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F[;I}M State of Colorado
Oil and Gas Conservation Commission

1120 Lincaln Street, Suite 803, Denver, cojoradp 80203 (303).8g4

FOR OGCC USE ONnLY

Document Number;

—_—

Date Received:

—_—
I
Complete the
Attachment Checklist
Oper QGCC
lﬂssure Chart
No: Lo d Cement Bond Log
City: DEN Ve State Zip: P3| 0%2. Email, Tracer Survey T
APl Number: 5 ~ Lf 0GCe Facility I Number: ﬁlbmw: Survey
Well/Facilty Name: (i An_Geose Well/Facility Number2| jof ]
Location QtrQtr: gy EN W Section; L‘L Township. §i§_ Range: €6 1/ Meridian; & Inspaction Number _J
E[ SHUT-IN PRODU(.TION WELL ] INJECTION WELL Last MIT Date:
Jest Type: : - . T
Test to Maintain SI/TA status [ 5 year uic [JReset Packer
O Verification of Repairs Annual UIC Test
Describe Repairs or Other well Acitivities: e
Casing Test

Use when perforations gr open hole is isolated by

|Wellbore Data at Time of Test

fnjccuonﬁ‘roduclng Zone(s) Perforated Interya): Open Hale Interyaj:

bridge plug or cement plug; use If cased-hole only with
plug back total depth,

Bridge Plug or Cement Ply,

! Multiple Packers?

[Jves I gNo

Final Tubing Pressy,

aps|

Verme 0 1264~ /650 L 3en

Tubing Casing/Annulus Test
Tubing Size; Tubing Depth: Top Packer Depth:

| 2% [ £76 .65 1202

= Test Data

Test Date Well Statusg During Test Casing Pressure Before Test Initral Tubing Pressura

12-5<2 g3 =T CPS| OpPs|
Casing Pressure Start Test Casing Pressure - 5 Wi Casing Pressure . 1¢ Min, Casing Pressure Fina] Test
396.90ps 394,49 ps 291l 20

D\"es No

Test Witnessed by State Represgntative?

389,20 psi [~ F+.7 =
OGCC Field Representative {Print Nama):

Pressurg Loss or Gain Buring Test

| hereby certify that the Statements made jn this form are, 1o the best

Print Name: 1\ l{rj-{/\@\;‘\-'("y u._\}\ L(O

|

Signed: S

OGCC Approval:

Date: |2 —S-2 525

Date:

Conditions of Approval, if any:




