
OGCC Operator Number:

City:

Name of Operator:

Address:

10351

WAPITI OPERATING LLC

1310 W SAM HOUSTON PKWY N

HOUSTON Zip:State: 77043TX

Fax:Phone:

Name:

Contact Name and Telephone:

  

(       ) (       )

Email:

OPERATOR INFORMATION

Contact Name Phone Email

Randy Madison 575-445-6706 rmadison@wapitienergy.com

Additional Operator Contact:

CA Summary:

3 of 3 CAs from the FIR responded to on this Form

3 CA Completed
0 Factual Review Request

Document Number:

402150683

Date Received:

08/20/2019
FIR RESOLUTION FORM

FORM

FIRR

Rev 5/16

State of Colorado
Oil and Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 
Phone: (303) 894-2100 Fax: (303) 894-2109

FIR Document Number: 689901034

COGCC INSPECTION SUMMARY:

Inspection Date: 07/19/2019 FIR Submit Date: 07/22/2019 FIR Status:

Inspected Operator Information:

Company Name: ARP PRODUCTION COMPANY LLC Company Number: 10471

Address: 425 HOUSTON STREET SUITE 300

City: FORTH WORTH Zip: 76102State: TX

LOCATION - Location ID: 420752

Location Name: VPR C Number: 204 WDW County: LAS ANIMAS

Qtrqtr: SESE Sec: 1 Twp: 35S Range: 67W Meridian: 6

Latitude: 37.022810 -104.832550Longitude:

FACILITY - API Number: 05-071-             -00

Facility Name: VPR C Number: 204 WDW

Qtrqtr: SESE Sec: 1 Twp: 35S Range: 67W Meridian: 6

Latitude: 37.022810 -104.832550Longitude:

420756Facility ID:

1

Corrective Action: Comply with Rule 1003.f.
Provide a plan for ongoing weed control.

Date: 08/01/2019

COGCC Decision: Approved pending re-inspection

Operator 
Comment:

See attached weed plan created by a professional out of Trinidad CO.  We choose a local professional so he 
knowledge of weeds in the area.

Response: CA COMPLETED Date of Completion: 08/19/2019

CA# 128367

`CORRECTIVE ACTIIONS: 

Overall Status: CAC
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ATTACHMENT LIST

Document Number Description

402150683 FIR RESOLUTION SUBMITTED

402150692 Photo of Rock rip/rap at the end of Culvert

402150695 Wapiti Weed Plan

402150696 Photo of Culvert cleaned with little soil disturbance

402150702 Photo of rock installed off of Pad to prevent erosion

402150706 Photo of Weeds Dying
Total Attach: 6 Files

View Attachments in Imaged Documents on COGCC website (http://ogccweblink.state.co.us/) - Search by Document 
Number.

COGCC
Representative:

The attached weed plan appears to provide mostly non-pertinent information regarding Wapiti's ongoing weed 
control plan. It is unlikely that performing weed control once annually will be sufficient. As a condition of approval 
of the weed control plan, Wapiti must: 1. Monitor and conduct weed control throughout the growing season. 2. 
Perform noxious weed control in the early Summer and Fall as recommended by the contractor. 3. Perform 
Integrated Weed Management such as but not limited to physical, cultural, and chemical control.
Submittal of the Weed Control plan does not preclude enforcement action.
Ongoing inspections will be performed to evaluate compliance of Rule 1003.f.

2

Corrective Action: Comply with Rule 1003.f.
Control noxious weeds.

Date: 07/10/2019

COGCC
Representative:

Inspection performed on 8/23/2019 documented noxious weeds not adequately controlled.

COGCC Decision: Not Approved

Operator 
Comment:

Weedds have been sprayed on the pad, along the road right of way and the ones in the middle of the horse shoe 
lease road.

Response: CA COMPLETED Date of Completion: 08/01/2019

CA# 128368

3

Corrective Action: Install or repair required BMPs per Rule 1002.f. Date: 07/17/2019

COGCC
Representative:

Ongoing maintenance is required.

COGCC Decision: Approved

Operator 
Comment:

Additional rock check have been installed and culverts cleaned and rocked.

Response: CA COMPLETED Date of Completion: 08/08/2019

CA# 128369

OPERATOR COMMENT AND SUBMITTAL

We installed additional rock rip/rap where the water runs off of the pad.  Cleaned culverts and added rock checks.  
Attached the weed plan and sprayed the weeds off the pad in horse shoe shape created by the lease road to the pad.

Comment:

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

Print Name: Randy Madison Signed:

Title: HSE Specialist Date: 8/20/2019 1:45:09 PM
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