
Flowline Third-Party Verification 
 

Third Party Contact Information 

Company  ____________________________________ 

Address  _____________________________________ 

Email  _______________________________________ 

 

Inspector  ___________________________________ 

Telephone  __________________________________ 
 
 

Qualifications of Third-Party 
 

☐ Professional Engineer Registered with the State of Colorado 

☐ Inspector working under supervision of a Colorado P.E. 
  Name of Supervisor 

☐ National Welding Inspection School Certified Pipeline Welding Inspector (CPWI) 

☐ National Welding Inspection School Certified Hydrotest Inspector 

☐ American Welding Society Certified Welding Inspector (CWI) 

☐ National Associate of Corrosion Engineers Certified Coating Inspector (Level 1 or Higher) 

☐ API Certified Pipeline Inspector 

☐ Inspector trained on proper installation techniques by the pipe manufacturer or their representative (non-steel) 

☐ Inspector trained with experience in abandoning lines in accordance with the requirements of Rule 1105
 
Flowline Identification 

 

Type of Flowline    

Multiphase    ☐                                Gas    ☐                          Produced Water    ☐                                 Other    ☐                                
 

On-Location    ☐                                                 Off-Location    ☐ 
 
Associated Well Name:   __________________________________ 

Associated Well API:  __________________________________ 

Section/Township/Range:  __________________________________ 

Start Lat/Long:  __________________________________ 

End Lat/Long:  __________________________________ 

Flowline Name/Unique Identifier/Line Description: _________________________________________________________ 

 
Flowline Verification (Initial as appropriate) 
Removal 
 
_______ I hereby certify that the listed flowline(s) were removed. 
 
Abandonment in place 
 
_______ I hereby certify that I observed the flowline(s) listed were abandoned in place and in accordance with the 
requirements of the COGCC Rule 1105.e.(1)-(4) and/or discussions with the COGCC. 
 
New Construction 
 
_______ I hereby certify that the listed flowline(s) were installed in accordance with the requirements of the COGCC 
1100 series rule.   
 
__________________________               _________________________________ _____________ 
Printed Name    Signature     Date 


	Company: S&L Services
	Address: 677 Muirfield Drive
	Email: ipcvette78@yahoo.com
	Inspector: Sam Hager
	Telephone: (970) 769 3397
	Associated Well Name: B8E  Couey 8-1
	Associated Well API: 05-045-07528
	SectionTownshipRange: NWNE SEC8 T-7S R 92W
	Start LatLong: LAT 39.465021  LONG -107.686786
	End LatLong: LAT 39.465021  LONG -107.686786
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