ATTENTION: TUBING SIZE 2 ‘3/7’

BONNIE AT OCD PACKER SETTINGDEPTH 3. /5,79

PERFS TOP & BOTTOM 3¢ 5 7+ 3&8/2°

CHEVRON U.S.A PRODUCTION CO.

DISPOSAL/INJECTION WELL
PRESSURE TEST REPORT
NEW MEXICO
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9. OPERATOR COMMENT ON TEST: N o€

10. WELL STATUS:
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