KCC OIL/GAS REGULATORY OFFICES

Date:  3-7L-/2 District: __/ Case #:

B‘N'éw Situation DLease Inspection

D Response to Request DCompIaint

D Follow-Up EFicld Report
Operator License No: %7& 7 API Well Number: 2S5-203 ~ 26/770 0008
Op Name: g:ﬁﬁﬁ &Qézﬁfeg L Spot: S/ AW ME  Sec &A Twp L7 S Rng_g__iDE IEW
Address 1: =24 7 SR Feet from N ID S Line of Section
Address 2 __[DpA 783/ B5 Z/50 Feet from EE II:IW Line of Section
City: //d/d/%? GPS: Lat: Long: Date:
State: At)ﬂé Zip Code: 4 7275 — Lease Name: ‘5/'/7/19/15 24 A wenw /

Operator Phone #: ;Zéé éfé'ié&Q County: ////CA/%

Reason for Investigation:
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Date: District: License #:
Op Name: Spot: Sec Twp S Rug D E D W
County: Lease Name: Well #:

LD. Sign I:] Yes D No Gas Venting Dch I:INo

Tank Battery Condition
Coundition: D Good EI Questionable |:| Overflowing

EI Pits

Fluid Depth: ft; Approx. Sizet ft. x ft.

|:| Pits, Injection Site

Ftuid Depth: ft; Approx. Size: ft. x ft.

Saltwater Pipelines

Leaks Visiblc:El YD N

Tested for Leaks:D YD N

D Qil Spil! Evidence

DFlowing Holes

I:l Abandoned Well Potential Pollution Problem D chD NO

I:l Lease Cleanliness
I:I Very Good D Satisfactory |:I Poor D Very Bad

EITA Wells

DMoniluring Records

SWD/ER Injection Well EI Yes El No Gauge Conncetions D Yes [:l No

Permit #: Pressure —Actual: ___ psi; Authorized: __ psi  Tubing: ; T/IC Annulus: ; C/SP Annulus: .

Permit #: Pressure — Actuak:_____ psi; Authorized: ___ psi  Tubing: ;3 T/C Annulus: ; C/SP Annulus:

Permit #: Pressure — Actual:____ psi; Authorized: __ psi  Tubing: 3 T/IC Annulus: ;3 C/SP Annulus:

Permit #; Pressure — Actual:_____ psi; Authurized:__ psi Tﬁbing: ; T/C Annulus: ;3 C/SP Annulus:
N:n:’l])er Footages Loscl:t)iton GPS Well # S‘tzf:lls

Retain 1 Copy District Office
Send 1 Copy to Conscrvation Division

Form:




