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WELL SITE INSPECTION FORM

LOCATION Sin SE ~/— 25~ 66 L/ FIELD THiED CReEL
OPERATOR__ AMoco  PRob. COUNTY__A0AMS
WELL NAME CHambuw (17 AMoco C # 7  PERMIT #

DATE OF INSPECTION DURING DRILLING:

RIG : SURFACE CASING: DEPTH:
BOP'S RETURNS: woC:
CONTACT CMT VOL:

ADEQUATE AQUIFER PROTECTION?

COMMENTS '

_ DATE OF INSPECTION AFTER COMPLETION:
 FRACED: YES___ NO___ PRODUCTION STRING:
WATER DISPOSAL: PITS__, INJECTED__ , COMMERCIAL_ ., UNKNOWN___, N.A.___
pITS: PERMIT Y___N__ , SKIM TANK Y___N__ . DIMENSIONS
LEASE SIGN: YES___ NO___ TANK ID: YES NO  NA FENCED: YES___ NO___
SURFACE EQUIPMENT:

COMMENTS :

DATE OF P&A INSPECTION /a/s’/ié

PITS BACKFILLED: YES_V NO SURFACE RECLAIMED: YES_j/ NO
HOLE MARKER: yes__ N0~ SITE CLEAN: yes ~ NO
BOND RELEASE OK: YES v/ NO LANDOWNER RELEASE: YES___ NO

COMMENTS: MAw T=f 517€ ot THIRD Cped< Fl€co, s 2 or we///fmﬂ/
, Cd
[~ A 58#0’1»’?) MA~Y Iﬂf{[‘) [~ Ffe/a/.

A
-~

DATE OF SAFETY INSPECTION

COMMENTS:

INSPECTOR SSK ||“'II|"| Ill I II” I“ Ill
R

P rearnAil wen (U2 PL&A Inspected: Yes I/NO;



