
FOR OGCC USE ONLY 1 State of Colorado 
Oi l  and Gas Conservation Commission a R W  6199 

1120 Lincoln Street, Suite 801. Denver. Colorado 80203 (303) 8942100 Fax: (303) 894-2109 

Name of Operator: 
Date of Incident: 
Type of Facility (well, tank battery, flow line, pit): 
well Name and Number: 

API Number: 

Connect to Accident (land owner. royalty owner. etc).: 

ACCIDENT REPORT 

Location 

County: 
Field Name: 
atmtr: Section: 
Township: Range: 

Meridian: 

Report taken by: 
As required by Rule 602.b. 

Date Agency Contact Penon Response 

Provide a detailed description of the accident, problem, and cause (equipment failure, human error, etc.): 


	1: 
	2: Delta Petroleum Corporation
	3: 1/24/12
	4: Well Location
	5: NVEGA 69S93W-22NESE, #334464
	6: 05-077-09705
	7: land owner
	8: Mesa
	9: NVEGA
	10: NESE
	11: 22
	12: 9S
	13: 93W
	14: 6th
	15: While a contractor was separating a connection between two 4" hoses, the connection clamp popped off, hitting the contractor in the mouth and chipping a tooth.  The contractor has made a dentist appointment to repair the damaged tooth.
	43: 1/25/2012
	44: 
	45: 
	46: 
	47: 
	48: COGCC
	49: 
	50: 
	51: 
	52: 
	53: Linda Spry O rourke
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	Reset: 


