FOROOCE USE OMLY

( En State of Colorado I
e oo 0il and Gas Conservation Commission ~

1120 Lincoln Stsest, Suite 801, Donvar, Colorado B0203 {303} 884-210D Fax: (303) 8ps-2108 IZNEAS)
MECHANICAL INTEGRITY TEST

[ Fin out Part Il of this form if well feated is a parmitted or pending injection well. Send onginal plus
ong L
3. Durabon of the presswre it must be & minknum of 5 minutes, .
2, A prossure chart must socompany this. report o this 18t wae not witnessad by & OSCE ieprensniative,
3. For produchon wats, st presswos must be et D munmen of 300 pwp,
£, For injection wells, tent prensiures muat be st 300 Pig 51 minmuny inpclion prossure, whichuver PIET

B. A mioemom mwmanwmnmmhnmhdmmwmmwmmmnmum.
8. Do Mwmn-hmwwbmmmnnmdaukm;(” B.orC.
7. OGCC notfication must be providss pros 1o the lost,

1 B Packess or bndge plugs, vic., must be set within 250 feet of the perfonsied inlsval to be considensa & valis lest, Alhfm t&g‘:k““
OGCC Operator Number: 69175 Contact Name snd Telephone

Ops 0BEC
Name of Oparator: PDC Energy Inc. Travis Yenne |_Pvessunn Chany

Adgdiess: 3801 Carson Ave. No: 970-506-9272 | Loseont Bund &

| Foocw Susvey
City: Evans smm.CO E'p:BOSZO Fae 970-506-9276 Tempuaure Servny

AP Number:_2S-123 14009  Fiskd Name: Figld Number:_ 4 0740

Well Name: _STATE Lease Q1 Nembor: __ Y2 -16

Location (QtQtr, Sec, Twp, Rng, Meridiany: __SE JNE  Spc. 14 TAN R 64 v/

SHUT-IN PRODUCTION WELL. O INJECTION WELL Facility No.:
Part | Pressure Test

(2 6 -Year UIC Test Test to Maintain SITA Status [J Reset Packer
[ verification of Repairs [ Tubing/Packer Leak 0 casing Leak [ Other wosivnr
Describe Repairs:
Casing Test ﬁ NA
WA - Not Applicable Walibore Data st Time Test Use when parforations or opsn hole is
Injoction/Producing Zana(s) Pavfarntodé intoovat, || NA | Open Hols lntsrvel: 1) NA %Wm“&ﬂm:‘
ol 6737'-6952
A; gg\::\k 2029 - L RBP  £491.s0° KR
Tubing Casing/Annulus Test 1 nA
Tubing Size: Tubing Dapti; Top Packer Dapth: Multiple Packers?

23 /? < [J ves R wo
;~=

Test Data
Tost Date IW&“ Status During Test|Date of Last Approved MIT| Cesing Pressure Befere Toal Initial Tubing Pressure | Finsl Tubing Pressure
4-16 | oher z, NIA o 2 o
Starting Casing Test Prassure | Casing Pressuie - § Min, Caving Pressure - 10 Min. | Final Casing Test Pressure | Pressure Lose or Gain During Tast
557 55 555 5§55 i Loss

Test Witnessed by State Represeniative? OGCC Fisld Reprasentative:
J yes B no

Part If Wellbore Channel Test Complete only if well is or will be an injection well,
Indicate method used for cament integrity test, attach appropriate records, charts, or logs unless previously submitted.

{7 Tracer Survey [J CBL or Equivalent {3 Temperaiure Survey
Run Date: RunDate: _____ Run Date:
| hereby certify that the statements made in this form are, to the best of my knowledge, true, comvect, and complete.
Print Name: Bud Holman

Signed: A M———_ﬁ Title: Date; 2~ 7716

OGCC Approval: Title: Date:
Conditions of Approval, i any:




