
ANNULAR PRESSURE TEST 
(Mechanical Integrity Test) 

j ^ . o b & r t ' L , g c i y • l e ^ Date of Test i0- - / « / /CL 

EPA Permit No. 

Operator^ 

Well Name TOCiTtD "zVup & / 

Location M'vOS^! L SVc, 2/ T%6>/!. Tribal Lease No. I f - Z O - M S - 5TO 5 V 

State and County S a ^ ~Jun^ CcvO^T<L/f hJ ^} 

Continuous Recorder? YES 

Bradenhead Opened? YES Q-^NO • 

Pressure Gauge? YES ET NO • 

Fluid Flow? YES • NO E T " 

TIME 

fc> <- / J 

ANNULUS PRESSURE, psi 
(p-~ (<5Cd) 

LfOO 

TUBING PRESSURE, psi 

VP 5 

V /'# o 

y / # 
; HO 

6?; vfT y^? O 

MAX. INJECTION PRESSURE: PSI 
MAX. ALLOWABLE PRESSURE CHANGE: q < ^ » 5 PSI (TEST PRESSURE X 0.05) 
REMARKS: (Passe^? Failed? I f failed, cease injection until well passes MIT (40CFR§144.21(c)(6)). 

, e t c > r , i -f-'< •"-<•'id' f -f'/is.'ct & a . c t i - <-' • 

O'L CONS. DIV DIST. 3 
DEC l 2 2012 

COMPANY REPRESENTATIVE: (Print and Sign) 

INSPECTOR (Print and Sign) 

DATE 

DATE 

REGION-IX-FORM-935 (6/13/SXT) USEPA - Region IX (White) NEPA-GPCP (Yellow) Operator (Pink) 




