Test Well Status During Pressure Test

Bl Perforations [] open Hole [ Yes O ne -0~ (u ne) [J injecting B4, 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 Pressure Test Approved

Date of Pressure Test Test Pressure 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 i (Choose one of the following) Attach records, charts, logs where appropriate.

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

Casing Size Hole Size Depth Set No. Sks Cement Calculated Cement Tops
Surface Casing
Production Casing
Stage Tool
Test Date Tem erature Test Date
[] 2. Tracer Survey 4 4. Survgy 2~(4-8¢

Test Date

CBL or

Alternate Test Approved by Director
equivalent

(see Rule 327) Attach procedures and logs with report
Procedures subject to review by EPA.

[] 3. []5s

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

Signed (<-v» Cvi,p\ﬂw\r

Title P onPir. Date __ 2/ O~ §5
For State Use: et L EUM ENCINEE
C &imezr O GsGcmmcomn . 'PRE4E
Approved by __« : Title Date

Conditions of a'i:iproval, if any:



COLORADO OIL AND GAS CONSERVATION COMMISSION - LIC FIELD REPORT

FECH 35 APTH 075 0465046 O INSPECTOR _m__L.( . /(ZO\O g LS DATE LL f;?/,&ci_

WELL NAME HENDERBON G A & TRe b SITE IRSPECTION .- - -
FIELD 10400 CEDAR CREEK STATUS AC WITNESSE MIT miﬁgm

OFER  B&F04 TEXACO INC

LOCATION NESW 18 9.0N 53.0W &

MAX PERMITTED PRESS 1360 PSI DATE LAST INSPECTION 07/28/88 OUTCOME A
LAST REPORTED PRESS PSL  1e/88 . DATE LAST MIT 07/10/84

WELL RESTRICTIONS
REMEDIAL ACTION
COMPLETION TYPE TP

J Snd
TUBING PRESSURE ZONE  DSHB
ML INJECTING ___._._.__ PSI PERF G
_ TOP 5089
wrt X not mngeeting O(VAQ) psr BOT 5094
TuBING-casING annuLus __ QO per T e
i i 1 I 1 i
BRATDENHEAD _______ PSI 10 =
1 i ] I i 1
L Lt
e L
MECHANICAL INTEGRITY TEST L L1l CASING
- g rop U SanrE g cup
0 MIN. E};&Ei PST et Lot DEPTH 132
i L] I ] ] 1
5 MIN. 225 pex MIT B L1 BIZE 5 1/2
. PACKER o o DEPTH 5140
10 MIN. D25 Ps1 DEPTH . = o
Lo b S ZE /
15 MIn. 225 psr o Lo DEPTH
§ I i I
preSS cHance __Q_ per a = BIZE /
1 B DEPTH
CHART USED - YES ___ NO 2% - =
] ] i 1
X ! X! PACKER 4777
ACCEPTABLE 7.  NOT ACCEPTABLE ___ ' s
i ]
REMARKS 2 Ne LS of Rlegw(e ! 't LIMER
: ‘ ! & TOP
_@MQLJQ'WUWdT lw&hml- e e e SIZE /
_ - - DEPTH
Pocced test: o ToH ! !
¥ ' !
s ! ! PETVD 5097
' ! TV

[ ————




