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CHEVRON U.S.A. INC.

DISPOSAL/INJECTION WELL
PRESSURE TEST REFPORT

NEW MEXICO

LEASE NAME:__J F (and# woT- F

WELL NO: é

LOCATION: uﬁn P sec Y r 2 2- R 34

COUNTY: Lﬂb .

REASON FOR TEST:

DATE OF TEST: | /2‘41/91’“

INITIAL TEST PRIOR TO INJECTION

TEST PRESSURE:

| SURFACE
TIME TUBING CASING CASING
INITIAL . =00 _.__
15 MIN. - 0 _ -
30 MIN. Y7

————

TEST WIINESSED BY OCD: ____YES X NO
- IF YES, NAME OF OCD BEP.

OPERATOR COMMENTS ON TEST:







