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CHEVRON U.S.A. INC.
DISPOSAL/INJECTION WELL

PRESSURE TEST REPORT
NEW MEXICO

LEASE NAME: F/ MS U\F))
WELLNO.. __§ 7 O
LOCATION: UNIT_A _sec /4 1 2SR 36E

COUNTY: & eA-
REASON FOR TEST: INITIAL TEST PRIOR TO INJECTION
x AFTER WORKOVER
FIVE YEAR TEST
OTHER (SPECIFY)

DATEOFTEST: /—/F - % &

TEST PRESSURE: SURFACE
TIME TUBING CASING CASING

NTIAL @FPed) 300 ohed)
smN. ofen) 300 oFen)

30 MIN.
TEST WITNESSED BY OCD: YES X NO
IF YES, NAME OF OCD REP. /

OPERéJQR COMMENTS ON TEST: %z-’& Verfs - 3680 ~3637
Ao1dize
WELL STATUS:

g ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)
CHEVRON REPRESENTATIVE: E ‘ E . Bo A Lworkovey If ed.

NAME ITLE

yrg:r\o:\ Yo gyix)\q



