October 31, 2007

Ms. Kathleén Paser

Air and Radiation Program, 8P-AR
U.S. Environmental Protection Agency

1595 Wynkoop Street
Denver, CO 80202-1129

Re: BP America Production Company

Administrative Amendment
Change of Responsible Official

Dear Ms. Paser:

BP America Production Company (BP) is submitting this administrative amendment to change

BP America Production Company
380 Aimort Road
Durango, CO 81303

SR
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‘ngrm

the responsible official for the following 40 CFR Part 71 permitted sites:

1) Dry Creek Compressor Facility
2) Florida River Compression Facility

3) Miera Compressor Facility

4) Salvador /Il Compressor Station

5) Wolf Point Compressor Station

Due to a recent reorganization, Dennis E. Scott will no longer be the responsible official'for these
sites. I have attached a signed CTAC form listing me as the new responsible official along with

my contact information.

If you have any questions concerning this matter, please do not hesitate to contact me at (970)-

375-5705.

Smcerely, 76%__\

Kourtney Hadrlck

Enclosures

V-SU-0038-03.04
V-SU-0022-00.04
V-SU-0039-04.01
V-SU-0009.04.00
V-SU-0034-02.03

cc: Ethan Hinkley — SUIT Environmental Program, P. O. Box 737; 'Ignacio, CO 81137

Rebecca Tanory —

BP, Houston
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! P OMB Control No. 2060-0336

U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR FEDERAL OPERATING PERMIT, 40 CFR PART 7!

APPLICATION FORM CTAC - CERTIFICATION OF TRUTH, ACCURACY, AND COMPLETENESS BY RESPONSIBLE OFFICIAL

October 2007 - Change of Responsible Official

INSTRUCTIONS: One copy of this form must be completed, signed, and sent with each éubmission of documents (i.e., application forms, including any
‘updates to applications), and for every document required by a part 71 permit (e.g., annual compliance certification, 6-month monitoring
reports, progress reports, and notices required by the terms of a part 7] permit).

Responsible Official. Identify the responsible official and provide contact information.

" Name: (Last) _ Hadrick (First) _ Kourtney ____ (Middle) _K.

Title ___Florida Operations Manager .

Street or Post Office Box __ 380 Airport Road

City ___Durango State __CO, ZIP _81303 -

Telephone (_970_) _375_- _5705 Ext. Facsimile (_970_) _247_ - _6825

Certification of Truth, Accuracy and Completeness. The Responsible Official must sign this statement.

I certify under penalty of law that, based on information and belief formed after reasonable inquiry, the
statements and informatiopg contained in these doc‘u7m<71rs are true, accurate and complete.

Name (signed) ,TMf/ﬁ?e;/ Z( M/(/‘(

Name (printed or typed) __ Kourtney K. Hadrick_____________ Date: _/0_/. 3/ 1 87






