2 —
WELL NAME /a///f #2- —— %/Mré/

OPERATOR ECCZ éééﬁ?é%@ﬁéﬁ%@d/ PERMIT NUMBER__£/e21 ¢
LOCATION AT/ ~ 2N ﬁé'{/éd - COUNTY YWarssimwere b/
FIELD @@ : «  INSPECTOR /3. A /es,
S
AL/PA/DA INSPECTION RESULTS: X WELL STATUS:
PASS(Y)___ FAIL(N)___ DATE FN FD WO

DATE OF INSPECTION BEFORE/DURING DRILLING [0~ 25 -8

CASING SIZE 5’52 DEPTH SEszifﬁé CMT VOL WOC

CONSISTENT WITH APD CASING PROGRAM? RETURNS

r1c A9PCC H3Z  pop's CONTACT Ltte s Ffoncrefoedt’ Fhv o Snew Leow
FC7 —0275”

DATE OF INSPECTION BEFORE/DURING/AFTER COMPLETION

PIPE SET? COMPLETION RIG/ACTIVITY

DRILLING PITS: CLOSED __ OPEN____ WELLHEAD SYSTEM INSTALLED

TANK ID: YES NO NA WELL SIGN: YES____ NO__

SKIM PIT: gal TANKS: ( ) bbls

EQUIPMENT

BRADENHEAD PRESSURE FLUID: NO___YES_ __ TYPE

METER RUN: YES____ NO___ WELL STATUS: PR TA SI WELL CAT 3-__

AL/PA/DA INSPECTION

DATE PLUGGED: DATE PERMIT EXPIRED:

HOLE PLUGGED: YES____ NO___ PITS BACKFILLED: YEE _ NO_

MATERIAL BURIED: YES NO NA SITE CLEAN: YES___ NO___

BOND RELEASE OK: YES NO FED HOLE MARKER: YES NO

DATE OF SAFETY/STATUS INSPECTION

COMMENTS /%Wﬂnh Snow inw - 6T — 675 “\3
:I"(lt “Jh57@hﬂﬁé/ﬁw4ff Cﬁmﬂgﬂéﬁf'mtww4uw’

/Zé} {35 Dﬁ“uﬂ 4( éwML[AmJ)PekuJ( As AL
7Lo froontar Yt tf:mz:, waagf) beH [« 2 u_'-a.QQf
/C@c%ﬁf e ¢/"'-5'/7L'P 74044/ ﬂ-#fi/ 5% Mdﬁ.%i (7 d%fﬂ?ﬁéu

740 //1/ Mé‘ 2’-6/’54’7- lf‘e_ﬁl)c‘mﬁ)/;’/ (»-» %rﬁ C“P-ﬂht 7/6«-’\~r Z




