FOR OGCC USE DNLY

5’“2“ ) State of Colorado =
Ll 0il and Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorade 80203 (303) 894-2100 Fax: {303} 894-2109

ACCIDENT REPORT

( As required by Rule 602.b. ) R

DESCRIPTION OF ACCIDENT (Please be as specific as possible)

Name of Operator: Encana Oil and Gas Location

Date of Incident: 3/31/2014 County: Rio Blanco

Type of Facility (well, tank battery, flow line, pit): Well Field Name: Douglas Creek

Well Name & Number: Douglas Creek 54 QtrQtr: NWSE Section: 2
API Number: 05-103-09523-0000 Township: 3S Range: 102W
Connect to Accident (land owner, royalty owner, etc.) Contractor Meridian: 6th Principal

Provide a detailed description of the accident, problem, and cause (equipment failure, human error, etc.):

A roustabout crew was working on the Douglas Creek 54. On that location there has been some settling soil around the well head that has caused the flow line coming off of the well head to come under stress. This issue was entered into
IMS as Hazard ID H2014-00554. The roustabouts were taking the equipment apart so it could be replaced. Just as the rail road union came free the pipe under stress jolted, causing the 36" pipe wrench the roustabout was using to hit him in

the face. Causing a slight chip in his left incisor. The other members of the crew inspected his tooth. They noted no bleeding and no other damage. So the crew and the contractor in question decided to continue working.

Other Notifications

List the parties and agencies notified (County, BLM, EPA, DOT, Local Emergency Planning Coordinator or other).

Date Agency Contact Person Response

Accident Tracking #:12014-00314____
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