PRESSURE MECHANICAL INTEGRITY TEST REPORT

K KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
ansas FOR UNDERGROUND HYDROCARBON STORAGE WELL

Department of Health
and Environment

WELL IDENTIFICATION

Test Date: Well #: Permit #:
, , ,Sec. , T SR E /W County:

Owner/Operator: Contact Person:

Address: Phone:

MECHANICAL INTEGRITY TEST FIELD DATA

Type of liquid pressurized:

Method used to pressurize:

Minimum required surface test pressure (psig):

Time (24 Hr) Start: Time: Time: Time: Time End:

Pressures (psig):

Amount of Pressure Loss/Gain (psig): Percentage of Pressure Loss/Gain %:

Tested: Casing/Injection Tubing Annulus

The bottom of the tested interval shut-in with set at

Depth to top of salt formation: Depth to top of salt cavity:

TEST GAUGE DATA

Demonstration test gauge functioning:
Yes | | No

Calibration of test gauge provided:

Yes |_‘ No

Demonstration total hydraulic test:

][

Yes |_‘ No

Serial number of number of test gauge:

MECHANICAL INTEGRITY TEST RESULTS

The test results were: D Satisfactory |_‘ Not Satisfactory
Witness: Title:
Remarks:
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