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Release Notification and Corrective Action

OPERATOR X Initial Report  [] Final Report.
Name of Company  Oxy USA Inc. Contact  Austin Tramell
Address 1017 W. Stanolind Rd, Hobbs, NM Telephone No.  (575) 397-8210
Facility Namc _ FFederal 27 fi8 Facility Type Well

[ Surface Owner BLM [ Mineral Owner | Lease No. 30-025-32755
LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet from the | North/South Line | Feet fromthe | EastWest Line | Counmy
M 27 228 328 580° South 790° West Lea

Latitude N 32.35681°
NATURE OF RELEASE

Longitude W_103,6680°

Type of Release  Produced Water

Vaolume of Release 15 bbls

Valume Recovered

( bbls

Souree of Release Stuffing box leak on well head

Date and Houwr of Occurrence
021812014

Date and Hour of Discovery

Was Immediate Notice Given?

B ves [0 No [ Not Reguired

IFYES, To Whom?

Goceffrey Leking- NMQCD, Jennifer Van Curen- BLM

By Whom?  Kathy Purvis, BBC International

Date and Hour  02/18/2014 (@ 3:2¢ pm

Was a Watercourse Reached?
O Yes No

If YES, Volume hnpacting the Watereourse,

1f a Watcrcourse was Impacted. Describe Fully.*

Describe Cause of Problem and Remedial Action Taken.*

The stuffing box on the well head leaked 15 bbis of produced water ontu the ground. No fluids were recovered and the stuffing box was repaired.

Describe Arca Affected and Cleanup Action Taken. *:

plan approved by both the NMOCD and the BLM.

The affected area was approximately 207 x 60" on the Jocation pad and 2° x 15 off the location ped. Remediation will be completed in accordance with a

federal, state, or local-fhws and/or £gulations.

I hereby certify that the information given above is {rue and complete to the best of my knowledge and understand that pursuant to NMOCD rules and
regulations all operators e required to report andfor file cenain release notifications and perform corrective actions for releases which may endanger
public health of the environment. The acceptanes of a C-141 report by the NMOCD marked as "Final Report” does not refieve 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 cavironment. In addition, NMOCD acceptance of n C-141 report does not relicve the-operator of responsibility for compliunce with any other

/
Signature: LQ///
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Printed Name:  Austin Tramell

TON DIVISION

Title: HES Coordinator

e

Approval Date:  /0-ko 74

Expiration Date;

(2 ~o-/¥

E-mail Address:  Austin_ Tramell@oxy.com

owe A9NY

Phene: {875) 397-8210

Conditions of Approval:

Wi/ o
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* Attach Additional Sheets If Necessary
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