KCC OIL/GAS REGULATORY OFFICES
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Date: ' District: License #:

Op Name: Spot: Sec Twp S Rng | IE DW

County: . Lease Name: ' Well #:

LD. Sign |:|Yes I:INo Gas Venting DYes DNO

Tank Battery Condition , . I:l Pits , .
Condition: D Good D Questionable D Overﬂd\vihg ‘ . Fluid Depth: ft; Approx. Size: ft. x ft.
D Pits, Injection Site D Saltwater Pipelines .
Fluid Depth: ft; Approx. Size: ft. x ft. |, Leaks Visible:l:l YD N Tested for Leaks:|:| YI:] N
I:I O# Spill Evidence . DFIowing Holes

D Abandoned Well  Potential Pollution Problem |:| Yes[ | No[-] |:|TA Wells

: D Monitoring Records
I:I Lease Cleanliness
D Very Good EI Satisfactory EI Poor D Very Bad
SWD/ER Injection Well [_| Yes [_] No Gauge Connections [_| Yes[_] No
Permit #: Pressure — Actual: psi; Authorized: psi  Tubing: ; T/C Annulus: ; C/SP Annulus: _
Permit #: Pressure — Actual: psi; Authorized: psi  Tubing: "; T/C Annulus: __; C/SP Annulus:
Permit #: ' Pressure — Actual: psi; Authorized: _ psi ~ Tubing: ; T/C Annulus: _ ; C/SP Annulus:
Permit#: - _Pressure—Actual: psi; Authorized: psi  Tubing: ; T/C Annulus: ____; C/SP Annulus:
API ‘ Spot . , Well
Footages Location GPS . Well# | . Status
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