LEASE INSPECTION FORM _ NEWWELL

‘. - - -
Well Name: \‘!\(. C A\W\uwy Unie W-(, APL#.  05- O - S=a= OSOS

Operator: Bsanw~e (o Permit #:

Location: ANw NW (8 gn 76 W County: A Acvcon

Field: Me Carliunn Inspector: Lacty " oblbins
Well Status:  [PR [S_ 7 [iA [AC* | *Forward to UIC " ' I,'" , " ’ m" ' ' " , m
Date of Inspection: \O. &-A\ 00272312
CAPABLE OF PRODUCTION GIVEN EXISTING SURFACE EQUIPMENT: Y /

|CHANGE IN WELL OR EQUIPMENT STATUS SINCE LAST INSPECTION: Y N|

[LEASE #: [MULTIPLE WELL LEASE: Y N [MULTIPLE WELL T-B: Y N|
API: 05- - LEGAL: WELL #: STATUS:

API: 05- - LEGAL: WELL #: STATUS:

API: 05- - LEGAL: WELL #: STATUS:

API: 05- - LEGAL: WELL #: STATUS:

LEASESIGN: Y (N ) |* TANKID: Y N (NA)* TANKBERM: Y N (NA|™
BRADENHEAD PRESSURE: [FLuD: Y N | TYPE

TUBING PRESSURE: ||TUBING-CASING PRESSURE:

LIFT SYSTEM: NA__ FLOWING_____ PUMPJACK_ _ _ GASLIFT DOWNHOLE PUMP_____ OTHER

PRODUCTION EQUIPMENT: STORAGE TANKS : » BBLS __ BBLS VERTH-T___ HORIZH-T
SEP____ GMR OTHER No Q(Odu(f\\‘(s\n é’_.‘.}\,\gf\‘s"}w\&\& on \ocatson
PRODUCTION EQUIPMENT LOCATION:

P e e e . | R D N e S e e B L TR B T B ey
OBSERVED METHOD OF WATER DISPOSAL: EVAPPIT_  INJECTED® TANKS/TRUCKED___ . UNKNOWN NA

WELL CLASS 3- |WATER PROD: |estmaten REPORTED DS
*INJECTION FACILITY NAME: LOCATION:

COMMENTS:

DISPOSALPITS: Y (N~

COVERED: Y N LINED: Y N LINER REQUIRED: Y N
DIMENSIONS:

LOCATION:

COMMENTS:

OILONPITFLUID: Y N NA

SKIM TANK/PIT: Y (N  |TYPE: EARTH CONCRETE

COVERED: Y N OILONPITFLUID: Y N NA
DIMENSIONS:

LOCATION:

COMMENTS:

COMMENTS: WO \S SWhor-tin . GRS 1S NS k\e leaking
QU ()‘(: Volve. and Alonnvecte A (uuD\\V\C‘ : A‘(O\_«‘(\(‘K
X2 Va\ve len¥ ‘v Lo >+‘?C\ P(( bhalb\y ij@ Sl of
(@) g C.oO QaXoun i BOk(_l
RECOMMENDED ACTION:

[*VIOLATIONS: Y N | INOTICESENT: Y N | DATE: &=\

/



