FORM S— #8267

. 3399 State of Colorado FOR OGOC USE ONLY
Oil and Gas Conservation Commission | RECEIVED
1120 E_incol_n Street, Suite 801, Denver, Colorado 80203 {303)894-2100 Fax:(303)894-2109 2/14/2014
SITE INVESTIGATION AND REMEDIATION WORKPLAN
This form shall be submitted fo the Director for approval prior to the initiation of site investigation and remediation OGCC Employee:
activities. Form 27 s intended to be used whenever possible. Additional documentation will be required when large [spil CJcomplaint
volumes of soil and groundwater have been impacteq or involve large facilities with multiple source areas, See Rule [Jinspecion [noAY
810. Attach as many pages as needed fo fully describe the proposed woik. Trasking No
CAUSE OF CONDITION BEING INVESTIGATED AND REMEDIATED

[ Spil or Release [_]Plug & Abandon [_]Central Facility Glosure [_1Site/Facilty Closure [CJother (describe):

OGCC Operator Number. 7 2 /0 Contact Name and Telephope:

Name of Operator: 57‘/\ 7Es P L7 ROLE VN C-'Of 0o D (e f. C msler

Address;, 2, Q. L3 ox /?Og ’ _ No 30 7= AKX "_OOS’

City: iQO&'k SPP;?}I?J State:LﬂJ?’JZip: 325? 02: Fax, 30 7‘33 2’ 5 25’

APINumber:_ Q5~- O 7~ Q7 /17 County: __/H n9da. &

Facilty Neme: J& 42 2L TS S (WD Facilty Number: __ 2 &2 575 4 .

Well Name: __J2 AN/ T Well Number: #g L -3 /.g 162

Location: (QtrQtr, Sac, Twp, Rng, Meridian); A..’i//l/ﬂ‘a{,x 2 3'. { Q/LL . qu Latitude: Longitude:

TECHNICAL CONDITIONS ’
Type of Waste Causing Impact {crude cil, condensate, produced water, etc): Pro/ﬂm Cod LU Witn
Site Conditions: Is location within a sensitive area (according to Rule 801e)? CIy On If yes, attach svaluation.

Adjacent Jand use {cullivated, frrigated, dry land farming, industrial, residential, etc.): !‘Mﬁ,&l
Soil type, if not previcusly identified on Form 2A or Federal Surface Use Plan; (4 Fferq »Q tna <SA NAy }Dbl Wa
Potential receptors (water wells within 1/4 mi, surface waters, ete.): _ Alw e wlaa waells - /B fo Snoba AT

Description of Impagct (if previously provided, refer to that form or document);
Impacted Media (check): Extent of Impact; How Determined:
E Solls Smr"(z&tL UIK.SLA
O Vegetation
L1 Groundwater
[ surface Water

REMEDIATION WORKPLAN

Describe initial action taken (if previously provided, refer to that form or document):
gL FORm /)9

Describe how source is to be removed: vaﬁ“’r[(‘}\ &\l }\\/oiroc.oﬂ}sxw atna Al he SchfQA A

o tewioued wilkh o showed T { Lo ptha, ol h adohiisna
solls nQd dp he rewmovad o 5mwz,¢2£+r§\ugmuf% | paden w‘}’%‘ Sjé:biil;};b@ﬂg,

Describe how remediation of existing impacts Is to be accomplished, including remeval and disposal at an injection well or licensed
facility, [and treatment on site, removal of impacted groundwater, Insitu bioremediation, burning of oily vegetation, etc.:

Thewe Bve no |tquids ow VYo suafore. 41 holpeorhors 4 stiwsg wif/
he retmowed owl?d hondlad do Yo Sweatuwnde, yCouNJ? Lol e d £l

=)

Submit Page 2 with Page 1
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FORM Tracking Number;
State of Colorado .
Re\?gl% Qil and Gas Conservation Commission Name of Operator:
1120 Lincoln Street, Suite 801, Denver, Colorada 80203 OGCC Operator No:
Faga? (303)824-2100  Fax:(303)894-2109 Received Date:
REMEDIATION WORKPLAN (Cont.) Well Name & No;
Fagility Name & No:
0OGCC Employee:

If groundwater has been impacted, describe proposed monitoring plan {# of wells or sample points, sampling schedule, analytical methods, efc.):

/A

Describe rectamation plan. Discuss existing and new grade recontouring; method and testing of compaction alleviation; and reseading program,
including lecation of new seed, seed mix and noxious weed prevention. Attach diagram or drawing. Use additional sheet for deseription if required.

Axy oo All Aistorhed oreos will he re-sesdast ﬁ:s% howned o w1V
oo Lt Ol@p%afw}?‘;\“aﬁadws&@m& siz@, fAreal (s Ml so a0 recontss
whill  be reg)u\‘u!-ec?.
we&mm“&)h@d?y‘zus— 4.0 lhe. PLs/Rtsa

wolienanr Ficaignrds -~ 200 [hs PLifocia
C\b&mswoo& - Q.0 (hy PLifeena

Gondwens sulfhush - Oas [he Alafocra

Alkay Secodo,, . ©.88 lhs PLs/ocrn

Attach samples and analytical results taken to verify remediation of impacts. Show locations of samples on an onsite schematic or drawing.

Is further stte investigation required? [ZrY [N Ifyes, describe:
Swmples  coill he eollecied tlomg Fha spill areo

Final disposition of E&P waste (landtreated and disposed onsite, name of licensed disposal facility, recycling, reuse, efc.): ) ;
Al contaminted =olls/wasle will be honkd fo Ha Swovtusily (ov-dy,
WY Laed®l Fon disposal

IMPLEMENTATION SCHEDULE

Date Site Investigation Began: Date Site Investigation Compleked: Date Remediafion Plan Submitted:

Remediation Start Date: Anticipated Completion Date: Actual Complefion Date:

) /
i hereby certify that the statements made in this form are, to the best of my know|efige C?A;an%/mplet_e.
Print Name: _Jzszes &, (ot for Signed: . .V,_. )

Title: /Zoolectidan _Superyifoadent  pate - [0/

OGCC Approved: Kris _ Neidel Title: EPS - NWArea Date: 2/14/2014
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