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ACCIDENT REPORT

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

DESCRIPTION OF ACCIDENT (Please be as specific as possible)

Name of Operator: D€lta Petroleum Corporation Location

Date of Incident; 1/24/12 County: Mesa

Type of Facility (well, tank battery, flow line, pit): Well Location Field Name: _NVEGA

Well Name and Number: NVEGA 69S93W-22NESE, #334464 atratr: NESE Section: 22
AP) Number; 05-077-09705 Township: 9S Ranga: 93W
Connect to Accident (land owner, royalty owner, etc).:_land owner Meridian: 6th

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

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.

7 OTHER NOTIFICATIONS
List the parties and agencies notified (County, BLM, EPA, DOT, Local Emergency Planning Coordinator or other).

Date Agency Contact Person Response
1/25/2012 COGCC Linda Spry O rourke

Accident Tracking No:
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