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PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND 170 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

ATTN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-0004
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I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I I MMIDDNYYY

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

BOD, 5-day. 20 deg. C SAMPLE ...... ...... *..... .*..,..*

MEASUREMENT

003101 0 PERMIT *.*... .....* ....** ****** 30 45 mg/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG MX 7DAV Month

pH SAMPLE ****** ****** ****** ..*.*.

MEASUREMENT

004001 0 PERMIT ****** ****** ****** 6.5
****** 9 SU Twice Per GRAB

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Month

Solids. total suspended SAMPLE ****** _.*.** ....*. ******

MEASUREMENT

005301 0 PERMIT ****** ****** ****** ****** 30 45 mg/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG MX 7DAV Month

Nitrogen, nitrite total [as N] SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

006151 0 PERMIT ****** ****** ****** ****** ****** .05 mg/L Twice Per COMPOS

Effluent Gross REQUIREMENT DAILY MX Month

Nitrogen, nitrite total [as N] SAMPLE ****** ****** ****** ..",.it.* ******

MEASUREMENT

00615 P 0 PERMIT *.*... ****** ...*.. ..***** .0075
****** mg/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Nitrogen, nitrate total [as N] SAMPLE ****** ****** *..... ****** *.._..

MEASUREMENT

006201 0 PERMIT ****** ****** ****** ****** ****** 10 mg/L Twice Per COMPOS

Effluent Gross REQUIREMENT DAILY MX Month

Nitrogen, nitrate total [as N] SAMPLE ****** ****** ****** -*""*.* ...**.

MEASUREMENT

00620 P 0 PERMIT ****** ....** ****** ............ 1.5
............

mg/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

TELEPHONE DATEI certify under penalty of law that this document and aU attachments were prepared under my direction or 

supervision in accordance lNith a system designed to assure that qualified personnel property gather and 

valuate the information submitted. Based on my inquiry of the person or persons ’Nho manage the 

system, or those persons directly responsible for gathering the information, the information submitted is, 

to the best of my knoYAedge and belief, true, accurate, and complete. I am aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment for 

no.....;ng violations.

NAMEITITLE PRINCIPAL EXECUnVE OFFICER

\/’ 

AL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT

14

AREA Code

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see 0.24, pg 14. 

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 10-1-15, report results for each parameter.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used_
11/19/2013 Page 1



PERMITIEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND I 70 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

ATTN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-0004
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I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YVYV I I MMIDDNYVY

07/01/2014 1 r 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge W

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Cyanide, weak acid, dissociable SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

007181 0 PERMIT ****** ****** ****** ****** ******
5 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT DAILY MX Month

Cyanide, weak acid, dissociable SAMPLE *-*... ****** ****** ****** ******

MEASUREMENT

00718 P 0 PERMIT ****** ****** ****** ******

.75
****** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Chloride [as CI] SAMPLE **..-. ****** ****** ******

MEASUREMENT

009401 0 PERMIT ****** ****** ****** **.*** 250 Req. Mon. mg/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Chloride [as CI] SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

00940 P 0 PERMIT ****** ****** ****** .’***** 38
******

mg/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Arsenic, total recoverable SAMPLE ****** *-*"".- ****** ****** ******

MEASUREMENT

009781 0 PERMIT ****** ****** ****** ****** 3
******

ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG Month

Beryllium, total recoverable [as Be] SAMPLE ****** -**... ****** ******

MEASUREMENT

009981 0 PERMIT ****** ****** *****. ****** 100 Req. Mon. ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Beryllium, total recoverable [as Be] SAMPLE ****** **",*it* ****** *...** ******

MEASUREMENT

00998 P 0 PERMIT ****** ****** ****** ****** 15
****** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments ’Nere prepared under my direction or

~~J--
TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

IlVIlCnae.l u. Gardner
valuate the information submitted. Based on my inquiry of the person or persons ""’0 manage the

system, or those persons directly responsible for gathering the information, the information submitted is,

970-623-4S7~ OS/2:::
Environmental Manager

to the best of my knoYotedge and belief, true, accurate, and complete. I am aware that there are

SIGN~E O~NCIPAL EXECUTIVE OFFICER ORsignificant penalties for submitting false information, including the possibility of fine and imprisonment for

TYPED OR PRINTED
knowing violations. AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see D.24, pg 14.

/14

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.

