o State of Colorado FoROGC Ut or
Li 0il and Gas Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Celorads 80203 {303) 894-2100 Fax: {303} 884-2109

ACCIDENT REPORT

( As required by Rule 602.b. )[ Report taken by:

DESC RIPTION OF ACCIDENT (Flease be as specific as possible)

Name of Operator, XOG OPERATING, LLC Location

Date of Incident: 2/15/11 County: MOFFAT

Type of Faciity (well, tank batiery, fiow line, pit): TANK BATTERY Fiold Name: PEACHTREE

Well Name and Number: SUGARLOAF 34-1 atrate: SWSW Section: 34
APl Number: 05-081-06606 Township:_12N Range: _101W
Connect to Accident {land owner, royalty owner, stc).. OPERATOR Maridian:

Provide a detailad description of the accident, problem, and causs (equipment failure, hurnan error, etc.):

2/15/11, Approximately 7:00 am MST Questar called Robin Folks, our pumper, and notified him of a fire. Robin called the
Sherrif's department and asked them to dispatch the fire department.

2/15/11, approximately 7:20 am MST Nick Hood at our office received a call from our pumper, Robin Folks, on location
stating that the tank at the battery was on fire. Upon arrival Robin had immediately shut in the well. The fire burned iself

out. The BLM had the representative below on location. No injuries. XOG will repair damages and return well to

production. Cause of fire unknown. Suspect malfunction on seperator. Lost approximate Y s condensate due to
tank fire.
OTHER NOTIFICATIONS
List the parties and agencias notified (County, BLM, EPA, DOT, Local Emergency Planning Coordinator or ofher).
Date Agency Contact Person Response
21511 Bureau of Land man-;gernent Roy Wallis [On Location

2/15/11 Moffat Co., Sherif Dept. Cailed XOG Midiand Office

Accident Tracking No:




