Form C-144

District I State Of NCW MCXiCO Revised August 1,2011

11)625 I\i.ll;rench Dr Hobbs, NM 88240 HOBBS OC@nergy Minerals and Natural Resources For temporary pits, closed-loop systems, and
1stric ) = 9y

811 S First St, Artesia, NM 88210 Department below-grade tanks, submit to the appropriate

District 111 1 i visi NMOCD District Office.

1000 Rio Brazos Road, Aztec, NM 87410OCT 1 9 Zmz Oil Conservation D1v.1s1on For permanent pits and exceptions submit to

Dustrict IV 1220 South St. Francis Dr. the Santa Fe Environmental Bureau office and

1220 S St Francis Dr, Santa Fe, NM 87505 Santa Fe. NM 87505 le"pvigie (q) tcztcc)py to the appropriate NMOCD

REQEIVED ’ 1strict 1ce.

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

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

[T} Modification to an existing permit

[] Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grade tank, or proposed alternative method

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

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

gperator: R U% (Ve @—\/Q (A) L-L»Q/ OGRID #: 220 % J y

Address: PQ (’XM ,7/| 1 EUNI % WM 8%(13’

Facility or well name: %‘)s EE&J" SA N, iG"‘f

API Number: ?)D -D UOj q S_Q OCD Permit Number: ) 'p \ O 55 3 b

U/L or Qtr/Qtr F Section SD Township | g 5 Range 3? 1= County: m

Center of Proposed Design: Latitude 37—5 L‘,'%‘ 10.26" Longitude 163° 05" 08,25 " NAD: [11927[] 1983
Surface Owner: [] Federal [ ] State A Private [] Tribal Trust or Indian Allotment

7.
Pit: Subsection F or G of 19.15.17.11 NMAC

Temporary: [] Drilling [] Workover

[ Permanent [] Emergency [] Cavitation [] P&A

(O Lined [J Unlined Liner type: Thickness € mil [ LLDPE[] HDPE [] PVC [] Other
String-Reinforced

Liner Seams: [] Welded [] Factory [X] Other no semm S Volume: 3 Y bbl Dimensions:L. 20 xw 30 xD Z.5

3

(] Closed-loop System: Subsection H of 19.15.17.11 NMAC

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

[ Drying Pad [J Above Ground Steel Tanks [ | Haul-off Bins [[] Other
[J Lined [] Unlined Liner type: Thickness mil [ LLDPE[] HDPE [] PVC [] Other
Liner Seams: [] Welded [] Factory [] Other

4,
[] Below-grade tank: Subsection I of 19.15.17.11 NMAC

Volume: bbl Type of fluid:

Tank Construction material:

[ Secondary containment with leak detection [] Visible sidewalls, liner, 6-inch lift and automatic overflow shut-off
[1 Visible sidewalls and liner [] Visible sidewalls only [] Other
Liner type: Thickness mil {] HDPE [] PVC {] Other

5.
[1 Alternative Method:

Submittal of an exception request is required. Exceptions must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
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6.

Fencing: Subsection D of 19.15.17.11 NMAC (Applies to permanent pits, temporary pits, and below-grade tanks)

[ 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,
institution or church)

7] Four foot height, four strands of barbed wire evenly spaced between one and four feet

[] Alternate. Please specify

7
Netting: Subsection E of 19.15.17.11 NMAC (4pplies to permanent pits and permanent open top tanks)

[J Screen [] Netting [ Other
(] Monthly inspections (If netting or screening is not physically feasible)

8.
Signs: Subsection C of 19.15.17.11 NMAC

[] 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.16.8 NMAC

9,
Administrative Approvals and Exceptions:
Justifications and/or demonstrations of equivalency are required. Please refer to 19.15.17 NMAC for guidance.

Please check a box if one or 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 Bureau office for
consideration of approval.

[ Exception(s): Requests must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

10.

Siting Criteria (regarding permitting): 19.15.17.10 NMAC

Instructions: The applicant must demonstrate compliance for each siting criteria below in the application. 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 may be considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
Applicant must attach justification for request. Please refer to 19.15.17.10 NMAC for guidance. Siting criteria does not apply to drying pads or
above-grade tanks associated with a closed-loop system.

Ground water is less than 50 feet below the bottom of the temporary pit, permanent pit, or below-grade tank. L] Yes[ No
- NM Office of the State Engineer - iWATERS 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 O] Yes[J No
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site

Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. O Yes[ No
(Applies to temporary, emergency, or cavitation pits and below-grade tanks) O Na

- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 1000 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. L] Yes[ No
(Applies to permanent pits) 0 Na

- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image

Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock 0 Yes[] No
watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
- NM Office of the State Engineer - iWATERS database search; Visual inspection (certification) of the proposed site

Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance [ Yes[J No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality

Within 500 feet of a wetland. ] Yes[] No
- USFish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site

Within the area overlying a subsurface mine. O Yes[J No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area. (1 Yes[] No
- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map

Within a 100-year floodplain. [ Yes[J No
- FEMA map
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11.
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 check mark in the box, that the documents are
attached.

[] Hydrogeologic Report (Below-grade Tanks) - based upon the requirements of Paragraph (4) of Subsection B of 19.15.17.9 NMAC

[0 Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19.15.17.9 NMAC

[ Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

[J 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 Subsection C of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

[J Previously Approved Design (attach copy of design) ~ API Number: or Permit Number:

12.
Closed-loop Systems 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 check mark in the box, that the documents are
attached.

O Geologic and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3) of Subsection B 0of 19.15.17.9

[ siting Criteria Compliance Demonstrations (only for on-site closure) - based upon the appropriate requirements of 19.15.17.10 NMAC

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

[l 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 Subsection C 0of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:

] Previously Approved Operating and Maintenance 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)

13.
Permanent Pits Permit Application 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, that the documents are
attached.
] Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B 0f 19.15.17.9 NMAC
Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
Climatological Factors Assessment
Certified Engineering Design Plans - based upon the appropriate requirements of 19.15.17.11 NMAC
Dike Protection and Structural Integrity Design - based upon the appropriate requirements of 19.15.17.11 NMAC
Leak Detection Design - based upon the appropriate requirements of 19.15.17.11 NMAC
Liner Specifications and Compatibility Assessment - based upon the appropriate requirements of 19.15.17.11 NMAC
Quality Control/Quality Assurance Construction and Installation Plan
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Freeboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Nuisance or Hazardous Odors, including H,S, Prevention Plan
Emergency Response Plan
Oil Field Waste Stream Characterization
Monitoring and Inspection Plan
Erosion Control Plan
Closure Plan - based upon the appropriate requirements of Subsection C 0of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O0O0OO0O0000O0000aa

14,
Proposed Closure: 19.15.17.13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan.

Type: [ Drilling [] Workover [ ] Emergency [] Cavitation [ ] P&A [] Permanent Pit [ ] Below-grade Tank [] Closed-loop System
[ Alternative
Proposed Closure Method: [] Waste Excavation and Removal
[J Waste Removal (Closed-loop systems only)
] On-site Closure Method (Only for temporary pits and closed-loop systems)
[J In-place Burial [[] On-site Trench Burial
[] Alternative Closure Method (Exceptions must be submitted to the Santa Fe Environmental Bureau for consideration)

15,
Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: 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 Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC

[C] 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 liquids, drilling fluids and drill cuttings)

[ Soil Backfill and Cover Design Specifications - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

[J Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC

[J Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC
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16.

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, drilling fluids and drill cuttings. Use attachment if more than two

Sfacilities are required.
Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) [] No

Required for impacted areas which will not be used for future service and operations:
[0 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

7.
Siting Criteria (regarding on-site closure methods only): 19.15.17.10 NMAC

Instructions: Each siting criteria requires a demonstration of compliance 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 may be
considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval. Justifications and/or
demonstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Ground water is less than 50 feet below the bottom of the buried waste. [ Yes[d No
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells ] NA

Ground water is between 50 and 100 feet below the bottom of the buried waste O Yes[J No
- NM Office of the State Engineer - iIWATERS database search; USGS; Data obtained from nearby wells O Na

Ground water is more than 100 feet below the bottom of the buried waste. O Yes[J No
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells O NA

Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa | [] Yes[] No
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site

Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. [ Yes{] No
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image

Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock O Yes[1 No
watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
- NM Office of the State Engineer - iWATERS database; Visual inspection (certification) of the proposed site

Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance [ Yes[] No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality

Within 500 feet of a wetland. [ Yes[] No
- US Fish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site

Within the area overlying a subsurface mine. [ Yes[J No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area.

- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological [J Yes[d No
Society; Topographic map
Within a 100-year floodplain. O Yes[] No
- FEMA map

18.

On-Site Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: 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.

Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

Proof of Surface Owner Notice - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

Construction/Design Plan of Burial Trench (if applicable) based 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
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 Subsection F 0f 19.15.17.13 NMAC

Waste Material Sampling Plan - based 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)
Soil Cover Design - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC .

Site Reclamation Plan - based upon the appropriate requirements of Subsection G 0f 19.15.17.13 NMAC

0 o o
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19.

Operator Application Certification:
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name-(Print): Title:
Signature: Date:
e-mail address: Telephone:

OCD Approval: [] Permit, &R, icatl
o

R (including clospr Y Closure Pla‘r;‘;@mly) [ OoCD Conditions (see attachment) I ¢t s 0RE
cearm1 Fr AT Yo

\ ) LR _J},ﬁ . Approval Date: lclﬂl‘z—
Envromné'ltal Specialist U

OCD Representative Signatl Y

Title: 04D Permit Number: P1O 5 5 3l

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 implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to 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..

K] Closure Completion Date! /’*(?Cﬂzj {t 2—

7.
Closure Method:
%’ Waste Excavation and Removal [] On-Site Closure Method [[] Alternative Closure Method [ ] Waste Removal (Closed-loop systems only)
If different from approved plan, please explain.

23.

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

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[ site Reclamation (Photo Documentation)
[0 Soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Seeding Technique

14,
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.
Proof of Closure Notice (surface owner and division) -
[] Proof of Deed Notice (required for on-site closure)
% Plot Plan (for on-site closures and temporary pltS)

Confirmation Samplmg Analytical Results (if appllcable)

Waste Material Sampling Analytical Results (required for on-site closure)

Disposal Facility Name and Permit Number

Soil Backfilling and Cover Installation

Re-vegetation Application Rates and Seeding Technique

Site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: []1927 [ 1983

25.
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. T also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): J- 0N ‘q[,LQ\ ( P\ \A“"“\' Title: P}_E ¢ &FN—L
Signature: 77% ssa % %’Z{XE Date: | © l tc\\\lb'
e-mail address: Telephone: <‘7 T«K? LF’O-Z, [})
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Submit To Appropriate Distnet Office State of New Mexico Form C-105
Two Copies . .
Dstrict [ Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N French Dr., Hobbs, NM 88240 1. WELL API NO.
Distnict H
811 S. First St, Artesia, NM 88210 0il Conservation Division 3002507900
District 11 A 2. Type of Lease
I')OOO R“l’ \53“‘105 Rd, Aztec, NM 87410 1220 South St. Francis Dr. ] statE ,N,FEE [ FED/INDIAN
hstrict
1220 S St Franais Dr, Santa Fe, NM 87505 Santa Fe, NM 87505 3. State Orl & Gas Lease No
WELL COMPLETION OR RECOMPLETION REPORT AND LOG . .-
4 Reason for filing. 5 Lease Name or Unit Agreement Name
[ COMPLETION REPORT (Fill in boxes #1 through #31 for State and Fee wells only) 6. Well Number:
m C-144 CLOSURE ATTACHMENT (Fill in boxes #1 through #9, #15 Date Rig Released and #32 and/or F - 3 O

#33; attach this and the plat to the C-144 closure report in accordance with 19 15.17.13 K NMAC)

7 Type of Completion P' t
1 NEW WELL [] WORKOVER [} DEEPENING [JPLUGBACK [] DIFFERENT RESERVOIR ﬁOTHER o+ C OSUJ’C

8. Narﬁomr 9 OGRID
Co.

10 Address of Operator 11 Pool name or Wildcat
12.Location | UmtLtr Section Township Range Lot Feet from the | N/S Line Feet from the | E/W Line County
Swheee . | F | 30 1gs | 31& 980 [ N). 12310 | w  [(ea
BH:
13 Date Spudded | 14. Date T.D Reached 15 Date Rig Released 16. Date Completed (Ready to Produce) 17. Elevations (DF and RKB,

‘ N A RT, GR, etc.)
18. Total Measured Depth of Well 19 Plug Back Measured Depth 20 Was Directional Survey Made? 21 Type Electnic and Other Logs Run

22 Producing Interval(s), of this completion - Top, Bottom, Name

23 - CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LB/FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
}
24. LINER RECORD 25 TUBING RECORD
SIZE TTop " ] BOTTOM SACKS CEMENT | SCREEN SIZE DEPTH SET PACKER SET
26. Perforation record.(mtcrval: size, and number) 27 ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.

DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED

28. PRODUCTION R

Date First Production o Production Method (Flowing, gas lift, pumping - Size and type pump) Well Status (Prod. or Shut-in)

Date of Test Hours Tested Choke Size Prod'n For Oil - Bbl Gas - MCF Water - Bbl. Gas - O1] Ratio
Test Period

Flow Tubing Casing Pressure Calculated 24- Qil - Bbl. Gas - MCF Water - Bbl. Onl Gravity - API - (Corr.)

Press Hour Rate I I

29 Disposition of Gas (Sold, used for fuel, vented, etc.) 30 Test Witnessed By

31. List Attachments

32 It a temporary pit was used at the well, attach a plat with the location of the temporary pit. f\ q N
1S A H#ae I'ltd

33. If an on-site burial was used at the well, report the exact location of the on-site bunal

Latitude N/}q’ Longitude /M(-J Off NAD 1927 1983

1 hereby certify {hat the information Shown on both sides of this form is true and complete to the best of my knowledge and belief
Printed

Name :Toqd(o W\bemcou Title £, uiven Mo.)‘a-l Date ,, (.

Signature

E-mail Address . &m_‘_’@_e_:’gi\w Covie SwuPer visov

i,



INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Division not later than 20 days after the completion of any newly-drilled or
deepened well and not later than 60 days after completion of closure. When submitted as a completion report, this shall be accompanied by one
copy of all electrical and radio-activity logs run on the well and a summary of all special tests conducted, including drill stem tests. All depths
reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall also be reported. For multiple
completions, items 11, 12 and 26-31 shall be reported for each zone.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestern New Mexico
T. Anhy T. Canyon T. Ojo Alamo T.Penn A"
“T.Salt T. Strawn T. Kirtland T. Penn. "B"
‘B Salt T. Atoka T. Fruitland T. Penn, "C"
T. Yates T. Miss T. Pictured Cliffs T. Penn. "D"
T. 7 Rivers T. Devonian T. Cliff House T. Leadville
T. Queen T. Silurian T. Menefee T. Madison
T. Grayburg T. Montoya T. Point Lookout T. Elbert
T. San Andres T. Simpson T. Mancos T. McCracken
T. Glorieta T. McKee T. Gallup T. Ignacio Otzte
'|_T. Paddock T. Ellenburger Base Greenhorn T.Granite
T. Blinebry T. Gr. Wash T. Dakota
T.Tubb T. Delaware Sand T. Motrison
T. Drinkard T. Bone Springs T.Todilto
T. Abo T. T. Entrada
T. Wolfcamp T. T. Wingate
T. Penn T. T. Chinle
T. Cisco (Bough C) T. T. Permian
OIL OR GAS
SANDS OR ZONES
No. 1, from.........c.ooiii, 10 SO No. 3, from..........oooiiiinninne, T0 e
No. 2, from.....ccovvvviiiiinnnnnnn. (o TP No. 4, from.....cocvviinnnininnn.... 110 TP
o IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. Lfrom...ccooiiiiieiiienn, 110 T TN feet. oo
No. 2, from.....cooiiiiiiiiaa, {170 SO N feet.
No. 3, from......cocoviiiiiii | (o T feet. v
LITHOLOGY RECORD (Attach additional sheet if necessary)
— < H
From To T;lrllcll:(::ts s Lithology From To T?rllcllj:;ss Lithology




NEW XICO OIL CONSERVATION COMMISSIONMN Form C-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Jupersedes C126

All distances must be from the outer boundaries of the Section.

Dperator 1. ease Well Nc.

Rice Engineering & Operating,Inc. Hobbs East San Andres SWD . | F-30

Jrat Letter Section Township Range County
F >0 1385 59, Lea
Actwual Footage Locct:on of Well:
2310 feet from the WS T e and 1980 feet from the  MOLH11 line
Greund Lgvel Elev, Producing Formation Pool Dedicated Acrecge:
3615° DF San Andres-Glorieta |Hobbs East San Andres NA Actes
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).
3. If more than one lease of different ownership is dedicated to the well. have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

Yes No If answer is “‘ves)’ type of consolidation
y Yp

¢

If answer is ‘‘no]’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization. unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

CERTIFICATION

| hereby certify that the information con-
4 y
! tained herein is true and complete to the

best of my knowledge and belief.

980"

' [ ~ome — ORIGINAL STERED BY

L B. GOCDEEART

Posinhon

L. $5e. GOOQheart
pivision Manager

-
w2
s

Date Surveyed

Heqgisternd rotessional Enginesr

I
f
2-3)‘0 & ; Company
| P3 N3%-4 e
:~-— ~=f P;f | Date
1 e , Noyewher 20, 19
L I
' 1
| | | herrby certify that the well location
| i shown on this plat was plotted from field
] l notes of actual surveys made by me or
i under my supervision, and that the same
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DINE AL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

September 12, 2012

JACOB MELANCON
PARKER ENERGY
P. 0. BOX 1957
EUNICE, NM 88231

RE: HOBBS EAST SAN ANDREAS

Enclosed are the results of analyses for samples received by the laboratory on 09/06/12 16:30.
Cardinal Laboratories I1s accredited through Texas NELAP under certificate number T104704398-11-3. Accreditation

applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted
by an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

Cardinal Laboratories Is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and 1s made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

EE N PR e -

LY
Celey D. Keene

Lab Director/Quality Manager
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CARDINAL
Labhboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

PARKER ENERGY

JACOB MELANCON

P. 0. BOX 1957

EUNICE NM, 88231

Fax To: (575) 394-0443

Received: 09/06/2012 Sampling Date: 09/03/2012
Reported: 09/12/2012 Sampling Type: Soil

Project Name: HOBBS EAST SAN ANDREAS Sampling Condition: Cool & Intact
Project Number: 1209 Sample Received By: Jodi Henson
Project Location: NOT GIVEN

Sample ID: COMPOSITE S 3' (H202162-01)

BTEX 8021B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Benzene* <0.050 0.050 09/10/2012 ND 1.67 83.7 2.00 11.0
Toluene* <0.050 0.050 09/10/2012 ND 1.77 88.5 2.00 10.1
Ethylbenzene* <0.050 0.050 09/10/2012 ND 1.85 92.7 2.00 9.96
Total Xylenes* <0.150 0.150 09/10/2012 ND 6.09 101 6.00 9.11
Surrogate- 4-Bromofluorobenzene (PIL 965 % 89 4-126
Chloride, SM4500C!-8 mg/kg Analyzed By: HM
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 256 16.0 09/12/2012 ND 416 104 400 0.00
TPH 8015M mg/kg Analyzed By: MS
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
GRO C6-C10 <100 100 09/11/2012 ND 182 91.0 200 1.47
DRO >C10-C28 799 100 09/11/2012 ND 191 95.5 200 3.59
Surrogate 1-Chlorooctane 938 % 65 2-140
Surrogate 1-Chlorooctadecane 153 % 63 6-154
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE Uabilty and Damages Cardinal's Lability and dient’s exdusve remedy for any dam ansing, whether based i contract or tort, shall be lmted to the amount paid by dient for analyses. Al dams, including those for negligence and
any qther cause whatscever shall be deemed wawed unless made i wnbng and receved by Cardinal within thity (30) days afer completon of the apphcable service In no event shalt Cardinl be lable for incadental or consequential damages,
inclucing, without imiabon, business interruptions, loss of use, or foss of profits mncured by dent, s subsidianes, affihates or successors ansing aut of or related to the performance of the services hereunder by Cardinal, regardless of whether such
daim is based upon any of the above stated reasons or otherwise  Results relate only to the samples identified above  Thes report shall not be reproduced except in full with written approval of Cardinal Laboratanes,

o > -
C.@éf‘i’j:ai N -S’L/\sz P R
£

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
L ahboratoriceos

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

PARKER ENERGY

JACOB MELANCON

P. O. BOX 1957

EUNICE NM, 88231

Fax To: (575) 394-0443

Recelved: 09/06/2012 Sampling Date: 09/03/2012

. Reported: 09/12/2012 Sampling Type: Sail
Project Name: HOBBS EAST SAN ANDREAS Sampling Condition: Cool & Intact
Project Number: 1209 Sample Received By: Jodi Henson
Project Location: NOT GIVEN

Sample ID: COMPOSITE S 4' (H202162-02)

BTEX 8021B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Benzene* <0.050 0.050 09/10/2012 ND 1.67 83.7 2.00 11.0
Toluene* <0.050 0.050 09/10/2012 ND 1.77 88.5 2.00 10.1
Ethylbenzene* <0.050 0.050 09/10/2012 ND 1.85 92.7 2.00 9.96
Total Xylenes* <0.150 0.150 09/10/2012 ND 6.09 101 6.00 5.11
Surrogate. 4-Bromofluorobenzene (PIL 106 % 89 4-126
Chloride, SM4500CI-B mg/kg Analyzed By: HM
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Quakfier
Chloride 1020 16.0 09/12/2012 ND 416 104 400 0.00
TPH 8015M mg/kg Analyzed By: MS
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
GRO C6-C10 <50.0 50.0 09/11/2012 ND 182 91.0 200 1.47
DRO >C10-C28 <50.0 50.0 09/11/2012 ND 191 95.5 200 3.59
Surrogate 1-Chlorooctane 934% 65 2-140
Surrogate 1-Chlorooctadecane 960 % 63 6-154
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE  Labity and Damages. Carcinals fiablity and dlert's exclusive remedy for any dam ansing, whether based w Contract or tort, shall be mted to the amount pad by clent for analyses, AN dams, incudng those for negligence and
any other cause whatsoever shall be deemed wawed unless made in wnting and recewed by Cardinal within thity (30) days after completion of the applicable service In no event shall Cardinal be hable for nadental or consequential damages,
nduding, without mitation, business nterrupttons, loss of use, or loss of profits incurred by dient, s subsidianes, affilates or successors ansing ot of or related to the performence of the services hereunder by Cardinal, regardless of whether such
claim 15 based upon any of the above stated reasons or otherwise. Results relate only to the samples identified above, This report shall not be reproduced except in full with written approvat of Cardinal Laboratones,

e s -
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&‘i’)l

Celey D. Keene, Lab Director/Quality Manager
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C AR iNE AL
Laboratoriaos

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

PARKER ENERGY
JACOB MELANCON

P. 0. BOX 1957

EUNICE NM, 88231

FaxTo:  (575) 394-0443

Received: 09/06/2012 Sampling Date:
Reported: 09/12/2012 Sampling Type:
Project Name: HOBBS EAST SAN ANDREAS Sampling Condition:
Project Number: 1209 Sample Received By:
Project Location: NOT GIVEN

Sample ID: COMPOSITE S 5' (H202162-03)

09/03/2012

Soil

Cool & Intact
Jodi Henson

BTEX 8021B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Benzene* <0.050 0.050 09/10/2012 ND 1.67 83.7 2.00 11.0
Toluene* <0.050 0.050 09/10/2012 ND 1.77 88.5 2.00 10.1
Ethylbenzene* <0.050 0.050 09/10/2012 ND 1.85 92.7 2.00 9.96
Total Xylenes* <0.150 0.150 09/10/2012 ND 6.09 101 6.00 9.11
Surrogate 4-Bromofluorobenzene (PIL 102 % 89 4-126
Chloride, SM4500CI-B mg/kg Analyzed By: HM
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chioride 960 16.0 09/12/2012 ND 416 104 400 0.00
TPH 8015M mg/kg Analyzed By: MS
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
GRO C6-C10 <50.0 50.0 09/11/2012 ND 182 91.0 200 1.47
DRO >C10-C28 <50.0 50.0 09/11/2012 ND 191 95.5 200 3.59
Surrogate 1-Chlorooctane 973% 65 2-140
Surrogate 1-Chlorooctadecane 995 % 63 6-154

Cardinal Laboratories

PLEASE NOTE Lisblhty and Damages. Cardinal’s habiity and dient's exclusive remedy for any dalm ansing, whether based it contract or tort, shall be bmuted to the amount paid by cliest for analyses.
any other cause whatsoever shall be deemed waved unless made in wnting and recewed by Cardinal withn thirty (30) days after completon of the applicable service In no event shall Cardinal be bhable for incwlertal or consequential damages,
induding, without hmitation, business interruptions, loss of use, or loss of profits mcured by dient, its subsidianes, affifites or successors ansing out of or related to the performance of the services hereunder by Cardinal, regardiess of whether such

daim 15 based upon any of the ahove stated reasons or otherwise  Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratones,

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

Al dams, mdudng those for negligence and

Page 4 of 6




PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reporting imit

RPD Relative Percent Difference

*k Samples not receved at proper temperature of 6°C or below.
Kook Insufficient time to reach temperature,

- Chloride by SM4500CI-B does not require samples be rec.ewed at or below 6°C

Samples reported on an as recewved basis {wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE Liabiity and Damages  Cardinal's labfity and diert’s exclusive remedy for any dam ansing, whether based i contract or tort, shall be hmited to the amount pid by dent for analyses  All dams, induding those for neghgence and
any other cause whatsoever shall be deemed waved unless made In wrtng and receved by Cardinal withn thity (30) days after completion of the applicable  service In no event shall Cardnal be lKable for modental or consequential damages,
nduding, without limitation, business Interruphons, loss of use, or loss of profts ncurred by dient, s subsidianes, affiliates or successars ansing out of or related to the performance of the services hereunder by Cardinal, regardiess of whether Such
daim s based upon any of the above stated reasons or otherwise  Results refate only to the samples identufied above  This report shall not be reproduced excent in full with written approval of Cardinal Laboratones

o T Lo 7
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Celey D. Keene, Lab Director/Qualty Manager
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| aboratories

101 Easi Mariand, Hobhs, NM 88240
(575) 393-2326 FAX (575) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST
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T C AR NEAL
el L abboratorias

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

September 24, 2012

JACOB MELANCON
PARKER ENERGY
P. O. BOX 1957
EUNICE, NM 88231

RE: HOBBS EAST SWD

Enclosed are the results of analyses for samples received by the laboratory on 09/21/12 11:32.
Cardinal Laboratories I1s accredited through Texas NELAP under certificate number T104704398-11-3. Accreditation

applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted
by an asternisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

Cardinal Laboratories Is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and 1s made up of a cover page, analytical results, and a copy of the onginal
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

EE e N -

&
Celey D. Keene

Lab Director/Quality Manager
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Received:
Reported:
Project Name:
Project Number:
Project Location:

09/21/2012
09/24/2012

"WCARDINAL
ILaboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

HOBBS EAST SWD

1201
SWD SYSTEM

Sample ID: BS 1 83' (H202314-01)

PARKER ENERGY

JACOB MELANCON

P. 0. BOX 1957

EUNICE NM, 88231

Fax To: (575) 394-0443

Sampling Date:
Sampling Type:
Sampling Condition:
Sample Received By:

09/21/2012

Soil

Cool & Intact
Jodi Henson

BTEX 8021B mg/kg Analyzed By: AP S-04
Angalyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Benzene* <0.050 0.050 09/22/2012 ND 2.08 104 2.00 8.29
Toluene* <0.050 0.050 09/22/2012 ND 2.29 115 2.00 7.75
Ethylbenzene* <0.050 0.050 09/22/2012 ND 2.26 113 2.00 8.01
Total Xylenes* <0.150 0.150 09/22/2012 ND 6.91 115 6.00 7.92
Surrogate 4-Bromofluorobenzene (PIL 20.1% 89 4-126
Chloride, SM4500CI-B mg/kg Analyzed By: HM
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 176 16.0 09/22/2012 ND 400 100 400 0.00
TPH 8015M mg/kg Analyzed By: MS
Analyte Result Reporting Limit Analyzed Methed Blank BS % Recovery True Value QC RPD Qualifier
GRO C6-C10 <10.0 10.0 09/22/2012 ND 185 92.4 200 3.04
DRO >C10-C28 <10.0 10.0 09/22/2012 ND 179 89.6 200 3.46
Surrogate” 1-Chlorooctane 882% 65 2-140
Surrogate 1-Chlorooctadecane 895 % 63.6-154

Cardinal Laboratories

PLEASE NOTE Lability and Damages. Cardinal's hability and dients exdusive remedy for any dam ansing, whether based in contract or toit, shall be lmted to the amount pad by dhent for analyses.
any other cause whatsoever shall be deemed waved unfess made in wnbng and recewed by Cardinal within thity (30) days after completon of the applcable service.
including, without lmitation, business wtemuptions, loss of use, or foss of profits incured by diert, 15 subsidianes, affilistes or successors ansing ot of o related to the performance of the services hereunder by Cardinal, regardless of whether such

daim is based upon any of the above stated reasons o otherwase  Results relate only to the sampies dentified above. This repart shall not be reproduced except in full with written approval of Cardinal Laboratones.

~ e
C/’/?—gi«)l - -‘1;/._:3 -f’zzluz"/m P ——
&b

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

Al daims, induding those for neglhgence and
In no event shall Cardinal be hable for nadertal or consequenual damages,

Page 2 of 4




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 £. MARLAND ° HOBBS, NM 88240

Notes and Definitions

S-04 The surrogate recovery for this sample is outside of established control imits due to a sample matrix effect.
ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference

** Samples not received at proper temperature of 6°C or below.

*kk Insufficient time to reach temperature.

- Chionde by SM4500CI-B does not require samples be received at or below 6°C

Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE Uability and Damages  Cardinal's habiity and dient's excusve remedy for any dam ansing, whether based in contract or tort, shall be bmited to the amount pad by dient for analyses. All dams, mnduding those for negligence and
any other cause whatsoever shall be deemed waved unless made in wrbng and receved by Cardinal within thity (30) days after completion of the applicable service. In no event shall Cardinat be liable for inadertal or consequential damages,
induding, without umitation, business terruptions, loss of use, or foss of profits incured by dient, Its subsidianes, affilates or successors arsing ot of or related to the performance of the services hereunder by Cardinal, regardiess of whether such
dam is based upon any of the abpve stated reasons or otherwise. Results refate only to the samples identified above  This report shall not be reproduced except in full with written approval of Cardmal Laboratonies,
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Celey D. Keene, Lab Director/Quality Manager
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Ruth Co.
East Hobbs San Andreas SWD
September 27" 2012
Closure Report for Site

On September 5™ Jacob Melancon with Parker Energy was requested to
show up onlocation to observe a drilling pit that had been excavated to a depth
of 5’ and hauled off and clean soil was brought into fill area. After talking with
Geoffrey Lecking with the OCD | was requested to hand auger site and give a 5
point composite sample of site, samples were taken at 3’ 4’ and?‘5" samples were
then taken to Cardinal Labs for analysis. Samples came back higb on chlorides
and area was trenched sampled on September 14™ while OCD witnessed on site.
Area was trenched to a depth of 21" and chlorides were still high at this depth.
Area was then excavated to a depth of 8’ to remove any visible contamination at
request of OCD.

Hungry Horse Environmental was brought in to drill a bore sample in the
middle of the drilling pit. Samples were taken in five foot increments and site
cleaned up at 83’. Sample was then taken to cardinal labs for analysis, analytical
data showed site to be clean and approval was given by Geoffrey Lecking to place
a plastic liner in bottom of pit and backfill area with clean soil. Approximately 392
yards of contaminated soil was hauled to Sundance for disposal and 400 yards of
clean soil was brought into backfill site.

Any questions or comments feel free to reach Jacob Melancon
Environmental Supervisor at Parker Energy Support Services 575-602-2984

Environmental Supervisor,
N

Jacob Melancon



Ruth Co. LLC
Hobbs East San Andreas SWD

October 12, 2012
Pit Closure

For this site there was a pit located on the southwest corner of pad, pit was
approximately 30x30x3’ and lined with a 20 mil plastic liner. Area was excavated
to a depth of 8’ to remove any visible contamination and hauled to land farm for
disposal. Sundance Services Permit NM #-01-0003 Section 29 Township 215
Range 38E was the facility that all contamination was hauled to. A total of 392
yards was hauled out and 400 yards of clean backfill was hauled in. Photos of site
were taken and emailed to Geoffrey Leking with OCD to show site progress.

Any questions or Comments feel free to contact Jacob Melancon with
Parker Energy at 575-602-2984.

Environmental Supervisor,

YehAca—

Jacob Melancon
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HOBBS OCD

District | H

1625 N. French Dr., Hobbs, NM 88240 State of New Mexico . Form C-141
District II Energy Minerals and Natural Resources (T 0 3 2012 Revised August 8, 2011
811S First St, Artesia, NM 88210 Submit | € . - te District Office i
Dustrict II i 1 1visi ubmit opy to appropriate District Office 1n
1000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation DlV‘1510n accordance with 19.15.29 NMAC.,
District IV 1220 South St. Francis Dr.

1220 S St. Francis Dr, Santa Fe, NM 87505

RECEIVED

Santa Fe, NM 87505
Release Notification and Corrective Action

OPERATOR m/mma] Report EEI/Final Report
Contact o (i asds, —Rusta
Telephone No. <3< 3f-0Y7 (6

Name of Company Kyitheg €A ILC.
Address £ oo 217 TN NY bh?:?!

Facility Namep&ii L s €Gse 5 4 # (Qif QF‘%G} Facility Type
| Surface Owner | Mineral Owner | APINo. 3 €230 7930 |
LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet from the | North/South Line | Feet from the | East/West Line | County
F |20 ] &S |2%E| igs | N 23ip | W Lo
Latitude Longitude

NATURE OF RELEASE

Volume of Release N/A
Date and Hour of Occurrence mvk
If YES, To Whom?

Type of Release Pt Clocuye
Source of Release DA
Was Immediate Notice Given?

Volume Recovered 24
Date and Hour of Discovery M [A

/
O Yes [ No [# NotRequired

By Whom?
Was a Watercourse Reached?

Date and Hour
If YES, Volume Impacting the Watercourse.

O Yes No

If a Watercourse was Impacted, Describe Fully.*
<
/ﬁ\ ™Mo NeE

Describe Cause of Problem and Remedial Action Taken.*

- ]
A _M,{,’&f if{“gf{' P2 '_r(x//w/,///xL re

4 C;,e,,-,_j

Df\\\‘;f\_( P < o locadden Lo et 0{"."’-’7‘5 /
v 1. A / ST o A /
o offiﬁfs;w/ L Aroe gy Fusn B gf“’/%"‘”‘l’{*f (- Jep had Fevlter Gaeoge Mo ausy
ik aves  vuas sl Cowmdama anadess .
Describe ‘Area Affected and Cleanup Action Taken* 4 ¢o.  tuas Fh ern dpemm ch Scompliel  conlel ot SFod
A - i - -
C/LLM'\ . MAvec wafS &{U—S dy 4 &g,g#{ %g & k) 7 ewn O a‘ﬂ T SJIJ le  con tzrn ;,,n_,’:[,f&,ﬂ ,

5,-& I o A l!&&g LW C,{uwf, ik was ofaem 0\-/1‘" b %;/ardv-z/ las 5/',“%
i’%’\ 600 zund & 24 wall ala f’%‘ii [T Lidd et [h ﬁiszv r"'?l‘zw\,-m avéa uw/as A en backd //g
I héreby certify that the information given above is true and complete to the best of iy knowledge and understand that pursuant to NMOCD rules and
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases which may endanger
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Final Report" does not relieve the operator of liability
should their operations have failed to adequately investigate and remediate contamination that pose a threat to ground water, surface water, human health
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other
federal, state, or local laws and/or regulations.

. 7
Signature: /,/(; glisa, Z /é@UC{d
= ,
Printed Name:\)QS{q VLG L RL’TH\

Title: ?’r‘a{} c‘( ‘,—N+

ERVATION DIVISI(%N

Approved by Environm¥ o0 <

ironm

crital Qpprinﬁst

—

Approval Date: ‘0\ 19112 Expiration Date:

E-mail Address-

Date: /0-3- 201& Phonesy 1S =974 )]
* Attach Additional Sheets If Necessary

Conditions of Approval:

Attached‘D
IRP_16-1L-2%853




