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3“5 State of Colorado FOR 0GCE USE DMLY
e €% Oil and Gas Conservation Commission RECEIVED
1120 Lincoin Steset, Suite 801, Denver, Colorado 80203 (303) 894 2100 Fax: {303) 8342109
INJECTION WELL PERMIT APPLICATION NOV 19 2014
[ Submita completed Form 33 with or after approval obtained on Form 31 (Underground Imection h
Permit Application) or you must have a previously approved Injection Well Permit.
1. Operator may not commenca injection into this wall until this form Is approved. CO G CC
| 2. Each individual injection well must be approved by this form. >
95620 . 05-075-08391
Well Name and Number: AP No: Amgg'r'l‘lgxa m"m
UIC Facility No: (as assigned on an approved Form 31) Oper _ 0OCC
Project Name: Operator Name: Western Operating Company Current Weibors Ougram
Field Name and Number: Emerald 20750 County: Logan Tt T
atrQtr: NWSW Sec; 35 Twp: SN Renge: 54W___  Meridian: 6th
CURRENT WELLBORE INFORMATION
Cemeont Top Determined
SIZE DEPTH NO. SACKS CEMENT TOP cBL CIRCULATED CALCULATED
Surface Casing |s 5/8 126 125 ~ |surface O W]
intermediate Casing (if any) O O O
Production Casing 5 1/2 5260 125 4260 0 O
Plug Back Total Depth: Tubing Depth: Packer Depth:
Formation Gross Perforation Interval’ to
Formation Gross Perforation Interval: to
Formalion Open Hole Interval (if any): to

List below all Plugs, Bridge Plugs, Stage Cementing or Squeeze Work performed on this wellbore: (if more spaca needed. continue
on reversa side of this form.)
1.

2

w

4.

Describe below any changes to the wellbore which will be made upon converslon. (This includes but not limited to changes of tubing
and p_ld(er setling depths, any addtional squeeze work for aquiter protection or casing laaks, setting of bndpe plugs to molate non:injection formations.)
1. Drill out cement and perforate from 5218-5226 and 5234-5246 set packer approx 5150 and convert to water disposal

2.

3

4

Comments:

1 hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.
Print Name: _D. Scott Stapp

Signed: 9& . _Ao-ées' g& Tiwe: _Agent Date: 11/19/2014

OGCC Approved: Title: Pate:

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



