
RE.AD !NSTRUCllONS ON BACK. 

PLEASE 1YPE OR PR1NT 

1. OPERATOR'S NAME 

;3, ADDRESS 

RAILROAD COMMISSION OF TEXAS 
Oil and Gas Division 

Disposal/Injection Well 
Pressure Test Report 

G, FIELD NAME CE.xactly as shown on proration sche<lulel 7. FIELD NO. 

Form H-5 
06/03/85 

me cmrmoL NO. 

F'OH RRC USE ONLY 

2. RRC OPERATOR NO. 

4, RRC DISTRICT NO. 

5. C0UN'n' 

8. AP! NO. 

9. LEASE NAME 1 0a. OIL LEASE NO. 1 Ob. GAS lD NO, l 11: WELL NO. 

12. REASON FOR TF.,ST 13. DATE OF T~T 114. RETEST? 0 YES ONO 
If YES. se<'. lnstrur.llon No. 5 

0 ln1tla1 Test Prior to !nje<.-;tlon 15. WELL COMPLE:TION size depth set 
r, 
u After Workover Surtacc Casing 

D Annual Test Required By Permit 
l.Amg Strtng Casing 
Tubing 

[J F'lve-Yr..ar Test .Required By Rule 

0 
16a. PACKER MARE AND MODEL l 6b, DB:PTil Sf;J' 

Other (Sp,:clfy) 

17. AUTHORIZED INJECTION PRESSURE (PSIGJ: 

l Ba. PEHMITfE.O !N.Jl.:CTION INTERVAL 18b. COMPLETED INJECTlON ll\t'l'EHVAL 
Top Bottom Top Bottom 

19. TEST PRE-.. SSURE {PS!GJ [see Instructions 4k) and 4(d)l 
TIME TUBING CASING SURFACE CSG. 11ME 'ruBING CAS!NG Sl.JRFACE CSG. 
Initial -~-, 

15 mln. . 
30 min. 

20 Cl!ARA TERISTICS OF lN..JECTION n.um 21. CHARACTERISTICS OF ANNUl,US fl ... um 
IS(.'e lnstmetlon 4(ell 1sec Instructions 4 {el and 4(f)] 

·-
22. IT..ST WITNESSED BY RRC? DYES CJ NO 23, WERE OTHER TESTS/SURVEYS l'F:RFORMED AT 

lf NO, see instruction 4la) TI-HS TIME? DYES 0 NO. lfYES. List: 
lf YES. Name of RHC Rep, ntativc 

24-. OPERATOR COMMENTS ON "fEST !attach separate shr-et ff necessary) 

2::). \VEIL STATUS: D A,ctJve D Temporatily Ab.\ndoned D Other (Specify) 

CERTlf1CA TE: 

r ck-dare untkr penaltk:s pn:sc tibed In Sec 91.143. S{~r-.aiu:rt: 
Texas Natural Rcsou n::cs Code. that I am authcrtz.ed to 
rn.ak,:: 1hts report. that thls rep01Jt was prepared by me -
or under rny supervts1on and dire<:tlon. and that data 

NiJ.n-:.': of Pt:nli(m it)1.1t::: or print) 11tk 

,u,d facts stal(~i herein are tn.1t, COf"l"'!::"(:t, and complete. ·y dephone No. ( I Date 
w the l'le$t or my k.no-w1cdge. 



INSTRUCTIONS 

Form H-5: Disposal/Injection Well Pressure Test Report 

NUflCE: This fom1 ts NOT to be used for underground hydrocarbon storage wells regulated under Statewide 
Rule 74. 

I. WHO TO NOTIFY -The appropriate District Office must be notified at least 4-8 hours prlor to any pressure test. 
Testing shall not commence before the end of the 48-hour period unless authortzed by the Dlstrict Office. 

2 . WHEN TO FlLE - F11e wt thin 30 days after the date of any pressure test. 

3. WHERE TO FILE - File in dupltcate. including any attachments, with the appropriate District Office. 

4. TEST REQU1REMENI'S -

(al A pressure recorder must be used for all tests. The pressure recording chart must be signed by the operator's 
field representative. The pressure record ing chart must be ftled with this form for any test not witnessed by a 
Ratlroad Commission representative. Th max1mum range of the pressure recording chart must be such that 
Lhe casing test pressure faUs within 30-70% of full scale. Ifacircularpres...i;,ure recording chart is used, the clock 
on the pressure recorder must not cxcet."'CI 24 hours, 

(bl A pressure gauge must be used when taking pressure readings to be enlered In Item lg_ The maximum 
range of the pressure gauge must be such that the casing test pressure falls within 30-70% of full scale, The 
precision of the pressure gauge must be such that the minimum pressure Increment ts no more than .5% of the 
test pressure required by instruction 4(c) . 

. , tc) The casing test pressure must be at least equal to the maxjmum authorized lnjectlon pressure or 500 ps!g. 
whichever is less, but no less than 200 pslg. For wells equtpped for injection through tubing and packer. a 
pressure differential ofatleast 200 pslgmuste.xJst between the tubing--castngannulus pressure and any tubing 
pressure. 

{d) The test must. be conducted for a period of no less than 30 minutes. A longer test m y be required at the 
discretion of the District Office. For longer tests, pressure readings ·must be taken at le.a.st every 30 minutes. 
l ressure readings must be enten.'(J. in Item 19. 

(ei If any pressure anomaly occurs during the pressure test list the d1aractertst.ks (such as temperature and 
specific gravtty} of the injection flu1d (Item 20} and the fluid in the annulus Otern 21) necessary to explain the 
anomaly. 

(f) If the annulus is not loaded with fluid for the test. explain ln Item 21. 

5. RETEST REQUIREMENTS - If a retest ts belngperfom\ed as a result ofa prevtous test fallurc. gtve the date oflast 
unsuccessful test and explain any remedial action that was taken to prepare the well for retest (casing repair. 
tubing and/or packer replacement. etc.). Explain in Item 24. 

l<EFERENCE: Statev.:ide Rules 9 and 46 


