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April 20, 2022

The City of Evans adopted 1041 Regulations for Areas and Activities of State Interest, specific to
oil and gas within the current and future boundary of the City of Evans. These Regulations closely
follow the same as found in the Weld County Code. Through an Intergovernmental Agreement
with Weld County, the City of Evans has contracts for services with the Weld County Department
of Oil and Gas Energy Department.

Applications for an Evans — Oil and Gas Location Assessment (E-OGLA) Permit are submitted to
the City of Evans. Weld County will process this application following the established WOGLA
procedures found in the Weld County Code.

E-OGLA Permit procedures are found in Chapter 18.12 of the Evans Municipal Code. While
similar to those procedures found in the Weld County Code, the following information is specific
to the City of Evans:

e Applications are to be submitted electronically to the City of Evans.

e The application forms are the same as found on the Weld County website and include a
pre-application meeting request form, the application form, and a Sundry Form. These
forms are also attached to this cover memo.

e The $11,000.00 application fee shall cover the anticipated Weld County staff time
necessary for permit processing ($10,000.00). Unused portions of this Weld County fee
shall be refunded after all documents and processes are finalized. Any additional fees
necessary shall be paid prior to recording all documents and finalization of all processes.

e The City of Evans has adopted specific noise standards. Please review the Municipal Code.

e The City of Evans does not allow Lighting Zones 3 and 4.

e A Development Agreement shall be entered into between the Operator/Applicant and the
City of Evans. This Agreement shall be entered into following the Hearing Officer’s
findings. The Agreement shall be provided to the application after submittal of an
application.
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Weld County
Oil & Gas Energy Department

(2l Pre-Application Meeting Request b

APPLICATION TYPE: Parcel Number(s)

**If requesting a CDP pre-application meeting, please fill out the operator section below and the spreadsheet found on the OGED website.

OIL & GAS LOCATION:
Location Name:

Legal Description:

Provide the Latitude and Longitude of the proposed Qil and Gas Location. Coordinates must be submitted as Decimal
Degrees with precision to the fifth decimal place and should be taken from the middle of the location.
(Example: -104.69800, 40.45113):

High Priority Habitat? OYes O No Request for Cash in Lieu? OYes O No  Number of well(s)

OPERATOR:

Legal Name of Company:

Applicant Name:

Work Phone # Cell Phone # Email:
Address:
City/State/Zip Code:

SURFACE OWNER:

Name:
Phone # Email:
Address:

City/State/Zip Code:

Is there a Surface Use Agreement in place? O Yes O No SUA Date: SUA Reception #

Pursuant to Sec. 21-5-315 of the Weld County Code, prior to the delivery of the 1041 WOGLA notice, the applicant shall
engage in a pre-application meeting in order to demonstrate, through written and graphic information, how the
proposed Oil and Gas Location complies with the standards set forth in Chapter 21, Article V, while protecting the
health, safety, and welfare of Weld County's citizens, environment, and wildlife.

Applicant Signature Date Applicant Signature Date

Please submit the following items with this meeting request as laid out in Section 21-5-315.A.:

1. Development Area Drawing
2. Haul Route Map

The OGED Director will contact the Applicant and schedule a meeting within fourteen (14) days of this submitted
request.
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