ATTENTION: TUBING SIZE }/’é/

BONNIE AT OCD PACKER SETTING DEPTH ZS.‘;; ! (C;_,,,,)
PERFS TOP & BOTTOMZ5 >/ . 30/ &

CHEVRON U.S.A PRODUCTION CO.
DISPOSAL/INJECTION WELL

PRESSURE TEST REPORT
NEW MEXICO

LEASENAME: A QU # a4l wicy

1

2. WELLNO. 2444

3. LOCATION: UNIT C SECTION x4 T 28-S R 322
4. COUNTY: /, 4

5. REASON FOR TEST: INITIAL TEST PRIOR TO INJECTION

AFTER WORKOVER
FIVE YEAR TEST
OTHER (SPECIFY)

6. DATEOF TEST: 4 . 3 - o4

7. TEST PRESSURE:

SURFACE
TIME: TUBING CASING CASING
INITIAL [ 220 | [ oter) ]
15 MIN.
somiN. [ 1] 1 ]
8. TEST WITNESSED BY OCD: YES 2_< NO
IF YES, NAME OF OCD REP
9. OPERATOR COMMENT ON TEST: Ser Py _Ofve BKv Flud  Zucage oa)/0FF~
760 v Jag Head resr 05.
10. WELL STATUS: ’
x ACTIVE TEMP ABANDON OTHER (SPECIFY)
11. CHEVRON REPRESENTATIVE: Love Wovkovey  Jlef
NAME TITLE
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