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HOLD WELL BORE FOR FIELD BLOW DOWN
PERFS: 5560-5584'; CIBP @ 5325' {

3/31/92 CSG INTEGRITY TEST, LOAD WELL BORE w/8.6# BRINE w/WT-675 CHEMICAL, PRESSURE
UP TO SOO#, AND HOLD 30 MINS. TEST WITNESSED AND CHARTS INITIALED BY GARY

WILLIAMS (NMOCD).

IN ORDER TO MINIMIZE PAPER WORK AND CONFUSION, WE REQUEST A 5 YEAR PERMIT TO COINCIDE
WITH THE NMOCD RULE 203 AND ITS 5 YEAR TA PERIOD.
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Title 16 U.S.C. Section 1001, makes it 2 crime tor any person knowingly nnd wilifully to make to any deps-tment or agency of the
Unitec Staies uny faise, Jlicitious or frauduient statements or representiations s8s to any matter within its jurisdiction.



