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

PRESSURE TEST REPORT
NEW MEXICO

LEASE NAME: Comice Mincmgut Sout (n' S
WELL No: QPP
rocatron: uonrr C SEC_7 1 2/S R 3¢£

COUNTY: é€g= .

REASON FOR TEST:  ___  INITIAL TEST PRIOR TO INJECTION
—___ AFTER WORKOVER
~X___ FIVE YEAR TEST
| — __ OTHER (SPECIFY)
DATE OF TEST: i/z/?’7
TEST PRESSURE:
| SURFACE
TIME TUBING CASING CASING
INITIAL . Koo |
15 MIN. —_  Soo_ -
30 MIN. - S0

——————

TEST WITNESSED BY OCD: ___ ¥Es X/ WO
' IF YES, NAME OF OCD BEP.

OPERATOR COMMENTS ON TEST:

WELL STATUS:

ACTIVE x TEMPORARILY OTHER {SPECIFY)

————

CHEVRON REPRESENTATIVE:
' " TITLE

Qal{zaﬁm@&de/' v
















