H4Lo2
{ F2°“7M State of Colorado ""'A!!L'J'.'L”"m

n “-'—-_.. 7 Tl
ofie
v s Oil and Gas Conservation Commission

_ REM# 420
TN 1
‘ . ’@; PIT# 116881
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303 B94-2100 Fax: (303} 894.-2109

’___{Doc# 1981828
SITE INVESTIGATION AND REMEDIATION WORKPLAN Date: 04/11/2008
This form shall be submitied to the Directo

r for approval prior to the initlation of site Inves{igation VA A |
and remediation activities. Form 27 is intended to be used whenever pos

_ sible. Additional OGCC Emplayee:

documentation will be required when large volumes of soil and groundwater have been impacted or

involve large facilities with mulliple source areas. See Rule 910. Altach as many pages as needed Spil Compiain

1o fully describe the proposed work. BT NOAY

CAUSE OF CONDITION BEING INVESTIGATED AND REMEDIATED | Tracking No:
O Spiit or Release [} Plug & Abandon O central Facilly Closura 4 Site/Facility Closure  [_] Other o

GENERAL INFORMATION

OGCC Operator Number: __.J) /9 5/ Contact Name and Telephone

Name of Operator: Mg_m_@g

Address: _ﬁ_d.__ﬁd,x__g_(‘g No: G0 FYS- LSS

ciy, __ AKRoa sate: (0 Zo: #0907 Fax __ G740 4S5 J& YT

AFINumber: __ /25 - OF9 - Os0< o MR § County: LNIR G

Facility Narne: Facility Number:

Well Name: __J F#.q fer. Well Number: ___

Location: (Ql:Qlr, Sec, Twp, Rg, Meridian): /VE A/ £ FEL 7 A/ 5§ ‘&l Pm ¢ Latitude: S0 L7 5/ Longitude: 0.7 F1T g
TECHNICAL CONDITIONS

Type of Waste Causing Impaci (crude oil, condensate, produced waler, etc.):

Site Conditions: Is location within a sensitive area {according to Rule 901e)? ]:I Y

N If yes, attach evaluation,
Adjacent land use {cultivated, irigaled, dry land farming, industrial, residential, etc.):

— g Land Fapm cag
Soil type, if not previously identified on Form 24 or Federal Surface Use Plan: é{;& ted Laagm
Polential receptors (water wells within 1/4 mi, surface walters, etc.): ra N 2N,

Description of impact (if previously pravided, refer to that farm or dacument):
Impacted Media (check): Extent of Impact:

E Soils
[0 vegetation g0 powt) sife.

D Groundwater
[0 surface water

How Determined:

REMEDIATION WORKPLAN

Describe initial action taken (i Previously provided, refer to that form or documnent):
c&ygeen Anglylical Tne

JFal Wavple, Lorm At ballam

11?43 J‘ﬂrh'ﬂ;r Locluded o Lot

+

Describe how source is to be removed:

Describe how remediation of existing impacts is to be accomplished, includin
land treatment on site, remaoval of impactad groundwater,

lf'fti‘:}a }G.rf

9 removal and disposal at an injection well or licensed factlity,

insitu bloremediation, burning of oily vagetatlon, etc.:
Ay el beams f?ﬂfrﬂn
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Submit Page 2 with Page 1,
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FORM

State of Colorada Tracking Number: 012X [B2R
27 0Oil and Gas Conservation Commission Name of Dperator __ e efec Crem ley
Rev 8/ 1120 Lincaly Street, Suite 501, Denver, Golorado 60203 !
Page 2 13031 8942700 Fax; |§3§§39f§%; OGCC Oparator No: 4 7/;- 2’?
REMEDIATION WORKPLAN (Cont.) Fecawas Daie ;
Wall Name & Na: 5""4_1"‘. #/
OGCC Employee: S" L - AMI S5 PA Facility Name & No.; Loyt ars F.'+

If groundwater has been impacted, describe proposed monitoring plan {# of wells or sample points, sampling schedule, analytical methoas, etc.):

Describe reclamation plan. Discuss existing and new grade recontouring; method and lesling of compaction alleviation; and reseeding program,
including location of new seed, seed mix and noxious weed prevention. Attach diagram or drawing. Use additional sheet for description if required.
. ! & .

¥

_&a,&na;_.iaa.qt_faa_&._m_.a- Las med

Attach samples and analytical results taken to verify remediation of impacts. Show locations of samples on an ansite schematic or drawing.

Is further site investigation required? D Y EN If yes, describe:

Final disposition of E&P waste (landlreated and disposed onsite, name of licensed disposal facility, recycling, reuse, elc.):

% IMPLEMENTATION SCHEDULE

Date Sile Investigation Began: /0 . 4 2 2 Date Site Investigation Completed: /40 .+ . 77
Remediation Start Date: ___&'- / - = ¥

Date Remeociation Plan Submitted. &f- & ~f&~
Actual Completion Date:

Anticipated Completion Date: -1 F

| hereby certify that the statements made in this form are, to the best of my knowledge, true, carrect, and complete.

Print Name:  «J, & mle v
_Q.LJL_CE ¥

Signed: 4 Title: {Jrﬂﬂm f‘;::ug' Date: _ ¢/ . o - 2%
OGCC Approved: /‘W—-" Title: EFS5 Date: .{ /6A 7

Cfosurg. 4?7!‘0\"‘] Jﬂ4$¢.aj o gcca.uJ 59." Squ-?a/‘e- rcs"'/f;
Sebmiived Yo cogcc on 5'//5/0?%23_
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