Inspector Name: LONGWORTH, MIKE

FORM State of Colorado
INSP Oil and Gas Conservation Commission
)FZZ‘;_J 1120 Lincoln Street, Suite 801, Denver, Colorado 80203
Phone: (303) 894-2100 Fax: (303) 894-2109

FIELD INSPECTION FORM

Inspection Date:
09/18/2018

Submitted Date:
09/18/2018

Document Number:
689701812

Status Summary:

Kellerby, Shaun

Inspection, Terra TEP 970-285-9377

Loc ID Inspector Name: On-Site Inspection
334730 LONGWORTH, MIKE 2A Doc Num: THIS IS A FOLLOW UP INSPECTION
Operator Information: [X FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED
OGCC Operator Number: 96850
Name of Operator: TEP ROCKY MOUNTAIN LLC Eindings:
9  Number of Comments
Address: PO BOX 370 ) ]
3 Number of Corrective Actions
City: PARACHUTE State: co Zip: 81635 ]Y Corrective Action Response Requested
Contact Information:
Contact Name Phone Email Comment

shaun.kellerby@state.co.us
COGCClnspectionReports@t

erraep.com

Inspected Facilities:
Facility ID  Type Status  Status Date Well Class API Num Facility Name Insp Status
210972 WELL PR 05/22/2001 GW 045-06730 EXXON GV 33-22 PR
279730 WELL PR 06/06/2006 GW 045-11071 BOSELY SG 534-22 PR
279731 WELL PR 05/30/2006 GW 045-11072 BOSELY SG 434-22 PR
279732 WELL PR 05/30/2006 GW 045-11073 BOSELY SG 334-22 PR
General Comment:

This is a routine field inspection, any corrective actions not addressed from previous inspections are still applicable.
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Inspector Name: LONGWORTH, MIKE

Location

Lease Road:

Type Access
comment: Road damage at entrance of location.

Corrective ActionL Repair and maintain lease road to comply with rule 204.

Date: 10/19/2018

Overall Good: |

Signs/Marker:
Type TANK LABELS/PLACARDS
Comment:
Corrective Action:
Type WELLHEAD
Comment:
Corrective Action:
Type BATTERY
Comment:

Corrective Action:

Date:

Date:

Date:

Emergency Contact Number:

Comment: |970-285-9377

Corrective Action:

Date:

Good Housekeeping:

Type DEBRIS

Comment: Dead weed debris

Corrective Action: Comply with Rule 603.f .

Date: 10/05/2018

Overall Good: |

Spills:

Type Area Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Fencing/:
Type WELLHEAD

Comment:

Corrective Action:
Type SEPARATOR

Comment:

Corrective Action:

Date:

Date:

Equipment:

Type: Horizontal Heated Separator #4

corrective date
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Inspector Name: LONGWORTH, MIKE

Comment:
Corrective Action:

Type: Plunger Lift
Comment:
Corrective Action:
Type: Bird Protectors
Comment:

Corrective Action:

#4

#4

Date:

Date:

Date:

Tanks and Berms:

Contents

Capacity Type

Tank ID

SE GPS

PRODUCED WATER

300 BBLS |STEEL AST

Comment:

Corrective Action:

Date:

Paint

Condition|Adequate

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type Capacity

Permeability (Wall)

Permeability (Base)

Maintenance

Other

Inadequate

Comment: | Poly duck pond style of containment under tank. 27' x 27' x 4" measurement minus area

occupied by tank.

Corrective Action:|Repair or install berms or other secondary containment devices per Rule 605.a.(4).

Date:

10/05/2018

Venting:

Yes/No|NO

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:
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Inspector Name: LONGWORTH, MIKE

Location ID: 334730 CDP:

Location Construction

Comment: ‘

Corrective Action: ‘

Form 2A COAs:

Comment:

Corrective Action:

Wildlife BMPs:

Comment:

Corrective Action:

Comment: ‘

Corrective

Action:

On Site Inspection (305):

Surface Owner Contact Information:

Name:

Phone Number:

Operator Rep. Contact Information:

Landman Name:

Date Onsite Request Received:

Request LGD Attendance:

LGD Contact Information:

Address:

Name: Phone Number:

Summary of Landowner Issues:

Date:

Date:

Cell Phone:

Phone Number:

Date of Rule 306 Consultation:

Agreed to Attend:

Summary of Operator Response to Landowner Issues:

Onsite Inspection Memorandum Summarizing Discussions at Inspection as Attachment:
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Inspector Name: LONGWORTH, MIKE

Inspected Facilities

Facility ID: 210972 Type: WELL API Number: 045-06730 Status: PR Insp. Status: PR
Producing Well
Comment: | Producing well
Corrective Action: Date:
Facility ID: 279730 Type: WELL API Number: 045-11071 Status: PR Insp. Status: PR
Producing Well
Comment: | Producing well
Corrective Action: Date:
Facility ID: 279731 Type: WELL API Number: 045-11072 Status: PR Insp. Status: PR
Producing Well
Comment: | Producing well
Corrective Action: Date:
Facility ID: 279732 Type: WELL API Number: 045-11073 Status: PR Insp. Status: PR
Producing Well
Comment: | Producing well

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

401768728

INSPECTION

SUBMITTED

689701813

photo log

Inspection 689701812

URL
http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4583591

http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4583588
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