CHEVRON U.S.A. INC.
Disposal/Injection Well

Pressure Test Report
New Mexico

LEASE NaME: CYN\SU B 8 7qQ wo
vELL No: _§ L] w

LOCATION: Unit _f = Sec |3 T 26 S R _SCFE
counry: lea Co

REASON FOR TEST: L'__’/Initial Test Prior to Injection

_L_/ After Workover
g Five Year Test

L-? Other (Specify)

paTE oF TEST: 3-23-% |

TEST PRESSURE: Surface
Time Tubing . Casing Casing
tnitial v 756 - L&
15 min. @ | 5o 'ﬁ
30 min. Q | 750 g

TEST WITNESSED BY OCD: / / Yes LT/'/No '
If Yes, Name of OCD Representative

OPERATOR COMMENTS ON TEST:

WELL STATUS: -

—_ — —_ : -
/[ _/ Active [/ / Temporarily Abandoned [ /" Other (Specify) P-GIUDIUJ LV [ve

Jook. yp -
CHEVRON REPRESENTATIVE: (QOD. HoTSon/ Dl rl Q‘lf)
Name Tit}e

ﬁh@?&lﬁz:—

Signature




