Inspector Name: LABOWSKIE, STEVE

FIELD INSPECTION FORM

FORM State of Colorado
INSP Oil and Gas Conservation Commission
)szz\:) 1120 Lincoln Street, Suite 801, Denver, Colorado 80203
Phone: (303) 894-2100 Fax: (303) 894-2109

Inspection Date:
07/10/2023

o w Submitted Date:
™ 07/11/2023
Document Number:
700300643

On-Site Inspection
2A Doc Num:

Loc ID Inspector Name:
333598 LABOWSKIE, STEVE

Operator Information:

OGCC Operator Number: 8455

Name of Operator: BIG RUN PRODUCTION COMPANY

Address: 318 WEST RUSK

City: TYLER State: TX Zip: 75701

Status Summary:

THIS IS A FOLLOW UP INSPECTION
FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED

Findings:

13 Number of Comments

6  Number of Corrective Actions

]Y Corrective Action Response Requested

ANY CORRECTIVE ACTION(S) FROM
PREVIOUS INSPECTIONS THAT HAVE NOT
BEEN ADDRESSED ARE STILL APPLICABLE

Contact Information:

Contact Name Phone Email

Kane, Alexa

alexkane@gmail.com

Comment

principal agent (all inspections)

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class
214729 WELL PR 04/01/2020 GW

067-06333

Facility Name
ARGENTA FEE 17 PR

Insp Status

General Comment:

Site inspection by compliance Supervisor Steve Labowskie on 7/10/23. Bradenhead is accesible. No bradenhead tests submitted via
electronic Form 17. NOAYV issued for no 2021 bradenhead test. Operator is also required to conduct monthly bradenhead pressure
monitoring and keep records per Rule 419.

Record of annual meter calibration is required to be displayed in a conspicuous spot, meter house is loicked, no calibration record is visible.

A domestic tap and off location are present but not registered in COGIS, other operator has also been required to confirm who is supplying
gas to domestic tap and register it via Form 44.

The co-operator of the location has also been given corrective actions for deterirate stormwater BMPs and noxious weeds along sides of
access road.

A FLIR survey was conducted and no FLIR detectable gas leaks were observed
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Inspector Name: LABOWSKIE, STEVE

Location

Overall Good:

Signs/Marker:
Type TANK LABELS/PLACARDS

Comment:

Corrective Action:
Type WELLHEAD

Comment:

Corrective Action:

Date:

Date:

Emergency Contact Number:

Comment:

Corrective Action:

Date:

Good Housekeeping:

Type WEEDS

Comment: noxious weeds on each side of access road, see photo #14 in phtoto document

Corrective Action: Control weeds

Date: 07/25/2023

Overall Good: |

Spills:

Type Area Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Equipment:

Type: Horizontal Heated Separator #1

Comment: oxide staining becoming excessive, see photo 6
Corrective Action:
Type: Ancillary equipment #1
Comment: wellhead
Corrective Action:
Type: Other #1
Comment: domestic tap

Corrective Action: confirm which operator is supplying domestic tap, register tap and off location flowline
via Form 44. Note: gas used by domestic taps is required to be reported on monthly

Form 7.
Type: Flow Line #2
Comment:
Corrective Action:
Type: Gas Meter Run #1

Comment: Meter shed locked, unable to observe calibration record, see photo 11

Corrective Action: Post meter calibration (within last year) in conspicuous place

corrective date

Date:

Date:

Date: 07/25/2023

Date:

Date: 07/25/2023
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Inspector Name: LABOWSKIE, STEVE

Type: Ancillary equipment

Comment: telemetry

Corrective Action:

Type: Bradenhead

Comment:

Corrective Action:

Type: Bird Protectors

Comment:

Corrective Action:

#1

#1

#1

Date:

Date:

Date:

Tanks and Berms:

Contents

#

Capacity

Type

Tank ID

SE GPS

PRODUCED WATER 1

OTHER

OTHER

37.049369,-107.493029

Comment: | bull plugs missing/no screen over openings. Corrosion and holes noted in topo of tank,

see photo 5

Corrective Action:

Inspoect/repair/paint above ground portions of tank per Rule 609.b

Date:|08/11/2023

Paint

Condition | Inadequate

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type

Capacity

Permeability (Wall)

Permeability (Base)

Maintenance

Metal

Adequate

Walls Sufficent

Base Sufficient

Adequate

Comment:

Corrective Action:

Date:

Venting:

Yes/No|NO

Comment:

Corrective Action:

Date:

Flaring:

Type

Comment:

Corrective Action:

Date:
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Inspector Name: LABOWSKIE, STEVE

Inspected Facilities

Facility ID: 214729 Type: WELL API Number: 067-06333 Status: PR

Insp. Status: PR

Producing Well

Comment:

Corrective Action:

Date:

BradenHead

Date of Last Brhd Test: 11/10/2011 Annual Brhd Completed?  No

Last Brhd Test Results  Initial Surf Csg Pressure: 0 Fluid Type:

End Surf Csg Pressure: 0

Comment: |bradenhead plumbed above surface with valve and gauge, no Form 17 in COGIS
database since 2011. Note: operators are also required to monthly monitor bradenhead
pressures and maintain records and notify if bradenhead pressures exceeed .3 psi X
deptjh of surface casing.

Corrective Action: | Submit annual bradenhead test via electronic Form 17 per Rule 419.c

Date:
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Inspector Name: LABOWSKIE, STEVE

Reclamation - Storm Water - Pit

Storm Water:

Loc Erosion BMPs |BMP Lease Road Erosion Lease BMP  [Chemical BMPs |Chemical BMP |Comment
Maintenance |BMPs Maintenance Maintenance

Compaction Pass Compaction

Gravel Pass Gravel

Ditches Pass

Rip Rap Pass

Waddles Fail deteriorated

Comment: |straw watttles on west side of location fill slope are deterorated to debris, see photo 13

Corrective Action: |repar/maintain oir remove BMP if no longer needed, per Rule 1002.f and 606

| Date: 08/11/2023

Pits: [X NO SURFACE INDICATION OF PIT
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Inspector Name: LABOWSKIE, STEVE

Optical Gas Imaging Survey

Survey Type: Routine

Current Operations: [X Production Workover Flowback I Referred to APCD
GPS(entrance of location): Lat: Long:
Wind: Calm Speed: - (mph) Direction From: Weather: Temperature: (F)
Assisting Staff: Camera #: -
Visible Smoke Referred to CDPHE
Times Surveyed Equipment Surveyed
Time Survey Start |AM/PM |Time Survey End |AM/PM Equipment

Separation Equipment

Flowline

Wellhead(s)

Comment: ‘No FLIR detectable gas observed

Corrective ‘

‘ Date:

Action:

Attached Documents

You can go to COGCC Images (https://cogcc.state.co.us/weblink/) and search by document number:

Document Num Description

URL

http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=6177395

403461105 INSPECTION
SUBMITTED
700300650 INSPECTION PHOTOS

http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=6177394
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