NAVAJO N~ (ION ENVIRONMENTAL PROTEC 11ON AGENCY

NOTICE OF INSPECTION
NAVAJO UNDERGROUND INJECTION CONTROL . Fi[r_n To Be Inspected

PO Box 1999 Lacea (AL
Shiprock, New Mexico 87420-1999 Youon A~ NI AN
Date —&/os[%2< Notice of inspection is hereby given according to the Navajo Nation

Hour \\¢<, #o~~ |Safe Drinking Water Act (Section 801 )

Reason For Inspection:
For the purpose of inspection records. Files, papers, processes, controls and facilities,
and obtaining samples to determine whether the person subject to an applicable
underground injection control program has acted or is acting in compliance with
the Navajo Nation Safe Drinking Act and any applicable permit or rule.
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Receipt of the Notice of Inspection is hereby acknowledged.

[Firm Representative Date Inspector _
TRON K ?(J/'lolv _.*_z;_a,a,\’?;\c.\_ ] NIOEAN /‘L;Jt {_
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NNEPA (White) OPERATOR (Yellow)



ANNULAR PRESSURE TEST
(Mechanical Integrity Test)

Operator: T twe  LLC Date of Test: ___ &2 /C‘C—/ZOZ/O
Well Name: loocto Den. =woD 02 EPA Permit No.:
Location: -S'L-;;/}x.\c'fi e 20 TN Pas Tribal Lease No.: ‘" - 2 loo=s- SO

County & State: __ =z, Toov Co e b Mooci oo

Continuous Recorder: YES ,El No [ Pressure Gauge: YES/[X( No []
Bradenhead Opened: YES )‘2( No J Fluid Flow: Yes [] NoJX[ If Yes, Type
TIME ANNULUS PRESSURE (PSl) TUBING PRESSURE (Psl)

MAX. INJECTION PRESSURE:___ —>==0D (Psi)
MAX. ALLOWABLE PRESSURE CHANGE: (PSl) [Test Pressure x 0.05]
REMARKs: PASSED [] FAILED)QlF FAILED, CEASE INJECTION UNTIL WELL PASSES MIT [40 CFR § 144.21 (c)(6)].
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COMPANY REPRESENTATIVE  (Print & Sign) Date |
Jewn Bt A2 o foe o5 [z
INSPECTOR  (Print &Sjgn) ‘ Date

NNEPA UIC Program (White) Operator (Yellow) NNEPA UIC Form (Rev. 05/22/12)