11/19/2013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OM B No. 2040-0004
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PERMITIEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND I 70 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

AnN: Michael J. Gardner, Env Mgr

r COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY I I MM/DD/YYYY

07/01/2014 1 r 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge 0

QUANTITY OR LOADING

PARAMETER VALUE VALUE UNITS

Iron, dissolved [as Fe] SAMPLE ****’It* .*’It’ltlt. ******

MEASUREMENT

010461 0 PERMIT ****** ****** ******

Effluent Gross REQUIREMENT

Iron, dissolved [as Fe] SAMPLE ****** *’It’lt’lt** *..’It’lt.

MEASUREMENT

01046PO PERMIT *’It***. .’It’lt*’It. *.’It’lt’lt.

See Comments REQUIREMENT

Antimony, dissolved [as Sb] SAMPLE ..***- *_._*- *.",..*

MEASUREMENT

0109510 PERMIT **’It*’It. *It*... ’It’lt’lt’lt’lt*

Effluent Gross REQUIREMENT

Aluminum, total recoverable SAMPLE ****** ...*It. ’It’lt’lt’lt’lt.

MEASUREMENT

0110410 PERMIT *****. ’It’lt’lt’lt’lt. ******

Effluent Gross REQUIREMENT

Aluminum, total recoverable SAMPLE ****** *’It’lt_’lt. ’It’lt’lt’lt’lt.

MEASUREMENT

01104 P 0 PERMIT ****** ’It’lt’lt*’It. *’It’lt’lt’lt.

See Comments REQUIREMENT

Chromium, hexavalent dissolved [as SAMPLE *’It*’It*. ..*’It.. ’It’lt."’..

Cr] MEASUREMENT

012201 0 PERMIT *",.... *..... ’It’lt’lt.’It.

Effluent Gross REQUIREMENT

Chromium, hexavalent dissolved [as SAMPLE ’It",.*._ ****** ’It*’It",..

Cr] MEASUREMENT

01220 P 0 PERMIT *’It’lt’lt’lt. .*..... ’It’lt’lt’lt..

See Comments REQUIREMENT

UNITS

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE

****** 300

30DA MAX

******

’It...."" 45

ROLLAVG

’It’lt’lt’lt*.

....*.

Req. Mon.

30DAAVG

.’It*.*_

*’It*’It..

1438

30DAAVG

*’It****

.*’It*’It. 216

ROLLAVG

*’It*’It*.

’It’lt’lt*** 11

30DAAVG

**.*.*

*.****
1.7

ROLLAVG

ug/L Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

TELEPHONE DATE

970-623-487 08/221114

AREA Code I NUMBER MM/DD/YYYV

ug/L

Req. Mon. 

DAILY MX

ug/L

10071 

DAILYMX

ug/L

ug/L

16 

DAILY MX

ug/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

ug/L

Mlchael J. Gardner 

Environmental Manager 
TYPED OR PRINTED

I certify under penalty of law that this document and all attachments ’Nere prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel property gather and 
valuate the information submitted. Based on my inquiry of the person or persons ’IvtIo manage the 

system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my kno.......edge and belief, true, accurate, and complete. J am aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment for 

knowing violations.

/ ~......-= 

A~~V Y. 

SI~NATUR1F P1mJC!I5"AL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

J_

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see D.24, pg 14.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.

11/19/2013 Page 3



PERMITIEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND 170 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

AnN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMB No. 2040-0004
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I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY I I MM/DD/YYYY

07/01/2014 1 r 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge [2SJ

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Zinc, potentially dissolved SAMPLE ****** .***.* .....*. *."’’’’..

MEASUREMENT

013031 0 PERMIT .****. ..**.. *..... .*..*. 254 293 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Zinc, potentially dissolved SAMPLE ."’."’.. ****** ****** ****** ******

MEASUREMENT

01303 P 0 PERMIT ****** ****** ****** *****It 38.1
*.****

ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Silver, potentially dissolved SAMPLE ****** ***_.* ****** ******

MEASUREMENT

0130410 PERMIT ****** *..*.. .*...* ****** 1.4 8.6 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Silver, potentially dissolved SAMPLE ****** ****** .**.*. ****** ******

MEASUREMENT

01304PO PERMIT ****** ****** ****** ****** .21
****** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Copper, potentially dissolved SAMPLE ****** ****** ****** ******

