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MAX. INJECTION PRESSURE: 3 S D PSI 

TUBING PRESSURE, osi 

MAX. ALLOWS PRESSURE CHANGE: I5L .PSI (TEST PRESSURE X 0.05) 
REMARKS: /passed?; Failed? If failed, cease injection until well passes MIT {40CFR§I4<U 1(c)(6)). 
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COMPANY REPRESENTATIVE/ ' - (Print and; Sign) DATE 

DATE INSPECTOR: (Printed Sign) 

RECION.K-rORM.93S (6/13/96) USEPA - fteffio* DC (White) NEPA-GPCP (Yellow) Operator (Pink). 
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