
ANNULAR PRESSURE T B o f 
(Mechanical Integrity Test) 

Operator 1/7 £ 7 0 id en?) y & r o u p Date of Test "3 / N j / V 

Well Name / 8 ~ ^ 3 EPA Permit No. 
Location M^/Sty j MO £e<f, tB] TZ^W, fZt&'vJ Tribal Lease No. l-Q^-JTvp- SB 

State and County San 3~Q«.^ CXJU^I hJeM^> M 

Continuous Recorder? YES EJ^NO • Pressure Gauge? YES Q^NO • 

Bradenhead Opened? YES • NO • Fluid Flow? YES • NO • 

TIME ANNULUS PRESSURE, nsi TUBING PRESSURE, Dsi 
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l O : <Z O i ooO 0.30 

MAX. INJECTION PRESSURE: ^ 5 ? ? 
MAX. ALLOWABLE PRESSURE CHANGE: 

PSI 

" __7 PSI (TEST PRESSURE X 0.05) 
REMARKS: ffassej.? Failed? If failed, cease injection until well passes MIT (40CFR§144.21(c)(6)). 

£, <qoJL of p<\clCc>r fluCcf {OL^X^Jj 

p4*$ MtJ Zpn^fedJ' ion 

A. 
COMPANY REPRESENTATIVE: (Print and Sign) 

INSPECTOR: (Print and Sign) 

DATE 

DATE 

REGION-rX-FORM-935 {6/13/96) USEPA - Region DC (While) NEPA-GPCP (Yellow) Operator (Pink) 




