
PRODUCTION WELL INFORMATION 
 

The following information is being requested in an attempt to improve emergency response to accidents 
associated with drilling operations and to reduce the number of false alarms or responses from 
emergency services when normal drilling operations produce flares or loud noises. 
 
This information will be forwarded to La Plata County 911 Dispatch Center and appropriate emergency 
responders so direct telephone or cellular telephone communication can be established if necessary. 
 
WELL LOCATION 
 
Well Name ________________________________________________________________________ 

Well Ownership ____________________________________________________________________ 

Name of Person Responsible for Well ___________________________________________________ 

Property Owner Name _______________________________________________________________ 

_____ ¼  _____ ¼   Sec. _____  TWP. _____  Range ______________________________________ 

Longitude and Latitude _______________________________________________________________ 

Access From:  County Road ________________________ State Highway_______________________ 

Description of how to get to well location__________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

WORK INFORMATION 
 
______ New Drill ______ Other  ________________________________________________________ 

Drilling Rig Company (Ownership)_______________________________________________________ 

Rig Superintendent Name _____________________________________________________________  

 
Telephone Number _____________________________ Cell Number ___________________________ 

Pager Number _________________________________ Rig Number ___________________________ 

 
Special Concerns (H2S – Poor Access – High Pressure, etc. ) _________________________________ 

___________________________________________________________________________________ 

Move Rig Onto Location ( Date ) _________________________________________________________ 

Begins Operation On ( Date ) ____________________________________________________________ 

Hours of Operation ____________________________________________________________________ 

Rig Off Location ( Date )________________________________________________________________ 

When normal operations necessitate flaring of well the individual responsible for the rig operations is 
encouraged to call the 911 Dispatch Center and notify them of the time scheduled for flare ignition. 
 
Butch Knowlton 

Directory of Emergency Preparedness 
Office – 970 – 382 - 6250 
Fax    – 970 – 382 – 6272 
Home    – 970 – 247 – 0275 
e-mail – knowltonbk@co.laplata.co.us 
 
Durango 911 Center – 970 – 385 - 2900 

mailto:knowltonbk@co.laplata.co.us
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