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Leak Detection and Repair (LOAR) Annual Report Form 1 

Please submit via email to: cdphe_reg7LDAR....annualreports~re.co.us 

Section 1 • General Information . 
Co.t1pany Name: Wiepktng-Fullerton Energy L.L.C 
Inspection Vear: 2015 II Fadlltles lnspected:2 I 71 
Contact Person: Linda Boone Title: Agent 
Phone Number: (710) 941-0791 E-mail Address: fdboo~D3rl!!!aolcom 

Section z· LOAR lnsoect1ons . 
Inspection Method # lnspectlons1 

AIMM at Natural Gas Compressor Stations: 
AW». at Well Production Facilities: 
AVO at Well Productioo Fadltles: 
TOTAL 191 

Sectton 3: Leaklrui Comoonents Details 

Component Type 
ti Leaks ti l eaks It Leaks on Delay of 

Identified" Repaired Repair List as af Pee 31 

Valves: 5" 

Connectors: 18 
Ranges: 
Pump seats: 
Pressure Relief Devices: 11 

TOTAL 34 l2 1. 

Section 4: Responsible Official Certiftcatlon 
All information contained 1n the LOAR Annual Report must be certfffed by a respo1151'ble'officlal as defined fn 

Colorado Regulation Ho. 3, Part A, Section 1 JLl8. 

Pleasl! note the Colorado Statutes stale that any person Who knowfngty, as defined in §18-1-501(6), C.R.S., 
makes any false material statement, representation,« certification in this document Is guilty of a 
misdemeanor and may be punished In accordance with the provisioos of §25-7 122.1, C.R.S. 

I. the Responsible Official, have reviewed this ;mnual report In Its entirety and, based on information and 
belief formed after reasonable inquiry, I certify that the statements and information contained fn this report 
are true, accurate and complete. 

Printed/Typed Harne· Responsible Official: Title: 

Jeff Wiepkfng Manager 

Date: 

o\ b 
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Section 5: Additional Notes 
Delayed repairs were conducted In January 2016 and re-tested and passed on 1 / 11/2016 and 2/23/2016 
I espectlvely. 

Section 6: Facllties Inspected 

Addeo<lnn Table 1 
Pl.ant Al RS ID Location Facility Name 

(e.a., 12.l/78961 (e.g., Lat/Long) 

FootnOteS: 
1 ~ llelch sli.ded In blue are mandatory required elements ol the DWI tepOtt. The remalnlni Information Is YOluntaiy and 
._,.,.....,ID~~ Division ~lnll!rl>m the~ of the Im~ Ind "'IJ9lr proeram. 

> .,. ol rtcllll.ln I~ should ~the total number of unlqur ~bl locations (e.s. Wl>ll pniduc\lon facilitln and nmnl ps 
compressor stallom) lmpected during the calendar V9T ~ 

'The lolal , of lm;pect!om" should "'fleet llw ni.mt>tor of wlque ridllly lnsp«Llons t."l'ellto> (e.g. IA'llque complete faci11ty AVO and 
NMM ettnU) thBl oma1ed llCrOS$ au foc:tlllles tu ""1eaZ<l In Section I) man~ by the company d\11ng the calenda£ ~ar repottlna 
pef'IOd. This nuj~ 5hcl!ld not m\ecl • COl.l1t ~ the number of lndMdu.11 C0fl1)0nent(S) monltMed. In idd!UQn, ~ 
man1uinna~ to verify an earlier ldmdfll!cl i..n !Qs been '-'red IS required by Regi••!lon 7, Sect.ton xvn.F.7 should_ be 
counted In the '"TO!l>l • of btipt'CtkaiS" rrponed. 

4 The ·11 al Inks k!Mtil~ 5houkl refl«t the un toW of ~l leaks ldentfflt'd dur1ng alt facility ln:ipealons (e.g. AYO and 
AJMMJ tlwlt occurred during the calrndar year report~ 




