Inspector Name: Sherman, Susan

Operator Information:

OGCC Operator Number: 19160

Name of Operator: CONOCO PHILLIPS COMPANY

Findings:

Address: P O BOX 2197

8 Number of Comments

0 Number of Corrective Actions

FORM State of Colorado Inspection Date:
i 1 icci 05/22/2017
INSP Oil and Gas Conservation Commission Sreaienlt
)an\g 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Submitted Date:
Phone: (303) 894-2100 Fax: (303) 894-2109 06/01/2017
FIELD INSPECTION FORM Document Tumber
Loc ID Inspector Name: On-Site Inspection Status Summary:
433581 Sherman, Susan 2A Doc Num: THIS IS A FOLLOW UP INSPECTION

FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED

Strickler, Robert
Gahr, Dean (303) 268-3723
Aldrich, Brian 307-240-1882

Prasanna, Sonu 832-486-2299

City: HOUSTON State: ™ Zip: 17252- Corrective Action Response Requested
Contact Information:
Contact Name Phone Email Comment

Robert.D.Strickler@conocophi All DJ Basin Inspections
llips.com

Dean.P.Gahr@conocophillips. All DJ Basin Inspections
com

Brian.C.aldrich@conocophillip Production
s.com

sonu.prasanna@conocophillip Regulatory Supervisor
s.com

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class APl Num Facility Name Insp Status
433673 WELL PR 12/28/2013 ow 005-07211 Youngberg 10-11 1H EG
General Comment:

2017 Flowline NTO Inspection 1000' Buffer

Inspected A (wellhead) to B (treater) flowlines that are underground. All other flowlines are above ground.
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Inspector Name: Sherman, Susan

Overall Good: [X

Location

Signs/Marker:
Type OTHER

Comment: location sign at gate

Corrective Action:

Date:

Emergency Contact Number:

Comment:

Corrective Action:

Date:

Overall Good: |

Spills:
Type Area

Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Equipment:

Type: Horizontal Heater Treater

Comment:

Corrective Action:

Type: Flow Line

Comment: IN USE: 1 steel riser at wellhead, 1 steel riser at treater

Corrective Action:

#1

#2

corrective date

Date:

Date:

Venting:

Yes/No

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:

Date Run: 6/8/2017 Doc [#673715501]
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Inspector Name: Sherman, Susan

Inspected Facilities

Facility ID: 433673 Type: WELL API Number: 005-07211 Status: PR

Insp. Status: EG

Producing Well

Comment: |PR. Mar 2017 reported to COGCC database.

Corrective Action: Date:
Attached Documents
You can go to COGCC Images (https://cogcc.state.co.us/weblink/) and search by document number:
Document Num Description URL
401297284 INSPECTION http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4159790
SUBMITTED
673715537 Conoco Youngberg 10-11  http:/ogceweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=4159779

1H Flowline NTO
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