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WELL TYPE

Locate well in two directions from nearest lines of quarter section and drilling unit

_Brine Disposal Surface Location
Enhanced Recovery

1/4 of 1/4 of Section Township Range
Hydrocarbon Storage
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information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment. (Ref. 40 CFR § 144.32)

Authorized Signatory and Official Title (Please type or print) Signature Date Signed
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