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

PRESSURE TEST REPORT
NEW MEXICO

LEASE NAME: E,/Am‘ce mfb(\ILMﬁ &x&h Ur)/+
WELL NO: 3L"&

LOCATION:  UNIT B secl b T 218 rAGE
COUNTY: Leq

REASON FOR TEST: INITTAL TEST PRIOR TO INJECTION

2 ; AFTER WORKOVER

FIVE YEAR TEST

OTHER (SPECIFY)

patEOFTEST: | 2149 S

TEST PRESSURE: SURFACE
TIME TUBING CASING CASING
INITIAL O Cos O
15 MIN. O 500 O

30 MIN. O 4/ 35 O

TEST WITNESSED BY OCD: YES 25 NO
IF YES, NAME OF OCD REP:

OPERATOR COMMENTS ON TEST:

10.

11.

WELL STATUS: __ / ; ACTIVE TEMP ABANDONED

OTHER(SPECIFY)
CHEVRON REPRESENTATIVE. D L Loye | Wo Rep

NAME

SIGNATURE

;.M!i’h': D —00) LZ/



