i mmu\\ i

33 _ State of Coloradg __ = Fon s vt o7
0l and Gas Conservation Commnssmn lﬁ‘?;&’ HAR =2 Q4
: 1120 Unw?n StroeL, Suite 801, Denver, Colorado B0203 (3038542100 Fax:{303) 894-2109 ; E'ﬁ GPC
 INJECTION WELL PERMIT APPLICATION el
(“Submita comploted Form 33 wiih of after approval obtained on Form 31 (Underground Injection iy
Permit Appﬁcnﬁon) ot you must have a previously Bppioved Injection Well Parmit,
4. Operator may not commenca mction into this well until ‘this form (8 appioved..
2. Ench ndividual injection. woll must bo spproved by this form: Ik
i wanuamonndﬂumhr{:mhsant k1 APt N 00123-21426 M'gmgmm
UICFnaIﬂyNe ’ft)-‘q /[ I {as assigned on un approved Foem 31) Cow  OOCC
Project Name: _Grynberg Disposal Operstoc Name: _Grynberg Petro. S i e
FmﬂN&mnndNumw"]dwood 9(_}9{:\0 Co-unhf: He]d : &
Tawa: ME NW ‘See: 26 Twp ON Range: _0624 _ Meridian:.
CURRENT W‘ELLBORE INFORMATION ' 1 Top Datermined By:
_ : e 1 szE DEPTH NO. SACKS | CEMENT TOP. caL CIRCULATED | CALCULATED
 [sutseacasing -} 8 5/8 932 605 - 0 R T 5|
| Intermediate Camng (faryl ) e 1D N 3
Pmdm:zﬂ:rn{:nmng S ELRR Ty S 365 | 6910 S 0. 95
.PthadTotnlOaplh BI04 L Tubing Dephi 6636 : Packer Depth: _ 3640
S kyoms: Fonnmem Grcms Per!orahon lnlmvul 8667 1o 5669
. .‘..Lj’L.lns FonnahonGmssPeﬁcrann!ntownl 5670 1o 8700
Fcrmahon o,m Holo !nwmal (fanyy: ____ 1o

“List bolow ;Il Plugs B:idgn Plugi. suge Comanung or Squeaze Work poﬂormed on thm wolibore: (fmore opaou noeded, continue
 onrevorse Oo‘\;iéu form)
) g

2

4!

i

Describe below my chnngs- to the welibore which will be made. upon convorsion, (This incudes bi not fimited 16 changea of by
&nd pocker aotling dapths, sny pdcitional squeezs work for squipr protechon of cosing loaks, setting of bndge plugs lo solute non-injection formadons.)
+ Addition section of the Lyons belgw: existing perforation has been perforated

72 An Arrowset &L production packer has beeh set at 8640

4,

Comments: Tms well was deed as a L,/ons vell and ‘tested as water bearing

K TIT test was conducted and witnessed Dy r’nvm [YkeTy of The COGLC

see ororm 21)

! “mb‘! certlfy that the statements made in this form are. to the best of my knowladge true, correct, and complete.
Print Name: . Ken McKinney

Signed: // % / M%&ow" Title: 9'%/14. e A g0, Date 277 E 7

06CG Apsroved: %UJ m Tiet - Tuih e ot Dan i T :

MAX, SURFACE INJECTION PRESSURE: _j /5L M Disposal Wi, MAX. INJECTION VOL. LIMIT: SObb,

CONDITIONS DF APPRDVN. IF ANY:
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