
'3D-



mmm TEST 

Q p e r a i o / ^ U ^ T T ^ u ^ U s S ? £ o J o a 2 ^ 5 .^LC.Pate of Test C X f \ O^f j I S 

Well Name H p ^ ^ ^ ' 0 ^ 2 , EPA Permit No. 

Location S ^ / j£=c-2£> Tzib Tribal Lease No. I H - ZX> - U.Q3 - _ 5 b 3 S 

Siafe and County _S*UA 3o-gut̂ v>- C_3Q><AM-^ |M 

Continuous Recorder? YES ^ NO O Pressure Gauge? YES 5^ NO • 

Bradenhead Opened? YES ^NO D Fluid Flow? YES O NO Js( 

TUBING PRESSTLIEE, nsl ANNULUS PRESSURE, nsi 

' _9M"S 

. 37S 

v." .". 2T7£ 

MAX. INJECTION PRESSURE: 33G« PSI 

*1NG PRE! 

MAX. ALLOW/ PRESSURE CHANGE: \~7 PSI (TEST PRESSURE X 0.05) 
REMARKS^Passed^ Failed? ff failed, cease injection until.well passes MIT (40CFR§144.21(c)(6)). 

COJWPANY REPRESENTATIVE: *" (Print and Sign) 

INSPECTOR: (Print a^d^ign) 

~Vt> 4% 1— 

DATE 

DATE 

BEGJON-IX-FOKM"935'(6/5i3/9fi) NEPA-GPCP (Yellow) Operator (Pink) 


