10.

11.

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

PRESSURE TEST REFORT
NEW MEXICO

LEASE NAME: £ M S
WELL No: 225 |
LOCATION: UNIT_V__ SEC { T 2/-§ R36-&

COUNTY: Led .
REASON FOR TEST: ~ ___ INITIAL TEST PRIOR TO INJECTION
X AFTER WORKOVER
—_ FIVE YEAR TEST
| — OTHER (SPECIFY)
DATE OF rzsi:_é—(p- 77
TEST PRESSURE:
_ SURFACE
TIME TUBING _CASTNG CASING
INITIAL ~ gred) | 300 i
s QpEd T 318
30 MIN. - _

TEST WITNESSED BY ocD: ___ yEs _X_NO
‘ IF YES, NAME OF OCD REP.

OPERATOR COMMENTS ON TEST: Sgz 3756 7& 3863~  Ser Lo bercon/
G PRy © 3747 - .

WELL STATUS:
X __ ACTIVE TEMPORARTLY ABANDONED OTHER (SPECIFY)
CHEVEON REFRESENTATIVE: B.F. (oo N E. Workore Rep
T NAME TITLE

£

ATURE



