
From: Axelson, John
To: "rrichards@mehllc.com"
Cc: "Dennis Schilly"; EnviroScan, OGCC
Subject: Schwake A-2 Remediation Plan #4886 Form 4 Approval
Date: Tuesday, August 14, 2012 2:50:29 PM
Attachments: E Cheyenne Schwake Form4_1761342.pdf

Dear Mr. Richards,
 
The change of remediation plan submitted via Form 4 Sundry Notice for the subject site is
approved.  A copy of the signed Sundry is attached for your records.  If the final confirmation
sample results are in compliance with Table 910-1, please submit a Final Closure Request for
Remediation Project #4886 after the scope of work has been completed.  Include the final sampling
results and the soil disposal documentation for waste taken to Buffalo Ridge Landfill.  After surface
reclamation is complete, I will perform a final inspection to document conditions and the project
should be suitable to close.
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
 
Cc.         Remediation Project #4886 - Correspondence
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--State of Colorado


Oil and Gas Conservation Commission
1120 Lincoln Stree~Suite 801, Denver, Colorado 80203 Phone: (303)894·2100 Fax:(303l894-2109


ED


1. perator omoer: 10322
2. Nane of Operator: Ea't"C"'h""ey-,'e'::n'::ne=':=G""a'''s''"to-r-a-ge---'-'LL-oc~----
3. Address: 10901 West Toller Drive, Suite 200


City: Littleton State: CO Zip:80127


ontact ame
Ron Richards


FORM
4


Rev 12105


SUNDRY NOTICE
Submit original plus one copy. This form is to be used for general, technical and environmental sundry Information. For
proposed or completed operations, describe in full on Technical Information Page (Page 2 of this form.) Identify well or
other facifity by API Number or by OGCC Facility 10. Operator shall send an informational copy of all sundry notices for
wells located in High Density Areas to the Local Government Designee (Rule 603b.)


Phone: 713-403-6479
Fax: 713-800-7004


Complete the Attachment
Checklist


os occc
S. um r 075-07181 0 acilityI Number urvey lat
6.WelVFacilityName:-=-S",ch",w=ak",e,"A,,--.=2~---_7. WelVFacilityNumber DirectionalSurvey
8. Location (OtrQtr,Sec, Twp, Rng, Meridian): -,N-,-W=Nc::Ec.::Sc.::ec'7,6;-,T;::1~1~N,;;R:=5:=2"-W,-::-~~::--:- *S:::Urf:;:ac,,,e:::E:;-qi':P;:mt-;D;:i:::ag::..r_am~f-+_-j
9.County: Logan (075) 10.FieldName: Peetz West TechnicalInfoPage
11. Federal,Indianor SlateLeaseNumber: N/A :...::.=..:..:.c=---------l"":;:"',-"--'-==-- f-+--j


General Notice


DCHANGE OF LOCATION: Attach New Survey Plat (a changeof surfaceqtr/qtris substantiveandrequiresa newpermit)
FNUFSL FEUFWL


Changeof SurfaceFootagefrom ExteriorSectionLines: I I 0 I I D
Changeof SurfaceFootageto ExteriorSectionLines: I I 0 I I D
Changeof Bottomhole Footagefrom ExteriorSectionLines: I I D I I D
Changeof Bottomhole Footageto ExleriorSectionLines: I I D I I D attach directional survey


Bottomholelocationatr/atr, See,Twp, Rng,Mer
Latitude Distanceto nearestpropertyline Distanceto nearestbldg,publicrd, utilityor RR
Longitude Distanceto nearestleaseline Is locationin a HighDensityArea(rule603b)? Y~
GroundElevation Distance to nearest well same formatron Surface owner consultation date:---
"1"~Uf\If\:


Dateof Measurement POOPReading InstrumentOperetorsName


DCHANGE SPACING UNIT DRemove from surface bond
Formation FormationCode Spacingordernumber UnitAcreage Unit configuration Signed surface use agreement attached


I I I I I I
QCHANGE OF OPERATOR (prior to drilling): DCHANGE WELL NAME NUMBER


ectiveDate: From:


PluggingBond: oBlanket DlndividUai To:
EffectiveDate:


QABANDONED LOCATION: QNOTICE OF CONTINUED SHUT IN STATUS
as locationeverbuilt? DYes DNo atewellshut inor temporarilyabandoned:


Is sitereadyfor Inspection? DYes DNo Has Production Equipment been removed from site? Q Yes ONo
DateReadyfor Inspection: MITrequiredif shutin longerthantwoyears. Dateof last I


DSPUDDATE: DREQUEST FOR CONFIDENTIAL STATUS (6 mas from dele ."jog seI)


0 SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK 'submit cbl andcementjob summaries
Methodused Cementingtool setting/perfdepth Cementvchme Cementtop Cementbottom Date


I I I I I I I
QRECLAMATION: Attachtechnicalpagedescribingfinal reclamationproceduresperRule1004.


ma reclamation will commence on approximately 0 Final reclamation is completed and site is ready for inspection.


Technical Engineering/Environmental Notice
DNotice of Intent


ApproximateSlartDate:
oReportofWorkDone


DateWrxkCompleted:


Detal so work must be described in uu on ecnnica In ormation Page Page 2 must be submitted ..


Dlntent to Recomplete(submitform2) DRequest toVentor Flare DE&P WasteDisposal


DChange DrimngPlans DRepair Well DBeneficial Reuseof E&PWaste


DGross IntervalChanged? ?~Rule S02variancerequested ~tatus Update/Changeof RemediationPlans


Dcasinglcementing ProgramChange DOther. for SpillsandReleases


I herebycertJfy~ th~ state1en~ madeIn this formare,to the bestof myknO\'nedge,true,correctandcomplete.


Signed \ "'""\ Y lih I Date '1\, , \lc... Email:


PrintName: Ron Richards I Title: Senior Vice President, Engineering and Operations


Date:Title:__ ~~J-~ _


g:12012\01 04362\ 17967H(form4).pdf







~-~ Page2
TECHNICAL INFORMATION PAGE


OGCC Operator Number: 10322 API Number: _05_-_0_7_5_-0_7_1_8_1 --1
Name of Operator: East Cheyenne Gas Storage, LLC OGCC Facility 10# ------1
Well/Facility Name: Schwake A-2 Well/Facility Number:


Location QtrQtr, See, Tw ,Rn ,Meridian: NWNE Sec6 T11N R52W


FOR OGCC USE ONLY


This form is to be compleled whenever a Sundry Notice is submitted requiring detailed report of work 10 be performed or
completed. This form shall be transmitted within 30 days of work completed as a "subsequent" report and must accompany Form
4,page1.


5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS


See Attachment 1 for Revised Remediation Work Plan


g:\2012\0104362\17967H(form4).pdf






