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

Pressure Test Report ~
New Mexico

LEASE NaME: E MNSY
WELL NO: B wl
LOCATION: Unit _ ) Sec S T 215 R 3E

COUNTY: L‘QA_.

REASON FOR TEST: /E Initial Test Prior to Injection
/—7 After Workover
/ / Five Year Test

/_/ Other (Specify)

DATE OF TEST: g-T1-3%

TEST PRESSURE: Surface
Time Tubing Casing Casing
initial 300 |
15 min. 300
30 min. 3006

TEST WITNESSED BY OCD: /_/ Yes [X/ Wo
If Yes, Name of OCD Representative

OPERATOR COMMENTS ON TEST: IJr&A Q)usxﬁﬂ_aja (130lo- 131 @. Ld OCDO—W&VD—Q
\AA,&WL QoY S,QJJ;&"\J 7' 30am 3-1-§b totmb te 300ps. _omoatiod g/ é@opj .
% Q t Y

WELL STATUS: '
To bx.\\_ookﬁa UP“:O
[:7 Active 5 Temporarily Abandoned E? Other (Specify) m.),e():or S\{SLQXW .
\ d

CHEVRON REPRESENTATIVE: E}Ob BQ()‘TOW “Drlag on

Name < Ti‘tle

Rob ReTwn

Signature




