
mmm TEST 
tMeeMamCal Integrity Test) 

Operatorl^Ug^A^S^LgSS^br^Oa-rS.^jCDate of Test CXT\O*? ^ IS 

Well Name "HPSgjAri ^LxSQ -#~ *Z— EPA Permit No. 
Location ^ & £z*L2£> T Z J C ^ \ g ^ > T r i b a , NO. I.H - - - ^ > 3 S 

State and County <z~xXJS\ C ^ a ^ V <SaO<-^V^ fo&M 

Coritioiî us Recorder? YES ^ NO O Pressure Gauge? V S # 6 ^ ; I ^ • 

Bradenhead Ousned? YES Bl NO P* • FluidsI«W?- ^ S ' ^ ' Q , ^ ' 

TIME ANtfULtFS PRESSURE, nsi 

3 H o 

loM<S S I S 

W o 

MAX. INJECTION PRESSURE: 3 2 0 PSI 

mmrnG PRESSURE, PSI 

^1 

MAX. ALLOWABLE PRESSURE CHANGE: \ "7 PSI (TEST PRESSURE X 0.05) 
REMARKSr^gedz) Failed? If failed, cease injection until well passes MIT (40CFR§144.21(c)(6)). 

COMPANY REPRESENTATIVE 

TNSWCTOR: (Print s&d Sign) 

(Print and Sign) DATE 

O7 
D A T E 

1/5M4 - Region IX WMef tWf A-GPCP (Yellow) Op^ar(jPink) 


