SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15)  Legal Description: SWSW/4, Sec 3-T1S-R45W

Reason for Routine Inspection: ___14-Day Interval X 30-Day Interval. ___Significant Storm Event.
Spill Point 1D 440772 Remediation #: 14012

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)

1 2
3 4

Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Comments

Perimeter BMPs RS - | AREA TS TV1PRD > Bl
Straw Bales/Rolls GF PG\I/‘AJ Y/(N) ST:FZL /t/‘éggj /{1(9&5

o crdac YOO DepLEAL CRONTH

Berms/Dikes/Ditches

Slope BMPs
Surface Roughening GJ)F P N/A

Y (N
Straw mulch G)F P N/A y Q)
Perennial Vegetation GJH P N/A Yy A)

A

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YE@
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES@If no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

[ certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS

Old Permit: COR 03H496/ New Permit: COR 4()3;1_9
Inspection completed on 02 gég 2021 b}b)ax/ /% =

Title of inspector: Lease Attendant

5y 7-2/



SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15)  Legal Description: SWSW /4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.
Spill Point ID 440772 Remediation #: 14012

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1

3

Overall Need ‘ G=Good, F=Fair, P=Poor, N/A=Not Applicable
Condition Repair Comments

Best Management Practices

Perimeter BMPs — 5;'7’% 75 T M RovaG
Straw Bales/Rolls G F P(I‘ng Y (@ STl A LEOS /'16)% pmk

Silt Fence G F P/ Y

Berms/Dikes/Ditches G Fp@n y (N CGRow 7H

Slope BMPs
Surface Roughening F P N/A
Straw mulch F P N/A Y /ﬁ)

Perennial Vegetation @P N/A Y m

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident?  YES @
If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES @ If no, sign the certification at the bottom of this form: If
ves, describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS

0Old Permit: COR 031496/ New Permit: COR 403419

Inspection completed on 01 /) 2;22021 by: Q/%J

Title of inspector: Lease Attendant o
5/




SWNMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW /4, Sec 3-T15-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Spill Point ID 440772 Remediation #: 14012

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began \ Amount (Inches)
1 2 ‘
3 4
Overall Need \ G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair \ Comments
Perimeter BMPs QP4 T& LHPROVEVGT Wirer
Straw Bales/Rolls G F P /A Y Breelt: WELD MOLEL
Berms/Dikes/Ditches GFP A Y &
Slope BMPs
Surface Roughening GF P N/A Y /K)
Straw mulch GJF P N/A y Qu
Perennial Vegetation @Y@-P N/A Y (N,»'

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes, list the action items to be completed on the table below.

—

\

Are uncontrolled releases of mud or sediment from the site evident? YES @
If yes, what corrective actions are to occur — describe on table below.

L
Are non-compliance incidents evident? YES @lf no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS

Old Permit: COR 03H496/ New Permit: COR 403419

Inspection completed on 12/ 7 42020 by:ZQ/ %

Title of inspector: Lease Attendant
/fé/ Pl FEH




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15)  Legal Descripdon: SWSW/4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. __ Significant Storm Event.

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments

Perimeter BMPs g — | ZLTIE /!(45 Iﬂfﬁ()/ép 5517—

Straw Bales/Rolls GF P %‘/A’% Y SE%
Silt Fence G F P(N/A it 5T$LL /Uééﬂé Maﬁé
Berms/Dikes/Ditches GFP @/73) Y @) P@W/ﬁfml—- Vmgi

Slope BMPs

Surface Roughening @F P N/A Y AN
Straw mulch G F P N/A Y %
Perennial Vegetation gb’@p N/A Y (N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes, list the action items to be completed on the table below.

,
Are uncontrolled releases of mud or sediment from the site evident? YE

If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YE%@ If no. sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed Date Completed

[ certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496 | %
Inspection completed on 11 5@/ 2020 b il
Title of inspector: Lease Attendant W/ é w




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15)

Legal Description: SWSW /4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. __Significant Storm Event.

Weather information since last inspection was held.

Perennial Vegetation

(GYEP N/A

Y
Y (D

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Comments
Perimeter BMPs s A’MA' Isﬁ e Ear
Straw Bales/Rolls G F PAN/A Y ﬁ) ST/l WVEELD MORE )OMMHL
Silt Fence GFP Y %ﬁ)
Berms/Dikes/Ditches G F P (/A Y A VEcETHTTFON
Slope BMPs
Surface Roughening GJF P N/A Y AN
Straw muich (GF P N/A

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES d@
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES @
If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YE * f no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed

Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496

Inspection completed on 1(1{22_{()2(}

Title of inspector: Lease Attendant




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15)

Legal Description: SWSW /4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Perimeter BMPs

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Comments

STTE Has THIROVED By

Straw Bales/Rolls G F P(N/A Y N
Silt Fence GF P((NTA)) Y T/ﬁ\ StHL NVEEDS MORE Perenmrad
Berms/Dikes/Ditches GF P@/IA ) % m VEorz1ntrnd
N { i =
Slope BMPs
Surface Roughening F P N/A Y (N
Straw mulch F P N/A Y (N
Perennial Vegetation @YDP N/A Y (N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YE

If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES@H‘ no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496

Inspection completed on 09 J 2 2020

Title of inspector: Lease Attendant

WoR—=
/ég//—»é -z/




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW /4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments

Pe;itmete;BlM/P: " — p(ﬂT - ﬁ\l) AREA f#ﬁs Iﬂptoﬂlféﬁ @UT_ 573:6&_
raw bales/Rolls
VELDs HMore PERLyntAL

Silt Fence GFPM/ Yy )
Berms/Dikes/Ditches GF PK/A ) Y @ VBt TA T/

Slope BMPs

Surface Roughening F P N/A Y
Straw mulch F P N/A i
Perennial Vegetation @@P N/A Y (N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES C@
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES@f no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496
Inspection completed on MLM by: DV S ; e

Title of inspector: Lease Attendant

%——Z{ Tl )




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW /4, Sec 3-T15-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Event | Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 | 4
Overall | Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments

Perimeter BMPs e | STt s LrpROVED STl
Straw Bales/Rolls G F Q/ﬁ/ﬁ.) Y {ﬁl
Sitlt Fence GF ?%07&) Y 7)53 Mgéﬁ‘g M&ﬂé )‘0%,/,1/4'/4{/
Y

Berms/Dikes/Ditches G F PATA) 5@%

NP
Slope BMPs
Surface Roughening 'F P N/A Y /N
Straw mulch g)F P N/A ¥ ,?@
Perennial Vegetation ’ yF)P N/A Y %N)
Faa S N~

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES@
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES@H no, sign the certification at the bottom of this form: If
ves, describe actions to be completed belowt

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR e

0311496 o
= o
Inspection completed on 07/ 5[ /2020 b _‘Zz

litle of inspector: Lease Attendant g’/z Z




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW /4, Sec 3-T1S5-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Event | Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
'3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable

Comments

Best Management Practices | Condition

Perimeter BMPs e CRowTH IS Lypeorts STrt
Straw Bales/Rolls / VLbDs  MORE Perewv/c e GM;«T

Silt Fence GF P@A)

Berms/Dikes/Ditches G F P@)

i

Slope BMPs
Surface Roughening ;G F P N/A
Straw mulch F P N/A

Y
Perennial Vegetation GXE P N/A vy (n)

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES

If ves, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES@
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YElfno. sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed Date Completed

[ certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496

Inspection completed on 06 /‘.305 2020 by: L

Title of inspector: Lease Attendant W Z Z - Z/a




SWMP INSPECTION REPORTING FORM
Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW/4, Sec 3-T1S-R45W

Reason for Routine Inspection: ___14-Day Interval, X 30-Day Interval. ___Significant Storm Event.

