FORM Click here to reset form

o State of Colorado oo

Rev 6/99 . ; L.
Oil and Gas Conservation Commission
1120 Uncoln Street, Sute 201, Denver, Colorado 20203 (202)294-2100 Fax (2023E94-21049

SITE INVESTIGATION AND REMEDIATION WORKPLAN

FOR OGCC USE ORLY
1943022

This form shall be submitted to the Director for approval prior to the initistion of site investigation and remecdiati on

GO0 Erploves:

activities. Form 27 is intenced to be used whenewer pogssible. Additional documentation will be reguired when large WE [ Cornp airt
woluimes of soil and groundwater hawve been impacted or imeolve [arge facilities with multiple source areas. See Rule [Jinspection [_JNOAY
10, Attach as many pages as needed to fully describe the proposed work. Tracking Mo
Facking MNo:

CAUSE OF CONDITION BEING INWVESTIGATED AND REMEDIATED
Spil or Release [ ]Plug &Abandon [ ] Certral Facility Closure [ ] SitesFacility Closure [] Other (describe);

Mame of Operator: K. P. Kauffrnan Co., Inc. Faymond Gorka

QG CC Operator Mumber; 46292 Contact Mame and Telephone:

Arddress: 1875 Broadway, #2800 Mo (3030 825-4822

City:_Derver State: CO Fip: BO202 Fau (303 8254825

APl Mumber: 05-125049161; -16268; -10284, -10462 County: Wield

Facility Mame; “Facility 8" Facility Mumber: oo

Mel]l Mame: #emH.=airh. e viegad) 22, CangeF.Maiden R, Kiefm, Geage © Wiall HUmbBEE: e

Location: (CtrOtr, Sec, Twp, Rng, Merdiany: A& MY Sec. 24, T1M, RE AW Latitucie: 90° 02" 081N | pngitude; 10v 5= 28w

TECHNICAL CONDITIONS

Type of Waste Causing Impact (crude oil, condens ate, produced weter, ete); Srude oil & Produced water

Adjacent land use (cultivated, irigated, dry land farming, industial, residential, etcy; cullivatedidry land farming

Site Condiions: |5 location within a sensitive area (accaording to Fule 01e)? E 1 M If yes, attach evaluation.

Soil type, ot presiously identified on Form 28 or Federal Surface Use Plan: _MWunn clay 1oam , 0-1% slopes

Potertial receptors duater wells within 14 mi, surface waters, etc ) 12

Description of Impact (f presdously provicded, refer to that forn or doc ument):
Impacted Media (check): Extent of Impact: How Determined:

[] Snils ~10 =20 Yisually and smell & PID 1000+

[] Wiegetation
|:| Groundnater

|:| Surface Wiater

REMEDIATION WORKPLAN

Describe inftial actiontaken (f prendously provided, refer to that form or document):
see form 19 sent 2727/09

Describe how source i5 to be rem owed:

Yiater 15 installing a slurry wiall in the path and line not yet fully encased in steel.

ol trucked to licensed landfill in Bennett, CO.

Impacted soils were removed. ~70 cubic yards of material taken away. Hole left open as Aurora

Describe how remediation of existing impacts is to be accomplished, including remowal and disposal a an injection well or licensed
facility, land treatment on site, removal of impacted groundwater, insitu bioremediation, buming of oily veqetation, efc

Submit Page 2 with Page 1




FORM Tracking Number:
27 Oi Stateiol Color.ado g Name of Operator:
Rev 6/99 il and Gas Conservation Commission )
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 OGCC Operator No:
Fage? {303)804-2100  Fax:(303)694-2109 FiaceivadiDate:
REMEDIATION WORKPLAN (Cont.) Well Name & No:
Facility Name & No:
OGCC Employee:

If groundwater has been impacted, describe proposed monitoring plan (# of wells or sample points, sampling schedule, analytical methods, etc.);

3 or 4 monitoring wells will be placed in the area to ensure full capture of the "plume” has been
delineated and this will be done in the field after consukltation with the COGCC.

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

Impacted soil removed. Soil samples of insitu soils taken to lab, results will be shared w/ COGCC
when available.

Hole left open to facilitate steel casing of line and installation of slurry wall.

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

Is further site investigation required? ay N Ifyes, describe:
No.

Final disposition of E&P waste (landtreated and disposed onsite, name of licensed disposal facility, recycling, reuse, etc.):
At a licensed landfill.

IMPLEMENTATION SCHEDULE

Date Site Investigation Began: _2/25/09 Date Site Investigation Compleled: -—__ Date Remediation Plan Submitted: 2/27/09
Remediation Start Date; __ 2/25/09 Anticipated Completion Date: _3/5/08

Actual Completion Date: _ -—

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Dt 8y agand by Ry ondl Gosks
Print Name: Raymond M. Gor Signeds, YDEnG, i
GOTKa TR T T
Title; EHS Coordinator, K. P.Aauffman Co., Inc. J/ Date: 2/27/09 e IOVELIL I3 SdT
i e r.1 Il ¥

i
OGCC Approved: Tite:__ =P S Date: y/é/o 9
U NN 7 7




