UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST

N

Operator ) ‘ State Permit Number
' : Lol o {25 : - MY<T
‘ o EPA Permit Number
Address ' ' : ML TG0
E ) ) _ ‘ Date of Test -
Fngeis M | , A ik 2 TG
. : - ' Well Type - -
Well Name & Number |  pév¢ 2/72 4
Quarte:c Quarter | Quarter | Section | Township | Range | Township Name County = State
cow o | se sz BS - | 9F | gwwte Wil Mg
GPS file number Latitude Longitude Elevation ~
A7 ‘ 77 '?'4/57”/ £2. 20005 -
| Company Representative | by Ligs / _ I Field Inspector | SHuis Ll G
o GAUGE CERTIFICATION
Type Pressure Gauge __ X~ /0 i ,/ at _} inch face _____psi full scale psi increments
New Gauge? Yes ONo O Ifno, date of'calibration Calibration certification submitted? Yes 0 No 00
: TEST RESULTS
Time A 25 X
Annulus gy 43z 32/
Tubing VY
WELL STATUS WELL CONFIGURATION
5 Year O TD#_ Casing Size 7
2 Year TA [0 TD# Tubing Size e
Rework after failure 0O TD# Packer Type
New Permit | TD# Packer set @

Enforcement Action 0O
Annual Class 1 !Ef

_f
Test Pressures: Max. Allowable Pressure Change:  Initial test pressure x .03 _7 . & psi
Test Pressure change 7

Test Passedﬁl Test Failed O : If failed test, well must shut in, no injection can ocenr, and USEPA nuust be contacted within
24 kours. Cofrective action needs 1o occur, the well retested, and written authorization received before injection can recommence.

Fluid Retwrn (gal)

COMMENT:

Signature of Company Representative _ Date

SwnahueofUIC ledm:,pecfor o R ‘ Date




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST

Operator : S T State Permit Number ,
pemr | For &S ) My5L
: - EPA Permit Number { . :
Address S T/ HW-Cod7
' . o Date of Test i
Lappies, i 1 wfpich 2000
_ . Well Type o : :
Well Name & Number | freig. /i . 4
Quarter { Quarter Quaf;e’r‘ Section | Township | Range | Township Name County State |
S/ | M | SE | E 25 GE - WAVLE AR
GPS file numbgr | Latitude Longitude ' ~ | Elevation -
[ Ll 92 24 557 45 31652 |
{ Company Representative | b+ A | Field Inspector |, <7 4 ;g/,/,@m;fg. |
' ' ) GAUGE CERTIFICATION
Type Pressure Gauge * A (% A1 Y47  inchface - psifull scale psi increments
New Gauge? Yes [ No &l If no, date of calibration __ Cahbratmn certification submitted? Yes 0 No O
‘ TEST RESULTS
Time . 2 fJ W,
Annulus | & 74 211 thH% o
Tubing L :
WELL STATUS WELL CONFIGURATION
5 Year O TD# : Casing Size A
2 Year TA o TD# Tubing Size Iz
Rework after failure 0O ~ TD# Packer Type S ALRAC! / Iz (’/ Z
.New Permit C TD# : Packer set @ %’f it
Enforcement Action [ TD# :
Annua] Class 1 { TD#y — 54 Fluid Return (gal) . .,e\ j
Test Pressures: | Max. Allowable Pressure Change: Initial test pressure x .03 ,,,f “"} g psi

Test Pressure change  ~ 7 psi

Test Passed}zf}'.["est Failed I : Ir faz!ed test, well must shut in, no injection can occur, and USEPA must be contacted within
24 hours. Corrective action needs to occur, the well retested, and writien authorization received before Infection can recommence.,

COMMENT:

Signature of Company Representative Date-

Signa‘mf'e’ of UTC Field Inspector '- o Date




U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTICE OF INSPECTION
-Addrass (EPA Regional Office) Matrix Environmental, Inc. Firm to be Inspected '
U.S.E.PA RegionV 1880 W. Winchester Rd., Ste. 111 ST gy
77 W. Jackson  Libertyville, IL 60048 b 2wl
WU-16-J | IL (847-367-6835) -
Chicago, IL 60604 - _ ;Le‘ Dt Ay
Date i’ 5 s Notice of inspection is hereby given accordmg o Section 1445(b) of the Safe Drinking Water Act

Hour (42 U.S.C. §300 f et seg.).

C - e
VAN AT i

Reason For Inspection /. /, ,, // i f;//fff;?a :’i’w TS rf

For the purpose of inspecting records, files, papers, processes, controls and facilities,
and obtaining samples to determine whether the person subject to an applicable
underground injection control program has acted or is.acting in compliance with

the Safe Drinking Water Act ahd any applicable permit or rule.

O

S

‘Section 144’5{13) of the SDWA(£2U.5.C. §300 4 (b) Is quoted on the reverse of this form

Reeeipt of this Motice of Inapecuon is nerab/ acmow'cdged

| Firm Reprabenm:b B | Date . Inspsctor -




