United States Department of the Interior
Bureau of Land Management

NATIONAL SYSTEM OF PUBLIC LANDS

U.S. DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Wyoming {??
Rty Report of Undesirable Event
. Operator: |Fie|d Name:

1D NO (Unit/PA, Lease, CA, R/W):

Date and Time of Occurrence:

Date and Time Reported to BLM:

Phone Number:

Person in Charge:

Phone Number: sdfsdf

1
2
3
4
5. Reported By:
6.
7.
8
9

Location: County T. R. Sec. Qtr Qtr
. Surface Ownership (Federal, Fee, Indian, State):
. Well or Facility ID:
10. Type of Event (see instructions):
11. Cause of, and Extent of Event:
12. Volume Discharged or Consumed: | Oil Water Gas Other
Volume Recovered: Oil Water Gas Other
Volume Lost: QOil Water Gas Other

13. Time Required to Control Event:

14. Action Taken to Control Event:

15. Description of Resultant Damage/Injuries:

16. Clean up procedures and dates:

17. General Remarks:

18. Other Federal, State, and Local Agencies Notified (BLM, WOGCC (307-234-7147), WDEQ (307-777-7781), EPA National
Response Center (800-424-8802), DOI OEPC (303-445-2500), Other):

19. Signature:

|Date:

BLM USE ONLY

A. Division/Field Office:

|B. Date Reported to WSO:

. Event Classification (I, 11, or I11):

. Site Inspected By: sdfdsf

Date:

INSPECTION NO:

C
D
E. FY (PRIORITY YEAR):
F. INSPECTION TYPE: NU

H

G. ACTIVITY CODE (SV or FA):

. NO. TRIPS: INSPECTION HRS:

OFFICE HRS:
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13.
14,
15.

16.
17.
18.
19.

Instructions
Report of Undesirable Event

Name of operator and oil field name.

Identification number for the lease, unit, participating area, communitization agreement, or right of way.
Date and time the undesirable event occurred.

Date and time the undesirable event was reported to BLM.

Reported by whom. Individuals name and telephone number.

Who will be in charge of the cleanup and their telephone number.

Exact location at which the undesirable event occurred.

Surface ownership; federal, state, fee, Indian, (describe).

Associated well number, tank battery identification, pipeline nomenclature or other identification description.

. Type of event; oil spill, oil and saltwater spill, oil and toxic fluid spill, toxic fluid spill, saltwater spill, saltwater and toxic fluid spill,

gas venting, blowout, fire, fatality, injury, property damage or other (specify).

. Describe cause and extent of event so a determination can be made as to avoidable or unavoidable loss.

. List the amount discharged as a result of the event and list the amount recovered from the event. Also list the amount which was

actually lost.
Time required to control the event in hours from the time of occurrence to when the event was stopped.
Describe the procedures and actions that were taken to control the event (include and attach photographs).
Describe the damage that that event caused, estimate the acreage of surface disturbance and document any affected cultural resources
and the loss of any wildlife or livestock.
Describe the cleanup procedures that were used along with dates and plans for reclaiming the disturbed areas.
List any other miscellaneous remarks.
Identify other federal, state and local agencies notified such as EPA, DEQ, WG&F (list names and phone numbers).
Signature and date of person receiving the report.
A. BLM Field Office where the undesirable event occurred.
B. Actual date reported to the Wyoming State Office: Send a copy of the event report to WSO (307-775-6203 Fax).
C. Determine and document the proper event classification.
Class I: >100 Barrels of fluids, >500 Mcf, into environmentally sensitive areas, or major incidents.
Class Il: >10 but<100 Barrels of fluids, >50 Mcf but <500 Mcf
Class I1l: <10 Barrels of fluids, < 50 Mcf
List the inspection date and the BLM on site inspector.
Current Fiscal Year and Inspection Number by I&E.

Inspection type: NU = Undesirable event.

® mmo

Activity Code: SV = Spills or venting of gas.
FA = Fires or personnel accidents.

H. Number of onsite trips, inspection hours on site, travel hours to and from the site and number of office hours.
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