. WORKOVER PIT APPLICATION o
| VERBAL AUTHORIZATION =~ 2 (S™-/6S- 21 79 3 620

DATE: '2/”/ '3 - TIME: G:40ann ‘
OPERATOR: _(Tasnk Resoreces - CONTACT PERSON: _ LBy Eeiveq -

LEASE NAME: _2wunie &7

— _ _Sw SEC. 36 TWP. 8 _RANGE ;7_ W COUNTY: _fsy

..;ONSTRUCTION ?
SIZE: . WIDTH _/b . LENGTH _Z0 CEPTH
ESTIMATED CAPACITY %0 BEBLS

=ST. DEPTH TO GROUNDWATER (if known):
IYPE OF FLUID: Saitwater Workover Fluids-
X  Cement Drilling Mud/Cuttings

JOES OPERATOR PLAN TO LINE PIT: _X_ YES NO
=STIMATED TIME BEFORE PIT WILL BE CLOSED: Z Days :
ANY KNOWN WATER WELLS WITHIN 1/4 MILE OF PIT: __Xx_YES NO

CC.C. INFORMATION: IS PIT IN SGA? _{” YES NO

CC.C. DISTRICT #1"RECOMMENDATION (Check One):
1. Authorization granted with no liner.
X 2. Authorization granted, if pit is lined.
3 Authorization granted, no liner necessary, but free fluids must be removed thhm
" hours of completion of workover/plugging operations.
4 No verbal authorization will be given without on-site inspection.

Bemind operator that oit permit form must be filed within five (5) days after verbal authorization.

IESULTS OF INSPECTION:

Acent RECEIVED
gen FEB 22 2B

Date

it JoweELLE Rains

KCC WICHITA | i



