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

PRESSURE TEST REPORT
NEW MEXICO

LEASENAME: £ uniCe //29/7(//%6/# Socdth Uni+
weLLNo; o203

LOCATION:  UNIT__ /A __SEC Y 1 2/S r3E
comnty: _LE.Q

REASON FOR TEST: INTTIAL TEST PRIOR TO INJECTION

Z g AFTER WORKOVER

FIVE YEAR TEST

OTHER (SPECIFY)

DATE OF TEST: // //(9 /9(

TEST PRESSURE: SURFACE
TIME TUBING CASING CASING
INITIAL O 275 O
15 M, ©_ 375 &

30 MIN. O g Z)/ o

TEST WITNESSED BY OCD: YES X NO

IF YES, NAME OF OCD REP:

OPERATOR COMMENTS ON TEST:

10.

11.

WELL STATUS: g ACTIVE TEMP ABANDONED
OTHER(SPECIFY)

CHEVRON REPRESENTATIVE: LT Uk | ko r wWo R ep

NAME TITLE
| L L7
SIGNATERE. 7 N



