Inspector Name:

Sherman, Susan

FORM State of Colorado Inspection Date:
. . . . 02/06/2020
INSP Oil and Gas Conservation Commission . _
)FZZ\;'; 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 w Submitted Date:
Phone: (303) 894-2100 Fax: (303) 894-2109 T 02/12/2020
FIELD INSPECTION FORM D e
Loc ID Inspector Name: On-Site Inspection Status Summary:
322171 Sherman, Susan 2A Doc Num: THIS IS A FOLLOW UP INSPECTION

Operator Information:

OGCC Operator Number: 10395

Name of Operator: GOODWIN ENERGY MANAGEMENT LLC

Address: 740 S OGDEN STREET

City: DENVER State: CO Zip: 80209

FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED

Findings:

2 Number of Comments

1  Number of Corrective Actions

]Y Corrective Action Response Requested

ANY CORRECTIVE ACTION(S) FROM
PREVIOUS INSPECTIONS THAT HAVE NOT
BEEN ADDRESSED ARE STILL APPLICABLE

Contact Information:

Contact Name

Goodwin, Scott

Phone Email
(303) 478-4800

Comment

scottgoodwinjr@gmail.com

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class Facility Name Insp Status
209477 WELL PR 04/01/2019 ow 039-06382 HOERY 24-02 Sl
General Comment:

High Risk Inspection

Update Form 7s.
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Inspector Name: Sherman, Susan

Overall Good:

Location

Signs/Marker:
Type BATTERY

Comment:

Corrective Action:
Type WELLHEAD

Comment:

Corrective Action:
Type WELLHEAD

Comment:

Corrective Action:

Date:

Date:

Date:

Emergency Contact Number:

Comment:

Corrective Action:

Date:

Overall Good: |

Spills:
Type Area

Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Fencing/:
Type WELLHEAD

Comment:
Corrective Action:
Type PUMP JACK
Comment:
Corrective Action:
Type TANK BATTERY
Comment:

Corrective Action:

Date:

Date:

Date:

Equipment:
Type: Deadman # & Marked

Comment:

Corrective Action:

Type: Vertical Heated Separator

Comment:

Corrective Action:

Type: Prime Mover

#4

#1

#1

corrective date

Date:

Date:
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Inspector Name: Sherman, Susan

Comment:

Corrective Action:
Type: Pump Jack

Comment:

Corrective Action:

#1

Date:

Date:

Tanks and Berms:

Contents # |Capacity

Type

Tank ID

SE GPS

PRODUCED WATER 1 |400 BBLS

STEEL AST

Comment:

Corrective Action:

Date:

Paint

Condition

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type Capacity Permeability (Wall)

Permeability (Base)

Maintenance

Comment:

Corrective Action:

Date:

Contents # |Capacity

Type

Tank ID

SE GPS

CRUDE OIL 1 |400 BBLS

STEEL AST

Comment:

Corrective Action:

Date:

Paint

Condition

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type Capacity Permeability (Wall)

Permeability (Base)

Maintenance

Earth Adequate

Comment:

Corrective Action:

Date:

Venting:

Yes/No|NO

Comment:

Corrective Action:

Date:

Flaring:

Type
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Inspector Name: Sherman, Susan

Comment:

Corrective Action: Date:
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Inspector Name: Sherman, Susan

Inspected Facilities

Facility ID: 209477 Type: WELL API Number: 039-06382 Status: PR Insp. Status: Sl
Producing Well
Comment:
Corrective Action: Date:

Idle Well
Purpose: [X ShutIn I Temporarily Abandoned Reminder:

Comment: ‘Update Form 7s, Apr 2019 last reported to COGCC database.

Corrective Action: | Submit required Form 7(s) to COGCC per rule 309.

Date: 03/13/2020

Attached Documents

You can go to COGCC Images (https://cogcc.state.co.us/weblink/) and search by document number:

Document Num Description URL

688306957 Goodwin Energy http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=5067348

Management Hoery 24-02
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