
OGCC Operator Number:

City:

Name of Operator:

Address:

10508

SELECT ENERGY SERVICES LLC                        

PO BOX 1715                                       

GAINESVILLE                   Zip:State: 76241     TX

Fax:Phone:

Name:

Contact Name and Telephone:

                     

(       ) (       )

Email:

OPERATOR INFORMATION

Contact Name Phone Email

Barbara Ries 720-442-3858 bries@selectenergyservices.com

Additional Operator Contact:

CA Summary:

1 of 1 CAs from the FIR responded to on this Form

0 CA Completed
1 Factual Review Request

Document Number:

402261518

Date Received:

12/12/2019
FIR RESOLUTION FORM

FORM

FIRR

Rev 5/16

State of Colorado
Oil and Gas Conservation Commission

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

FIR Document Number: 690101560

COGCC INSPECTION SUMMARY:

Inspection Date: 12/04/2019 FIR Submit Date: 12/09/2019 FIR Status:

Inspected Operator Information:

Company Name: SELECT ENERGY SERVICES LLC Company Number: 10508

Address: PO BOX 1715

City: GAINESVILLE Zip: 76241State: TX

LOCATION - Location ID: 413438

Location Name: LSWD Number: 1 County: WELD

Qtrqtr: NENW Sec: 18 Twp: 3N Range: 64W Meridian: 6

Latitude: 40.231120 -104.594900Longitude:

FACILITY - API Number: 05-123-             -00

Facility Name: LSWD Number: 1

Qtrqtr: NENW Sec: 18 Twp: 3N Range: 64W Meridian: 6

Latitude: 40.231120 -104.594900Longitude:

412045Facility ID:

1

Corrective Action: Date: 10/31/2019

CA# 135165

`CORRECTIVE ACTIIONS: 

Overall Status: FRQ
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ATTACHMENT LIST

Document Number Description

402261538 page attachment of general facility layout
Total Attach: 1 Files

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

Operator shall comply with the following COGCC rule(s):

1101.a. (Partial) Off-Location Flowline Registration. (1) An operator must register an off 
location flowline constructed on or after May 1, 2018, by submitting a Flowline Report, 
Form 44, to the Director within 30 days after the flowline is placed into service. An off 
location flowline in existence prior to May 1, 2018, must be registered by October 31, 
2019. An off-location flowline registered as part of a produced water transfer system is 
not subject to this requirement.

1101.c.(Partial) Crude Oil Transfer Line and Produced Water Transfer System 
Registration.
(1) Registration. At least 10 days before beginning construction of a crude oil transfer 
line or produced water transfer system, an operator must register it by submitting a 
Flowline Report, Form 44, to the Director. The submittal must include a layout drawing 
sufficient to show its route, its crossings of public by-ways, road crossings, sensitive 
wildlife habitats, sensitive areas and natural and manmade watercourses and the 
surrounding topography. For a crude oil transfer line or produced water transfer system 
constructed before May 1, 2018, the operator must register it by submitting a Flowline 
Report, Form 44, to the Director by October 31, 2019. The submittal must include the 
information specified in section (2) below, to the extent such information is or becomes 
known by the operator or can be acquired from such relevant records in the possession 
of the operator or its immediate predecessor in interest.

COGCC
Representative:

COGCC Decision:

Operator 
Comment:

Select Energy Services objects to the corrective action outlined in the document 690101560 , COGCC Rules 
1101.a. and 1101.c.  As the flowline to the injection well is not off of the facility location.  It runs enclosed in the 
facility location.  The interior roadway is for facility only use, it is not for any type of public use and is fenced off 
from general roadways, such as WC RD 34 and WC RD 49.  Please update field inspection to show in 
compliance.  Thank you

Response: FACTUAL REVIEW REQUEST

Basis for Review: Findings are inappropriately tied to multiple wells

OPERATOR COMMENT AND SUBMITTAL

Comment:

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

Print Name: Barbara Ries             Signed:

Title: Manager                  Date: 12/12/2019 1:14:30 PM
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