S.W.D AND \ OR INJECTION WELL INSPECTION REPORT

apie_30- 1S 2813

pate._/-11-29 cmssn:odcussz[]s.w.osyjmmcnon:n
OPERATOR; L& T
WELL NAME : gud&f D[(pam (C [age \\ WELL#:_|

LOCATION: UT. LETTER._[._sec: (1] twn. 20F roe. 101)

PRESSURE LMTIZQSO_INJECHON PRESS: ‘ 9 ﬂo TBG \CSG ANNULUS PRESS: gS #

BRADENHEAD PRESS: 0 INTERMEDIATE PRESS: p " A

RBQURE)TBG\CSGANN‘?.JW'{OMAMAINED ON WELL AS STIPULATED ON
W.F.X OR 8.W.D ORDER

TYPE OF PRESSURE LIMITING DEVICE USED: \ {(
U\u Du Chakbs lmodmu PUmp Y)u uhw pLaCur (pPhhes ?laa#

PRESSURE SETTING ON PRESSURE LIMITING DEVIcE:_ ¢ |06 #
(PRESSURE BETTING ON PRESSURE LIMITING DEVICS NOT TO EXCEED PRESSURE LIMIT )

renaarcs:L {03k it preked -16:4) Tubalir e (eadiya= U905 cabe= Lo hyg.

X
I

|
N.M.O.C.D INSPECTOR SIGNATURE: _M_Jﬂjm;
“%71,/ / (M
OPERATOR REP OR WITNESS SIGNATURE. e

(IF AVAILARBLE)




