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ANNULAR PRESSURE TEST
(Mechanical Integrity Test)
Operator %Obfy"‘f‘ L, 5’6&:/ [esS Date of Test / :L//// rz
Well Name _ 7OCITO SWD &/ EPA Permit No,
Location /\/V\)5(7’ LSee, 2/ 7"24:/«/ £I&W Tribal Lease No. [9-20 603~ S03Y
State and County San 7(/(«;41 Cerivn ”7(“/,1 N M

Continuous Recorder? YES [B/NO 0 Pressure Gauge? YES el No O
Bradenhead Opened? YES @ No O Fluid Flow? YES O NOo B
TIME h ANNULUS PRESSURE, psi. TUBING PRESSURE, psi
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MAX. INJECTION PRESSURE: __ 3 OC) _ psI
MAX. ALLOWABLE PRESSURE CHANGE: 347 PSI (TEST PRESSURE X 0. 05)
REMARKS:@)’ Failed? If failed, cease injection untll well passes MIT (40CF §144.21(c)(6)).-
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COMPANY REPRESENTATIVE (Print and Sign) | DATE
' Lé I’C) y (_/(9 O‘QW%’Q_ ''''' %@(/ / Q\/////’?~
INSPECTOR: (l;rmt and Sign) Y DATE

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