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CHEVRON U.S.A PRODUCTION CO.

DISPOSAL/INJECTION WELL
PRESSURE TEST REPORT

NEW MEXICO
1.LEASENAME: EMS U R
2.WELLNO. €42 .. o
3. LOCATION: UNIT [ _ SECTION 9 T J0-S R 36/
4. COUNTY:
5. REASON FOR TEST: X____NITIAL TEST PRIOR TO INJECTION

AFTER WORKOVER
FIVE YEAR TEST
OTHER (SPECIFY)

6. DATE OF TEST: /- )3~ &=

7. TEST PRESSURE:

SURFACE
TIME: TUBING CASING CASING
INITIAL JPen’ 340 orea) |
15 MIN. 356 [orer] |
30 MIN. ]
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8. TEST WITNESSED BY OCD: YES NO

IF YES, NAME OF OCD REP

9. OPERATOR COMMENT ON TEST: Sei” fer o) bomg 0T plog Kol on/o/)=
4 / 7

To2l Civc PErFlu,d  Lwzdse On/SFF 76 7557 Aan
10. WELL STATUS: 4 7

ACTIVE TEMP ABANDON OTHER (SPECIFY) (U 7} /) o7V /N7 S e
11. CHEVRON REPRESENTATIVE:_ K. £ Lone LWorkever Koy
NAME TITLE ~
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