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EARTHEN PIT REPORT/PERMIT 


State of Colorado  
Oil and Gas Conservation Commission 


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


OGCC Approved: ________________________________ Title:________________________________ Date:_____________ 
 


CONDITIONS OF APPROVAL, IF ANY: 


This form is to be used for both reporting and permitting pits.  Rule 903 describes when a 
Permit with prior approval, or a Report within 30 days, is required for pits.  Submit required 
attachments and forms. 


OGCC Operator Number:__________________________ 
Name of Operator:_________________________________________ 


Address:_________________________________________________ 


City:_________________________ State:_____ Zip:_____________ 


Contact Name and Telephone: 


________________________________________ 


No:______________________________ 


Fax:_____________________________ 


FORM 
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API Number (of associated well): ______________________________  OGCC Facility ID (of other associated facility): _________________________ 


Pit Location (QtrQtr, Sec, Twp, Rng, Meridian): __________________________________________________ 


Latitude: __________________________  Longitude: ______________________________ County: __________________________________ 


Pit Use:  Production Drilling (Attach mud program)       Special Purpose (Describe Use): ____________________________________ 
Pit Type:  Lined  Unlined  Surface Discharge Permit:        Yes            No  
Offsite disposal of pit contents:            Injection            Commercial       Pit/Facility Name: ______________________ Pit/Facility No: _______________ 
Attach Form 26 to identify Source Wells and Form 25 to provide Produced Water Analysis results. 


Complete the 
Attachment Checklist 


  
 


  
 


 
 


  
 


  
 


  
 


  
 


  
 


 
 


     FOR OGCC USE ONLY 


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


Print Name: _________________________________________  Signed: ________________________________________ 


Title:__________________________________________ Date:_____________________ 


     Oper  OGCC 
FORM SUBMITTED FOR: 


Pit Report               Pit Permit 


Existing Site Conditions 
Is the location in a “Sensitive Area?”  Yes        No    Attach data used for determination. 
Distance (in feet) to nearest surface water: _________     ground water: __________   water wells: __________ 


LAND USE (or attach copy of Form 2A if previously submitted for associated well)  Select one which best describes land use: 


Crop Land: Irrigated  Dry Land  Improved Pasture  Hay Meadow  CRP 


Non-Crop Land: Rangeland Timber  Recreational  Other (describe):  __________________________________ 


Subdivided: Industrial   Commercial  Residential 


SOILS (or attach copy of Form 2A if previously submitted for associated well) 


Soil map units form USNRCS survey: Sheet No: ____________ Soil Complex/Series No: ___________ 


Soils Series Name: _________________________________      Horizon thickness (in inches):  A:                    ; B:                      ; C: 


Soils Series Name: _________________________________      Horizon thickness (in inches):  A:                    ; B:                      ; C: 
Attach detailed site plan and topo map with pit location. 


FACILITY NUMBER: 


Pit Design and Construction 
Size of pit (feet):     Length: _______________      Width: _______________      Depth: _______________ 


Calculated pit volume (bbls): _______________      Daily inflow rate (bbls/day): _______________ 


Daily disposal rates (attach calculations):     Evaporation: _______________bbls/day      Percolation: _______________ bbls/day 


Type of liner material: ___________________________________________________      Thickness: _________________________________ 


Attach description of proposed design and construction (include sketches and calculations). 


Method of treatment of produced water prior to discharge into pit (separator, heater treater, other): __________________________________________ 


Is pit fenced? Yes     No  Is pit netted?   Yes      No 


 





		a: Detailed Site Plan

		b: Topo Map w/ Pit Location

		c: Water Analysis (Form 25)

		d: Source Wells (Form 26)

		e: Pit Design/Plan & Cross Sect

		f: Design Calculations

		g: Sensitive Area Determ.

		h: Mud Program

		i: Form 2A

		1: Off

		2: Yes

		3: 10163

		4: Nonsuch Natural Gas, Inc.

		5: Post Office Box 110066

		6: Naples

		7: FL

		8: 34108

		9: David Lee

		10: 239-289-9046

		11: 239-594-1422

		12: 05-045-0792800

		13: 

		14: NENE22 T6S R97W 6th P.M.

		15: 

		16: 

		17: Garfield

		19: Off

		20: Yes

		18: Yes

		21: Multi-well Skim Pit

		22: Yes

		23: Off

		24: Off

		25: Off

		26: Off

		28: Danish Flats

		27: Yes

		29: 

		30: Off

		31: Yes

		32: 

		33: 

		35: Off

		36: Off

		37: Off

		38: Off

		39: Off

		40: Off

		41: Off

		42: Off

		43: Off

		44: 

		45: Off

		46: Off

		48: 

		49: 

		50: 

		51: 

		52: 

		53: 

		54: 

		55: 

		56: 

		57: 

		34: 

		47: Off

		58: 180 feet

		59: 50 feet

		60: 10 feet

		61: 15,000

		62: 5

		63: 

		64: 

		65: RPP

		66: 28 mils

		67: Separator

		68: Yes

		69: Off

		72: David Lee

		73: President

		74: November 20, 2009

		Reset: 

		70: Off

		71: Yes

		75: Off

		76: Off

		77: Off

		78: Off

		79: Off

		80: Off

		81: Off

		82: Off

		83: Off








SOURCE OF PRODUCED WATER FOR DISPOSAL 


State of Colorado  
Oil and Gas Conservation Commission 


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


This form must be completed for any new disposal site and for any change in sources of produced water for an existing 
disposal site. 


Contact Name and Telephone: 


___________________________________ 


No:________________________________ 


Fax:________________________________ 


FORM 
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OGCC Operator Number: ____________________________ 


Name of Operator: _____________________________________ 


Address: _____________________________________________ 


City: __________________________ State: ____ Zip: _________ 


     FOR OGCC USE ONLY 


 Add Source: OGCC Lease No:_______________  API No:_____________________  Well Name & No:___________________________________ 
 Operator Name:_______________________________________________________ Operator No:____________________________ 
 Delete Source: Location:   QtrQtr:__________ Section:_______ Township:_______ Range:_______ Producing Formation: _____________________ 
 Analysis Attached?       Yes       No          Transported to disposal site via:       Pipeline       Truck     TDS:________________________ 
 


Add Source: OGCC Lease No:_______________  API No:_____________________  Well Name & No:___________________________________ 
 Operator Name:_______________________________________________________ Operator No:____________________________ 
 Delete Source: Location:   QtrQtr:__________ Section:_______ Township:_______ Range:_______ Producing Formation: _____________________ 
 Analysis Attached?       Yes       No          Transported to disposal site via:       Pipeline       Truck     TDS:________________________ 
 


Add Source: OGCC Lease No:_______________  API No:_____________________  Well Name & No:___________________________________ 
 Operator Name:_______________________________________________________ Operator No:____________________________ 
 Delete Source: Location:   QtrQtr:__________ Section:_______ Township:_______ Range:_______ Producing Formation: _____________________ 
 Analysis Attached?       Yes       No          Transported to disposal site via:       Pipeline       Truck     TDS:________________________ 
 


Add Source: OGCC Lease No:_______________  API No:_____________________  Well Name & No:___________________________________ 
 Operator Name:_______________________________________________________ Operator No:____________________________ 
 Delete Source: Location:   QtrQtr:__________ Section:_______ Township:_______ Range:_______ Producing Formation: _____________________ 
 Analysis Attached?       Yes       No          Transported to disposal site via:       Pipeline       Truck     TDS:________________________ 
 


Add Source: OGCC Lease No:_______________  API No:_____________________  Well Name & No:___________________________________ 
 Operator Name:_______________________________________________________ Operator No:____________________________ 
 Delete Source: Location:   QtrQtr:__________ Section:_______ Township:_______ Range:_______ Producing Formation: _____________________ 
 Analysis Attached?       Yes       No          Transported to disposal site via:       Pipeline       Truck     TDS:________________________ 
 


Add Source: OGCC Lease No:_______________  API No:_____________________  Well Name & No:___________________________________ 
 Operator Name:_______________________________________________________ Operator No:____________________________ 
 Delete Source: Location:   QtrQtr:__________ Section:_______ Township:_______ Range:_______ Producing Formation: _____________________ 
 Analysis Attached?       Yes       No          Transported to disposal site via:       Pipeline       Truck     TDS:________________________ 


 


If more space is required, 
attach additional sheet. 


Chemical Analysis of fluid 
 


 
 


 
 


 
 


 


Complete the 
Attachment Checklist 


     Oper  OGCC 


OGCC Disposal Facility Number: ____________________________ 


Operator’s Disposal Facility Name: ____________________________ Operator’s Disposal Facility Number: ______ 


Location (QtrQtr, Sec, Twp, Rng, Meridian): __________________________________________________________ 


Address: _____________________________________________________________________________________ 


City: __________________________________ State: _____ Zip: ______________ County: ___________________ 


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


Print Name: _________________________________________  Signed: ________________________________________ 


Title:__________________________________________ Date:_____________________ 


OGCC Approved: ________________________________ Title:________________________________ Date:_____________ 
 


CONDITIONS OF APPROVAL, IF ANY: 





		1: 10163

		2: Nonsuch Natural Gas, Inc.

		3: Post Office Box 110066

		4: Naples

		5: FL

		6: 34108

		7: David Lee

		8: 239-289-9046

		9: 239-594-1422

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		17: 

		18: 

		16: 

		19: 

		20: 05-045-0812000

		21: CSOC697-12-1

		22: Nonsuch Natural Gas, Inc.

		23: 10163

		25: 14

		26: 6S

		27: 97W

		28: Williams Fork of Mesa Verde

		30: Off

		31: Off

		32: Yes

		33: 

		24: SWSW

		34: 

		35: 05-045-0794800

		36: CSOC697-14-1

		37: Nonsuch Natural Gas, Inc.

		38: 10163

		39: SWSW

		40: 14

		42: 97W

		43: Williams Fork of Mesa Verde

		29: Yes

		45: Off

		46: Off

		47: Off

		48: 

		41: 6S

		49: 

		50: 05-045-0797100

		51: Puckett 797-1-1

		52: Nonsuch Natural Gas, Inc.

		53: 10163

		54: SWNE

		55: 1

		57: 97W

		44: Off

		60: Off

		61: Off

		62: Off

		58: Williams Fork of Mesa Verde

		63: 

		56: 7S

		64: 

		65: 

		66: 

		67: 

		68: 

		69: 

		71: 

		73: 

		59: Off

		75: Off

		76: Off

		77: Off

		72: 

		78: 

		79: Yes

		80: Off

		81: Yes

		82: Off

		83: Yes

		84: Off

		85: Off

		86: Off

		87: Off

		88: Off

		89: Off

		90: Off

		70: 

		91: 

		92: 

		93: 

		94: 

		95: 

		96: 

		97: 

		99: 

		100: 

		74: Off

		102: Off

		103: Off

		1047: Off

		105: 

		101: Off

		106: 

		107: 

		108: 

		109: 

		110: 

		111: 

		112: 

		113: 

		114: 

		115: 

		116: Off

		117: Off

		118: Off

		119: Off

		120: 

		98: 

		121: David Lee

		122: President

		123: November 20, 2009

		Reset: 





