10.

11.

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

PRESSURE TEST REPORT
NEW MEXICO

rease nae: A GU
WELL NO: S /D4 pore
LOCATION: UNIT (& SEC 57T 2/-S R 36~ E

COUNTY: A ¢ A-

REASON FOR TEST: X INITIAL TEST PRIOR TO INJECTION
AFTER WORKOVER

FIVE YEAR TEST

OTHER (SPECIFY)

DATE OF TEST: 7 - 2 5 - & R

TEST PRESSURE:

SURFACE
TIME TUBING ' CASING CASING
INITIAL i) SE&O __Q_S___
15 MIN. O 550 O

30 MIN. O 580 @

TEST WITNESSED BY OCD: YES NO
' IF YES, NAME ZF OCD REP.

OPERATOR COMMENTS ON TEST: Ser pkr e/ cvtotr- o8/ @Llye
Ay #/U/:J, WD BoP NU wetlhepd Jest PSg oy SO

WELL STATUS:

xz ACTIVE TEMPORARILY ABANDONED OTHER (SPECIFY)
CHEVRON REPRESENTATIVE: B _E ‘ CD sve LOYK ovey /Tef .
NAME TITLE

SIGNATURE
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