From: Axelson, John

To: Scan, OGCC

Subject: FW: Form 27 - Pit Closure State 1-36 (075-06258)
Date: Thursday, September 08, 2011 9:13:15 AM
Attachments: Maagpie State 1-36 Form 27 Approval 1761290.pdf

Cc. Correspondence — Remediation Project #6103/Document #1761290

From: Axelson, John

Sent: Friday, September 02, 2011 11:43 AM

To: 'magpieoil@yahoo.com’

Cc: Lindblom, Steven; Burn, Diana

Subject: Form 27 - Pit Closure State 1-36 (075-06258)

Ryan,

Attached is a copy of the conditionally approved Form 27 to document pit closure at the subject
site. The pit(s) at this location was originally permitted by Nolburn Energy. For reference, the Pit
Facility ID #116333. Please see the conditions of approval attached to the Form 27 with the
information required to document closure. Also, the original permit information for the pit(s) is
included for reference.

Please reference tracking #1761290 on all future correspondence related to this project. Give me a
call with any questions.
Thank you,

John Axelson, P.G.

Environmental Protection Specialist, Northeast Region
Colorado Oil & Gas Conservation Commission

Phone: 303-637-7178

Cell:  303-877-9964

Fax: 303-637-7179
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FORM
27 State of Colorado ﬁ f %

Rev 69
Oil and Gas Conservation Commission m AUG 5 1 201
1120 Lincoin Street, Suite 801, Denver, Colorado 80203 (303)894-2100 Fax:(303)894-2108 Lt

SITE INVESTIGATION AND REMEDIATION WORKPLAN COGCC

fi‘his form shall be submitted to the Direclor for approval prior to the initiation of site investigation and remediation OGCC Employee:
activities. Form 27 is intended to be used whenever possible. Additional documentation will be required when large [ spi ] comglaint
volumes of soil anr.t groundwater hame been |mpacted or |nvnhre r.nrge facilities with muitiple source areas. See Rule [ispecton Clnoav
= : . - : Tracking No:
CA.USE OF COND!TIDN BEIHG INVESTIGATED AND REMEDIATED ; .
(] spitl or Release []Plug & Abandon [_]Central Facility Closure [/]Site/Facility Closure [ZgOther (deseribej: -r)i. t Clonasg  #ewss

OGCC Operator Mumber; 52530 Caontact Mame and Talephone:

Name of Operator: Magpie Operating, Inc A
Address: 2707 South County Road 11 No: 970 669-6308
City:_Loveland State; CO_ zjp; BO537 Fax; 970 668-6396

APINumber: o 5 "G5 -gLfSE County: Lo, R S S e A iR By

Facility Name: Feormer Fr-ﬂuu‘h-ﬂ .F + Facility Number: /& 33 e

Wall Name: T8 Well Number: | ~ 56 .

Location: (QtrQtr, Sec, Twp, Rng, Manduan: NENE 3¢ 794 Rs5 I.-J  Latitude: 50 [/ %2 7 Longitude: 1L T /L 265

TECHNICAL CONDITIONS

Type of Wasle Causing Impact (crude oil, condensale, produced water, ete):  wnbs, R

Site Conditions: Is location within a sensitive area (according to Rule 901e)? Oy [Enw If yes, attach evaluation.
Adjacent land use (cultivated, irigated, dry land farming, industriai, residential, efc.);
Sail type, if not previously identified on Form 2A or Federal Surface Use Plan: F .
Potential receptors (water wells within 1/4 mi, surface walers, etc.):

Descriptlnn o'f Imrm:t (if ura'-rruuslf pm'-rldad rBfer to that fcrm or duwmant:l
Impacted Media (check): Extant of Impact: How Delermined:
[ Soils Unk So:1 Séwyple
[ Vegetation s e e o oot es
O Grounawater
(] surface Water

REMEDIATION WORKPLAN
Describe initial action taken (if previcusly provided, refer to that form or document):

"'!: L=

Describe how remediation of existing impacts is to be accomplished, including removal and dispesal at an injection well or licensed
facility, land treatment on site, removal of impacted groundwater, insitu bioremediation, burning of oily vegetation, ete.:

T oIy

Submit Page 2 with Page 1






FORM =7 | Tracking Number: 171290
State of Colorado ! \ o
27 . . ) Echlay | Name of Operator: _ V) aqp ie OFers ).
Qil and Gas Conservation Commission fpe {
Rev 6198 1120 Lincoln Street, Sl 801, Denver, Colorado 80203 ey CGCC Operator No: __ &2~ é 2 '?
Page (3038842100 Fax:{303)894-2108 Recelved Date: 3, /3 ,/:""'
REMEDIATION WORKPLAN (Cont.) Well Name & No: State
Facility Name & No: -3 {
06CC Employee: ’4 ’ e ] ity gaNg: ____ Jf=—

If groundwater has been impacted, describe proposed monitoring plan {# of wells or sample paints, sampling schedule, anafytical methods, ete.):

Describe reclamation plan. Discuss existing and new grade recontouring; methad and testing of compaction alleviation; and reseeding program,
including location of new seed, seed mix and noxious weed prevention. Attach diagram or drawing. Use addltional sheet for description if required.

