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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: 10779 Contact Name and Telephone:

Name of Operator: SCOUT ENERGY MANAGEMENT LLC Name:

Address: 13800 MONTFORT DRIVE SUITE 100 Phone: ( ) Fax: ( )
City: DALLAS State: TX Zip: 75240 Email:

Additional Operator Contact:

Contact Name Phone Email

Saint, John jsaint@scoutep.com

Christian, Cody Cody.Christian@scoutep.com
Sanford, Anita Anita.Sanford@scoutep.com

. RangelyRegulatory@scoutep.com

ECMC INSPECTION SUMMARY:
FIR Document Number: 718100795

Inspection Date:  09/04/2025 FIR Submit Date: 09/05/2025 FIR Status:

Inspected Operator Information:

Company Name: SCOUT ENERGY MANAGEMENT LLC Company Number: 10779
Address: 13800 MONTFORT DRIVE SUITE 100
City: DALLAS State: TX Zip: 75240

LOCATION - Location ID: 314362

Location Name: EMERALD-62N103W Number: 36SENW County:
Qtrgtr: SENW Sec: 36 Twp: 2N Range: 103W Meridian: 6
Latitudm01580 Longitude: -108.906710 -
FACILITY - APl Number: 05-103- -00 Facility ID: 314362
Facility Name: EMERALD-62N103W Number: 36 SENW
Qtrgtr: SENW Sec: 36 Twp: 2N Range: 103W Meridian: 6
Latitudmowso Longitude: -108.906710 -
CORRECTIVE ACTIONS:
h CA# 207817
Corrective Action: ‘Comply with Rule 606. Date: 09/12/2025
Response: CA COMPLETED Date of Completion: 09/09/2025

Pipe debris removed off location.
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Operator
Comment:

ECMC Decision:

ECMC
Representative:

CA# 207818

Corrective Action: |Comply with Rule 913.b.(5)

Date: 09/12/2025
Response: CA COMPLETED

Date of Completion: 09/09/2025

Operator |Excavated area perimeter adequately fenced.
Comment:

ECMC Decision:

ECMC
Representative:

OPERATOR COMMENT AND SUBMITTAL

Comment:|Corrective actions completed.

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

Print Name: Cody Christian Signed:

Title: HSE Coordinator Date: 9/10/2025 1:16:48 PM

ATTACHMENT LIST

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

Document Number Description

404349305 Photo documentation
404349332 Photo documentation
Total Attach: 2 Files
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