Y iaGoaiun

F1ELD TR1p REPORT

.~
P

s clul(a :
S
p I R R e oA :
- f L]s | |Name Mike Stubblefield Date 7. /3-5% . Mlles )¢2 Districe i
C 1 E o N v
T II»' T R | Time of pepartuyre "’3_0‘526 Time of Return 270 Fr Car No. 13
Ilcly : A3 4y U AR =
0 |A ., . .
NIT g In the space below indicate the Purpose of the trip and the duties ni¢
CI) v | Performed, listing wells or leases visited and any action taken, I S
N : Signature ' ’//67""
Vs | el 6ot VaTes Blte Gup. Fod 4.3, 7
» / et —
Tns;;c’f'Cz{ SWO  well *{C,G\‘tlk ‘f;(},th/.
/
Ol pat ;al,ech}yl/ <Z 257 200 B
ole | L

[10ell D-33-¢-2¢ T Rg\a;t Keve ¥
{

{»(s/ Clecl(ed ST os of ell, el is ST . 2+ Add on

O(f y -
22 Ocll¢ o1 0 1‘)1;»13‘2,.'53 SRR

{aTeS Qﬁrg (of{)./. Qon{oc Oi' fo/F. Eg?rc‘\/ qurck ; mef« e)cTro (or’/)x

‘sﬂfncru.} );rsyl)c.("lm\ 10‘{‘)%7 or] - C.g,.& welle

X (el 5 M&lﬁc‘ N E o1 STevens O’:OPfa.Tl;)7 G..-r,refr (:Jm’l

ROL;\’ To lwcaTlc;n 5 San c//l/ Canr/ 1;7 l)c.r/ .S‘Ac.

_U__Q,” ,\Eﬁf’ hof Aﬂ-‘Lﬁﬁ.ﬂ_‘,_g_[c 122 ;T—M 'f/otaez/ unTl./

4] sualTed over.

M*'lcége Per Diem Mours
vic I 13 (o uIC é2
RFA RFA RFA
.Other L Other Other 100
. 3
TYPE INSPECTION INSPLCTION

NATURC or SPECIFIC wELL

PLRFORMED CLASSIFICATION QR FACILITY INSPRCTED
H - Wousckecping U e Undorground Injrction_ Control - Any inspection of or D e Orilling
P = Plugqing rclated to injection Project, facility, or wel) or P = Production
C = I'lugging Cleanup resulting from injection fntg any weil}. (swp, Indry 1 = Injection
T = Well Tent Injection and Production velln, waper flovs or pressure C = Combincd prod., injy.
R = Hepair/wWorkover - * teste, surface injcction equipment, Plugging, etc.) . operations
F = Waterflow ’ 8 = Swu : '

- ty rclating to Roe >

H = Mishap or Spill -~ R Inepcctions re ¢ "9 ° lnmntlon Fund Aclivlty U = Underground Storage
W o= Water Contamination O = Other - Inspections hot reolatod to Injection or The R S Genersl Operation
0O = Other Reclamation Fuynd -

| Ce—



