OGCC Form 14B

Rev. 12/86 STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION
Department of Natural Resources

MECHANICAL INTEGRITY REPORT

Facility Number APl Number Well Name and Number
200 , 2 5 93545/ &£ winz 2

Field 7 ’z = 7’0 Location (Y Y, Sec, Twp, Rng)

2 SEAE, seez z#/ wee) (WA
Operator ” ’ § 88365185

- 700
Operator Address City State Zip Code
) A (Dt peadd AL
Operator's Representative at Test / Area Code Phone Number
(S03) ¢ 75-3700
1. If both Part | and Part Il are not completed, the mechanical integrity testcan- 3. A pressure chart must accompany this report, if lhe‘pressuretest 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 4. Facility numbers and APl numbers are available at the Commission upon
pressure test. req F"‘"'“l"" e potin,

|u-;;-«.‘-—p-.

i

PART | (choose one of the following options)

NOV 121987

D 1 Press test - (Pressure tests should be a minimum of 15 minute .ﬂll!imp_g_ i or minimum mjectlon ressure whichever is greater.
. ure tes A minimum 300 psi differential pressure must be gpn!em,ad bahn;qen tybmg, a"n‘ftuti‘lnglcaamg annulus pressures.)

VLU U R VUG, LU
A. Well Data at Time of Test B. Test Data
Tubing Size Tubing Depth Top Packer Dapth Multiple Packers Test Date Date of Last Approved Mechanical Integrity Test
174
2% 352 5720 |0 ve @ wo 0-79-87 -8
Bridge Plug Depth Injection Zone(s), name Injaction Interval (gross) Starting Test Pressura Final Test Prassure Pressure Loss or Gain During Test
Llebee 7270 __© 4352 00 800 - O-
injected Thru Test Witnessed by State Rep. Tubing Pressure During Test Well Status During Pressure Test
[0 Pertorations Momn Hole [ ves No / 7&(9 (3 injecting m Shutin (] Open

D 2. Monitoring Tu bing = Caslng Annulus Pressure Procedure must be approved prior to initiation and only after satis-
tactorily 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 I (Choose one of the following) Attach records, charts, logs where appropriate.

.
|:] 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 peratu re Test Date
[] 2. Tracer Survey X ?—fZ_ [] 4 Survey
5 Citor Test Data [] 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.

Signedmm_ Tille%@m Date // ?'i7

For State Use: . SR, PET"’W' EUM ENGINEER
CH L7 D~ 5 Peme Comm MoV 1697

Approved by Title 2o " Dafe
Conditions of approval, if any:




