
fOR QGCCUSl DIUC'''!j State of Colorado
R:~) Oil and Gas Conservation Commission

1120 LincolnSlreet, Suit. 801, Dan•• , Colorado80203 13031894·2100 FIX: 13031894·2109

Well Name and Number: UNION PACIFIC
UIC Facility No: _1_5_0_2_0_0 (as assignedon an approvedForm 31)

Project Name: UP153X16 INJECTION WELL Operator Name: Chevron Production
Field Name and Number: Rangely Weber 72370 County: Rio Blanco
QtrOtr: NW SW See: 16 Twp: 2N Range: 102W Meridian: _6__

API No: 153X16 Complete the
Atuchment Checkll.t0,.... oocc

Si:;~r---

INJECTION WELL PERMIT APPLICATION
Submit a completed Form 33 with or after approval obtained on Form 31 (Underground Injection
Permit Application) or you must have a previously approved Injection Well Permit.
1. Operator may not commence injection Into this well until this form Is approved.
2. Each Individual injection well must be approved by this form.

CURRENT WELLBORE INFORMATION Cement TOD Doto""l"od 9v:
SIZE DEPTH NO.SACKS CEMENTTOP CBl CIRCULATED CALCULATED

SurfaceCasing 9 5/8" 2000 789 SUFACE 0 0 0
IntermediateCasing (if any) 7" 6383' 678 SURFACE 0 0 0
ProductionCasing 0 0 0

Packer Depth: ~ _-= ~~,
~

WEBER Formation Open Hole Interval (if any): to ~.,. ~

Ust below all Plugs, Bridge Plugs, Stage Cementing or Squeeze Work perfX~ Ord~ weJJ~\orll apaceneeded, continue
on rllverse side of thIS form.) •• -V
1. NONE )tIl~~......:r~--------------
2.

Plug BaC!< Total Depth: _ Tubing Depth: _

______ Formation Gross Perforation Interval:

______ Formation Gross Perforation Interval:

Comments:

DRILLED FOR INJECTIOr<J~UP~~ IN WEBER SAND FORMATIOfq

3.

4.

Describe below any changetl to the well bore which ~"''''1''''
andpacker eettlngdepths. any additionalaqueezeworll for aquife
1. NONE

his includesbut not limited to changesof tubing
of bridgeplugs to isolate non-Injectionformations.)

2.

3.
4.

P~E'A'WELL -

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Diane L Peterson

Signed: TItle: REGULATORY SPECIALIST Date:

OGCC Approved:

MAX. SURFACE INJECTION PRESSURE: _

CONDITIONS OF APPROVAl, IF ANY:

_______________ Tltle: _________ ~Oate:

If Disposal Well, MAX. INJECTION VOL. UMIT: _


