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Overall Status:

CA Summary:
2 of 2 CAs from the FIR responded to on this Form

2 CA Completed
0 Factual Review Request

OPERATOR INFORMATION

ECMC Operator Number: 52530 Contact Name and Telephone:

Name of Operator: MAGPIE OPERATING INC Name:

Address: 2707 SOUTH COUNTY RD 11 Phone: ( ) Fax: ()
City: LOVELAND State: CO Zip: 80537 Email:

Additional Operator Contact:

Contact Name Phone Email

Jody Kost magpieoil2@yahoo.com
Peterson, Tom tom.peterson@state.co.us
Waggoner, Kyle kyle.waggoner@state.co.us
Jacobson, Eric eric.jacobson@state.co.us
Wheeler, Steven steven.wheeler@state.co.us

ECMC INSPECTION SUMMARY:
FIR Document Number: 718000019
Inspection Date:  01/16/2025 FIR Submit Date: 01/17/2025 FIR Status:

Inspected Operator Information:

Company Name: MAGPIE OPERATING INC Company Number: 52530
Address: 2707 SOUTH COUNTY RD 11
City: LOVELAND State: CO Zip: 80537

LOCATION - Location ID: 307043

Location Name: SAULCY-65N68W Number: 29SWSE County: LARIMER
Qtrqgtr: SWSE Sec: 29 Twp: 5N Range: 68W Meridian: 6
Latitudm%ﬁlo Longitude: -105.028469 -
FACILITY - APl Number: 05-069- -00 Facility ID: 216651
Facility Name: SAULCY Number: 1
Qtrgtr: SWSE Sec: 29 Twp: 5N Range: 68W Meridian: 6
Latitudm65610 Longitude: -105.028469 -
CORRECTIVE ACTIONS:
h CA# 201862
Corrective Action: |Operator shall immediately cap the well pursuant to Rule 434.a.(5). Date:

Operator shall resubmit a corrected Form 6 Subsequent with documentation that well
has been capped in pursuant to Rule 434.a.(5)
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Response: CA COMPLETED Date of Completion: 11/13/2023

Operator |The well was cut and capped on 11/13/2023. Photos from 11/13/2024 at the time of the well being capped and
Comment: |from 1/21/2025 are attached.

ECMC Decision:

ECMC
Representative:

CA# 201863

Corrective Action:

Operator shall identify flowline segment(s) and notify ECMC Engineering Integrity

Date:
Group of proper in-place abandonment of flowline pursuant to Rule 1105.e. And 1105.f.

Response: CA COMPLETED

Date of Completion: 02/04/2025

Operator |3rd Party Verification Form 44 (Document #403898133) was submitted.
Comment:

ECMC Decision:

ECMC
Representative:

OPERATOR COMMENT AND SUBMITTAL

Comment:

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

Print Name: Amber Barnett Signed:

Title: Compliance Specialist Date: 5/5/2025 1:51:28 PM

ATTACHMENT LIST

View Attachments in Imaged Documents on ECMC website (http://ecmcweblink.state.co.us/) - Search by Document
Number.

Document Number Description
404189893 PhotoLog
Total Attach: 1 Files
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