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REFORT OF UNDESIRABL: EVENT CHECKLIST

DATE OF OCCURRENCE/DISCOVERY: ,\Z! TIME OF OCCURRENCEJ_LQQM
DATE REPORTED TO BLM: \\’erdﬂ TIME REPORTED s DOPW\ (esh: makd>
BLM OFFICE REPORTED TO: (RESOURCE AREA/DISTRICT/OTHER): nahn

. Sw S
LOCATION: % % _ g sgc. /5 7.29MN Rr. 94  MERIDIAN

COUNTY: AN o) sTaTE: N WELL NAME F@/W/ 29.9-/5Ms

OPERATOR: NAME Qnerom PHONE NO. 6&5 -275-(o¥ DD
CONTACT PERSONS NAME (N4

SURFACE OWNER: %dﬂw : "MINERAL OWNER: MIOJ

(FEDERAL/INDIAN/FEE/STATE)

LEASE NO.: MMSF__075/3 3% UNIT NAME/CA NO.
RIGHT-OF-WAY NO.:

TYPE OF EVENT, CIRCLE APPROPRIATE ITEM(S):

BLOWOU'.I'.,WFIRE.-INJUR_Y, PROPERTY DAMAGE, OIL SPILL,
SALTWATER. SPILL, OIL AND  SALTWATER  SPILL, . TOXIC FLUID SPILL,
. HAZARDOUS MATERIAL SPILL, - UNCONTROLLED FLOW OF WELLBORE FLUIDS
OTHER-.( SPECIFY): |

CAUSE OF EVENT : Y0}
€. \n

n.d. ] '- ' .
.HazMat notified:.(for spllls) N/A _ 4
Law Enforcement notified: (for .thefts) oAU W

CAUSE AND EXTENT OF PERSONAL INJURIES/CAUSE OF DEATH(S).

SafetY Offlcer notlfled P\ DY) l' (i\’ NEENTES

;IFFEC f &g E\v% j Y/\\\LN o (’@ﬁ‘wa(';& ‘Q,W\J>\D\16E’ @u\‘ﬁ

&

\N QL

Aﬁm g KEN T CONTROL EVENT.

LENGTH OF TIME TO CONTROL EVENT: LUNKNGON

SYBREQUENT CLEAN-UP: __ N/A W f000led oékedted

VOLUMES DiSCHARGED OIL ﬁ/A WATER N/ A GAS N/A

ACTION TAKEN OR TO BE TAKEN TO PREVENT RECURRENCE: WY/ A

\De Fovodugdis™




Page 2
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FINAL REPORT OF UNDESIRABLE EVENT CHECKLIST

INVESTIGATION: : ,
TEAM NAME(S) AN = G
O - ST
FIELD INSPECTION DATE _Crﬂtg&'&_d@’f |21l
U Voxlop

SUMMARY OF RESULTS, OF INSPECTIONM Yo\
v \

0ot CQide QundpvE..

RESOURCE LOSS WAS (CIRCLE ITEM): AVOIDABLE VAVOIDABLE

DATE OF MEMO NOTIFYING MMS THAT LOSS WAS AVOIDABLE: _ NIP

DATE/TIME /PERSON NOTIFIED: &LQT

- R\
\ Z’Mdo Denn\/w / Otbwas nr.'xm Oi'"( chm
STATE OFFICE_RN/A -

HEADQUARTERS__ N/P

SUMMARY. OF RESULTS OF RECLAMATION/CORRECTIVE ACTION:

REMARKS : N/A

SIGNATURE OF Ale-YéRI ZED OFFICER: __| |~
DATE: wa\ 0¢ TITLE: ; 4 8. ~cdpr




