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Name RAY SMITH Date-.'.z /- ?4/ ‘Miles // District _

Time of Departure 7 /4 Time of Return # P

Car No. 0'4
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In the space below indicate the putpose of the trip and the duties
performed, listing we.lls or leases visited and any action taken.
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TYPE INSPELCTION INSPLCTION NATURE OF SPICITIC WNTLL
PCRFONMLD : CLASSIFICATION OR FACILITY INSPECTITD
il = Nousckecping U Undorqrdund Injection Control - Any {nspection of or D « Orilling
P = Plugging grclated to injection project, facility, or well or P = Production
C = rlunging Cleanup gesulting {rom injcrtion 1nto any well, (SWD., 2ndry T = Injection
T = Well Test injection and production weils, water flows or pressure C = Comuincd prod. inj.
R = Repair/wWorkover tests, surface injecction equipment, plugging, etec.) . opcerations
f = Wacterflow 8§ = SWO
M = Mishap or Spill R » Inspections relating to Reclamation Fund Activity U = Undorground Storage
W = wWatler Contamination O = Other - xnqu-cuon- not relatod to injection or The - C = General Operation
Q - *~y w racility or locatia

Other -~ Raclamation Fund .

B 2 T T



