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Well Integrity Report -~ Q Q;L‘:‘ NIID,
Disposal Well .Z{ Enhanced Recovery Well D other
Farm or Lease Name G L, WHITE Well No. Zr,
Field _ RPNMGELY \N/SBER SHAND terIT
Ve 1/4 AE 1/4 section 2 Township_ | F a/ Range_ /O Z 1/

Operator CHEVROA LF-S5. A, SAC

Address of Operator _ /295 CpNEyRon RD, RANSELY, In e vE
I3

Operator's Rep. at Test Bl P RAAZER
Phnoe No. _303- &75- 2244 _ hddress S @RoOVE

BOTH PART I AND PART II NEED TO BE COMPLETED BEFORE WELL INTEGRITY REPORT IS5 SUBMITTED.

Part I Choose one of the following: (Attach pertinent charts and documentation)
[1] Tubing = Casing Annulus Pressure Test - Test Date “-5-8%
ves no
E___! EI Prior notice given to Commission of test
— ]ﬁ Commission representative at test

No Test run after January 1, 1984 will be accepted without prior notification of the Commission.
A pressure chart is required for any test not witnessed by a state representative. ’

Test Data:

-Test Pressure 750 __psi

Tubing Pressure during Test /2% __psi Status: E Injecting D Shut-In
Pressure drop or gain during Test __ 759 AF & psi

Packer depth 57926 £t.

Injection Interval S780 ft. to & 39¢ ft.

Pressure Test should be a minimum of 15 minutes at 300 psi or minimum injection pressure,
whichever is greater.
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[2] Monitoring Tubing-Casing Annulus Pressure (Must have positive pressure and be reported menthly
on Form 14 for 60 consecutive months)
Date of initial pressure test f/f/ff
7
Test Pressure 720 / psi
[3] Alternate Test Approvaed bv Director

Date Approved Test Date
Part II Choose one of the following: (Attach pertinent charts and records)

e Cementing Records

size depth no. sks calculated
cement cement tops

Surface casing
Production casing

2. Tracer Survey Test Date 8@/3'3

. 4 N

3 Sonic Logs (CBL, etc.) Test Date -

4. Temperature Survey Test Date

5 Alternate Test Approved by Director

Date Approved Test Date

I hereby certifW t}yeg 1ts of these test are true and correct. e
Signed L1z {7 Title ‘ﬁ'@ oL Date /WJZJ‘/
FOR STATE OFFICE USE DIRECTOR

IR
Approved by: ﬁﬂ&éaﬁm K%V\&{K Title 0 & G Cons. Comin.

S — MOV 153384 ..

Conditions of Approval, if Any:
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