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Brian Aldrich

    Address:

CONOCO PHILLIPS COMPANY    Name of Operator:

19160OGCC Operator Number:

Email: Brian.C.Aldrich@conocophillips.com

DESCRIPTION OF ACCIDENT(Please be as specific as possible)

Time of Accident:Date of Accident: 06/05/2017

Type of Facility: LOCATIONAPI Number: 05- Facility ID: 431995

Well/Facility Name: Converse Family 6 Well/Facility Num:1H

County: ARAPAHOE

Location:    QTRQTR: NESE Sec: 6 Twp: 4s Rng: 63w Meridian: 6

Lat: 39.728869 Long: -104.472106

Field Name: DJ HORIZONTAL NIOBRARA Field Number: 16950

Provide a detailed description of the accident, problems, and cause (equipment failure, human error, etc.): actions taken to provide well 
control in detail)::

On the afternoon of 6/5/17 an extreme weather event occurred in the Niobrara Field; including high winds, hail, and rain. 
ConocoPhillips’ Converse 6-1H location sustained equipment damage to the tank battery. This well is currently temporarily 
abandoned and the damaged equipment was denergized, disconnected, and cleaned in preparation to be moved to another 
location. There were no releases or injuries that occurred as a result of this incident.

DESCRIPTION

OTHER NOTIFICATIONS

List the parties and agencies notified (LDG, County, BLM EPA, DOT, Local Emergency Planning Coordinator or others)

Date Agency Contact Response

OPERATOR COMMENTS and SUBMITTAL

This form must be signed by an authorized agent of the entity making assertion.
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