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Comments
Perimeter BMPs =5 GRoWTH CedTTwoués TO
Straw Bales/Rolls G F Pai/A) Y @3 T STrLL THre
Silt Fence G F P /A Y (N) %Pﬁﬁyg 5
Berms/Dikes/Ditches G F PE/A Yy (N LREAUTHAL G ROW 7H#

Slope BMPs

Surface Roughening F P N/A ¥
Straw mulch /G)E P N/A Y M)
Perennial Vegetation @@P N/A Y @

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes. list the action items to be completed on the table below.
Are uncontrolled releases of mud or sediment from the site evident? YES@

If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES/NO _Af no, sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496

Inspection completed on 05/2 222020 byﬁ /‘%/

Title of inspector: Lease Attendant %/ Z_ /b'"— 2.4




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line I.eak (2-3-15)

Legal Description: SWSW /4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments
Perimeter BMPs o 5§M£ LRIANAL A GCLow
Straw Bales/Rolls G F P NTA) y A
Silt Fence G F WA Y Bur— MRS Mofp
Berms/Dikes/Ditches GF P\m Y
Slope BMPs
Surface Roughening /B)F P N/A Y
Straw mulch @F P N/A Y
Perennial Vegetation ‘ G/@P N/A Y

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES

If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES@]]C no, sign the certification at the bottom of this form: If

yes, describe actions to be completed below.

Actions to be Completed

Date Completed

I certify the site is in compliance with the SWMP and this permit: W. Rl :PUBLICAN/DBS COR

%»4/ T/t~ 270

03H496

Inspection completed on ()413Q 2020

Title of mspector: Lease Attendant




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line [eak (2-3-15

Legal Description: SWSW /4, Sec 3-T1S-R45W

Reason for Routine Inspection: ___14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Best Management Practices | Condition Repair

Perimeter BMPs

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable

Comments

Straw Bales/Rolls GFP 6@ ¥ @

Rpun.rpl CROWTT Stes

THzA AVE EKDS AORE

Silt Fence GEP Y

Berms/Dikes/Ditches G F PA/A’ YN HrmL
= - bk

Slope BMPs

Surface Roughening F P N/A

Straw mulch G)gP N/A X @

Perennial Vegetation G\/})P N/A Y (N)

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES

If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES @
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES f no, sign the certification at the bottom of this form: [f

yes, describe actions to be completed below.

Actions to be Completed

Date Completed

I certify the site is in compliance with the SWMP and this permit: W, REPUBLICAN/DBS COR

03H496

Inspection completed on 03/ 3[ /2020 by: Lﬁ“ =

Title of inspector: Lease Attendant

o) 7320




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW/4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Event.

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments
Perimeter BMPs
. _ | Pereonral. GRow7# SHpne
Straw Bales/Rolls GF P@/ y (N SoME TP ROVEMELT 2:4”774{/
Silt Fence GF P(N/A; YD |/ 4o GCRowiznte Skdson Rur
Berms/Dikes/Ditches G F pN/A) Y | e e cae
TR A A J—/’iﬁ%mﬁg_
Slope BMPs
Surface Roughening G)F P N/A ¥
Straw mulch ({5)’,:, P N/A Y ﬁ)
Perennial Vegetation G(IE)P N/A Y (ﬁ)

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes, list the action items to be completed on the table below.
Are uncontrolled releases of mud or sediment from the site evident? YES

If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES@ If no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: W. REPUBLICAN/DBS COR

03H496 % ]
Inspection completed on 02_2(5 ; 2020 b

Title of inspector: Lease Attendant 4/ 2 7/; -




SWMP INSPECTION REPORTING FORM

Well Name: Kiser 03-13-Line Leak (2-3-15) Legal Description: SWSW/4, Sec 3-T1S-R45W

Reason for Routine Inspection: 14-Day Interval, X 30-Day Interval. Significant Storm Fvent.

Weather information since last mnspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
A 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments
Perimeter BMPs s IDWML (RO WTZT STELC
Straw Bales/Rolls G FpA/A y K , MoRE
Silt Fence G F P N/A Y % Hew Ay WELEDS
Berms/Dikes/Ditches GFP{N/A Y Tt
Slope BMPs
Surface Roughening G/F P N/A Y
Straw mulch @F P N/A Y /(@
Perennial Vegetation VG)F P N/A Y vﬁ‘\h
|\ |\

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES @
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES @t’ no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

[ certify the site is in compliance with the SWMP and this permit: W. REPL IBLICAN/DBS COR

03H496

Inspection completed on 01 [.} (( 2020 l)\':/;QM/' g oy
/= e —_

, 7.0
Title of inspector: Lease Attendant W "Z&'/) Z/




