Inspector Name: Sherman, Susan

Henninger, Rick (903) 271-0656

Holcomb, Jim

FORM State of Colorado Inspection Date:
: . el 07/31/2017
INSP Oil and Gas Conservation Commission _
)FZZ\;'; 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Submitted Date:
Phone: (303) 894-2100 Fax: (303) 894-2109 07/31/2017
FIELD INSPECTION FORM Do et
Loc ID Inspector Name: On-Site Inspection Status Summary:
437633 Sherman, Susan 2A Doc Num: THIS IS A FOLLOW UP INSPECTION
Operator Information: FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED
OGCC Operator Number: 10492
Name of Operator: AGAVE OIL & GAS LLC Findings:
5  Number of Comments
Address: 201 PECAN STREET #100 ) ]
1 Number of Corrective Actions
City: FORT WORTH State: R Zip: 76102 ]Y Corrective Action Response Requested
Contact Information:
Contact Name Phone Email Comment

rick@agaveoilandgas.com

jim@agaveoilandgas.com

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class APl Num Facility Name Insp Status
437636 WELL woO 05/01/2017 LO 039-06677 Haas 1-29 WO
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: |817-946-6860
Corrective Action: Date:
Overall Good: '
Spills:
Type Area Volume
In Containment: No
Comment:
Multilple Spills and Releases?
Equipment: corrective date
Type: Prime Mover #1 ‘
Comment: propane tank
Corrective Action: Date:
Type: Pump Jack #1 ‘
Comment:
Corrective Action: Date:
Type: Emission Control Device #2 ‘
Comment: Two combustors are not 75' from wellhead. Operator was contacted, the well was Sl
right away and combustors will be moved.
Corrective Action: Move equipment to comply with minimum 75 foot setback as per Rule 605.b.(4). Date: 09/01/2017
Tanks and Berms:
Contents # |Capacity Type Tank ID |SE GPS
PRODUCED WATER 1 |500 BBLS |STEEL AST ,
Comment: |frac tank, 2 other empty frac tanks on location
Corrective Action: Date:

Paint

Condition

Other (Content)

Other (Capacity)

Other (Type)

Berms
Type Capacity Permeability (Wall) Permeability (Base) Maintenance
Other Adequate Walls Sufficent Base Sufficient Adequate
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Inspector Name: Sherman, Susan

Comment: | skirt

Corrective Action:

Date:

Venting:

Yes/No

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:
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Inspector Name: Sherman, Susan

Inspected Facilities

Facility ID: 437636 Type: WELL API Number: 039-06677 Status: WO Insp. Status: WO

Completion
Operation: Flowback
Date Flowback: 06/17/2017

Contractor:

Comment:

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

401360404 INSPECTION http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4212823
SUBMITTED
673715884 Agave Haas 1-29 flowback http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4212822
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