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CHEVROY U.S.A. INC.

DISPOSAL/INJECTION WELL ,% R PRLE
PRESSURE TEST REPORT
NEW MEXICO
LEASE NAME: EMS U B
WELL N0: & 7957 w.ie
LOCATION: UNIT [ SEC /4 T 26-S RIZ6-&
COUNTY: 4 o 4
REASON FOR TEST: ~ _ X  INITIAL TEST PRIOR TO INJECTION
____ AFTER WORKOVER
____ FIVE YEAR TEST
____ OTHER (SPECIFY)
DATE OF TEST:__ //- ]¢- %3
TEST PRESSURE:
SURFACE
TIME TUBING CASING CASING
INITIAL Open 320 7]
15 MIN. o 320 2
30 MIN. Z
TEST WITNESSED BY OCD: ____ YES 'NO

IF YES, NAME OF OCD REP.pr f,od 7/~ /7- 53

9. OPERATOR COMMENTS ON TEST: Gey~ Suf-koc RAT w/ /w;paar- ,D/uf_
7

10.

11.

Clre phy Llne foghse cufott ] resr cs g

WELL STATUS:

x ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)

CHEVRON REPRESENTATIVE: B E. Lone Work cver

Rep.

L4

NAME TITLE
S

/ SIGNATURE



