Inspector Name:

Burns, Adam

FORM State of Colorado Inspection Date:
: . el 02/09/2021
INSP Oil and Gas Conservation Commission . _
)leez‘g 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 w Submitted Date:
Phone: (303) 894-2100 Fax: (303) 894-2109 i 02/10/2021
Document Number:
FIELD INSPECTION FORM 590103160
Loc ID Inspector Name: On-Site Inspection Status Summary:
327480 Burns, Adam 2A Doc Num: THIS IS A FOLLOW UP INSPECTION
Operator Information: FOLLOW UP INSPECTION REQUIRED
[X NO FOLLOW UP INSPECTION REQUIRED
OGCC Operator Number: 100322
Name of Operator: NOBLE ENERGY INC Findings:
9  Number of Comments
Address: 1001 NOBLE ENERGY WAY ) ]
0 Number of Corrective Actions
City: HOUSTON State: ™ Zip: 77070 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
, NBL_DJBU_Inspections@NB All Inspections
LENERGY.COM
Inspected Facilities:
Facility ID  Type Status  Status Date Well Class APl Num Facility Name Insp Status
246954 WELL Sl 07/01/2020 ow 123-14751 ALOYSIOUS C34-9 Sl
415835 WELL Sl 07/01/2020 ow 123-31188 ALOYSIUS C 34-22D Sl
420718 WELL Sl 07/01/2020 ow 123-32694 Aloysius C34-99HZ Sl
General Comment:
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Inspector Name: Burns, Adam

Overall Good: [X

Location

Signs/Marker:

Type
Comment:

Corrective Action:

WELLHEAD
X3

Date:

Emergency Contact Number:

Comment:

Corrective Action:

Adequate

Date:

Overall Good: [X

Spills:

Type

Area

Volume

In Containment: No

Comment:

Multilple Spills and Releases?

Fencing/:

Type
Comment:

Corrective Action:

WELLHEAD

Panel x3

Date:

Equipment:
Type: Plunger Lift

Comment:

Corrective Action:

Type: Bradenhead

#3

#3

Comment: Appear to be plumbed to surface

Corrective Action:

corrective date

Date:

Date:

Venting:

Yes/No

NO

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:
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Inspector Name: Burns, Adam

Inspected Facilities

Facility ID: 246954 Type: WELL API Number: 123-14751 Status: Sl Insp. Status: Sl
Idle Well
Purpose: [X ShutIn I Temporarily Abandoned Reminder:
Comment: ‘SI ‘
Corrective Action: ‘ ‘ Date:
BradenHead
Date of Last Brhd Test: 05/22/2020 Annual Brhd Completed?  Yes
Last Brhd Test Results  Initial Surf Csg Pressure: 0 Fluid Type:
End Surf Csg Pressure: 0
Comment: ‘
Corrective Action: ‘ Date:
Facility ID: 415835 Type: WELL AP| Number: 123-31188 Status: Sl Insp. Status: Sl
Idle Well
Purpose: [X ShutIn [ Temporarily Abandoned Reminder:
Comment: ‘SI ‘
Corrective Action: ‘ ‘ Date:
BradenHead
Date of Last Brhd Test: 08/04/2020 Annual Brhd Completed?  Yes
Last Brhd Test Results  Initial Surf Csg Pressure: 20 Fluid Type:
End Surf Csg Pressure: 0
Comment: ‘
Corrective Action: ‘ Date:
Facility ID: 420718 Type: WELL API Number: 123-32694 Status: Sl Insp. Status: Sl
Idle Well
Purpose: [X Shutin [ Temporarily Abandoned Reminder:
Comment: ‘SI ‘
Corrective Action: ‘ ‘ Date:
BradenHead
Date of Last Brhd Test: 11/06/2020 Annual Brhd Completed?  Yes
Last Brhd Test Results  Initial Surf Csg Pressure: 58 Fluid Type: NONE
End Surf Csg Pressure: 0
Comment: ‘
Corrective Action: ‘ Date:

COGCC Comments
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Inspector Name: Burns, Adam

Comment User

COGCC Inspection Report Summary burnsa
On Tuesday 2/9/21 at approximately 0750hrs, I, Inspector Adam Burns,

Conducted an on-site inspection at Aloysius C 34-22D of Noble Energy

Location ID; 327480 in Weld County, Colorado.

While there, | observed three wells that are shut in

No violation of the COGCC rules were observed at the time of inspection.

This is a summary of inspection report.

Date
02/10/2021

Attached Documents

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

Document Num Description URL

699103163 Inspection Photo http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=5349349
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