Inspector Name: SCHURE, KYM

Submitted Date:

FORM State of Colorado Inspection Date:
INSP P 12/04/2025
Energy and Carbon Management Commission C ) Q y

)leez\g 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 y
Phone: (303) 894-2100 Fax: (303) 894-2109 12/21/2025
Document Number:
FIELD INSPECTION FORM i edlion
Loc ID Inspector Name: On-Site Inspection Status Summary:
312235 SCHURE, KYM 2A Doc Num: [ THISIS A FOLLOW UP INSPECTION

FOLLOW UP INSPECTION REQUIRED
[X NO FOLLOW UP INSPECTION REQUIRED

Operator Information:

ECMC Operator Number: 10322

Name of Operator: EAST CHEYENNE GAS STORAGE LLC Findings:
9  Number of Comments

Address: 370 VAN GORDON STREET
0 Number of Corrective Actions

City: LAKEWOOD State: co Zip: 80228 | Corrective Action Response Requested

ANY CORRECTIVE ACTION(S) FROM
PREVIOUS INSPECTIONS THAT HAVE NOT
BEEN ADDRESSED ARE STILL APPLICABLE

Contact Information:

Contact Name Phone Email Comment

Beem, Alex alex.beem@tallgrass.com Res. Engineer

Inspected Facilities:

Facility ID  Type Status  Status Date Well Class API Num Facility Name Insp Status
219762 WELL AC 12/15/2016 OoBW 075-07121 LC- M009 AC

General Comment:
THIS IS A FIELD AUDIT OF THE SCOUT CARD, RELATED DOCUMENTS AND THE LOCATION. CONDUCTED BY F.I.SCHURE
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Inspector Name: SCHURE, KYM

Location

Lease Road:

Type Access
comment: GRAVEL

Corrective ActionL

Date:

Overall Good: [X

Signs/Marker:

Type WELLHEAD
Comment: SATISFACTORY

Corrective Action:

Date:

Emergency Contact Number:

Comment: | SATISFACTORY

Corrective Action:

Date:

Overall Good: [X

Spills:

Type Area Volume

In Containment: No

Comment: [INONE

Multilple Spills and Releases?

Fencing/:

Type WELLHEAD
Comment: SECURITY HIGH CHAIN LINK

Corrective Action:

Date:

Equipment:

Type: Other #0
Comment: NO CHANGE

Corrective Action:

corrective date

Date:

Venting:

Yes/No|NO

Comment:

Corrective Action:

Date:

Flaring:

Type
Comment:

Corrective Action:

Date:
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Inspector Name: SCHURE, KYM

Inspected Facilities

Facility ID: 219762 Type: WELL API Number: 075-07121 Status: AC Insp. Status: AC

Underground Injection Control

UIC Violation: Maximum Injection Pressure:
UIC Routine
Inj./Tube: Pressure or inches of Hg Previous Test Pressure MPP
(e.g. 30 psig or -30" HQ) InjZone:  DSND
TC: Pressure or inches of Hg Previous Test Pressure Last MIT: 02/13/2013
Brhd: Pressure or inches of Hg Previous Test Pressure AnnMTReq:

Comment: ‘ROUTINE FIELD INSPECTION - DID NOT TAKE WELL PRESSURES ‘

Corrective Action: ‘

‘ Date:
Method of Injection:
Test Type Thg psi: Csg psi: BH psi:
Insp. Status:
Comment: ‘ ‘

Corrective Action: ‘ ‘ Date:

The cuhrenart Inen\AallElnwdine' canld nat he fannd at the enecified lacatinon W10 14 12
ECMC Comments

Comment User Date
ROUTINE FIR  SATISFACTORY schureky 12/21/2025
Attached Documents
You can go to ECMC Images (https://ecmc.state.co.us/weblink/) and search by document number:
Document Num Description URL
711902814 PHOTOS http://ogccweblink.state.co.us/DownloadDocumentPDF.aspx?Documentld=7387010
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