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MONTHLY REPORT OF NON-PRODUCED WATER INJECTED

Date Received:

Per Rule 808.b, operators shall submit a Form 14, Monthly Report of Non-Produced Water Injected reporting the type
and amount of Class Il waste injected into any formation. The Form 14 shall be submitted within 45 days after the end of

the month being reported.
1. Use the Class Il Waste Approval Number assigned on the Form 14A.
2. Report all liquid volumes in Standard U.S. 42-gallon barrels.

3. Report only one Disposal Facility per form.
NOTE: To report produced water injected, USE FORM 7.

OPERATOR INFORMATION

OGCC Operator Number: 18600
Name of Operator: COLORADO INTERSTATE GAS COMPANY LLC

Contact Name and Telephone:

Name: Anthony Trinko

Address: P O BOX 1087

Phone: (719) 648-0819 Fax: ( )

City: COLORADO SPRINGS State: CO Zip: 80944

Email:  anthony_trinko@kindermorgan.com

DISPOSAL FACILITY INFORMATION

UIC Facility ID: 159253
Facility Name: TOTEM SWD #1

FACILITY LOCATION

Location: QtrQtr/Lot: SESW Sec: 7 Twp: 2S

County: ADAMS

Field Name: TOTEM Field Number: 83000

Formations

Facility Number:

Range: 62W Meridian: 6

Objective Formation Formation Code ‘

J SAND JSND

MONTHLY REPORT OF NON-PRODUCED WATER INJECTED

Report Class Il Waste Approval Source Facility Name and Number Volume (bbls)
Year/Month Number

1/2022 402865640 Totem SWD #01 75‘
Comments:

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name:  Anthony Trinko

Signed: Title:

Sr. Reservoir Engineer Date:




