IDOC #2214107 |

Page |
FORM State of Colorado [ |u Iu |‘.
R 1208 0il and Gas Conservation Cormmissicn
1120 Linooln Straet, Suita 801, Donver, Colorado 80207 Phione: {303)804-2100 Fax:[303)894-2109
SUNDRY NOTICE RECEIVED
Supmit osginal plus ona copy. TS form 15 10 be used for general, lechnical and envil | sundry Inf i For
prop i pr d ,W Il on Technical information Page (Page 2 of this form.) Identity well of 5/18/2011
ather faclity by AP Number or by OGCC Facllity ID, Operalor shall sand aa informalional copy of all sundry notices for
walls [ocated In High Denslity Aseas Lo the Local Bovernment Designes (Rule 603b.)
[T OGGC Uperaier Number:  G6B850 4 Contacl Name @
2. Namg of Operalor:  Witliams Production RMT Karolina Blaney m"";&ﬁ? ment
3. Address: 1058 County Road 215 Thond: 9706842295
Gity: Parachute Seie: co Zip 81635 Fax: 970285 9573 CP 0GCC
| S APTNumber 05~ 045-08056 OGUT Faclly DNuwber  Jocation # 334700 |Survey Plal
6. WellFaciity Name: 7. WeWFacliy Number  PA 311-5 workover plt Direcional Survay
8. Location (QuQtr, Sec, Twp, Rng, Meridian):  SWSE, $32, T6S, R95W, 6PM [Surface Eqpmit Diagram
S, Cownly:  Garfield 10. Fied Nema:  Parachute field [Tachnical Info Page b
11, Federsl, Indian or Stk Lease Number: Other X
General Nolice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qii/qlr Is substaniive and requlres a new permi}
FNUFSL FELPWL
Change of Surface Footage from Exterior Secion Lines: C 1 0O L0
Change of Surface Footage 1o Exlorior Section Lines: ':' |:] |—_~:| D
Change of Bottomhole Footage from Extarior Secton Lines: :| D |:] |:]
Changs of Bottomhole Footage to Exteriar Section Lines: |:| D |:| D atach directlonat survey
Bottombola locaton Qu/Qlr, Sec, Twp, Rng, Mer
Latitude Distance to nearest property ling Digtance W nearest bidg, public rd, utiity or RR
Longtude Distance 1o nearesl leasa line Is location n & High Dansily Area (rule §03b)? YldNo[
Ground Elavation Distance to noares! well same formaton Surface cwnae consullation date:
GPSDATA:
Date of Measurement PDOP Reading Instrumant Oparator’s Name
BCI-IANGE SPACING UNIT Remove from surface bond
Formalion Foimetion Code  Spacing order numbar Unit Acreage Unkt configuration Slgnad surface use agreament allached
| ] ] | [ ]
mmae OF QPERATOR {prior to drilting): I;ICHANGE WELL NAME NUMBER
Date: O
Plugging Bond: I | Blankat Individual To:
D Etfective Cata:
ABANDONED LOCATION: NOTICE OF CONTINUED SHUT IN STATUS
location ever built? D Yes D No 3l well shut in of tamporarily abandoned;
Is ¢ito raady for Inspection? DYes DNo Has Produgtion Equipment been remaved fiom sila? Qvas Dm
Date Ready fos Inspaction: MIT required if shut bn longes than two years. Dale of las!
DSPUD DATE; DREQUEST FOR CONFIDENTEAL STATUS (5 mos from date casing sel)
[:I SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries
Methodused  Cementing tool sottinglperf depth Cement velume Cemanl top Cament botiom Dals
i ] { ] | i ]
| RECLAMATION:  Attach technical page describing final reclamation procedures per Rule 1004,
al rectamation will commence on approximately D Final reclamation ks tompleled and £ite Is ready for inspection,
Technicai Engineering/Environmental Notice
DNoiceoflnlm:l DRnponofWarkDona
Approximate Start Dals: Dato Wk Complaled:
etalls of work must be descrbed in full on Techrical Information Page [Page 2 maust be submitted)
DlmmmRommplals {submit form 2) Daemstmwmnm DE&P Waste Disposal
DChanga Drifing Plans DRepakWoﬂ Dﬂeneﬁlal Rause of ESP Waste
DGIDSS Interval Changed? wah 502 variance requesied DStam Updata/Change of Remediation Plans
Dcasinwcamcnllng Program Change momer. Background for Spills and Releasss
I meretry centify it Lhe slatements made i tis form ase, ko the bast of my knowledge, bue, correct and complele.
Signad: - B g et Dale: / /8 //j | Emait  Karollna.Blapey@willlams.com
Print Mame:  Kawrallna Blaney e Tite: Environmental Specialist
- 1 Z—r —
COGEC Approved: .= M‘Ydia/a&\_ e 72 £, Dale: @5’[2 3/20//

CONDITIONS OF APPROVAL, Iff ANY: / Chere Ce ,,/, bf
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Text Box
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FORN Page 2

4 TECHNICAL INFORMATION PAGE

Rev 12105

FOR QGCC USE ONLY

OGCC Operator Number: 96850 API Number; _05-045-08056

Name of Operator: _Williams Production RMT OGCC Facility ID# _334700
Well/Facility Name:_PA 311-5 workover pit Well/Facility Number:

4. Location (QirQtr, Sec, Twp, Rng, Meridian); SWSE, $32, T6S, R95W, 6PM

W

completed. This form shall be transmitted within 30 days of work complated as a “subsequent” report and must accompany Form
4, page 1.
\

[This form is to be completed whenever a Sundry Notice is submitied requiring detailed report of work to be performed or ]

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

The purpose of this Form 4 is to correct the coordinates of the PA 311-5 workover pit location. The PA 311-5 workover pit was
located at the PA 334-32 well pad (COGCC facility # 334700); the correct coordinales are:
Latitude: 39.476069

Longitude: -108.019514

The previous incorrect ceordinates were included in the pit permit Form 15 submitted on 6/6/2008 (see attached).



U

A : 02213121
FORM Click here to reset form
15 State of Colorado FOR OGCC USE ONLY
Rev 6/89 . . . .
Oil and Gas Conservation Commission
1120 Lincoln Sireet, Suite 801, Denver, Colorado 80203 (303)884-2100 Fax:(303)894-2108
EARTHEN PIT REPORT/PERMIT
This form is to be used for both reporting and permitting pits. Rule 803 describes when a h
Permit with prior approvat, of a Report within 30 days, is required for pits. Submit required Complete the
altachments and forms. § Atlachment Checkilst
Oper OGCC
FORM SUBMITTED FOR: [Bemmastermn[ X
C1Pit Report [1Pit Permit Tepo kiop w! Pi Location
— o — Wadr Anoiysls (Fom 25)
OGCC Operator Number: 96850 Contact Nanﬁeo g‘;?t TBell:ﬁhone: |Souice iets (Fom 261
_ . " Bl PR DesioniPtan 8 Cross
Name of Operator,___Williams Production RMT Company - (670} 285-9377 Desion Caicuiaions
Address: 1058 CR 215 (970) 2F9573_ iive Arga Determ.
- . " Fax: - |Mud Program__[NA
Ciy. Parachute State: CO Zip:_ 81635 ok A
AP1 Number (of associaled well). ____NIA_ OGCC Facility ID (of other associated foclity); ___ NA
Pil Localion {CQtrQlr, Sec, Twp, Rng, Meridian). NV NW S5 T78 ROSW 6th PM
Latilude: _N 39.473423 Longitude. ___ W 108.027337 County: Garfield
Pit Use: O Production  [£J Driing {Atiach mud progrem) {B]Speal Purpose {Describe Use): PA 311-5 Werkover Fit (See
Pit Type: [X] Lined ] Unlined Surface Discharge Permi:  [JYes [E No attachments)
Ofisite disposal of pit conlents;  [Jinjechon [ TCommercial  Pit/Facility Name: PitfFacility No:
Attach Form 26 {o ldentify Source Wells and Form 25 to provide Produced Water Analysls results.

, Existing Site Conditions
I is the localion In & “Sensilive Area?” Yes No Altach data used for delarmination.

Distance (in feet) 1o neares surface waler __2000_  ground water; 40-80 &, waterwells: 4400 R

D USE (or attach copy of Form 24 if previously submitted for assosiated wall) Select ona which bast describes land use:
Crop Land; a Irngated O Dry Land D!mproved Paslure ) Hay Meadow Clcre
Nor-Crop Land{X] Rangeland ] Tumber EIRecreatonal I otner (descnbe):
Subdiided: [ industrial Ocommercisl  CIResiential
SOILS (or attach copy of Form 2A if previously submlited for assoclated wel)

Sail map units form USNRCS survey: Sheet No' COB83 _  Soil Complex/SenesNo ___ 3
Soils Senes Name: Atvada Loam Horizon thickness (ininches): A: 0-60"' :B: :C
Soils Series Name: Honzon thuckness {in inches): A: .B: ,C:

Attzch detalled site plan and topo map with pit location.
Pit Design and Construction
Sizeofpil (feel): Lengh: _ 180  width:- 128 Depth_ 3 -

Caloulated pit volume (bbls): ___ 4800 _  Daily inflow rate (bbls/day). _200 {annualized)
Daily disposal rates {aflach calculations):  Evaporation: __ N/A bblsiday Percolation ____ NA ____ bbisiday
Type of liner materal: Synthetic Po ne Thickness' . 35 mil

Attach description of proposed deslgn and construction {includa skatches and caleulations),
Method of trealment of produced water prior o discharge inlo pit {Separator, healer treater, other}: NA

lsptfenced? [Xlves [INo ispilnetted? [Elves [INo
I hereby cerlify that the statements made-{n this form are, to the best of my knov(ie'dge. { e, conplete.
Print Name: Aobert Blef Signed: ;,gé],- Zg 2
Titte: Pn‘nct _:_fi?_ pEcialist Date: . = e-L- O E_ . \
QGCC Approved: JM (/ Tite: Q5L SoPeeviscr- Date:, $f22 ]
.:NDITIONS OF APPROV m&- FACILITY NUMBER: ﬂ_’,‘a 9\5 J

- PT Ceosed! (Prior o mxe zoos)

- ofEnToR. ARAITING  ReVige AD MRV e foew 27 SURnirrad
T Cotee  2[t8fzom





