é’“é" State of Colorado
v 659 0il and Gas Conservation Commission
1120 Lincoln Sureat, Suite 801, Denver, Colorado B0203 (303) 894-2100 fax:{303)824-2109

INJECTION WELL PERMIT APPLICATION

(" Submit a completed Form 33 with or sfler approval oblained on Form 31 (Underground Injection
Permit Application) or you musl have a previously approved Injeclion Well Parmit.
1. Operator may not commenca injection into this well until this form I8 approvad.
| 2. Each Individual injection well must be approved by this form. y

FORGGCE USE DMLY

R

SG 922-32D . c leta the
Woell Name and Number: AP No: Attachmant Chackllst

UIC Facility No: 430110 (23 assigned on an spproved Form 31) Oper  0GCC

Project Name: SC 922-32D Operator Nama: WPX Energy Rocky Mountain, LLC Curtent Welors Dhagrsm

Field Name and Number: _Grand Valley 31280 County: Garfield patee Dogenl 2
QteQtr: SENW Sec: 32 Twp: 7S Range: 96W _  Meridian: 6th

CURRENT WELLBORE INFORMATION
SizE DEPTH NO.SACKS | CEMENT TOP cBL CIRCULATED | CALCULATED

Cement Top DaterminadBy: ]

Surface Casing 9 5/8" 1,000" 266 10 O 0

Intermediate Casing (it any) O 'l ]

Production Casing 5 1/2" 5,642' 621 1,682 0 O

Plug Back Total Depth: 5.800° Tubing Depth: 5.032' Packer Dapth; 5,032

Cozzette Formation Gross Parforation Interval: 5,107 to 5332

Corcoran Formalion Gross Parforation Interval; _9:392. to 5682

Formation Opan Hole Interval (if any): to

List helow ali Plugs, Bridge Plugs, Stage Cemanting or Squeeze Work performed on this wellbora: (if more spaca needad, continue

on reverse side of this form.)
1. N/A - see attached WBD

2.

3.

4.

Describe balow any changes to the wallbore which will be made upon conversicn. (This includes bul not limited to changes of tubing
snd packer setling dapths, any additional squeaze work for aquifar protaction of casing loake, setting of bridge plugs 1o isolate non-injection formations.)

1. N/A

2.

3.

4.

Commaents:
1A

[ Li | PPN |
LGS alldul iU vvoL/

I hereby certify that the statements made In this form are, to the best of my knowledge, true, correct, and complete.
Print Name: Ashlee V. Fechino

Signed: \/’%Wﬂ« V. et Tie: Regulatory Specialist pate: 7/4/ 14
/

OGCC Approved: Tille: Date:

MAX. SURFACE INJECTION PRESSURE: if Disposal Well, MAX. INJECTION VOL. LIMIT:
CONDITIONS OF APPROVAL, IF ANY:



