“ 00408318

WELL SITE INSPECTION FORM

LOCATION NE NE 5= 35- 641 FIELD [BE£AR (-ticilt
OPERATOR _ Sp# /0 COUNTY  ADAM 5
WELL NAME \)(GREJLE 5 -] 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 P§A INSPECTION 0/ %/ &€

PITS BACKFILLED: YES NO SURFACE RECLAIMED: YES'V/CNO
HOLE MARKER: YES NO SITE CLEAN: YES NO
BOND RELEASE OK: YES v/ NO LANDOWNER RELEASE: YES NO

v
COMMENTS: _FLevivs pslecrion Lps N (e 12 T=f 572 o7 By
ReHAR' D, NOW TS5 BEEWN Nic-z/;/ clearen VP, M

DATE OF SAFETY INSPECTION

COMMENTS:

INSPECTOR  ~SSKC

API No. 07 = 00)=0 #0007 P&A Inspected: Yes 1/ No




