Inspector Name: Sherman, Susan

FORM State of Colorado Inspection Date:
i 1 icci 05/31/2017
INSP Oil and Gas Conservation Commission SOmieRAt
)an\g 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Submitted Date:
Phone: (303) 894-2100 Fax: (303) 894-2109 05/31/2017
FIELD INSPECTION FORM Do e
Loc ID Inspector Name: On-Site Inspection Status Summary:
431098 Sherman, Susan 2A Doc Num: [ THIS IS A FOLLOW UP INSPECTION

FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED

Operator Information:

OGCC Operator Number: 10460
Findings:

4 Number of Comments

Name of Operator: HIGH PLAINS ENERGY LLC

Address: 4545 S MONACO STREET #116
0 Number of Corrective Actions

City: DENVER State: co Zip: 80237 | Corrective Action Response Requested
Contact Information:
Contact Name Phone Email Comment
Wheat, Randy (720) 480-7776  randy@bhighplainsenergyllc.co
m

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class API Num Facility Name Insp Status
431097 WELL wo 12/12/2014 LO 121-11019 State Hone 16-1 TA

General Comment:
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Inspector Name: Sherman, Susan

Overall Good: [X

Location

Signs/Marker:
Type WELLHEAD

Comment:

Corrective Action:

Date:

Emergency Contact Number:

Comment: | 720-480-7776

Corrective Action:

Date:

Overall Good: |

Spills:
Type Area

Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Equipment:

Type: Prime Mover

Comment: gas engine
Corrective Action:
Type: Other
Comment: riser for treater
Corrective Action:
Type: Deadman # & Marked
Comment:
Corrective Action:
Type: Pump Jack
Comment:

Corrective Action:

#1

#1

#4

#1

corrective date

Date:

Date:

Date:

Date:

Venting:

Yes/No

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:

Date Run: 6/7/2017 Doc [#673715523]
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Inspector Name: Sherman, Susan

Inspected Facilities

Facility ID: 431097

Idle Well

Purpose: | ShutIn [X Temporarily Abandoned Reminder:

Comment:

MIT

BH slight puff died immediately

Casing 0 psi prior to test, No tubing (tubing sub at wellhead)
0 min 378 psi

5 min 378 psi

10 min 378 psi

15 min 378 psi

MIT PASSED

Casing 0 psi after test

Form 42 #2226654

Corrective Action: Date:

Attached Documents

You can go to COGCC Images (https://cogcc.state.co.us/weblink/) and search by document number:

Document Num Description URL

401296953 INSPECTION http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4159442
SUBMITTED

673715524 High Plains State Hone 16- http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4159435
1 MIT Form 21

673715525 High Plains State Hone 16- http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4159436
1
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Type: WELL API Number: 121-11019 Status: WO Insp. Status: TA




