Inspector Name: Sherman, Susan

Quint, Craig
Melnychenko, David (303 489-8428
Koehler, Bob

Melnychenko, Paul (303) 489-9298

craig.quint@state.co.us

davidpmel@yahoo.com

bob.koehler@state.co.us

stcroixexp@aol.com

FORM State of Colorado Inspection Date:
. . . . 05/20/2020
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 i 05/26/2020
FIELD INSPECTION FORM RS
Loc ID Inspector Name: On-Site Inspection Status Summary:
317482 Sherman, Susan 2A Doc Num: THIS IS A FOLLOW UP INSPECTION
Operator Information: FOLLOW UP INSPECTION REQUIRED
NO FOLLOW UP INSPECTION REQUIRED
OGCC Operator Number: 81490
Name of Operator: ST CROIX OPERATING INC Findings:
2 Number of Comments
Address: P O BOX 13799
0 Number of Corrective Actions
City: DENVER State: co Zip: 80201 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

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class API Num Facility Name Insp Status
298897 WELL TA 07/01/2019 ow 121-10990 STATE 11-16 TA
General Comment:

Routine UIC Inspection

Well was injected into on Oct, Nov and Dec 2019 with volumes reported per Form 7s/Scout card.
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Inspector Name: Sherman, Susan

Overall Good: [X

Location

Signs/Marker:
Type WELLHEAD

Comment:

Corrective Action:

Date:

Emergency Contact Number:

Comment:

Corrective Action:

Date:

Overall Good: |

Spills:

Type Area Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Venting:

Yes/No

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:
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Inspector Name: Sherman, Susan

Inspected Facilities

Facility ID: 298897 Type: WELL API Number: 121-10990 Status: TA Insp. Status: TA
Underground Injection Control
UIC Violation: Maximum Injection Pressure:
UIC Routine
Inj./Tube: Pressure or inches of Hg -30 Previous Test Pressure MPP
(e.g. 30 psig or -30" HQ) Inj Zone:  JSND
TC: Pressure or inches of Hg SBDI Previous Test Pressure Last MIT: 06/27/2019
Brhd: Pressure or inches of Hg Previous Test Pressure AnnMTReq:
Comment: ‘ ‘
Corrective Action: ‘ ‘ Date:
Method of Injection:
Test Type: Thg psi: Csg psi: BH psi:
Insp. Status:
Comment: ‘ ‘
Corrective Action: ‘ ‘ Date:
Idle Well
Purpose: | Shutin [X Temporarily Abandoned Reminder:
Comment: |Last document #402058654 Form 04 -00 -TA APPROVED 05/30/2019. Update annually
however scout card shows injection for Oct. Nov. and Dec. of 2019 so per Form 04
402089430 7/2/2019 COA Injection analysis; TDS, major cations and anions. Repeat
one (1) year after injection begins and then at 5-year intervals. Analyses for BTEX and
TPH-TVPH appreciated but not necessary. Only TDS and major cations and anions
required. Should be able to calculate TDS from cation and anion results if not measured
directly.
Corrective Action: Date:

Attached Documents

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

Document Num Description URL
688307892 St Croix Operating State  http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=5159227
11-16 UIC
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