fELN

WELL SITE INSPECTION FORM

anrt wamg  Wddveléc A T API NUMBER 05 - 06/ _ 06&699¢
OPERATOR CIVANAVGH 4 AV PERMIT NUMBER dJ7- 7/9
LOCATION SE AW /1 (9 4/  county £ 01

FIELD (AR ' INSPECTOR SA/E€ (7o

AL/PA/DA INSPECTION RESULTS: WELL STATUS:
PASS(Y)____ FAIL(N) . DATE FN FD WO

DATE OF INSPECTION BEFORE/DURING DRILLING

CASING SIZE DEPTH SET CMT VOL WwocC
CONSISTENT WITH APD CASING PROGRAM? RETURNS
RIG BOP'S CONTACT

DATE OF INSPECTION BEFORE/DURING/AFTER COMPLETION

PIPE SET? ____ COMPLETION RIG/ACTIVITY

DRILLING PITS: CLOSEDX OPEN___ WELLHEAD SYSTEM INSTALLED.

TANK ID: YES  NO  NA WELL SIGN: YES ___ NO___

SKIM PIT: gal TANKS: ( ) bbls

EQUIPMENT AJOW E

BRADENHEAD PRESSURE FLUID: NO YES TYPE _
METER RUN: YES_ __ NO___  WELL STATUS: PR___ TA_X SI WELL CAT 3-

AL/PA/DA INSPECTION

DATE PLUGGED: DATE PERMIT EXPIRED:

HOLE PLUGGED: 18s  NO | PITS BACKFILLED: TEE S N
MATERIAL BURIED: YES NO NA SITE CLEAN: XES . MO o
BOND RELEASE OK: YES____ NO FED HOLE MARKER: YES NO

DATE OF SAFETY(/SFATUS INSPECTION 1/¢/ 88

comMENTS A7 BAckFicced — Diridori Rouswk fwﬂcceﬂfdgcg
S WECC T-4 - oped 45 cs6 2 Fr JBovE eroudd (evet
No EQUIPAENT / TUBING I SUC/KER Rods o GRroJAD

Sy e

2/, 79 ° S7arus Jﬂzqé‘

(800 Uz I S7orus ShAme  Efceprr Mo TUBWG pr Suck€e Fips  od GRoudd
Some DExR /s '

S Srared Jore - Bho



