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WELL SITE INSPECTION FORM
- LOCATION_NE 5¢£ 2% -25-5%L/) . FIELD Ld/é,
OPERATOR_/M, Yodn¢- : COUNTY__/pam S
WELL NAME_SAcilopr) Z2%-9X 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 PsA INSPECTION 9//4/%

PITS BACKFILLED: SURFACE RECLAIMED: YES 5 :NO
HOLE MARKER: ES NO Vv ; SITE CLEAN: YES NO
BOND RELEASE OK: YES_j/ NO__ LANDOWNER RELEAS YES NO

COMMENTS:__ HIbH |+€ep GrowiH ¥ Qan\ T, coyl, /w& e g7 o
Same nﬂas)q _ D2 ORWE ARE.A Dmm see AN‘/ﬁhw&

DATE OF SAFETY INSPECTION

COMMENTS:

INSPECTOR # S

API No. Of’OO?wO‘é")’D}‘ P&A Inspected: Yes No




