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FomM State of Colorado
,.lﬁ,, 0il and Gas Conservation Commission
1120 Lincaln Street, Suite 801, Danvar, Colorada BO203 {303} 594-2100 Fax: (03} 894-2109

COMPLAINT REPORT

This form may be submitted by any party with a complaint regarding o and gas M
extractive operations. The complainant is to complete this form and mail to; COGCC,

Hom DEEC USE DY

1120 Lincoln St Ste. 801, Denver, SO 806203 or fax to (303) 894-2100. COGCC will Complaint taken by:
investigate the complaint and determine what action, if any, should be taken. .
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DESCRIPTION OF COMPLAINT

{Please be as specific 33 possible)
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Provide s detxilad description of the Incident, problem and causs (equipment tailure, human arror, tc.): : & 7
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IS B i P OTHER NOTIFICATIONS
List the parties and agencies nofified (County, BLM, EPA, DOT, Lacal Emergency Planning Coordinator or other).
Date Agency Contact Person Response

Comptaint Tracking Number:



