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. Form-C-144

District 1 State of New Mexico July 21, 2008
g, 2st5 \J; eneh D Hobbs. M 5240 Energy Minerals and Natural Resources For temporary pits, closed-loop systems, and

181110 *
130 W. Grand Avenue. Artesia, NM 88210 Department belagégg%ie tanks, f;ubmtt to the appropriate
District I 3 1 11s1 NM istrict Office
1000 Rio Brazos Road, Aztec, NM §7410 oil COﬂSCl‘V&tIGI} Dl‘ilblon For permanent pits and exceptions submit to
District IV 1220 South St. Francis Dr. the Santa Fe Environmental Bureau office and
1220 S. §t, Francis Dr., Santa Fe, NM 87505 - Santa Fe. NM 87505 provide a copy to the appropriate NMOCD

N e,

District Office,

Pit, Closed-Loop System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action:  [] Permit of a pit, closed-loop system, below-grade tank, or proposed alternative method

'] Closure of a pit, closed-loop system, below-grade tank, or proposed alternative method

[ ] Modification to an existing permit

{_I Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grade tank, or proposed altcrnative method

Instructions: Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank or alternative reguest

Please be advised that approval of this request does not relieve the operator of liahility should operations result in poflution of surface water; ground 'water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any ‘other applicable govemmcmal authority's rules, regulations or ordinances.

L

Operator: __ Parallel Petrolenm Corporation } ~OGRID 4: 230387 o
Address: 1004 N. Big Spring, Suite 400, Midland, Texas 79701

Facility or well name: __Jobn Town 1525-29 #1 Dual well site with the Unbridled 1525-28 #1 o

AP Number: 30:005-63880 _ OCD Permit Number: ,__&\m .

U/L or Qtr/Qtr WM Section 28  Township_ 158 Range  25W  County: _ Chaves

Center of Proposed Design: Latitude 3298400 N Longitude 10445671 W NAD: 1927 B 1983

Surface Owner: [} Federal ] State X Private [} Tribsl Trust or Indian Allotment

X Pit:  Subsection F or G of 19.15.17.11 NMAC Pre Rule Pit approval drilling when rule paxsed,
Temporary: §X] Drilling [} Workover
[[] Permanent [] Emergency [} Cavitation [] P&A

X Lined [JUnlined Liner type: Thickness mil [ LLDPE X HDPE [ PVC [] Other
B4 String-Reinforced
Liner Seams: [ Welded [] Factory [] Other . .. Volume: _25000__bbt Dimensions:L__150x W _150_xD__15

3.
[ Clesed-loop System: Subsection H of 19.15.17.11 NMAC

Type of Operation: [] P&A [] Drilling a new well [] Workover or Drilling (Applics to activitics which require prior approval of a permit or notice-of
intent)

[7J Drying Pad [] Above Ground Steet Tanks [T} Haul-off Bins [[] Other
[ tined [] Unlined Liner type: Thickness mit JLiLbee] HD?&D PVC i:] Other
Liner Seams: [} Welded [J Factory [ Other

4.
] Below-grade tank: Subsection I of 19.15.17.11 NMAC
Volume: : bbl Type of fluid:

Tank Construction material:

O Secondary containment with leak detection ] Visible sidewalls, liner. 6-inch 1ift and automatic overflow shut-off
t O visibl ¢ sidcwalls and liner [ visible sidewalls only {1 Other _ X
_mit [] BRPE [JPVC [] Other

L] Anger type: Thukncss _

s

[T Alternative Method:

Submitial of an exception request is required.  Exceptions must be submitted to the Santa Fe Environmental Bureau office for conswderation of approval.
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3 -
¥ enciﬁg' Subsection D of 19.15.17.11 NMAC {Applies to-permanent pits, temporary pits. and below-grade tanks)

E] Chain link, six feet in height, two strands of barbed wire at top (Required if located within 1000 feet.of a permanent residence, school, hospital,
mtitution or.church)®

[ Fourfootheight, four strands of Eqrbed wire evenly spaced between one and four feet

(] Alternate. Please specity

[
Netting: Subscction E of 19.15.17.11 N\I/\(, (Apphes to permanem pits and permanent open top.tanks)
{1 Sereen. {1 Netting ] Other

[ Monthly inspections (1 netting or screcning is not physically lv ﬁ.dsab!c)

8

Signs: Subsection C 0f 19.15.17.11 NMAC
{0 127% 247, 2 teliering. providing Operator’s name, site location. and emergency telephone numbers
{1 Signed in compliance with 19.15.3.103‘NMAC

KX .
Administrative Approvals and Exceptions: ) . )
Justifications and/or demoristrations of equivalency are required. Please refer to 19.15.17 NMAC for guidance.
Please check a'box if oneor more of the following is requested, if not leave blank:
[:] Administrative approval(s): Requests must be submitted to the appropriate division district or the Santa Fe Environmental Burcau office for
considerativn.of approval.
N Exception(s}): Requests must he submitted to the Santa Fe Environmental Bureau office for consideration of approval.

10.

Siting Criteria (regarding permitting): 19.15:17.10 NMAC

Anstructions: The applicant must demonstrate compliance for each siting criteria below in the application. Recommendations of acceplable source
rmaterial are prowded below. Requests regarding changes to certain siting criteria may, requiré administrative approval from the appropriate district
office ar may be considered an exception which must be submitted to the Sunta Fe Environmental Burean 017’ ice for consideration of approval.
Applicant must dttach justification for request. Please refer to 19.15, 17.10 NMAC for guidance. Smng eriteriy does not apply to drying pads or

above-grade tanks associated with a closed-loop system.

Ground water is-less than 50 eet below the.bottom of the temporary pit, purmanent pit, or below-grade tank. [ Yes[d No
- NM Office: of the State-Fagineer - i\VAﬂ“ RS.database search; USGS; Data obtained from nearby wells
Within 300 feet of a continuously flowing watercourse, ‘or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa [ Yes [ No
laké (measured from the ordmarv high-water mark). )
- Topographic map: leual inspection {certification) of the proposed sit¢
Within 300 fect from-a permanent résidence, school, hospital, institution, or church'in existence at the time of initial application. 0 Yes[] No
(Applies to temporary, emergency, ‘or cavitation pits and below-grade tanks) [ NA
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 1000 et from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. E] Yes [ No
(Apphes 10 permanent pits) NA
- Visual ingpection (u,rt:ﬁcamm) of the pmpoch site; Aerial photo; Sazcmte image
Within 500 horizontal Tect of a private; domestic fresh water well or spring that {ess than five houscholds usc for domestic or stock ] Yes[] No

watering purposes, or within 1000 horizontal feet of any dther fresh water well or spring, in existence at zhc time of jnitial application.

- NM Office of the State Engineer - iIWATERS databage starch; Visual inspection (certification) ol the. proposed site

Within incorporated'municipal boundaries or within a defined municipal fresh water well field covered under 2 municipal ordinance
adopted pursuant to NMSA’ 1978, Section 3-27-3, as amended.
- Written confirmation or verifi Ld[l()n from the municipality; Written approval obtained from the municipality

] ves{] No

* Within 500 feet ofa wetland M ves{] No

- US Fish and Wildlife Wetland Identification map, Topographic map: Visual inspection (ccrln“ cation) of the proposed site- | o

Within.the area overlying a subsurface mine. o 7 ves[] No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area. [ Yes[] No
- Engmt:ermg measures incorporated into the design; NM Burcau of Geology & Mincral Resources; USGS; NM Geological

Soc¢iéty; Topographic map
Within a 100-year floodplain, [ Yes ] No

- FEMA map

Lidg TR ety




i oo
Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application: Please indicate, by a ¢heck mark in the box, that the dacuments are
attached.

[ ¥iydrogeologic Report {Below-grade Tanks) - based upon the rgqmrcmcnts of Paragraph (4) of Subsection B of 19.15.17.9 NMAC

[] Hydrogeologic Data { Temporary and Emergency Pits) - based upon the réquircments of Paragraph (2) of Subsection Brof 19.15.17. 9 NMAC

[ Siting Criteria Compliance Dcmonstratmns “based upon the appropriate requirements of 19.1517.10 NMAC

O Dggxgn Plan - based upoh the appropriate requirements of 19.15.17.11 NMAC

[} Operating and Maintchance Plan < based upon the- -appropriate requirements of 19:15.17.12 NMAC

D Closure Plan (Plcase complete Boxes 14 through 18. if applicable) - based upon the appropriate requitements of Subscction Cof 19.15.179 NMAC

and 19.15.17. 13 NMAC

{7 Previousty’ Approved Design (attach copy of design)  API Number: ) ] or Permit Number!’

12,
Closed-loop Systems Permit Application Attachmient Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, tkal the documents ure
attached.

[J Geologic and Hydrogeologic Data (only for on-site dosure) based upon the requirements of Paragraph, (3) of Subsectmn Bof19:15.17.9

[ Siting Criteria Compliance Demictistrationis {only for on-site closure) - bascd upon the' appropriate requirements of 19.15.17. 10 NMAC

[] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Operating-and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

) Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subscction C of 19.15.17.9 NMAC
and 19 15.17.13 NMAC

[] Previously Approved Design (attach'copy of design}  ..API Number:

[ Previously Approved Operating and Mainteniance Plan API Number: ___ {Applies only to closed-loop system that use

above ground steel tanks:or haul-off bins and propose to implement waste removal for closure)

i3,
"Permanent Pits Permit Application Checklist: Subsection B-of 19.15 17.9 NMAC
Instructions: Each of the Jollowing items must be attached to:the appl:catzon Please indicate, by a check mark'ine the box; that the documents are
attacked.
{1 fiydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection Bof19.15.17.9 NMAC
[ -siting Criteria C omplunce Demonstrations - based | upon:the appropriate requirements of 12.15.17.10 NMAC
[] Climatological Factors Assessment
[[] Certified Engineering Design Plans - based upon the appropriate rcqulrememq 0f19.15.17.1} NMAC
[} ‘Dike Protéction and Structural Integrity Dcsxgn based upon the dppmpnate requirements of*19:15.17.1'NMAC
[] Icak Detectipn Design - based upen the appropriate requircments of 19. 15:17.11 NMAC
{7 iiner Specifications and Compatibility Assessment « based upon the appropriate requirements of 19.15.17.11 NMAC
1 Quality Comml{Qualm Assurance Construction and Installanon Plan”
[] Operating and Maintenance Plan - based upon the approprsate requirements of 19:15.17.12 NMAC
[ Frecboard and ()vz.rtoppmg Prevention Plan -based upon the appropriate requirements of 19.13.17.11 NMAC
[J Nuisance or Hazardous Odors, including 11,8, Prevention Plan
[J Emergency Response Plan.
1 0il Field Waste:Stream Characterization
[ ] Monitoring and Inspection Plan
D Eroston Control Plan
Closure Plan - based upon the-appropriate requirements of Subsection C 0f 19.15.17.9 NMAC and 19.15.17.13 NMAC

- 14
Proposed Ctnsure 19.15.17.13 NMAC
Instructions: Please conmlete the applicable boxes, Boxes 14 through 18,.in regards to thie proposed closure plan.

Type: [ Drilling [ Workover [ Emergency [ Cavitdtion. ] P&A D Permanent Pit ] Below-grade Tank [ Closed-loop System
[T Atternative
Proposed Closure Mcthod: [] Waste Excavation and Removal
[} Waste Removal {Closed:-loop systems only)
[ Onesite Closure Method (Only for temporary pits'and closed-loop systems)
{0 In-place Burial [J Onsite Trench Burial
[ Alternative Closure Method (hxccptlom must be submitted to the Santa Fe Environmental Bureau for consxdcratxon)

[
Waste Excavation and. Removal Closure Plan Checklist: (19.15:17.13 NMAC) instractions: Each of the following items must be attached to the
“closure plan. Please indicate, by a check mark in the box, that the documents are attached.

[ Protocols and. Procedurcs - based upon the approprmtc requirements of 19.15.17.13 NMAC

[ Confirmation Sampling Plan (if applicable} - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

[ Disposal Facility Name and Permit Number (for Jiquids, drilling fluids and drill cuttings)

i Soil Backfill and Cover. Design Specifications - based upon the appropriate requircments of Subsection Hoof 19.15.17.13 NMAC

i Rewegetanon Plan - bascd upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC

[ Site Reclamation Plan - based upon the appropriate requirements of Subisection G of 19:15.17.13 NMAC




i6.

