10.

11.

CHEVRON U.S.A. INC.

DISPOSAL/INJECTION WELL
PRESSURE TEST REPORT

LEASE NAME: Em S U |3

NEW MEXICO

WELL NO: e

LOCATION: UNIT -L  sEc

[4 T208 R 364K

COUNTY: 4, e A~

REASON FOR TEST: X INITIAL TEST PRIOR TO INJECTION

AFTER WORKOVER
FIVE YEAR TEST

OTHER (SPECIFY)

DATE OF TEST: /p -33 - F/
TEST PRESSURE:
SURFACE

TIME TUBING CASING CASIN
INITIAL open/ 260 OPen’
15 MIN. OPen 320 o /ren)
30 MIN. oPen) 330 O en)

TEST WITNESSED BY OCD: YES x NO

IF YES, NAME OF OCD REP.

OPERATOR COMMENTS ON TEST: Blewl m% o A Pews 1277105 (~He-jond

WELL STATUS:

x ACTIVE TEMPORARILY ABANDONED

OTHER (SPECIFY)

—

CHEVRON REPRESENTATIVE: [Bgbby £ (Core ‘%/i__@p“
E TLE
% £ Foee

4 / SIGNATURE




