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5“'2‘ ) State of Golorado | PO 28CE UsE nLY
<< ) - Qil and Gas Conservation Commission
1420 Lincoln Streat, Suita 801, Deavar, Coloradn 80203 {303) 804-2100 Fax {303) 894-2109
ACCIDENT REPORT
( As required by Rule 602.b. j‘ Report taken by:
DESCRIPTION OF ACCIDENT (Hieass bo as specific as possibie)

Name of Opemstor: Xtreme Dirilling and Coil Services Location
Date of Incident: March 28/12 County: (/L 7)
"Type of Faciity (wll, tank batiery, flow e, pity; Driling Rig Fiokd Name: _/22 741 0@ & 9
Wor Name and Number: Hidden Creek 14-29 QO Sedtion: 4

AP1 Number: P& /28— 235 0SS ' Township,________ - Range: _
Connect to Accident (land owner, royalty owner, aic).; N/A ) Meridlan:

Provide a detalled description of the accident, prablem, and causse (equipment failurs, hﬁmnn emor, eto): ‘
During rig maintenance operations the inj rker (IW) was instructed to change out the 3M Self Retracting Lifeline

(Fall Amrest) in the dermick so that the unit could be serviced. During this task the W was at the crown section and
grabbed the drill line to steady himself while the new unit was installed. At this time the driller engaged the drawworks 1o
raise the top drive. Thig action resulted in the IW having his left hand ring and index ﬁn%er Einched between the drill line

and the sheave. The IW was ransporied to the hospital and the two fingers recelved medical reatmen

: OTHER NOTIFICATIONS
(st the parties and agencies natified (County, BLM, EPA, DOT, Local Emergency Fianning Coordinator or ofhiar).
Date Agency Contact Person Response

A

Accident Tracking No:




