
ECMC Complaint Intake Tool
By Submitting this form you are requesting an investigation of compliance with ECMC rules.

Note: Please provide as much detail related to location and issue as possible. Without enough detail, the ECMC will not be
able to process or investigate the complaint and, therefore, the ECMC will have no choice but to discard the complaint. 

File a written complaint via e-mail instead. -- Email ECMC Complaint 

Date of Complaint

*Indicates a Required Field

Complaint Type*

Incident County*

Connection to Incident*

Will you provide your personal information for this complaint?*

Location of Concern*

Detailed description of the issue(s)* (?)

Is this an ongoing issue(s)?*

COMPLAINT INFORMATION

06/05/2024

Select all that apply

Air Quality/ Odor Dust
Ground Water/ Water Well Lighting
Noise Property Damage
Royalties Payment/ Missing Production Spills/ Soil Contamination
Traffic Waste Management/ Dumping
Notice Letters Other

Weld County

Select all that apply

Land Owner Royalty Owner
Nearby Resident Observed Incident
Other

Yes No

DESCRIPTION OF COMPLAINT
(Please be as specific as possible)

Please provide as much detail as possible. It is important to narrow down the location.

Weld County north of the Pelican Lake/Beebee Draw Farms residential area, adjacent to County Rd 38 between
roads 39 and 43.

Please provide as much detail as possible. It is important to narrow down the issue(s).

Nearly nightly incessant droning noise audible through the walls of homes over a mile away, frequently occurring
for one to several hours at a time starting between midnight and 1 am, even audible over attempted uses of
white noise machines to block it out. Sound will continue at constant volume for one to several minutes before
partially fading for 30 seconds or so, then repeats, for hours. This level of noise at night is unacceptable.

Yes No

mailto:dnr_ecmc_complaints@state.co.us


Do you know who the oil and gas company is?*

Well or Facility Name

Well or Facility Number

Are there supporting documents you wish to upload?*

Yes No

Please provide if known

Please provide if known

ADDITIONAL INFORMATION

Yes No


