
FORM 

12 

Rev 
04/18 

state of Colorado 
OH and Gas Conservation Comml11lon 

1120 Uneoln 8trMt, Suite 801, Denver, Cdormdo 80203 
Phone: f303) 894-2100 Faic (303) SSM-2109 

GAS FAaUTY REGISTRATION/CHANGE OF OPERATOR 

fOR OGCC USE ONLY 
Dooumtnt Nllllller: .... , 

Per Rule 3138.a and Rule3138.b, a Form 12 ls required to reatster a new Gas Gatherlna System, Gas Compressor 
Station, Gas ProcessJna Plant, or Underground Gas $toraae FacUltv. Flnandal Assurance is required per Rule 711. 
Per Rule 3138.c, a Fonn 12 Is required for an annual report of changes to a Gas Gathenns System, Gas 
Compressor Station, Gas Processing Plant, or Underground Gas Storage FaclHty. 
Per Rule 3138.d, a Form 12 Is required to report the transfer of ownership of a Gas Gatherlna System, Gas 
Compressor Station, Gas Processln1 Plant, or Underaround Gas Storage Facility. 

Purpose of Form: (Select one) 

New Registration D Annual Report of Changes O Change of Operator I!) 

Name of Ope1'810r: WAPm OPERATING LLC 

oocc Operator Number. 10351 sur: 
Is Che Buy1n1 Optr1tor •Tier One member of the Udllty Notlflcltlon C.nl• of Colarldo fUNCCf th1t pattldllttl In Cdonido'I 

One Cal ftlMlftcatlon system? Yn l!J No D 
AddrMt: 1310 W SAM HOUSTON PKWY N 

City: HOUSTON State: TX --- Zip: 77043 

Contact Name: Ian Johnston ----------------
FntN1me laatNama 

Phone: 281 ea4.oo87 Emal: IJ~rgy.com -----
NQN-SUbmlttfn& oamtor lnfonMIJoo: 

COGCC Number of Non·SUbmlttlna: 10471 Name of Non.submlttln1: ARP PRODUCTION COMPANY LLC ----
Conte Namt: Chrlltophar Walker 

Tide: coo ------- Non.submlttln& Operator Conuct Emlll: cwelketOafaaenergy.com 

FACILITY INFORMATION 

Facllty N1m1 Ind Numl»r: VPRC CENTRAL FACILITY UNIT 402 COGCCfadlltylO: 412157 

A 1ep1r1te Form 12 mmt be submitted for uch fadflty or each component of• Ptlwlnl system. 
Select the type of fldllty below. 

TVP£ Of FACILITY Gn C~ttssor Station 

(Select one) Gu Gathtrl111 Plpeflne System 

(i) Gas Procealnc fllant 

0 Undtfl'VUl'd Gas Sto'll• 

Estimated o.ny Procasl,.Totll: 4450.00 MMSCFPO 

GH Compre1tor Stltlon- Numbet of Colnpressors: 3 

Rn1ncl1I Assurlnce: GH Fldllty Suretv ID# 20190058 

Surf•ce Owaenhlp: Fee fi1 State 0 ,...,.. 0 Inell• D 

D 
D 

-----



Faclllty LDCltlan 
• Provide a 111•1 loatlon Hd the lathudt and loftalt11de of that loutlon . 
• Provide the GPS data for the latitude and longitude of the legal location. 
• When one eJClsts, provide the street 1ddres1 of the fatllty . 
• For a Gas Gatherlns Plpeflne System or an Undersround Gas Stor11e Factllty use sections. townships, ranaes and counties to 

describe the po1raphlc area covered by the system or fl clhty. 

'"'' Logtlpn: QTRQTR NWSE Sec 4 Twp 35S Rnc eew ,..,... .. e 
County LAS ANIMAS 

Ladtude 37.023780 Lonaltudl ·104.782130 

GH a.u (If avaU.llle): PDOPReatlbli 

Date of Muturernent GPS lmtrument Oper.tor'1 Nim• 

Fadllty Address (If exists) 

Chy Stllttl co Zip 

Ga• Gatherfns Plpellns Syatitm or Undtraround G• Storap Faclllty- Desalptla of Geoarlphfc ArH: 

k•llld i11 li•thad!!1 !lullnl svttem 
FOr • G111 Proc81ln1 PIMt or • G11 Compressor St1tlon that Is part of• Gas Gatherlna PJpellM System: 

If th• Gii• ththtrln& Plpellne SVttem Is re1l1t1red, enter U.. f1clllty ID ot thllt svsttm: 463648 

If the Gas Gatherlna Plpelln1 Syatem 11 NOT n11l1tered. enter the Form 12 Document Number submitted to reJlster that 1Y1tem: 

CHANGE OF OPERATOR 

Effective Date of Chanae: 41112019 Form Is belnc submitted by: Buying Operator 

II the Operator 1 Tiet One member of the Utility Nollflaitlon Center of Colorado CUNCC) that P"tlclP1t1s In Color1do's 

One Call notlnc.tlon system? vesli) No0 
Nam1t of ~E'f8r'rator: 
WAPITI TING LLC 

Name of Selllna Operator: 
AAP PROl)UCTION COMPANY LLC 

BuVhla Operator COGCC Number: 103&1 5ellln& Operator COGCC Number; 10471 

Print N1me: 'itn ~ o)li t.~'1.J">-.J~ PttntName: 
A A ~ ,/ Chrtatophtr Wllklr 

s11Mture: ~ "-':lJ ( ~ Slpature: /'fr/.LJ'P 
Tide: <:...\ f.. p 8 t\ll\~~ ' Dlte1111111 ljiiiilllona Tide: ~ coo 
Date: 4/112019 Date: 411/2019 

Operator Comments: 

I hereby certify all stmments made In this form •re, \0 the best of my knowlecf&t, tru., correct, and complete. 

SUMITTID IV: 

Sl1n1d: Print Name: Ian Johnston 

lltl•: Director of Operations Email: ljohnaton@wap111ener9Y.com Date: 

Pap2ol4 