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or' Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, dritling fluids and drill cuttings. Use attachinent if more than two

Sfacilities are required.

Disposal Facility Name: _ Diposal Facility Permit Number: .

Disposal Facility Name: Disposal Facility Permit Number: _

Will any of the proposed closcd«loup system opcrations and associated activities occir on or-in arcas that will not be used for future service and operations?

O Yes {1y yes, please provide the information below) [ Ne

Required for impacted areas which will not be used for fiture service and‘operations:
7] Soil Backfil] and Cover Design Spemﬁutmns - - based upon the appropriate requircments of Subsection 1 of 19.15.17.13 NMAC
[J Re-vegetation Plan -‘based upon the appropriate requirements of Subsection 10f 19.15.17.13 }\MAC
[ site Reclamation Plan - based apon the appropriate requircments of Subsection G of 19.15.17.13 NMAC

+ 19.015.17.10 NMAC

lnslmcﬂom Each siting criteria reqmres a demanstmuon of complmnce in the closure plan. Recommendations of acceptable source material are
provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district office or miay be
considered an exception which must be submitted to thé Santa Fe Environméntal Bureau office for consideration of approval. Justifications and/or

demanstmtmns of equivalency are required. Please refer to 19.15.17.10 NMAC for gaidance.

H

i

Ground water is less than 50 feet below the bottom of the buried waste. i )
NM Ofticc'of the State Engineer - iIWATERS database search; USGS; Data obtained from nearby wells

Ground water is between 50 and 100 feet br.,lovv the bottom of the buricd waste
NM Office of the State Engineer - IWATERS database search: U SGS; Data obtained from ncarby wells

‘Ground Water is more than 100 feet below the hottom of the buried waste.
NM Office of the State Engineer - IWATERS database search; USGS:; Data obtaincd from ncarby wells

Within 300 fect-of 2 continuously flowing watercourse, or 200 feet of any other significant waterconrse or lakcbcd, sinkhole, or'playa
lake (measured from the ordinary high-water mark}.
Topographic map; Visual inspection (cértification) of the proposed:site

Within 300 feet from 4 permanent residence, school, hospital. institution, or church in existence at the time of initial application.
Visual inspection (certification) of the proposed site: Acrial photo; Satellite image

Within 500 horizontal fect of a private, domestic frésh water well or spring that less'than five households use for domestic or stock
witering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial applxcalwn
NM Office of the State anmu.r iWATERS database; Visual inspection (certifi czmon} of the proposed site

Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under & municipal ordinance
adopted pursuant to NMSA 1978, Scction 3-27-3, as amended.

Written confirmation or verification, from the municipality: Written approval obtained from the municipality

Within‘SO() feet of a wetland.

US Fish and Wildlife Wetland Identification map; Topographic map;-Visual inspection (certification} of the proposcd site

Within the. area overlying a subsurface mine.
‘Written contirmation or verification or map from the NM EMNRD- \Immg and Mineral Division

Within an unstable area,
Engincering measures mcorpo;atcd into the design; NM Burcau of Geology & Mineral Resources; USGS; NM Geological
Society: Topographic map-

Within a 100-ycar floodplain.
FEMA map-

[ Yes [T No
I NA

[ ves ] No

3 NA

1 Yes[J No
[ NA

7 Yes [ No

7 ves{] Neo
1 ves [ No

[ Yes D No

[ Yes ] No
1 Yes I No

7 ves [ No
™ YesT] No

i

1%

. On-Site Closure Plan Checklist: (19. 15.17.13 NMAC) Instructions: E aci: of the following items must be attached to the closure plan, Please indicate,

by a cireck mark-in the box, that the documents are attuched.
[:] Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
1 Proof of Surface Ow yner Notice- based upon the appropriate requitements of Subsection F of 19.15:17.13 NMAC
[J Construction/Design Plan of Burial Trench (if apphcable} bascd upon the appropriate requirements of 19.15.17.11 NMAC

[ Construction/Design Plan of Temporary Pit (for in-place burial of a drying pad) - based upon the appropriate requirements of 19.15.17.11 NMAC

L] Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC
] Confirmation Sampling Plan (if applicable) - based: upon the appropriate requirements of Subscction F of 19. 15.17.13 NMAC
[] Waste Material Sampling Plan - basced upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

(] Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill-cuttings or in case on-site closure standards cannot be achieved)

[71 Soil Cover Design - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[} Re-vegetation Plan - based upon the appropriatc requirements of Subsection 1 of 19.15.17 13 NMAC

[ Site Reclamation Plan - based upon the appropriate requirements of Subsection'G of 19.15. 1713 NMAC

shes
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19. ) .
Operator Application Certification:

T hereby certify that the information submiticd with this application is true, accurate’and complete te the best of my knowledge and beliel”

Name (Print): . . .. Titler
Signature: — , ) . ) Date: A
e-mail ad‘drcss;w . e Telephone: —

9
OCD Approval: [} Permit Application (including closure ptan) [T} Closure Plan (only) [} OCD Conditions (sce attachment)

OCD Representative Signature: Approval Date;

Title: : OCD Permit Number:

i

Closure Report (required within 60 days of closure completion): Subsection K of 19.15:17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to xmplememmg any closure activities and submitting the closiire reporx
The closure report is required 1o be submitted 1o the division within.60 days of the completion of the closure activities. Please do not complete this’
section of the form until an approved closure plan has been obtained and the closure activities have been completed.,

& Closure Completion Date: __9-22-08.

22.

Llosure Method: .

Wasie Excavation and Removal (] .On:Site Closure Method  [] Alternative Closure Mcthod [] Wastc Removal (Closed-loop systems only)
L[] If ditferent from approved plan, pleasc explain.

23' . v

Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utitize Above Ground Steel Tanks or Haul-off Bins Qnly:
Instructions: Please indentify the facility or facilities for where the Bquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Controlled-Recovery, Inc Disposal Facility Permit Number: __ R-9166 =

Disposal Eacility Name: ) Disposal Facility Permit Number:

Were the closed-loop system operations ané associated aC{!Vltleb performed on or in arcas that will not be used for fumrc service and opcranom‘?
{3 Yes (¥ yes. please deionstrate compliance to the itéms below) ] No

Required for impacted areas which-will'not-be used for future service and operations:
L] Site Reclamation (Photo Documentation)
{3 Soit Backfilling and Cover Instatlation
[ ‘Re-vegetation Application Rates and Sceding Technique

2.
Closure Report Attachment Checklist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by.a check
mark in the box, that the documents are attached.

[T} ‘Proof of Closure Notice {surface ownér and division) / . Ay S S

[ Proof of Decd Notice (required for on-site closure) {P ;m é — jzs wie 5 & %Z) / Céﬁﬁgﬁég

T Plot Plan (for on-site closures and temporary pits)

[J Confirmation ?amplmg Analytical Results (if applicable) )

[7] Waste Material Sampling Analytical Results (requiréd for on-site closure)

[} Disposat Facility Name and Permit Number é

[ Soil Backfilling-and Cover Installation p o/ W \((j

[} Re-vegetation Application Rates and Seeding Technique

[[] Site Rectamation {Photo Documentation)
-On-site Closure Location: Latitude Longitudc ___NAD: 1927 D 1983

3
Operator Closure Certification

['hereby certify that the information and attachments submitted with this closure report is true, accurate and completc to the best of my knowledge and
belicf. also ccnifv fhm the closure complics with all applicable closure requircments and conditions specified in the approved closure plan,

Name (Print): % F q_i(s & Z)s:xs o _ Title: Lo %//’:’Vg ff’;é

. Signature: ﬁ ,41_/ %/  pae /ﬂ //K;? &
it Aot h @ p U Com rmae(e32) EES 37 AT

Accepted for record
NMocD OCT 14 2008

408 coyslog . v v aadd . W -
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Job Number:
Client:

Well Name
API#
Depth of Pit

Depth to
Groundwater

115-6402764

Highlander Environmental Corp.
Pit Closure Sampling Report

Date:

9/22/2008

Parrallel Petroleum

John Town 1525-29 #1 and Unbridled 1525-28 #1

30-005-63880

15 -

Orientation of pit

West

95' Burial trench location from reserve pit N A
All pit sample depths are below pit bottom (BPB)
Field Chloride Lab Chiorid
Results a oride . )
Sample Soil to be |Soil to be
. Depth (BPB) [(mg/Kg)and |and TPH 418.1 tod lleft in-sit
Location OVM Resuls  |(mgykg) excavated |left in-situ
: (ppm)
NE 2' 200 mg/kg |<100 mg/kg
.07 ppm 98.4
NW 2 200 mg/kg {<100 mg/kg
4.5 ppm <10.0
SE 2' 200 mg/kg |<100 mg/kg
4.5 ppm <10.0
SW 2' 100 mg/kg [145 mg/kg
' .07 ppm <10.0

BGS- Below Ground Surface

BPB- Below Pit Bottom




Report Date: October 1, 2008
2764

Work Order: 8092319
Parallel-John Town #1

Page Number: 1 of 2
Chavez County, NM

Gary Miller
Tetra Tech
1910 N. Big Spring Street

Summary Report

Report Date: October 1, 2008

Midland. TX. 7970 Work Order: 8092319
Midland, ,
i
Project Location: Chavez County, NM
Project Name: Parallel-John Town #1
Project Number: 2764
Date Time Date
Sample Description Matrix Taken Taken Received
174398 NE 2 soil 2008-09-22 00:00 2008-09-23
174399 NW 2’ soil 2008-09-22 00:00 2008-09-23
174400 SE 2’ soil 2008-09-22 00:00 2008-09-23
174401 SW 2’ soil 2008-09-22 00:00 2008-09-23
TPH 418.1 TPH DRO TPH GRO
TRPHC DRO GRO
Sample - Field Code (mg/Kg) (mg/Kg) (mg/Kg)
174398 - NE 2’ 98.4 <50.0 <1.00
174399 - NW 2’ <10.0- <50.0 <1.00
174400 - SE 2’ <10.0 <50.0 <1.00
174401 - SW 2’ <10.0 <50.0 <1.00
Sample: 174398 - NE 2’
Param Flag Result Units RL
Benzene <0.0100 mg/Kg 0.0100
Toluene <0.0100 mg/Kg 0.0100
Ethylbenzene <0.0100 mg/Kg 0.0100
Xylene <0.0100 mg/Kg 0.0100
Total BTEX <0.0600 mg/Kg 0.0600
Chloride <100 mg/Kg 2.00
Sample: 174399 - NW 2’
continued . ..
TraceAnalysis, Inc. e 6701 Aberdeen Ave., Suite 9 e Lubbock, TX 79424-1515 e (806) 794-1296

Thas is only a summary. Please, refer to the complete report package for quality control data.




Report Date: October 1, 2008 Work Order: 8092319 Page Number: 2 of 2
2764 Parallel-John Town #1 Chavez County, NM

sample 174399 continued . ..

Param Flag Result Units RL
Param Flag Result Units RL
Benzene <0.0100 mg/Kg 0.0100
Toluene <0.0100 mg/Kg 0.0100
Ethylbenzene <0.0100 mg/Kg 0.0100
Xylene <0.0100 mg/Kg 0.0100
Total BTEX <0.0600 mg/Kg 0.0600
Chloride <100 mg/Kg 2.00

Sample: 174400 - SE 2’

Param Flag Result Units RL
Benzene <0.0100 mg/Kg 0.0100
Toluene <0.0100 mg/Kg 0.0100
Ethylbenzene <0.0100 mg/Kg 0.0100
Xylene <0.0100 mg/Kg 0.0100
Total BTEX ‘ <0.0600 mg/Kg 0.0600
Chloride <100 mg/Kg 2.00

Sample: 174401 - SW 2’

Param Flag Result Units RL
Benzene <0.0100 mg/Kg 0.0100
Toluene <0.0100 mg/Kg 0.0100
Ethylbenzene <0.0100 mg/Kg 0.0100
Xylene <0.0100 mg/Kg 0.0100
Total BTEX <0.0600 mg/Kg 0.0600
Chloride 145 mg/Kg 2.00

TraceAnalysis, Inc. o 6701 Aberdeen Ave., Suite 9 e Lubbock, TX 79424-1515 e (806) 794-1296
This is only a summary. Please, refer to the complete report package for quality control data.



