i State of Colorado
ol 0il and Gas Conservation Commission

1120 Lincaln Street, Suite 801, Denver, Colorado 80203 (303) 884-2100 Fax: (303) 8942109

FOR OGCC USE OXLY

ACCIDENT REPORT

C As required by Rule 602.b.

) Report taken by:

DESCR'PT.ON OF ACCIDENT (Please be as spacific as possible)

Name of Operator: WPX Energy ROCky Mountain LLC °

Localion

Date of Incident: December 4, 2013

Type of Facility (well, tank battery, flow line, pit); Well

Well Name and Number: _Federal 298-13-1

AP Number; 05 103 08631

Connect to Accident {land owner, royalty owner, stc).:_ Operator

County: Rio Blanco

Field Name: _Sulphur Creek

avatr: SE SE Section:_13

Townshlp; 2 South . Range: 98 West

Meridian: _6th PM

Provide a delalled description of the accident, problem, and cause (equipment_ failure, hﬁman error, etc.):

When setting up flowback equipment on the above location during the night of December 4, 2013 a completions
contractor suffered frostbite to several fingers on both hands. He was seen by a physician the following day and

prescribed pain medication. Further medical treatment could be required. Shaun Kellerby with the COGCC was notified

of the injury by e-mail on December 5, 2013 at 2:55 PM.

OTHER NOTIFICATIONS

List the parties and agencles notified (County, BLM, EPA, DOT, Local Emergency Planning Coordinator or other).

Date - Agency

Contact Person

Response

Accident Tracking No:




