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COMPLAINT REPORT

This form may be submitted by any party with a complaint regarding oil and gas extractive
operations. The complainant is to complete this form and mail to: COGCC, 1120 Lincoln
St., Ste 801, Denver, CO, 80203 or fax to (303) 894-2109. The OGCC will investigate the

complaint and determine what action, if any, should be taken.

. Complaint taken by:
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COMPLAINT TYPE

I:J Environmental Damage I:] Noise DPayment D Site Maintenance % (describe): /.a/f'

COMPLAINANT INFORMATION
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Name: %%Z Mﬁ’éfﬂ.’—' Phone Numbers: /
Address: No: ; 2 6—&3-(:'/%/
City: ‘ State: £ 5 Zip: Fax: —

Date: X - 20— (/5 .

E-mail:

Connection to incident (land owner, royalty owner, etc.):

DESCRIPTION OF COMPLAINT (Please be as specific as possible)

Name of Operator: tAJLé/-E;—M d> Co Location
Date of incident: ¥+ 25-G & County: Aclaus

Type of facility (well, tank battery, flow line, pit): %&.«, &M P; 7

Field Name:

Well Name and Number: 27 D2 nl  /—/

QtrQtr: < Z A/ ESection: 22

API Number: 05- (V¢ ( — O G 343

Township: 3 S Range:5y &) Meridian:b

Was the operator contacted? [ ] No [&}Ves If yes, contact name: %{ M

1630  Ag2e, 1965

Provide a detailed description of the incident, problem, and cause (equipment failure, human error, etc.):
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OTHER NOTIFICATIONS

List the parties and agencies notified (County, BLM, EPA, DOT, Local Emergency Planning Coordinator or other).

Date Agency Contact Person

Response




FORM

18A COMPLAINT RESPONSE REPORT Complaint Tracking Number:

Complainant:
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Recsived Date:
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CONTACT LOG L= Trw=

List the parties contacted (Operator, Complaintant, County, BLM, EPA, DOT, Local Emergency Planning Coordinator or other).

Date Party Contact Person Response
7 OPERATOR RESPONSE
Name: 5/76,,4 i<y Phone: o« Date: f — F— ?)J’/
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FIELD VISIT/FOLLOW UP

Contact: Phone: Date:

___Details:%/é,_ G.é%-é:’ b Celavatel aveea — DA~ T

/n:f.‘—&/vmn.. fh.%’/ -
=%

FINAL RESOLUTION

Date: Letter sent ? |:| Yes E’ﬁo

Details:




