
State of Colorado 
Oil and Gas Conservation Commission (3J R n  

1120 Lncoln Streat, Suns 801. OqvwLColorado &0203_@03) 894 2100 Fax: @03) 894 2109 

CENTRALIZED EBP WASTE MANAGEMENT FACILITY PERMIT 

- 
1 ~sn~aaitninaaenstivearea? 0 Y 0 N 2 whst are the avsrage annual proaptahon and evaporabon rates for the sde7 

3 Has a desapbon ofthe sWs general topography. geology and hydrology bean altachsd? 
Pmdpltabon indmstyear Evaporaton inchestyear 

Y N 

(Submit this Form and accompanying documents for each facility per Rule 908. Financial) 

4. He, a kc rp t i on  ot nw adlacant land uae bean attachad? Y N 

(Assurance in the amount of $50,000 is required to operate each faallty I 

5. Has a 1:24.wO topographic map ahhomng the site l m h o n  

been attached? O Y  O N  

OGCC Operator Number: C O n k t  hm 8nd TelOphan: 

Name of Operator 
M d m .  I N"' 

7. ll &In is not omed by the operator. ia W e n  authobtion of the wrtacS 
awnerattached? IJ Y 0 N 

F Sufi 

8. Har a scaled drawing and w m y  ahainp the entire .scbon(s) 
mtaining the propoJed facility bean atlachad? 0 Y N 

iOR OGCC ust O*I 

Surety ID: 

- = - 
10 la them a planned Iirelana of at bast 10 feet in mdth around the a d ~ ~ e  1 t I8 thare an addnnnal buffer z o o  of at least 10 feat wllhln the 

treabnenl areas and mthln the psnmater tenca? 0 Y 0 N penmterfirelane? 0 Y 0 N 
12 Have surfam water dlvsnmn rtrudurea bean mnstruded lo  amanmodate 13 Has a waate profib b w n  calarlatsd according to Rub wu) b 67 

a 1 W-year. 24-hour went? O Y  O N  O Y  O N  
14 Ha. faulty and engineering bean p d e d  aa mquued by 15 Has an oprabnp plan bean uxnpleted as required by Rub 908 b 87 

Rub 908 b 77 D Y  O N  O Y  O N  
16 Haa ground water mondormg for the sde bean pronded? 

17 Has f inaml  w r a n m  b w n  Drovdad aa raruwed bv Rub 7047 
I J Y  0 N -Mach Water Analysis Report. Form 25. for each runnoring wall installed ... 

I 18 HOS a sure Dlan been ~r-7 

Complete the 
Attachment Checklist 

I z ] Y  O N -  

7 

O Y  O N  

mmplmd mlh? OY O N  mer o g e n w  bean provded? 0 Y 0 N 

I -  I 

CONDlllONS OF APPROVAL, IF ANY 

I -  

Facility Number: 

I 
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