WELL NAME: AMX 13-13, API #: 071-08630, INSP. # 716300009

[ WDID 1910315 / Permit # 72012 » | WDID 1910135 / Permit # 71472

EVERGREEN - EVERGREEN -
NATURAL RESOURCES LLC NATURAL RESOURCES LLC
AMX 13-13 TR AMX 13-13
APl 05-071-08631-0000 APl 05-071-08630-0000
NW SW SECTION 13-32S-65W NW sW SECTION 13-32S-67W
LAT. 37.25763 / LONG. -104.84529 LAT. 37.25796 / LONG. -104.84517
WDID 1910315/ Permit # 72012 WDID 1910135 / Permit # 71472

EMERGENCY No. 911 or 719-846-7898 (24Hrs) o EMERGENCY No. 911 or 719-846-7898 (24Hrs) »
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PHOTO 2: LOCATION
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PHOTO 4: MIT CHART
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PHOTO 5: FORM 21

Gllck here-<n rm

State v\ Colorado FOR 0GEC USE GRLY

Oil and Gas Conservation Commission

1120 Lincoln Sireal, Suite 801, Denver, Colorado B0203 (303) 8942100 Fax: (303):894-2109 Document Number
MECHANICAL Y TEST

0 oT 18 inutes
2 A orginal prassure chart must accompany 1hh repart I this Lest ids it winessad by 3 OGEC repeeséntstive
Date Receive:

InJection we's te3ts must be witnessed by an OGCC rapresentative
3. For production wells,test pressuves must be 3 3t minimum of 300 pii,

4 New injecticn wees must be tested t0 maximum requested iyection pressue —
5 Foc Injection welhs, test pressurees must be at east 300 Pl or average injection pressure, whichever 1 greater
6 & nunimum nd tobma/eaning

700 ot use U form o subrung undss rovisions of Rule 126.31) 8 or €
8 OGEC nou cation must be provided 10 days prior 1o the test via Form 42 Complete th
e

9. Packers or bridge plugs etc, must be set within 100 0 Checklist

0GCC Operator Number: Contact Name and Telephone Oper_0GCC
Name of Operator: £, Alrves, e TS |Fressure e T

Address 22000 Hosy iz No: g9 - gew - 420y lfcemencsondios ||
Oty Tam.ous State: o 2o Plopr |EMIlTieey Dus &ha Iracer Survey ‘ I

APINumber: g0, oaeze  OGCCFaclity 1D Number remparature survey
[ Well/Facility Name Aerx Well/Facilty Number 1303
|Location QuAtrNWIw Section: 43 Township: 3T Range: _ Meridian: |inseaction number

B3 SHUT-IN PRODUCTION WELL [ INJECTION WELL Last MIY Date:

Test Type: %
Test to Maintain SI/TA status [ S- year UIC [CIReset Packer

[ Verification of Repairs ] Annual UIC Test

Describe Repairs or Other Well Acitivities:

Casing Tert
se when perforations or open hole is isolated by
ridge plug or camant plug; use I cased-hole only with

Wellbore Data at Time of Tes!
Injection/Producing Zone(s) Perforated Interval Open Hole Interval i fosl vapit
Bridge Plug or Cement Plug Depth

Rarsw [ (feemirs (226 - 2234 " podlad ~[2

Tubing Casing/Annulus Test
Tubing Size: Tubing Depth:
2" P i .

2 038 1,098
Test Data
Test Casling Test \ nita! l

l o Orsr

~10Min. l

Top Packer Depth: \ Multiple Packers?

Clves_[ZINo

ey

S/

TortOate I
Fressurs osy of GaIn DUMNE

7/ o2y
Tei o l
| @d@ea 3535 I 3s72.2 355.7 354%.7 -3.8 5
Test Witnessed by State Representative? Field Representative (Print Name)
Kves [No Aonas sl
| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name: /7 Sceu
signed: ) Title;  dee Skevi oate:_9/,4 /202y
Date:

Title: —_—

T l

0GCC Approval:
Conditians of Approval, If any:

COLORADO

Energy & Carbon Management
A Commission

Department of Natural Rescurces




PHOTO 5: UNUSED EQUIPMENT (UNUSED UNMARKED RISER NEAR ORIG. WELLHEAD). REMOVE OR MARK UNUSED RISER PER
RULE 606.
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