MEASUREMENT

0130610 PERMIT ****** ****** ****** ...",:tIt. 18 30 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Copper, potentially dissolved SAMPLE ...*.- ****** ****** ****** ******

MEASUREMENT

01306 P 0 PERMIT ****** ****** ****** ****** 2.7
****** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Cadmium, potentially dissolvd SAMPLE ****** -*",*",* ****** ******

MEASUREMENT

0131310 PERMIT ****** ****** ****** ***.**

.8 5.7 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DA AVG DAILY MX Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

/~/’ "Lf-^ L
TELEPHONE DATE

supervision in accordance ’Nith a system designed to assure that qualified personnel property gather and

MlChael J. Gardner
valuate the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
970-623-487 08/2211

Environmental Manaqer
to the best of my knoVoAedge and belief, true, accurate, and complete. I am aware that there are

SIG~ATUROOI= PRl’flC’I’PAL EXEtUTIVE OFFICER ORsignificant penalties for submitting false information, including the possibility of fine and imprisonment for

TYPED OR PRINTED
knowing violations. AUTHORIZED AGENT AREA Code I NUMBER MM/DDfYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see 0.24, pg 14.

14

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 10-1-15, report results for each parameter.
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PERMITIEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND 170 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

AnN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-0004
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I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YVYV I I MM/DDNYYV

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Cadmium, potentially dissolvd SAMPLE
1t1t*1t** **.*** ****** *.**** ******

MEASUREMENT

01313 P 0 PERMIT ****** ****** ****** ****** .12
.**.** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Lead, potentially dissolvd SAMPLE ****** **.... ****** ******

MEASUREMENT

0131810 PERMIT ****** **.**. *.**.. **.... 6.2 159 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Lead, potentially dissolvd SAMPLE
**._*- ***.*. ****** ****** ******

MEASUREMENT

01318PO PERMIT ...... *.*... ****** ****.. .93
****** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Manganese, potentially dissolvd SAMPLE ****** **...* ****** *.*.**

MEASUREMENT

0131910 PERMIT ****** ****** ****** *..... 50 3946 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Manganese, potentially dissolvd SAMPLE *..**. *.*.*. ****** **.*.* ******

MEASUREMENT

01319PO PERMIT ****** "’*-..* ****** *.*.** 7.5
.*.*** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Nickel, potentially dissolvd SAMPLE ****** *_..*. ****** ******

MEASUREMENT

013221 0 PERMIT ****** ****** ****** .*..** 106 951 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILYMX Month

Nickel, potentially dissolvd SAMPLE **.._* ****** *..... *.*..* -*.***

MEASUREMENT

01322 P 0 PERMIT ****** ****** ****** ****** 15.9
****** ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

~L~V",,/
TELEPHONE DATE

supervision in accordance with a system designed to assure thaI qualified personnel property gather and

IMlChael J. Gardner
valuate the information submitted. Based on my inquiry of the person or persons ’Nho manage the

system, or those persons directly responsible for gathering the information, the information submitted is, 970-623-487 08/2~
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are

!>IGNA’rU~ "’’’.uIPAL EX{CUTIVE OFFICER OR
Environmental Manarrer significant penalties for submitting false information, including the possibility of fine and imprisonment for

TYPED OR PRINTED
kno’Ning violations. AUTHORIZED AGENT AREA Code I NUMBER MMIDD/YYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see D.24, pg 14.

/14

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.

11/19/2013 Page 5



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND 170 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

AnN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-0004
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I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY I I MMIDDIYYYY

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge ~

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Selenium, potentially dissolvd SAMPLE "’’’’*.*. ****** ****** .’It*.,,".

MEASUREMENT

01323 1 0 PERMIT **.*",* *","’",.", .’It.... ****** 4.6 18.4 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Selenium, potentially dissolvd SAMPLE **.*.. ****** **...* ****** ******

MEASUREMENT

01323 P 0 PERMIT ***.*. ****** ****** ****** .69
******

ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Oil and grease SAMPLE ****** ****** ****.. ",*.*.* ******

MEASUREMENT

035821 0 PERMIT *..... *....*. ****** ****** ",*.*.* 35 mg/L Twice Per COMPOS

Effluent Gross REQUIREMENT INSTMAX Month

Chromium, trivalent total recoverable SAMPLE ****** **’It*** ****** ****** .....*

MEASUREMENT

0426210 PERMIT ****** *",**’It. ****** ****** ******

50 ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT DAILY MX Month

Chromium, trivalent total recoverable SAMPLE ****** _’It.___* ****.* ****** ******

MEASUREMENT

04262 P 0 PERMIT ****** ****.. **...* *.*... 7.5
.*..*.

ug/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

Radium 226 + radium 228, total SAMPLE ****** .*...- ....*. ******

MEASUREMENT

11503 1 0 PERMIT ****** ****** ****** ...****

Req. Mon. 5 pCi/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Radium 226 + radium 228, total SAMPLE It*.*.. ****** ****** "’’II’’’’It** -*--**

MEASUREMENT

11503 P 0 PERMIT ****** ****** ****** ******
.75

******

pCi/L Twice Per GRAB

See Comments REQUIREMENT ROLLAVG Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

j/~ }
TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

Mlchael J. Gardner
evaluate the information submitted. Based on my inquiry of the person or persons who manage the

y..,system, or those persons directly responsible for gathering the information, the information submitted is. J- --, 970-623-487Q 08/22/
Environmental Manaqer

to the best of my knoYAedge and belief, true, accurate, and complete. I am aware that there are
sfGsignificant penalties for submitting false information, including the possibility of fine and imprisonment for

V
. /’RINI.;IPAL EXECUTIVE OFFICER OR

knowing violations. AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YVYYTYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see 0.24, pg 14.

14

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.

11/19/2013 Page 6



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND I 70 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

ATTN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

Form Approved 

OMS No. 2040-0004

:u 
I
Q 
I
1-- 

< 
I
0... 

I2J 
Ul 
....... 
I2J 
W 
....... 
N 
I2J 
...... 

I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YVYY I r MMIDDIYYYY

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge W

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

1,2-Dichloroethane SAMPLE ",*",*"’* ****.* **.*.* ’*’*****

MEASUREMENT

321031 0 PERMIT *.***. "’*.*.’" *...*. ****** .38 118000 ug/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

1,2-Dichloroethane SAMPLE *",*.*. ****** .."’.",. *****. "’",*",..

MEASUREMENT

32103 P 0 PERMIT ****** ."’."’*. ....*. ."’."’*. .057
******

ug/L Twice Per GRAB

See Comments REQUIREMENT ROLLAVG Month

Toluene SAMPLE .*"’’’’’’’. .*.... ..*... ******

MEASUREMENT

3401010 PERMIT ****** ****** **..*. *....*

510 17500 ug/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Toluene SAMPLE *.**.. ..*.*. ...*.. *..... .*"’’’’*.

MEASUREMENT

34010PO PERMIT ***... **.... ...*** ****** 76.5 ****** ug/L Twice Per GRAB

See Comments REQUIREMENT ROLLAVG Month

Benzene SAMPLE ._.*It* .*.... .",.*",* ""..",.*

MEASUREMENT

340301 0 PERMIT *","’.*. .*",*",. ***.*- ..*... 2.2 5300 ug/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

Benzene SAMPLE *",.",.. ****** .",*",** .*",*",* ******

MEASUREMENT

34030 P 0 PERMIT .*",*",. **..*. ..",.",* *it*..* .33 **..** ug/L Twice Per GRAB

See Comments REQUIREMENT ROLL AVG Month

Naphthalene, dry weight SAMPLE ",*",*.* **_... *....- .",.",..

MEASUREMENT

344451 0 PERMIT *.",.",. .*.... ****** *..*.. 140 2300 ug/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DA AVG DAILY MX Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments ’Here prepared under my direction or

/l~/ 1
TELEPHONE DATE

supervision in accordance Ylith a system designed to assure that qualified personnel property gather and

valuate the information submitted. Based on my inquiry of the person or persons .....no manage the

M1Chael J. Gardner system, or those persons directfy responsible for gathering the information, the information submitted is, .A -// J........,..,... -
970-623-487b 08/22

Environmental Manaqer
to the best of my kno’Ntedge and belief, true, accurate, and complete. I am aware that there are

~NATU~F L EXECU1’iVE OFFICER ORsignificant penalties for submitting false information, including the possibility of fine and imprisonment for

TYPED OR PRINTED
knowing violations. AUTHORIZED AGENT AREA Code I NUMBER MM/DD/YYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see D.24, pg 14.

/14

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.
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PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND 170 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

ATTN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

:;u 
Ill- 
Q 
1Il- 
t-"- 

< 
Ill- 
lL 

IZl 
UJ 
" 
IZl 
W 
" 
N 
IZl 
...... 

