WELL CATEGORY : S é ‘

‘\.IELL SITE INSPECTION FO
- a0 I
_LOCATION ‘S E\Sw/? 4 T \Zﬂlégw - FIELD Wattenberg

OPERATOR  (sertAoin %uxﬂ% COUNTY  weld

WELL NAME Jbiyze 24/ 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: ( / 26 /8:7'
FRACED: YES NO '~ PRODUCTION STRING:

WATER DISPOSAL: PITS__ , INJECTED :}OMMERCIAL , UNKNOWN___, N.A.
_ PITS: PERMITY___ N, SKIM TANK Y “ N

o DIMENSIONS /C\OQ - GALLONS

LEASE SIGN: YES ~-NO PANK ID: YES NO NA FENCED: YES___
SURFACE EQUIPMENT' 21 l) 3ED Uol ‘Z&v{# p Mzﬂtrdh w{U
_ COMMENTS: »* ({ wq/m&:fx, St 7

DATE OF P&A INSPECTION

PITS BACKFILLED: YES NOEF - SURFACE RECLAIMED: YES _ NO__
HOLE MARKER: YES_ __ NO___ SITE CLEAN: YESL.- SNO T
BOND RELEASE OK: YES____ NO__ LANDOWNER RELEASE: YES___ NO__
COMMENTS:

DATE OF SAFETY INSPECTION

COMMENTS::

INSPECTOR S. Pott

API No. P&A Inspected: Yes No




PIT INSPECTION FORM

DATE 5/%‘/%’6 OPERATOR %M.%u@e L PIELDT AN R e
.'/ -
county ‘Weld = LEASE Revrnap, *29-/" - . LOCATION SESW24~IN-G& 1o
s <
‘CLASS _--- - LEASE SIGN: Jff;ES 2.NO TANK ID: - -YES -y/NO

TYPE OF OBSERVED WATER DISPOSAL:

___EVAP. PITS _- TANKS/TRUCKED _ - INJECTED* = -NOT DETERMINED :!CNA
ESTIMATED WATER PRODUCTION __-- -GPM * (34.3) = - -----BPD

_ SKIM TANK: SIZE |08O'GALS, __ METAL - -FIBERGLASS - PLASTIC JfféEMENT

COVERED ./ YES _- NO, OVERFLOW -- YES - v/NO

PITS: SKIM-PIT(S) i a EVAPORATIVE -PIT(S)

sTzE: - Wewer. ... . = SOFT i ‘= .- . SOFT
e R T R S S S AT W e
SCREEN: . YES - NO ... - * - SQFT
SCREEN COLLAPSED - YES - NO . TOPALi=g - .. SQFT
FLAGS : _--YES _- NO LINER MATERIAL: COMM.BENT. - .-
OIL COVERED - iif - - iy. -.g SYNTHETIC . - - -
. ’  NATIVE SOIL _--
NONE P
OIL COVERED SRR RO §
BREACHED : i YESFR- -NO
COMMENTS Wwwtu\’ab%“&’\’m ...... AR s oo b o etates e 4D
A i | W
PIT PERMIT __YES ___NO, LINER REQUIRED - YES -- NO, TDS - - - -ppm s
REPORTED WATER PRODUCTION - :: - - -BBLS/DAY  LEASE NUMBER - - - SR i
g X INJECTION FACILITY: NAMEsSSiie - - .- -8 . LOCATION ‘<iiiiipessieinsiitionling .
NOTICE SENT _- YES .. NO . DATE SENT - - -: . 1nspecTor QP . -




JOLORADO

VATION COMMISSION

TURAL RESOURCES
TOWER BUILDING
AN STREET

ORADO 80203
RICHARD D. LAMM
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