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

PRESSURE TEST REPORT
NEW MEXICO

I, LEasEName: EMS WL
2. WELLNO. . 305

3. LOCATION:UNIT A SEC /O TZI/-SR3Zb-E

4. COUNTY: 4= A—
5. REASON FOR TEST: INITIAL TEST PRIOR TO INJECTION
X AFTER WORKOVER
FIVE YEAR TEST
OTHER (SPECIFY)

6. DATEOFTEST: JI- 2- %

7. TEST PRESSURE: SURFACE
TIME _ TUBING ___CASING __ CASING
INITIAL 6Pe 40O 0 Ys/
ISMIN. 0P 370 o) o
30 MIN.
8. TEST WITNESSEDBYOCD: ___ves X No

IF YES, NAME OF OCD REP.
9. OPERATOR COMMENTS ON TEST:

10. WELL STATUS:
2§ ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)

11. CHEVRON REPRESENTATIVE: [3 E CDO/VE WoerK 6 vey Ifqd

Z C/p TITLE

SIGNATURE



