SWMP INSPECTION REPORTING FORM

Well Name: State 36-10 P&A January 2022 Legal Description: NWSE/4 SEC 36-T0 1N-R46W

Significant Storm Fvent.

Reason for Routine Inspection: 14-Day Interval__ X 30-Day Interval.

Remediaton #: 17710

Weather information since last inspection was held.

Event | Date Began | Amount (Inches) Event | Date Began | Amount (Inches) ]
1 | | 2
fess |
| 3 4 |
[ |

| | Overall | Need | G=Good, F=Fair, P=Poor, N/A=Not Applicable
Comments

| Best Management Practices ' Condition

Perimeter BMPs

| |

|L Straw Bales/Rolls ‘@: P N/A Y (O

| silt Fence Grrna | Yy @

| Berms/Dikes/Ditches ©F P N/A Y ® | ]

| Slope BMPs
| Surface Roughening
| Straw mulch

| G(E)P N/A Y
G FEN/A
L Perennial Vegetation | G FEN/A + &
| |

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES @
If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES If no. sign the certification at the bottom of this form: If
ves. describe actions to be completed below.

Actions to be Completed Date Completed

I certify the site is in compliance with the SWMP and this permit: Yodel/DDE

Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 08/3 { /2022 by: L&V@ Z"ﬁ

Title of inspector: Lease Attendant

Sl




SWMP INSPECTION REPORTING FORM

Well Name: State 36-10 P&A January 2022  Legal Description: NWSE/4 SEC 36-T0 IN-R46W

T y . G B i
Reason for Routine Inspection: 14-Day Interval X 30-Day Interval. Significant Storm Event
Remediaton #: 17710

Weather information since last inspection was held.

| Event | Date Began | Amount (Inches) Event | Date Began } Amount (Inches) —l
i ;
i ' | 2 |
|3 ‘ \ 4 |

G=Good, F=Fair, P=Poor, N/A=Not Applicable |
Comments '

I Overall
,‘ Best Management Practices ‘| Condition

}Need !
Repair

‘; Perimeter BMPs i ‘

| Straw Bales/Rolls \'@F P N/A j y
| silt Fence @&rena |y
| Berms/Dikes/Ditches [G)FpNA | v

|

|L Slope BMPs

\ ,

| Surface Roughening G @3 N/A Y

| Straw mulch | G FC®)N/A ((8 1LY

L Perennial Vegetation

| G FP)N/A

@
0%
[9)
(0
N
N

L

! /ﬁ(q 7[/'9‘,\ ne Jf

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES

If yes. list the action items to be com pleted on the table below.

Are uncontrolled releases of mud or sediment from the site evident?
If yes, what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES
yes. describe actions to be completed below.

YES YO

(O

Q@ If no. sign the certification at the bottom of this form: If

Actions to be Completed

Date Completed

[ certify the site is in compliance with the SWMP and this permit:
Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 07/.31 /2022 by:

Yodel/DDE

L, 7%

Title of inspector: Lease Attendant




SWNMP INSPECTION REPORTING FORM

Well Name: State 36-10 P& January 2022 Legal Description: NWSE/4 SEC 36-T0 IN-R46W

Reason for Rouune Inspection: 14-Day Interval_ X 30-Dav Interval. Signuficant Storm Event
Remedianon #: 17710

Weather informaton since last inspecton was held.

| Event Date Began | Amount (Inches) Event Date Began | Amount (Inches)

K | | 2 |

| 3 4 !

I Overall | Need | G=Good, F=Fair, P=Poor, N/A=Not Applicable |

Best Management Practices = Condition Repair | Comments

| Perimeter BMPs

Straw Bales/Rolls (CFPNA |

| Y @
Silt Fence &rena | v &
Berms/Dikes/Ditches Brena T v @
|
| Slope BMPs
I 5 | , | i / t ,
. Surface Roughening ; G@P N/A [ Y /()Ka-//()r\ H'e'eéfj rf(/‘u"lt:a& .
Straw mulch G F@N/A | @ N |
' Perennial Vegetation | G F@N/A ' (9 N

| | Some radn woulsl A-/a//b

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES @
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES
If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES @ If no. sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed ' Date Completed

=

]

w

I cerdfy the site is in compliance with the SWMP and this permit: Yodel/DDE
Old Permit: COR 039921/ New Permit: COR 403420

5 : / - N\
Inspection completed on 05/ /2022 by -éé\AM Z:;K

Title of inspector: Lease Artendant




SWNP INSPECTION REPORTING FORM

Well Name: State 36-10 P& January 2022  Legal Description: NWSE/4 SEC 36-T0 IN-R46W

Reason for Routne Inspection: 14-Day Interval_ X 30-Day Interval. Significant Storm Event.

Remediation #: 17710

Weather informaton since last mspecton was held.

| Event | Date Began | Amount (Inches) Event | Date Began | Amount (Inches)
|1 7\ f 2 | |
[ | ‘
L 3 I 4 |
| Overall | Need | G=Good, F=Fair, P=Poor, N/A=Not Applicable _|
' Best Management Practices | Condition | Repair ; Comments
| Perimeter BMPs .‘ i |

Straw Bales/Rolls (G)F P N/A Y W) |

Silt Fence .@F P N/A LY @ 1
| Berms/Dikes/Ditches  |@F P N/A | Y (D | |
' |
. Slope BMPs
| B ]

P Y ;

.‘ Surface Roughening | G(E)P N/A \ @ ‘ A)tav//c’m- V!fqeoé’
| Straw mulch GFEENA | AN
| Perennial Vegetation | G FAN/A I @ N | re CA ime /
== \ -

| =
|

Will existing BMPs need to be modified or removed or additional BMPs Installed? YES
If yes. list the action items to be completed on the table below.

Are uncontrolled releases of mud or sediment from the site evident? YES
If yes. what corrective actions are to occur — describe on table below.

Are non-compliance incidents evident? YES If no. sign the certification at the bottom of this form: If
yes. describe actions to be completed below.

Actions to be Completed ‘ Date Completed

I certfy the site is in compliance with the SWMP and this permit: Yodel/DDE

Old Permit: COR 039921/ New Permit: COR 403420

Inspection completed on 05 5")-"//2022 by «Q/MA@ Ajﬁ

Title of mnspector: Lease Attendant




