FORM

12

Rev 6/99

State of Colorado

Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303)894-2100 Fax:(303)894-2109

[T

GAS FACILITY REGISTRATION/CHANGE OF OPERATOR

(Use one copy of Form 12 for each facility being registered/change of operator. Per Rule 711, an operator is to\
provide financial assurance to ensure compliance with the 900 Series rules in the amount of $50,000 or in an
amount voluntarily agreed to with the Director, or in an amount to be determined by order of the Commission.
Operators of small systems gathering or processing less than five MMSCFD may provide individual financial

kassurance in the amount of $5,000. A facility map must accompany each new registration.”

FOR OGCC USE ONLY

) Complete the

Attachment Checklist

OGCC Operator Number;_66561

Name of Operator; OXY USA Inc.

Address:  Greenway Plaza, Suite 110

City: Houston

State: TX _ Zip; 77046

Contact Name and Telephone:
Brent G. Sonnier

No: 713.366/5654

Fax 713.215.7545

Oper OGCC

Facility Map

Operator’s Facility Name and Number: McClave Gas Compressor Station, Facility ID No. 225965

Address: N/A

Location (QtrQtr, Sec, Twp, Rng, Meridian): NE SW Section 32-T20S-R48W, 6th PM

City:

County:
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GAS-PROCESSING PLANT

REGISTRATION

TYPE OF OPERATION
[C]GATHERING SYSTEM

[]STORAGE FACILITY

*A facility map must accompany each new registration and be resubmitted when significant changes have been made to the facility.
All gathering and distribution maps are to be submitted at a scale no smaller than 1:24,000; all processing facilities at a scale no smaller than 1:100.

All maps may be submitted digitally using DWG or DXF formats.

Estimated Daily Processing Total: 2

MMSCFD

Is the facility within a sensitive area according to Rule 901.e? [ ]Yes No

CHANGE OF OPERATOR
Seller's SW) W Z
&7
Name of Operator Operator Number
Ellora Operating LP 10087
Tile Lo/ MECAIN, EV/ g CFo Date
.—-Deuglas—&aﬁdnd.ge.J.and-Meneger 08/12/2010

Buyer or Current Operator

| hereby certify that the statements made in this form are, to the best of m

Print Name: Brent G. Sonnier

Title: Senior Regulatory Advisor, OXY USA Inc. Mid-Cont. BU pate: 8!11/2010

y knpwledgee trye, gorrect, and complete.
Signed',mmy)

OGCC Approved: /W—JM——

CONDITIONS OF APPROVAL, IF ANY:

Title:

W—’ Date: 3’7%4

FACILITY ID: 755 °
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COGIS - Surety Detail
COGIS - Surety Detail

COMPANY DETAIL REPORT for Surety ID: 2008-0132

OXY USA INC - #66561
PO BOX 27757
HOUSTON |, TX 77227
USA

SURETY DETAIL INFORMATION

Surety ID: 2008-0132
Status: ACTIVE
Operator Number: 66561

Bond Amount: $50,000.00
Instrument: INSURANCE
Instrument Number: 22023220
Coverage: BLANKET
Bond Type: GAS FACILITIES
Limitation: 0

Deposit Number:

PDPA Number:

Received Date: 11/3/2008
Approved Date: 11/56/2008
Maturity Expire Date:

FA Provider Number: [50808

FA Provider Name:

LIBERTY MUTUAL INSURANCE COMPANY

Deposit Date:

Release Request Date:

N/A

Release Date:

N/A

http://cogec.state.co.us/cogis/SuretyDetail.asp?SuretyID=20080132&OPNum=66561
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. 5 Greenway Plaza, Suite 110, Houston, Texas 77046-0521
oxv OXY USA Inc. P.0. Box 27570, Houston, Texas 77227-7570
A subsidiary of Occidental Petroleurn Corporation

Brent G. Sonnier

Office: (713) 366-5654

Fax: (713) 215-7545

E:mail: brent_sonnierc@oxy.com

VIA OVERNIGHT MAIL [303.894.2100]

August 24, 2010 . 1
Colorado Oil and Gas Conservation Commission
1120 Lincoln Street, Suite 801

Denver, Colorado 80203

AUG 25 201

ATTN:  Mr. Steve Lindblom, COGCC East Environmental Supervisor

RE: Form 12 Gas Facility Change of Operator
McClave Compressor Station [Facility ID #255965]
NE SW Section 32-T20S-R48W, Kiowa County, CO
New Operator: OXY USA Inc. [Op. ID# 66561 ]

Dear Mr. Lindblom:

As per the captioned matter and our telephone call earlier this month, please find enclosed
a properly executed Gas Facility Change of Operator Form 12 for the captioned referenced
McClave Compressor Station (Facility ID 255965), formerly operated by Ellora Energy, and
now operated by OXY USA Inc. (“OXY™). Also included are a facility map and verification
from the COGCC website that OXY currently has in place the required $50,000 bond for the
operation of gas facilities in Colorado.

Please advise if there is any other information the Commission requires for consideration
of this matter. Your assistance with same is greatly appreciated.
With best regards, | am
Sincerely yours,
Aﬁ@/m
Brent G. Sonnier

Senior Regulatory Advisor
OXY USA Inc., Mid-Continent Business Unit

BGS (w/enclosures)
cc: Doug Sandridge, Ellora Energy, 5665 Flatiron Parkway, Boulder, CO 80301 (w/enclosures)
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