;l.{_._ 1 C,}l‘_: ._..-!:'.. - _ 4= L o -I!.'._‘

c\Q e/ WL

Attach samples and analytical results taken to verify remediation of impacts. Show locations of sampies on an onsite schematic or drawing.

Is further site investigation required? Oy [ If yes, describe:

ws  will e S b e

IMPLEMENTATION SCHEDULE

lDaEE Site Investigation Began: A 30 /1] Date Site Investigation Compleed; Date Remediation Plan Submitted: £/ 4./ 11
Iﬂamadiaﬂm Starl Date: Anticipaled Completion Date: AU Actual Completion Date:

| hereby ceriify that the statements made in this form are, o the best of my kno?uludge. true, correct, and complete.
Print Name: ojrps e nie Signed: __ & e v i,

§ B ] A ¥
Title:__ L. Date:_ &/ 30/ 11

A OGCC Approved: M’ Title: EFPS Date: ?/ 2/ U

H Gee co-d! Fieas ﬂ-s2 ﬂ?';:pn-rq.f ﬂff-s-r.l‘t-cl.





Conditions of Approval

Magpie Operating, Inc. - #52530
State #1-36 (075-06258)

Form 27 (Doc #1761290) — Pit Closure Facility ID #116333
The referenced Form 27 for pit closure is approved with the following conditions:

¢ Collect a minimum of one representative soil sample from the approximate bottom of
the former pit. If more than one pit existed, collect a minimum of one sample from the
bottom of each pit.
Provide a site diagram showing the former pit location(s) and sample location(s).
Provide sample depth, gps coordinates of sample locations and site photos documenting
sample collection.

e Analyze the soil sample(s) to verify compliance with Table 910-1. At a minimum, analyze
for Total Extractable Petroleum Hydrocarbons, BTEX, SAR, EC and pH.

* [f any oily waste is encountered, provide documentation of volume and proposed
disposal or treatment in accordance with Rule 907.e.

e Submit summary with site diagram including sample locations, sample depths, gps
coordinates, photos, laboratory report and disposal/treatment documentation if
applicable.





COGIS - PIT Information | Page 1 of |
COGIS - PIT Information

STATE 1-36 -#116333 Information
[+@ Related “ANOAY @ GIS L& Doc & Review - &a{]rders

Facility 1D: 116333 Facility Name/Mo: STATE 1-36/
Operator Name:; NOLBURN ENERGY Operator Number: 63465
County: LOGAN -#075 Location: NEME 36 9N 55W
Field: BINGO #6760 Lat/Long: 40.714817/-103.462663
Pit Use: PRODUCTION Offsite Disposal: NIA
Existing Site Conditions
Sensitive Area; Land Use:
Dist. to Water Source: Surface Water:
Dist. to Ground Water: Water Wells:
Pit Design and Construction Data
Size of PIT (feet): Depth:
Length: Width:
Cale. PIT
Capacity (bbls/day):
ily Di
%gﬁﬁﬁﬁﬁ;ﬂ Evap: Perc:
PIT Type: PRODUCTION Liner Material: Thickness:
Treatment Method:
Pit Covering Fence: Net:
Comment:

http://sterling/cogis/FacilityDetail.asp?facid=116333&TYPE=PIT 9/2/2011
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WGET Farm 15

STATE OF COLQRADO
OIL AND GAS CONSERVATION COMMISSION JUN 2 6-1990
99 Department of Matural Resources
COLO-OH-S-GASCONS-COMM
UL UTE - 8