Form Approved 

OMS No. 2040-0004

I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY I I MMIDDIYYYY

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Naphthalene, dry weight SAMPLE ****** ****** ****** ****** ******

MEASUREMENT

34445 P 0 PERMIT ****** ****** ****** ******
21 ******

ug/L Twice Per GRAB
See Comments REQUIREMENT ROLLAVG Month

2,4-Dimethylphenol SAMPLE ****** -*..*. ****** ******

MEASUREMENT

3460610 PERMIT ****** ****** ****** ******

140 2120 ug/L Twice Per GRAB
Effluent Gross REQUIREMENT 30DAAVG DAILY MX Month

2,4-Dimethylphenol SAMPLE ..*.** ****** ..**.. ****** ******

MEASUREMENT

34606 P 0 PERMIT ****** ****** ****** ******

21 ******

ug/L Twice Per GRAB

See Comments REQUIREMENT ROLLAVG Month

Phenol SAMPLE *.*.*. .*.**. ****** **....

MEASUREMENT

346941 0 PERMIT ****** .*.-IIt.* ****** ******

2100 10200 ug/L Twice Per GRAB
Effluent Gross REQUIREMENT 30DA AVG DAILY MX Month

Phenol SAMPLE "’...*. .*..** .*...* ****** ******

MEASUREMENT

34694 P 0 PERMIT *.**** ****** .*.*.. ........
315 ******

ug/L Twice Per GRAB
See Comments REQUIREMENT ROLLAVG Month

Ethylbenzene SAMPLE ****** ****** ****** ******

MEASUREMENT

37371 1 0 PERMIT ****** ****** ****** ******

530 32000 ug/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DA AVG DAILY MX Month

Ethylbenzene SAMPLE ****** .*.*.. **.... ****** ******

MEASUREMENT

37371 PO PERMIT ****** ****** ****** ******

79.5 ******

ug/L Twice Per GRAB
See Comments REQUIREMENT ROLLAVG Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and all attachments were prepared under my direction or

M7/J-;yv_/
TELEPHONE DATE

supervision n accordance ’Nith a system designed to assure that qualified personnel property gather and

Michael Gardner
valuate the information submitted. Based on my inquiry of the person or persons v.tIo manage the

J. system, or those persons directly responsible for gathering the information, the information submitted is,

08/22Environmental
to the best of my knoVotedge and belief, true, accurate, and complete. I am aware that there are

SIGN~TUR~~PRINCIPAL EXECUrntE OFFICER OR
970-623-487

Manaaer significant penalties for submitting false information, including the possibility of fine and imprisonment for

TYPED OR PRINTED
kno’Ning violations. AUTHORIZED AGENT

AREA Code I NUMBER MM/DD/VYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see D.24, pg 14.

/14

EPA Form 3320-1 (Rev.01l06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 10-1-15, report results for each parameter.
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PERMITIEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND I 70 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

ATTN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

~ 
I
(1 
I
1-’- 

< 
I
0... 

CZI 
YJ 
" 
CZI 
W 
" 
N 
CZI 
..... 

~

Form Approved 

OMB No. 2040-0004

I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY I I MMIDDIYYYY

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge 0

QUANTITY OR LOADING

PARAMETER VALUE VALUE UNITS

Bis[2-ethylhexyl] phthalate SAMPLE **.*.* ****.* *.....

MEASUREMENT

39100 1 0 PERMIT **.**. **..*. *....*

Effluent Gross REQUIREMENT

Bis[2-ethylhexyl] phthalate SAMPLE "’.*-** *-"’... *...*.

MEASUREMENT

39100 P 0 PERMIT ***... ’It..... **...’"

See Comments REQUIREMENT

Flow, in conduit or thru treatment pia t SAMPLE

MEASUREMENT

500501 0 PERMIT .42 Req. Mon. MGD

Effluent Gross REQUIREMENT 30DA AVG DAILYMX

Mercury, total [as Hg] SAMPLE *..*.* *..... *....*

MEASUREMENT

719001 0 PERMIT *..*.* *...*. *.....

Effluent Gross REQUIREMENT

Mercury, total [as Hg] SAMPLE ....**.*. *"""’..* *...*.

MEASUREMENT

71900 P 0 PERMIT ****.* *.**.. ******

See Comments REQUIREMENT

Sulfate SAMPLE *-*_.- **.*_. *....*

MEASUREMENT

810201 0 PERMIT ****** :oft....’" *.....

Effluent Gross REQUIREMENT

Sulfate SAMPLE ****** **",..* ******

MEASUREMENT

81020 P 0 PERMIT **.*.* ***... *.*.*.

See Comments REQUIREMENT

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPEUNITS

1.2 

30DAAVG

ug/L Twice Per GRAB

Month

Twice Per GRAB

Month

Continuous RCORDR

Req. Mon. 

DAILY MX

.18 

ROLLAVG

ug/L

.01 

30DAAVG

ug/L Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

Twice Per COMPOS

Month

TELEPHONE DATE

970-623-4875 08/22/14

AREA Code I NUMBER MM/DDIYYYY

.0015 

ROLLAVG

ug/L

250 

30DAAVG

mg/L

37.5 

ROLLAVG

mg/L

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

Mlchael J. Gardner 

Environmental Manaqer 
TYPED OR PRINTED

I certify under penalty of law that this document and all attachments ’Here prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
valuate the information submitted. Based on my inquiry of the person or persons who manage the 

system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knoYiedge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

J /--- 

AA" .// 
sfGNA~O

-- 
) 

L ExtCUTIVE OFFICER OR 
AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see D.24, pg 14.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.
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PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different) 

NAME: WPX Energy Rocky Mountain LLC 

ADDRESS: 1058 CR 215 

Parachute, CO 81635 

FACILITY: PARACHUTE TREATMENT FACILITY 

LOCATION: NEAR CR 215 AND 170 FRONTAGE RD 

N OF PARACHUTE, CO 00000 

ATTN: Michael J. Gardner, Env Mgr

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

:;u 
II’ 
Q 
II’ 
ro’ 

< 
II’ 
Q... 

CZ) 
t.C 
"’- 
CZ) 
w 
"’- 
N 
CZ) 
...... 

Form Approved 

OMB No. 2040-0004

I COG840015 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YVYY I I MMIDDIYYYY

07/01/2014 I I 07/31/2014

DMR Mailing ZIP CODE: 81635 

MINOR

Discharge to Hayes Gulch 

External Outfall

No Discharge 0

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE

Xylene [mix of m+o+p] SAMPLE ****** ****** ****** ******

MEASUREMENT

81551 1 0 PERMIT ****** ****** ****** ****** 10000 Req. Mon. ug/L Twice Per GRAB

Effluent Gross REQUIREMENT 30DA AVG DAILY MX Month

Xylene [mix of m+o+p] SAMPLE *..... ****** ****** ****** ******

MEASUREMENT

81551 PO PERMIT ****** ****** *****. *..... 1500 ..*-*-

ug/L Twice Per GRAB

See Comments REQUIREMENT ROLLAVG Month

Boron, total SAMPLE ****** .*..*. ****.. ****** ***.**

MEASUREMENT

820571 0 PERMIT ****** ****** .***** .’*****

.75 ******

ug/L Twice Per COMPOS

Effluent Gross REQUIREMENT 30DA AVG Month

Boron, total SAMPLE *****. ****** ****** ****** ******

MEASUREMENT

82057 P 0 PERMIT ****** ****** ****** ******
.11 ******

mg/L Twice Per COMPOS

See Comments REQUIREMENT ROLLAVG Month

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or

/.~/ )
TELEPHONE DATE

supervision in accordance ’Nith a system designed to assure that qualified personnel property gather and

MlChael J. Gardner
valuate the information submitted. Based on my inquiry of the person or persons v.tIo manage the

system, or those persons directly responsible for gathering the information, the information submitted is, -

08/22
Environmental Manager

to the best of my knov.tedge and belief, true, accurate, and complete. I am aware that there are

SIGNATURE~IRINCTP7U. EXECUmtE OFFICER OR
970-623-487:>

significant penalties for submitting false information, including the possibility of fine and imprisonment for

TYPED OR PRINTED
knowing violations. AUTHORIZED AGENT AREA Code I NUMBER MM/OD/VYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Oil and grease - see 0.24, pg 14.

/14

EPA Form 3320-1 (Rev.01l06) Previous editions may be used.

Antidegreadation limits - through 9-3-15 report, "ANALYSIS NOT REQUIRED" for each parameter. Starting 1 0-1-15, report results for each parameter.
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