Inspector Name: MEDINA, JUSTIN

Operator Information:

OGCC Operator Number: 10454

Name of Operator: PETROSHARE CORPORATION

Address: 9635 MAROON CIRCLE #400

FORM State of Colorado Inspection Date:
: p . - 04/27/2020
INSP Oil and Gas Conservation Commission . _
)leel‘g 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 w Submitted Date:
Phone: (303) 894-2100 Fax: (303) 894-2109 ™ 04/27/2020
FIELD INSPECTION FORM Documen: L mber
Loc ID Inspector Name: On-Site Inspection Status Summary:
320239 MEDINA, JUSTIN 2A Doc Num: THIS IS A FOLLOW UP INSPECTION

FOLLOW UP INSPECTION REQUIRED
[X NO FOLLOW UP INSPECTION REQUIRED

Findings:

3 Number of Comments

0 Number of Corrective Actions

Brown, Devin (303)-349-0302

City: ENGLEWOOD State: co Zip: 80112 Corrective Action Response Requested
ANY CORRECTIVE ACTION(S) FROM
PREVIOUS INSPECTIONS THAT HAVE NOT
BEEN ADDRESSED ARE STILL APPLICABLE

Contact Information:

Contact Name Phone Email Comment

dbrown@petrosharecorp.com Production Ops Manager

Inspected Facilities:

Facility ID  Type Status  Status Date

150191 UIC DISPOSAL AC 05/19/1986

203188 WELL Sl 10/06/2004
SPILL OR

448602 RELEASE CL 06/23/2017

Well Class

DSPW

API Num Facility Name Insp Status

. UPRR ANTELOPE FARMS AC
23-27

001-08697 UPRR ANTELOPE FARMS S|
23-27

- SPILL/RELEASE POINT CL

General Comment:

Date Run: 4/27/2020 Doc [#699501175]
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Inspector Name: MEDINA, JUSTIN

Overall Good: [X

Location

Emergency Contact

Comment:

Corrective Action:

Number:

Date:

Overall Good: [X

Spills:

Type

Area Volume

In Containment:

No

Comment:

Multilple Spills

Tanks and Berms:

and Releases?

Contents

# |Capacity Type

Tank ID

SE GPS

PRODUCED WATE

R 2 |<100 BBLS |FIBERGLASS AST

Comment:|One tank 250 BBL one tank 80 BBL

Corrective Action:

Date:

Paint

Condition|Adequate

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type

Capacity Permeability (Wall)

Permeability (Base)

Maintenance

Earth

Walls Sufficent

Adequate

Base Sufficient

Adequate

Comment:

Corrective Action:

Date:

Venting:

Yes/No

NO

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment

Corrective Action

Date:

Date Run: 4/27/2020 Doc [#699501175]
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Inspector Name: MEDINA, JUSTIN

Inspected Facilities

Facility ID: 150191 Type: uic API Number: - Status: AC Insp. Status: AC
Facility ID: 203188 Type: WELL API Number: 001-08697 Status: Sl Insp. Status: Sl
Facility ID: 448602 Type: SPILL OR API Number: - Status: CL Insp. Status: CL
Underground Injection Control
UIC Violation: Maximum Injection Pressure:
UIC Routine
Inj./Tube: Pressure or inches of Hg Previous Test Pressure MPP
(e.g. 30 psig or -30" HQ) Inj Zone:
TC: Pressure or inches of Hg Previous Test Pressure Last MIT:
Brhd: Pressure or inches of Hg Previous Test Pressure AnnMTReq:
Comment: ‘ ‘
Corrective Action: ‘ ‘ Date:
Method of Injection: GRAVITY FEED
Test Type Thg psi: Csg psi: BH psi:
Insp. Status:
Comment: ‘ ‘
Corrective Action: ‘ ‘ Date:
COGCC Comments
Comment User Date
At time of inspection location appears to be in compliance with COGCC rules. medinaj 04/27/2020

At time of inspection perception of location may have been distorted due to weather

conditions.

Attached Documents

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

Document Num Description
699501176 pics

URL

http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=5134111

Date Run: 4/27/2020 Doc [#699501175]
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