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1. Purpose
a. To establish and maintain production operations and facilities to function in a manner

that will prevent potential environmental, health and safety impacts to employees, and
the public.

2. Scope
a. The Operations Safety Management Program (program) will cover all equipment and

processes from the wellhead to point of transfer of custody for each product of the
wellbore (facility).  The program will be initiated and approved prior to the time of
commissioning, startup, or major modification of a facility.

3. Program Components
a. Pre-Startup Safety Review (PSSR)

i. PSSR will be initiated and approved prior to commissioning a new facility, a
major modification to the system, and/or at the discretion of a Manager.

1. The PSSR will only be approved by the Production and Facilities Manager
or a designee.

2. Both Pre-Startup requirements and Post-Startup requirements must be
completed or an action item with a responsible individual assigned and
timeline for completion.

ii. The PSSR will include program review from designees from:
1. Environmental, Health and Safety
2. Engineering and Mechanical
3. Electrical
4. Instrumentation and Automation Programing
5. Operations

b. Management of Change (MOC)
i. The MOC process ensure that the environmental, health and safety risks are

evaluated and controlled prior to implementing significant change to the
production process.  The change can be the result of technology, equipment,
facility process and operational procedures.

ii. The MOC process will be initiated by the requestor of the work, facility foreman
or higher authority.

iii. The MOC form will include the review of the following items.
1. Description of Proposed Change,
2. A review of the environmental, health and safety impacts if changes are or

are not implemented
3. The changes to the facility are permanent or temporary, temporary

changes will include an estimated time frame of implementation.
4. The MOC will only be approved by the Production and Facilities Manager

or a designee.
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4. Program Document Management
a. The documentation of both the PSSR and MOC process are a result of initial

commissioning or modifications to the original design.  Documentation of this program is
an activity base result.  Once the document is closed, there is no reoccurring review of
the documents.

b. Program Documentation Storage
i. Original hard copy is scanned and placed in the project file and will be stored for

5 years in the Field office.
ii. Electronic documents will be stored electronically for the life of the facility on

Crestone’s server.
c. On request, an Crestone’ representative can produce a copy of the records 5 business

days following a formal request
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Who is requesting the change: Date of request:

MOC Action Type:

Will this be charged to:

Is this a BLM regulated well/facility?

Estimated cost of change:
Order of magnitude cost

Required completion date: Actual Completion Date:

Required completion date: Actual Completion Date:

Civitas North, LLC MOC REQUEST FORM
This Section to be filled out by the person requesting the change

Reason why change is needed
(Add scope details in tasks 
below):

Month/Day/Year
What is the location of the 
proposed change?

Will the change require an 
outage that will resultin a loss in 
production?

If YES, what is the 
estimated outage 
time?

If YES, what is the 
estimated total 
BOE lost?

MOC Task Details

Task 1 Details

Month/Day/Year Month/Day/Year

Task 2 Details

Month/Day/Year Month/Day/Year

Replace Remove Alter Add VCS Design

AFE & Cost Code LOE



Required completion date: Actual Completion Date:

Automation Construction 
Scope of Work:

Task 3 Details

Month/Day/Year Month/Day/Year

Serial Number:

Equipment Information

Equipment description:

Manufacturer:

Model Number:

Scope of Work - By Group

Engineering Scope of Work:

Mechanical Construction
Scope of Work:



This section to be filled out by the MOC Committee prior to execution

Upstream Operations

Comments:

Date

RMI/Compressor Operations

Comments:

Date

Safety

Comments:

Date

Environmental

Signature of Compression/Midstream Rep:

Signature of Safety Rep:

Civitas North, LLC MOC EXECUTION APPROVALS

Signature of CIVI Rep:



Comments:

Date

Air

Comments:

Date

Construction

Comments:

Date

Engineering

Comments:

Date

Surface - 
Reg. - 
Compliance -
Air Permitting - 
Air VCS Design - 
Field Compliance Team - 

Signature of Env. Rep:

Signature of COC Rep:

Signature of Const. Rep:

Signature of Eng. Rep:



Automation

Comments:

Date

Measurement

Comments:

Date
Signature of Meas. Rep:

Signature of Auto. Rep:




