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FORtool State of Colorado ii 28 fOil DGCC USl D• T 

Oil and Gas Conservation Commission R .. t.w 
-

41 

1120 Lincakl Street, Suitl801, Denvtr, Calore_do 80203 1303)894·21 00 Fu: (3031 894-2109 s 

CENTRALIZED E&P WASTE MANAGEMENT FACILITY PERMIT 
Submit this Form and accompanying documents for each facility per Rule 908. Financial] 
Assurance in the amount of $50,000 is required to operate each facility. Surety 10: 

OGCC Operator Number: 10433 Contect fUme and Telephone: Complete the 
Neme of Operator: Piceance Energy LLC Wayne Bankert Attachment Checkllat 

Address: 1512 Larimer Street, Suite 1000 No: 970.812.5310 a- OGCC 

City: Denver State: CO Zip: 80202 Fax: 970.683.5594 Sft• ........ .,..,.., ''·--· ~'- l¥n ' ~-~one~ .... _.,...., ~ 

Surface~ (if different than above): Same as Operator 
T-ap~>~~:,._, ~ 

s~• .,:;.,.g.-;;;-.,-- ~ 

~~~...-..yrn., _ .T --
Addreu: 

F..,lly~ &...-..o .{ 
City· State: Zip: Phone: ~plln ' - -lylll rwpor1 ' Facility Name: Harrison Creek Water Treatment Facility OAF Unit Location (QtrQ!t, Sec. Twp, Rng, Mer): F.,....~ ' Address: 69679 E Highway 330 NENE, 22, 9S, 93W, 6th PM c--.p~~n ' Loml liD"" ron~..,.,......,.. ' City: Collbran state: co Zip: 81624 Latitude: 39.265921 Loatl pt ......... ...,- ' 
Phone: Fax: Longitude: -107.748165 

1. .. the lite In a senaltlve are.? Ov E) N I 2. What are the average annual precipitation and evaporation rites for the site? 
Precipitation: 14.85 inches/year Evaporation: 50 Inches/year 

3. Haa a dna~tion of the aite'a general topography, geology and hydrology been attlc:hlld? IZJY D N 

4. Haa e descr11tion of the lldJ8Cent land uae been attached? [Z)v ON I 5. Haa a 1 :24,000 topographic map llhowing the aile location 
been attached? 0Y ON 

6. Haa a lite plan llh0WIIl9 drainage panelll8, diveraion or containment euucturea, roads. fencing, tanka, pill, building• and any other pertrtent 
conatructlon deta111 been llttlched? 0Y ON 

7. If lite • not owned by the operator, II written authoriza~ of the aurface I 8. H•• a scaled drawing and aurvey lhowing the entire aecbon(s) 
owner attactled? 0 Y 1!1 N Ooerator IS owner containing the proposed facility been 11tached? 0 v D N 

9. What meaaurea have been implemented to Umit ac:ceu to the facili)c by wildlife. domettic animall or by membera of tha public? Briefly explain. 

Ibe facilit¥ is fecced 111itb a IAiildlife fecce to kjjtip IAiildlit.l acd dgCJestic aciCJals 0111 Ibe gecetal p11blic is 
p~euected ftoc=~ accliiiiC9 tbli t.lcilit¥ uia a lgck~id 9liltli QR l=llil~~i•oc C!:eek ~oad IAib&~li it coc=~lii gft gf l=l~a~¥ :3JO 

10. Ia there a plannlld firelane of at leaat 10 feet in width around the active 11 . Ia there an addrtJOnal buffer zone of at least 10 fillet within the 

treatment areal and within the penmeter fenoe? EJy ON perimeter firelane? 0 y 0 N 
12. Have surface water diversion struaures been constructed to accommodate 13. Has a waste profile been calculated according to Rule 908.b.6? 

a 100-year, 24-hour event? (!]y ON 0 y 0 N 
14. Has facil~ design and engineering been providlld u requirlld by 15. Has an operating plan been completed •• requlrlld by Rule 908.b.8? 

Rule 908.b.n 0 Y 0 N 0 y 0 N 
16. Hu ground -ter monltonng for the aile been provided? 

0Y 0 N -Attach Water Analysis Report, Form 25. for eactl monitoring well installed.-
17. Haa financial auurance been provided u ..-.quifed by Rule 704? 18. Has a aoaure plan been provided? 

0v ON 0 y 0 N 
19. Have local govefnrnent requirement• for zoning and conllruc:tion been 20. H~ permlll and notification• ..-.quired by loclll governments and 

complied with? 0Y ON 01her agencies been provided? 0Y ON 

Print Name: 

Title: Sr Regulatory & Environmental Coordinator Date: _3~/..._5.-1-fo..=::tJ_D_'/ 5"' __ _ 

OGCC Approved: ------------ Title: ____________ Date:--------

CONDinONS OF APPROVAL, IF ANY: Facility Number: 
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