
Zip: 80214COState:EDEGEWATERCity:

OGCC Operator Number:

Name of Operator: SUNBURST INC

Address: P.O. BOX 140266

83555

Operator Information:

THIS IS A FOLLOW UP INSPECTION

FOLLOW UP INSPECTION REQUIRED

NO FOLLOW UP INSPECTION REQUIRED

Status Summary:

Findings:

7 Number of Comments

1 Number of Corrective Actions

Corrective Action Response Requested

Loc ID

320811

Inspector Name:

Sherman, Susan

On-Site Inspection

2A Doc Num:

Contact Name Phone Email Comment

Jackson, Jay 303-781-3044 sun1045@aol.com Principal Agent

Contact Information:

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

State of Colorado
Oil and Gas Conservation Commission

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

FIELD INSPECTION FORM

FORM
INSP

Rev 
X/15

07/20/2020

Inspection Date:

Document Number:
688308213

Submitted Date:

07/20/2020

Facility ID Type Status Status Date Well Class API Num Facility Name Insp Status

288892 WELL SI 06/01/2018 GW 005-07128 STATE-BRADBURY 13-36 SI

Inspected Facilities:

General Comment:

Bradenhead Test Inspection
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Location

Emergency Contact Number:

Comment:

Corrective Action:

303-810-6349

 Date:

Signs/Marker:

Type WELLHEAD

Comment:

Corrective Action: Date:

Type BATTERY

Comment:

Corrective Action: Date:

Type CONTAINERS

Comment:

Corrective Action: Date:

Type TANK LABELS/PLACARDS

Comment:

Corrective Action: Date:

Good Housekeeping:

Type WEEDS

Comment: operator will spray weeds at tank battery

Corrective Action: Date:

Spills:

Type Area Volume

Multilple Spills and Releases?

Comment:

In Containment: No

Equipment: corrective date

Type: Bradenhead # 1

Comment:

Corrective Action: Date:

Type: Horizontal Heated Separator # 1

Comment:

Corrective Action: Date:

Type: Deadman # & Marked # 4

Comment:

Corrective Action: Date:

Type: Bird Protectors # 2

Overall Good:

Overall Good:
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Comment:

Corrective Action: Date:

Type: Plunger Lift # 1

Comment:

Corrective Action: Date:

Type: Gas Meter Run # 0

Comment:

Corrective Action: Date:

Tanks and Berms:

Contents # Capacity Type Tank ID SE GPS

CRUDE OIL 1 300 BBLS STEEL AST ,

Comment:

Corrective Action: Date:

Paint

Condition Adequate

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type Capacity Permeability (Wall) Permeability (Base) Maintenance

Comment: same earth berms as produced water tank

Corrective Action: Date:

Contents # Capacity Type Tank ID SE GPS

PRODUCED WATER 1 100 BBLS FIBERGLASS 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:

Contents # Capacity Type Tank ID SE GPS

METHANOL 1 <50 BBLS OTHER ,

Comment:
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Corrective Action: Date:

Paint

Condition

Other (Content)

Other (Capacity)

Other (Type)

Berms

Type Capacity Permeability (Wall) Permeability (Base) Maintenance

Metal Adequate Walls Sufficent Base Sufficient Adequate

Comment:

Corrective Action: Date:

Yes/No

Comment:

Corrective Action: Date:

Venting:

Type

Comment:

Corrective Action: Date:

Flaring:
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Facility ID: 288892 API Number: 005-07128 Status: SI SIInsp. Status:Type: WELL

BradenHead

Comment:

Corrective Action:

Document #402360872    WARN -00 Letter   IN PROCESS   04/02/2020  SUNBURST 
INC for 2019 Bradenhead test however Inspection #688306482    INSP (CA 0)   
APPROVED    12/11/2019  SUNBURST INC shows that a bradenhead test was 
performed on 12/11/2019 as witnessed by state inspector. The Form 17 was sent to the 
Denver office for upload by the operator and was discussed and approved by TD.

This Bradenhead Test Inspection has the Form 17 attached. Casing 92 psi, Tubing 96 
psi, and Brdh SBDI, 0 psi.

Date:

Idle Well

Purpose: Shut In Temporarily Abandoned Reminder:

Comment:

Corrective Action:

SI since 6/1/2018, MIT required.

Perform MIT per Rule 326 a. (1) Date: 10/20/2020

Inspected Facilities

Document Num Description URL

688308225 Sunburst State-Bradbury 
13-36

http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?DocumentId=5200162

Attached Documents

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