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State of Colorado

Oil and Gas Conservation Commission

1120 Lincoln Street, Suite 801, Denver, Colorado 80203
Phone: (303) 894-2100 Fax: (303) 894-2109

Document Number:
401833956

Date Received:

FIR RESOLUTION FORM ——
Overall Status: FRQ
CA Summary:
1 of 1 CAs from the FIR responded to on this Form
0 CA Completed
1 Factual Review Request
OPERATOR INFORMATION
OGCC Operator Number: 10032 Contact Name and Telephone:
Name of Operator: H & M PETROLEUM CORPORATION Name:
Address: PO BOX 2487 Phone: ( ) Fax: ( )
City: COLORADO SPRINGS State: CO Zip: 80901 Email:
Additional Operator Contact:
Contact Name Phone Email
R.V Bochert (308) 254-2992 dick.shanor@gmail.com
COGCC INSPECTION SUMMARY::
FIR Document Number: 682504101
Inspection Date:  11/08/2018 FIR Submit Date: 11/09/2018 FIR Status:
Inspected Operator Information:
Company Name: H & M PETROLEUM CORPORATION Company Number: 10032
Address: PO BOX 2487
City: COLORADO State: CO Zip: 80901
SPRINGS
LOCATION - Location ID: 458288
Location Name: State BDB Number: 1 Pad County:
Qtrgtr: NWNE Sec: 36 Twp: 12N Range: 55W Meridian: 6
Latitude: 40.977330 Longitude: -103.464850
FACILITY - API Number: 05-075- -00 Facility ID: 458288
Facility Name: State BDB Number: 1 Pad
Qtrgtr: NWNE Sec: 36 Twp: 12N Range: 55W Meridian: 6
Latitude: 40.977330 Longitude: -103.464850
"CORRECTIVE ACTIIONS:
CA# 120337
Corrective Action: | Submit a reclamation plan for the pad and disturbed areas parallel to oil and gas Date: 11/16/2018
access road, and a 502.b variance request to waive requirements to COGCC Rule
1002.b. Once the sundry has been submitted, provide notice to NE Reclamation
Specialist Aaron Trujillo (Aaron.trujillo@state.co.us) with the document number.
Response: FACTUAL REVIEW REQUEST
Basis for Review: Corrective action dates are not attainable
H&M request an extension to the corrective action date of 11/16/2018 to 11/23/2018.The surface owner, the
State Land Board. needs time to review the draft nlan prior to submittal to the COGCC. H&M will submit the
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Operator |reclamation plan as soon as the SLB gives their approval.

Comment:

COGCC Decision:

CcOoGCC
Representative:

OPERATOR COMMENT AND SUBMITTAL

Comment:

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

complete.

Print Name: Julie Webb

Signed:

Title: Sr. Regulaotry Analyst

Date: 11/15/2018 4:00:50 PM

ATTACHMENT LIST

View Attachments in Imaged Documents on COGCC website (http://ogccweblink.state.co.us/) - Search by Document

Number.

Document Number Description

Total Attach: 0 Files
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