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INJECTION WELL PERMIT APPLICATION 7esT 4%, 970

[ Submit a completed Form 33 with or after approval chtained on Form 31 {Undergroun ;
Permit Applcation) or you must have a previously approved Injection Wail Permit. o / i3 / 0! %

Zoor

1. Operator may not sommence injection int this well untii this form is approved.
2. Each individua injection well must ke approved by this form.

‘ A
Well Name and Number; S0uth Clarks Lake Muddy, o Ne: 05-06906%
UIC Faciity No: Sand Unit #22(557;&5011& On an approved Ferm 31)

Project Name: Operator Name: Clarks Lake Uperating Co. !EWWMM
Fiald Name and fumber: Clarks Lake Ceunty: Larimer : :
Quate ST WK Sex.___ 22 _ Twp: 9N ' Range: GBW Meridian: Oth

CURRENT WELLBORE iNFORMATION.

Cament T i By: .
sizE DEPTH NC.8ACKS | CEMENT TOP ¢cBL CIRCULATED | CALCULATED
Surtice Casing 8-5/8 608 340 Surface ] ] =)
Intanmadiate Caging (if any) | £ |
Production Casing 5-1/2 | 6343 518 4190 N O 0
Stace Collar 5-1/2 2242 464 866 ‘
Plug Back Total Depth: 52271 Tubing Depth: 8031 ; Packer Deapth: _ 9037
Muddy J _ Formetion Gross Perforation Interval: 0107 o 06156
Formation Gross Perforation interval: to
Formation Open Hole Interval (if any): fo

List balow all Plugs, Bridoe Plugs, Stage Camenting or Squeezs Work perfarmed on this wellbors: (if more space needed, Gomtinue
o reverse side of thig form.)

1,

2.

3,

A,

Describa below any changes to the wellbare which will be made upan conversion. (This includes byt not kmited to chages of tuting
- #nd packer swtting dafths, sny addiional squeeze work for aquitr protection or easng leaks, selting of bridge plups to isolate nun-mjection formations.)
1. :

2
3.
A

e = Propoée to convert this well from producer status to injector status.

I heraby certify that the statements mada in this form are, to the best of my knowledge, true, cofrect, and compilete.
Print Name; P <)

GWW:MM Titla: _Co—owner __ Date:_3-30-01
QGCC Approved: d M Title: fe pate: 4 / Po / Zoo)

MAX. SURFACE INJECTION PRESSURE: _ 2730 A/  |f Disposal Well, MAX. INJECTION VOL. LINIT:

CONDITIONS OF APPROVAL, IF ANY: ‘ D
| Cocce To WWTNEST Mt Q2 o @3 o0l
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Ea Fal el R at ] TAmT? Ae Al SATT OO 0N 0 DT



