’@/ ANNULAR PRESSURE TEST
(Mechanical Integrity Test)

Operator_%&_L_&#é& Date of Test {2_/_‘ Z,?.J oD
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Continuous Recorder? YES )R/NO a Pressure Gauge? YES R/NO a
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MAX. INJECTION PRESSURE: ___ 200 Py
MAX. ALLOWABLE PRESSURE CHANGE: PSI (TEST PRESSURE X 0.05)
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COMPANY REPRESENTATIVE: _ (Print and Sign)

INSPECTOR: (Prmt and Sign) DATE

REGION-IX-FORM-935 (6/13/96) USEPA - Region IX (White) NEPA-GPCP (Yellow) Operator (Pink)
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