Reason for Routine Inspection: 14-Day Interval__ X 30-Day Interval. Significant Storm Event.

Remediation #: 19858

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 7114023 | 4 raln 2
4

EN

Overall G=Good, F=Fair, P=Poor, N/A=Not Applicable

Best Management Practices | Condition Comments

Perimeter BMPs
Straw Bales/Rolls G F P@ Y
Silt Fence GFPED y §D
Berms/Dikes/Ditches GFrPEA )
Surface Roughening F P N/A Y @ | ryehakion~ G0°lo
Straw mulch GF PQ[ZK y @ Plar ted b Sunf lowecs
Perennial Vegetation @F P N/A Y @®

L | | |

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
Ifyes. list the action items to be completed on the table below. '

Are uncontrolled releases of mud or sediment from the site evident? YESC@
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES® If no. sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: Vernon Jason Bowman

Inspection completed on 07/29 /2023 by: %ﬂ Zw

Title of inspector: Lease Attendant

MS



SWMP INSPECTION REPORTING FORM

Well Name: Brophy 01-12 PA 12-2021 Legal Description: NWSW/4 SEC 1-T0 1S-R44W

Reason for Routine Inspection: ___14-Day Interval__ X 30-Day Interval. ___ Significant Storm Event.

Remediation #: 19858

Weather information since last mnspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 b -HYU-273 .75 2 @-12-23 L 1s
3 G-10-22 28 4 e-1:23 g,
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable

Best Management Practices | Condition Repair Comments
Perimeter BMPs

Straw Bales/Rolls G FPQMA Y @

Silt Fence GFPED Y @

Berms/Dikes/Ditches G FP /A Yy @

Slope BMPs
~ Surface Roughening @F P N/A Y (N /@qﬂoﬂ w 207>

Straw mulch GF P@ Y @

Perennial Vegetation G(F)P N/A Y @

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES @
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES ‘NO - If no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

[ certify the site is in compliance with the SWMP and this permit: Vernon/Jason Bowman

Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 06/ 21 /2023 by: ;7;500 M. Bowmén

Title of inspector: Lease Attendant




SWMP INSPECTION REPORTING FORM

Well Name: Brophv 01-12 PA 120021 Legal Description: NWSW/4 SEC 1-T0 15-R44W

5 2 : ’
Reasorygr Routine Inspection:

___14-Day Interval

X

Remediation #: 19858

Weather information since last inspection was held.

4

30-Day Interval. Significant Storm Event.

Perimeter BMPs

Event.. [»Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 S /323 .5 Y, 2
3 ch1[23 #L8 ’ 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Repair Comments

Straw Bales/Rolls GF P@ Y ®

Silt Fence GF P@@ Y @

Berms/Dikes/Ditches GF P(N[& Y (&)

Slope BMPs ‘

Surface Roughening ; (»@ F P N/A y ® Vegetabon v 290 %
Straw mulch GF Qﬁ%& Y ®

Perennial Vegetation & PP N/A Y N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
. If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident?
If yes, what corrective actions are to occur — describe on table below.

YES NO

Are non-compliance incidents evident? YES NO If no, sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed

Date Completed

I certify the site is in compliance with the SWMP and this permit: Vernon/Jason Bowman

Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 05//¢ /2023

Title of inspector: Lease Attendant

by: \ﬂ;on M Lowmenn




SWMP INSPECTION REPORTING FORM

Well Name: Brophv 01-12 PA 12-2021  Legal Description: NWSW/4 SEC 1-T0 1S-R44W

Reason for Routine Inspection: 14-Day Interval X 30-Day Interval. Significant Storm Event.

Remediation #: 19858

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
| Hl2 ol inCheg - Raon 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable

Best Management Practices | Condition Comments

Perimeter BMPs
Straw Bales/Rolls G F PU/» b

Silt Fence G;&P@ Y
Berms/Dikes/Ditches (B F P@ ¥

545‘”6 9/0’67

ZEIE

Slope BMPs

Surface Roughening @F P N/A Y(N
Straw mulch GF P@ 4 @
Perennial Vegetation G@P N/A Y @

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES\NO

If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES WO) If no. sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: Vernon/Jason Bowman

Old Permit: COR 039921/ New Permit: COR 403420

74 %
7y :
Inspection completed on &4/ 12 /2023 by: /b LAy

/
Title of inspector: Lease Attendant Z




SWMP INSPECTION REPORTING FORM

Well Name: Brophy 01-12 PA 12-2021

Reason for Routine Inspection: 14-Day Interval

Legal Description: NWSW/4 SEC 1-T0 1S-R44W

X 30-Day Interval.

Remediation #: 19858

Weather information since last inspection was held.

Event Date Began

Amount (Inches)

1

3

Significant Storm Event.

Event

Date Began

Amount (Inches)

Perimeter BMPs

Best Management Practices

Overall
Condition

Need
Repair

G=Good, F=Fair, P=Poor, N/A=Not Applicable

Comments

Straw Bales/Rolls G Fgp m Y @
Silt Fence G FprQ/A Y (D
Berms/Dikes/Ditches G FPQE/A )
Slope BMPs

Surface Roughening G FPW\N Y
Straw mulch GF P% Yy (N
Perennial Vegetation G F P(N/Z Yy N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES

If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident?  YES @
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES
yes, describe actions to be completed below.

NO,

If no, sign the certification at the bottom of this form: If

Actions to be Completed

Date Completed

I certify the site is in compliance with the SWMP and this permit: Vernon/Tennisen Hovda

Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 03/ ?/Oz 2023

Title of inspector: Lease Attendant

by ] Ean Hovda




SWMP INSPECTION REPORTING FORM

Well Name: Brophy 01-12 PA 12-2021  Legal Description: NWSW/4 SEC 1-TO 15-R44W

Reason for Routine Inspection: 14-Day Interval X 30-Day Interval Significant Storm Event.

Remediation #: 19858

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1. 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable
Best Management Practices | Condition Comments
Perimeter BMPs
Straw Bales/Rolls G F@ N/A @ N Mﬂ"k jy/fb“v /751"“"
Silt Fence G FPED Yy (N
Berms/Dikes/Ditches G F PQA7AD Yy
Slope BMPs
Surface Roughening G F PQN/A N ‘
Straw mulch G F P(N/A N Forker dishd +he el (2LA7) e
Perennial Vegetation G FPAN/A Y N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident?  YES
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YE@ If no, sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: Vernon/Tennisen Hoyda
Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 02/ ):J /2023 by: Tth,u%r\ ny 0]1\

Title of inspector: Lease Attendant




SWMP INSPECTION REPORTING FORM

Well Name: Brophy 01-12 PA 12-2021  Legal Description: NWSW/4 SEC 1-T0O 15-R44W

Reason for Routine Inspection: 14-Day Interval__ X 30-Day Interval. Significant Storm Event.
Remediation #: 19858

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4
Overall Need G=Good, F=Fair, P=Poor, N/A=Not Applicable

Best Management Practices | Condition Comments

Perimeter BMPs

fhaw COlertd

Straw Bales/Rolls GF P@ Y N

Silt Fence G FPE/A Y N

Berms/Dikes/Ditches G F P/ Y N

Slope BMPs

Surface Roughening GF P@ Y N

Straw mulch G FPQ/AD Y N Snew Covird)
Perennial Vegetation G F P@ Y N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES NO If no. sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

3

I certify the site is in compliance with the SWMP and this permit: Vernon/Tennisen Hovda

0Old Permit: COR 039921/ New Permit: COR 403420

e
Inspection completed on 01/ 11(2023 by: l%'\“m HOJ’JM

Title of inspector: Lease Attendant

Za



SWMP INSPECTION REPORTING FORM

Well Name: Brophy 01-12 PA 12-2021  Legal Description: NWSW /4 SEC 1-T0 1S-R44W

Reason for Routine Inspection: 14-Day Interval__ X 30-Day Interval. Significant Storm Event.

Remediation #: 19858

Weather information since last inspection was held.

Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)
1 2
3 4

G=Good, F=Fair, P=Poor, N/A=Not Applicable
Comments

Overall
Condition

Best Management Practices

Perimeter BMPs
Straw Bales/Rolls GF P Y N Snow CﬂbeJ
Silt Fence G F P(N/D Y N Nt 95fsum pPowder
Berms/Dikes/Ditches G FPQL/A Y N
Slope BMPs
Surface Roughening G F P(N/A Y N
Straw mulch G F P(N/A Y N jan/ LO’W(/J
Perennial Vegetation G F P(N/A Y N

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes, list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident?  YES @
If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES If no. sign the certification at the bottom of this form: If
yes, describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: Vernon/Tennisen Hovda

Old Permit: COR 039921/ New Permit: COR 403420

/ L]
Inspection completed on 12/ 0/2022 by: MW lelfp/n ”‘7)’5,'"

Title of inspector: Lease Attendant




