Oil and Gas Conservation Commission A

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Date Recaived:
gk Phone: (303) 894-2100 Fax: (303) 894-2109 !

MECHANICAL INTEGRITY TEST ~t

1. Dureton of the p ftes must be @ mini of 15 minutes.
2. An orignel mmuwhmlmummMWmmm

wel tests must be witn d by an OGCC
SFUM:-lmmunlmmdmm
4. New iryection must be tested o i
ahw*ummu-umwumwn-mmum c“"""“"““’f"“‘"‘
6. A minimum 300 psi differential p must be the tubing and tubing/cesing snmulus pressure. Checklist |
7mmmumlmmmuummnuc ‘
8. Written OGCC notification must be provided 10 days prior to the test via Form 42, Fisid Oparations Notice |
. Packers or bridge piugs, etc.. must be set within 100 feet of the perforated interval to be considered @ vaiid test. [

FORM State of Colorado e
2
Rev

oP cacc
OGCC Operator Number: 52530 Contact Name  Wamer Ryan s Chat
Name of Operator.  MAGPIE OPERATING INC Phone:  (720) 233-0875 Cament Bond Log
Address: 2707 SOUTH COUNTY RD 11 Tracer Survey 1
Cty  LOVELAND Stte CO Zp 80537 Emall magpiecii@yahoo.com Tespersirs Sy
AP| Number:  05- 12106222 OGCC Facilty ID Number: 24123 Trapecion Number
WellFaciity Name: ~ LITTLE BEAVER UNIT WellFacity Number. 41 N2 oA !
Location QUQI:  NWNE Secon: 5 Towrship 28 Range: S6W  Meridan 6 | '
5. SHUT-IN PRODUCTION WELL X INJECTION WELL Last MIT Date:  §/4/2014 12:00:00 AM
Test Type:
i Testto Mantain SUTAstatus  [X. 5-Year UIC " Reset Packer ‘
— n |
'+ Verification of Repairs £ Annual UiC TEST |
(. Describe Repairs or Other Well Adiivities:  Wouid not hold pressure ‘\
Wellbore Data at Time of Tast Casing Test f
injection Producing Zone(s) Perforated Interval Open Hole Interval Use when perforations or open hole s
DSND 51785228 ﬂmwmmmmummlf
cased-hole only with plug back total depth
Tubing Casing/Annuius Test )
Tubing Size: Tubing Depth: Top Packer Depth: Multiple Packers? Rédge Pvg of Cament PAg Dt
238 5016 5016 = I: ’
TestData (Use -1 for a vacuum)
Test Date Well Status During Test Casing Pressure Before Test Initial Tubing Pressure Final Tubing Pressure
06-03-2019 SHUT -IN 0 0 o |
Casing Pressure Start Test Casing Pressure -5 Min. | Casing Pressure- 10 Min. | Casing Pressure Final Test Pressure Loss of Gain
0 0 0 0 0
Test Witnessed by State Representative? [ OGCC Field Representative Sherman, Susan
OPERATOR COMMENTS:
lhnnbyoemfy emonb this form are, to the best of my knowledge, true, coirect, and complete.
Print Name: Ryan Wamer
m Vice F’fumm Emait magpieoii@yahoo.com pate - 049
Based on the information provided herein, Notice (Form 2 with COGCC Rules and applicable orders and is hereby approved. |
€OGCC oy lead N ﬁﬁwv Date: (g 2323 :
[ CONDITIONS OF APPROVAL, IF ANY: ]

]

eled Toucna Gal. Smdtahod (%S (Dps |




