
J A N 0$ ZOttJNffiAR PRESSURE f E ^ f 
(Mechanical Integrity Test) 

Operator f-Jcgr-r 0 t 

Date of Test 
Well Name <h^Mop Ho\r5£ S W We\ f rfr EPA Permit No, 

Location 6W 5fe •> ? /A/ •/£ / 7 >*/ Tribal Lease No; m- m-^QS -H&3</ 

State and County <<a ̂  ; Tuayy CL 

Continuous Recorder? YES HĤ NO • Pressure Gauge? VES SB^o Q 

Bradenhead .Opened? YES • NO BT^/> fhiid Wow.? YfES; O NO B K 

TfffViE ANNUMJS, PRESSURE, imi TUBING PRESSURE, osi 

O 

8*9 O o 
i 

'X. 

a 

MAX. INFECTION PRESSURE: PSI: 
MAX. ALLOW A^E^PRESSURE CHANGE: PSI (TEST PRESSURE X .0.05) 
REMARKS: fesetfff Failed? If failed, cease injection until w*D p a s ^ 

COMPANY ? m Y ^ m ^ ^ ^ M ^ T V m : (Print/md Sign) * 

INSPECTOR: (Print and Sign) 

DATE * 

DATE 

REG10N-lXiKOI»i-»S (OT3»S)« USEPA- - Region IX (White) NEPA43PGP (Yellow) Operator (Pink) 





, i 

U.S. EISIVlRpisrKrIENTAL PROIlCTIQN AGEfSJGY 

• Address (EPA Regional Office) 
Region 9 
Environmental Inspection Agency 
75 Hawthorne S t ree t j 
San FraunciscO; GAi941Q5 ; 

Inspection ©ontraGtor 

Dndergrdund. I n j e c t i o n Cont ro l 
^ . B o x '1999: 
s i i ^b i c f c , NM 87420-1999 

Firrn To Be Inspected 

Date ' i 

(Notice ofHnspectibn is hereby given according to Section 1445(b) of the 
Safe Drinking Water Act (42 U S.C. §300 f et seg ). Hour ^d^g? 

' i 

(Notice ofHnspectibn is hereby given according to Section 1445(b) of the 
Safe Drinking Water Act (42 U S.C. §300 f et seg ). 

Reason For Inspection 

For the purposS,^ facilities, 
and obtaining samples to determine whether the person subject to an applicable 
underground injection control program has acted or is acting in compliancewith 
the Safe4 p n r t k i h g j ^ 

M i l 2 * <?.0*<*f ^ i ^ : , ^ ^ / ^ " ^ - ^ ^ 

- t p u s ^ -gee.. ^ T"S/ Uf l&Fiy^J. . 

Seclion 1445(b) o< Ihe SOWA i « U.S C, §300 j-4 (b) is quoted on the reverse ot mis (orm 

Receipt of this Notice of Inspection is hereby acknowledged. 

Firm Representative Date Inspector 

USEPA - t ^ n Wjl^%it^ NEPArGtePtfeUm) Operator (PM) 


