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Slate of Colorado 
01 and Oas Conl8Mlllon Commllllon 

1120 Llncatn an.t. lull 801, o.mr.r. Colorado 80203 
Phone: (30S) 894-2100 Fu: (SOaJ 894-21Q!I 

GAS FACILITY REGISTRATION/CHANGE OF OPERATOR 

FOR OGCC USE ONLY 
noow-tN..-r: 

wovm 

Per Rule 3138.a and Rule3138.b, a Form 12 Is required to realster a new Gas Gathertna System, Gas Compressor 
Statton, Gas Processlna Plant, or Underground Gas Storase Fadlty. Financial Assurance Is required per Rule 711. 
Per Rule 313B.c, a Form 12 Is required for an annual report of ch1n1es to a Gas Gathering System, Gas 
Compressor Station, Gas Processing Plant, or Underground Gas Stor11e Facility. 
Per Rule 3138.d, a Form 12 Is required to report the transfer of ownership of a Gas Gatherlns System, Gas 
Compressor Station, Gas Processlna Plant, or Underground Gas Stora1e Facility. 

Purpose of Form: (Select one) 

New Registration D Annual Report of Chanaes D Change of Operator I!] 

Name of Operator: WAPm OPERATING LLC 

OGCC Operalor Number: 10351 Suff: 
11 the IUVl"I Operator 1 Tier Ont mtrllber of the Uttllly Nodtlcldon Center of Colot1do (UNCC) thlt partlc'-'ttS Jn Cokwado'i 

OM Clll ftotlfle1tlon system? Yes [II No 0 
Addrea: 1310 W 8AM HOUSTON PKWY N 

City: HOUSTON State: TX Zip: 71043 ----
Contact Neme: Ian Johnalon 

Phone: 281 

FntName 

984-0087 

NON=SubmJttlna O•rttor lnfonMtlon; 

Last Name 
Emal: ljohnatonOwaphllnlrgy.com 

COGCC Number of Non.SUbmlnt,.: 10471 Ntme of Non.sabmlttlnt: A~ PRODUCTION COMPANY LLC ----
Non-SUbmCttln1 Operator II : Sell~ Operator Conttct N1me : Ctliltophlr W•lktr 

Title: coo -------

. FACILITY INFORMATION 

F1cUlty NllM Md Number: \'PAC camw. FACILrrY UNIT 401 COGCXfadltylD: 412159 

A..,.,.. Fonn JZ must be 1ubmftttld for each fadlty ar ndl component of• sathwins symtm. 
Select the type of flcllty below. 

TYPE o• FACILITY Gas Compressor station (i) a. Procas1n1 Plaftt 

0 Undtfll'oulMI Gas Storqe 

____ n_oo_._oo_ MMSCFPD 

(Select one, Ga Gathlrlftl Plptlln• Svstern 

E1tlmlltd.,.., Procftsln1 Total: 

GM Compmw Station- Number f1I Colnpmson: 3 

Fln1nclal Assur1nn: Gii FldlllY SUrtty IOI 20180098 

1urt .. 0wntrshlll: ,.. Cil sutt D ,....,,, CJ ''""'" D 

D 
D 

------



Facllty Location 
• Provide a ltpl locatfon and the latitude and lon1ltude of that locatlon . 
• Provide the GPS data fer the latitude ind lonsitude of the lepl location . 
• When one exists, provide the street lddnss of the fac:llfty • 
• For •Gas Gatherin, Plpehne System or 1n Underaround Gas Storap Fadlty use sections, townships, ranges and ccunt.!es to 

describe the 1qraphlc area covered by the system or fadllty. 

lml l.pgllon: QnlQTR SE Sec 4 TwP 35S Rna 66W Mtttdilft 8 

Comty LAS ANIMAS 

latlblde 37.G23780 Lonshud• -104.782130 
. 

GPS Datl flf 1vallabl1): PDOP RNcl)fll 

Date of Mmurcmenl GPS Instrument Opm1tor'1 Name -. 

Fadllty Addrtll f If abtsl 
City Stat• co Zip 

G111 Gath.,..,. Npellne System or U1111et1round Gas storap Fldllly • Description of G1optphtc ANa: 

Bllllld ill gatherln• flUllDI blt•m 
For a G11 Processlnl Plant or 1 Gas COmpmsor Stltfon that Is pm of 1 Gas Gattlerlna Plpellne System: 

ff the G1s Gatherlnl Plpllln• System It rql1ter14 enter the FaclUty ID of dlat spt1m: 463848 

If die GH Gathtrina Pipeline System hi NOT rqlstered, enter tt. Form U Dacum•t Number submitted to realster tJtaa system: 

CHANGE OF OPERATOR 

Efftctlff O.te of Ch111ge: 411/2019 Form Is beln1 submitted by: Buying Operator 

15 the Operator 1 Tier One member of the Ullllty Notlflcallon Centrtr of Colorado (UNCC) that partlclpatll!S In Colorado's 

One Call notlfl"tlon system? Yes[!) No0 
N•mtof 8~~erator: 
WAPITI 0 E TINO lLC 

Name of S.llfn1 Op1t1tor: 
ARP MOOUCTION COMPANY UC 

Buvtn1 Operato1 COGCC Number: 10361 sernn1 Oparacor COGCC Number: 10471 

PrintNaml!!~r~l C' · ~t• · · _ Print Name: 
... A1 A Chlstopher Walker .. , ~ ""'--' ,..; ,., . "\. 

Sip1ture:,J.cv 
' l 

.. L.-1 Sil"lture: /'f/IJJP 
Tltle: <..v D {::-(I\,.\ -~rJ(_\!,; 811111111 IF 8p1MliGAI Tldt: .......... coo 
Date: 4/112019 Date: 411/2019 

Operator COmmenu: 

I htrtby certtfy 111 st1tetni1nts made In this form ar•, to the bot of my knowtaclgt, lrue, correct, and complete. 

SUMITTID IV: 

Slped: Print Name: Ian Johnston 

Tide: Director of Operations Ema II: ljohnaton@waptuenerg~.com Date' 