APPLICATION FOR PERMIT TO USE EARTHEN PIT

1. CHECK ONE XX

NEW PIT EXISTING PIT RECEPTACLE OTHER
2. NAME OF OPERATOR
Nolburn Energy Uompany

3. ADDRESS OF OPERATOR
1675 Larimer S5t., Suite 820 venver, Cu 80202
4. LEASE NAME a 5. PAODUCING FORMATION(S) 6. PRODUCING QIL, COND., GAS
Cabeen sState [-3& J-2 sand Uil
7 LDCATBE-E st 10 acres, % % Sec. T. R. 8. COUNTY 9. FIELD NAME
-.DI-W—M—NE Section 36, T9N,R55W Logan Bingo
10. SIZE OF PIT(S) ar RECEPTACLE 3. 100'x50'x5" 4, {new pit) 100'x50*x5"
1. Length 59  Frwidth 25  Fr Depth 3 Ft.2. Length 60  FLwidth 45 FrDeoth 5  Ft.
11. CAPACITY 12, ESTIMATED INFLOW 13. DISTANCE IN FEET TO CLOSEST
3.4450 BBL 4.4450 BBL STEAM, CREEK, POND, IRRIGA-
DIT
1. PIT §65B8BLS. 2. PIT24,00BBLS. 190 ggs/pAy TIONDITCHpprox 2600
14, MAXIMUM FLUID LEVEL 15. SURFACE SOIL TYPE
} ABOVE AVG. GROUND LEVEL 3 Ft $5ilty Sand
' 16. DISPOSAL OF PIT CONTENT:
EVAPORATION XXX , HAULED {PIT LOC.) , DISPOSAL WELL (LOC).
17. TYPE OF SEALING MATERIAL {including specifications)
None

18, ADDITIONAL INFORMATION (By attachment include detailed plan and drawing of operaticn, chemical analysis of
produced water, maps, logs, retaining pits or receptacles and other information as may be required by Rules 328 ang 329
of the Rules and Regulations of the Qil and Gas Conservation Commission.)

water analysis, Location Plat

19. | HEREBY CERTIFY THAT THE FOREGOING IS TRUE AND CORRECT

SIGNED O‘éﬂﬂﬁa; TiTLE__Vice fresident paTE 6/22/90

THIS SPACE FOR COMMISSION USE

APPROVED BY MMF&EM’A‘V DATE 'ﬁ’ﬂf’ E2/F P

CONDITIONS OF APPROVAL, IF ANY: = )
Ve s i e P E e
T 116333

[y

J
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* WATER AMNALYSIS REPORT
- * FHEFFEEEEEEEERHFFFSHEFE o
* HALLIBURTOM SERVICES *
+ [DENVER DIVISION LAB e )
i R DIVISI ’ RECEIVED
* EUVANSVILLE, MY 82434 # :
¢ e A o o e o o e ot e o e ol ol e o o ok 9k e o e e ok 'JUH 26 W?U
DATE : 4 Apr 90
TO: Gene Wickwire : L ASCONS'CUMH
- Halliburton Services
- Sterling, CO
EC: D.E. Bailey RESPECTFULLY SUBMITTED,

BY : N.K. Rgeves

e ke e i 3t o o ole vl e e e vl e e o e e e ol Fe vk Fr e ol e e dhe o g e o ok v e o e ok T vk e s e ke e A ek e ke e o e e e e e T e e e ke ok R

COMPANY: MNolburn Eneray REPORT NO: WeO-0137
WELL NAME: Cabeen St, 1-3é DATE REC'D: 27 Mar 20
LOCATION: Logan Co., COD LAB CHARGES: $50.00

FORMATION: CHARGED TO: Sterling

T e e o A A e o ofe e o ok o e e S o o o g o e o o e b ook o e e e vk e e e vk ok e e e T e ek e e e e e e e ek ek ke ok vk e e e

e e A de e o e A oo ol o o g dle o e g e o e e e S o ok o T T o 7 ol o o o sl sl ol ke e e o o e o S e o T o T v o vl s o e vl e v e e e e ok ok o e o o e e e e e

SPECIFIC BRAVITY ———eeaommm— 1.004 "
PH = o o o e e 7.85 b
IRON (FE) ——mwm—mmw—————————— ¢ 1 W
POTASSIUM (K}-sc—————— e 18 "

SODIUN (NA) =———m——m— e ———— 1832 N

CALCIUM (CA) =————mmmme—ac——— 11 »

MAGNESIUM (MG) ——————————mo— 3 "

CHLORIDES (CL) ===m——————mee 1313 "

BULFATES (SDA) i~ i i s ¢ 10 .

CARBONATES (C03) —===———————— nil .
BICARBONATES (HCO3) ———m——m——m 2684 "

TDS == e e e 58461 -

RESISTIVITY === 1.85 OHMS AT 70 DEGREES F
REMARKS :

***ﬁ***ﬁ***i************************************i*******ﬁ***********ﬁ******
NOTICE: THIS REPORT IS FOR INFORMATION ONLY AND THE CONTENT IS LIMITED

TO THE SAMPLE GESCRIBED., HALLIBURTON MAKES NO WARRANTIES, EXPRES OR IM~
PLIED, AS TO THE ACCURACY OF THE CONTENTS OR RESULTS. ANY USER OF THIS
REFORT AGREES HALLIBURTON SHALL NOT BE LIABLE FOR ANY LDSS OR DAMAGE ,
REGARDLESS OF CAUSE, RESULTING FROM THE USE HEREOF.







