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OFF LOCATION FLOWLINE

FLOWLINE ENDPOINT LOCATION IDENTIFICATION

Location ID: 313601 Location Type: Manifold

Name: YE (YELLOW JACKET)-N37N18W Number: 2NWNW

County: MONTEZUMA

Qtr Qtr: NWNW Section: 2 Township: 37N Range: 18W Meridian: N

Latitude: 37.497860 Longitude: -108.809195

FLOWLINE FACILITY INFORMATION

Flowline Facility ID: 478121 Flowline Type: Production Line Action Type: Registration

OFF LOCATION FLOWLINE REGISTRATION

Flowline End Point Riser

Latitude: 37.498854 Longitude: -108.807451 PDOP: 5.9 Measurement Date: 08/14/2019

Equipment at End Point Riser: Manifold

Flowline Start Point Location Identification

Location ID: 313508 Location Type: Production Facilities

Name: MCELMO DOME UNIT 10-37-18-N37N18W Number: 10SENE

County: MONTEZUMA

Qtr Qtr: SENE Section: 10 Township: 37N Range: 18W Meridian: N

Latitude: 37.481640 Longitude: -108.812104

Flowline Start Point Riser

Latitude: 37.482004 Longitude
:

-108.812302 PDOP: 5.9 Measurement Date: 05/20/2019

Equipment at Start Point Riser: Manifold

No Location ID

OGCC Operator Number:

City:

Company Name:

Address:

46685

KINDER MORGAN CO2 CO LP

1001 LOUISIANA ST SUITE 1000

HOUSTON Zip:State: 77002

Contact Person: Jake Forsman

Phone: (970) 882-5541

TX

Email: co2source_regulatory@kindermorga
n.com

Is the Operator a Tier One member of the Utility Notification Center of Colorado (CO811) that participates in Colorado's

One Call notification system? Yes No

Operator Information
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Flowline Description and Testing

Type of Fluid Transferred: Multiphase Pipe Material: Carbon 
Steel/HDPE/St
ainless Steel

Max Outer Diameter:(Inches) 10.000

Bedding Material: Native Materials Date Construction Completed: 09/16/2019

Maximum Anticipated Operating Pressure (PSI): 619 Testing PSI: 875

Test Date: 07/26/2019

FLOWLINE FACILITY INFORMATION

Flowline Facility ID: 478122 Flowline Type: Production Line Action Type: Registration

OFF LOCATION FLOWLINE REGISTRATION

Flowline End Point Riser

Latitude: 37.498854 Longitude: -108.807451 PDOP: 5.9 Measurement Date: 05/14/2019

Equipment at End Point Riser: Manifold

Flowline Start Point Location Identification

Location ID: 313500 Location Type: Manifold

Name: MCELMO DOME UNIT 4-37-18-N37N18W Number: 4NWSE

County: MONTEZUMA

Qtr Qtr: NWSE Section: 4 Township: 37N Range: 18W Meridian: N

Latitude: 37.492577 Longitude: -108.834122

Flowline Start Point Riser

Latitude: 37.493147 Longitude
:

-108.832991 PDOP: 5.9 Measurement Date: 07/26/2019

Equipment at Start Point Riser: Manifold

Flowline Description and Testing

Type of Fluid Transferred: Multiphase Pipe Material: Carbon 
Steel/HDPE/St
ainless

Max Outer Diameter:(Inches) 16.000

Bedding Material: Native Materials Date Construction Completed: 09/13/2019

Maximum Anticipated Operating Pressure (PSI): 619 Testing PSI: 2050

Test Date: 07/30/2019

No Location ID

Comments

OPERATOR COMMENTS AND SUBMITTAL
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jake_forsman@kindermorgan.com

EHS Specialist

09/10/2020

Jake Forsman

COGCC Approved: Director of COGCC Date: 9/28/2020

Based on the information provided herein, this Flowline Report complies with COGCC Rules and applicable orders and is hereby 
approved.

Title:

Email:Date:

Print Name:

Signed:
I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct and complete.
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Attachment Check List
Att Doc Num Name

402198091 Form44 Submitted

402201162 PRESSURE TEST

402201175 PRESSURE TEST

402201737 LAYOUT DRAWING-ACTUAL

402201748 OFF-LOCATION FLOWLINE GEODATABASE SHP

402485412 PRESSURE TEST

402485413 PRESSURE TEST
Total Attach: 7 Files

User Group Comment Comment Date

Stamp Upon 
Approval

Total: 0 comment(s)

General Comments

COA Type Description

Condtions of Approval
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