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| Release Notification and Corrective Action
,QD//’\ 'h[ @3&5 2409 OPERATOR Initial Report [ ] Final Report
Name of Company COG OPERATING LLC 7| Contact Pat Ellis
Address 550 W. Texas, Suite 100, Midland, TX 79701 Telephone No. 432-230-0077
Facility Name Foster Eddy #14 Facility Type Well
| Surface Owner _Federal | Mineral Owner l | Lease No. (API#) 30-015-37136 |
' LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet fromthe | Notrth South Line | Feet from the | East/West Line | County
F 17 178 31E ' Eddy

Ladtude 32 50.217  Longitude 103 53.583

NATURE OF RELEASE
Type of Release Produced fluid Volume of Release 15bbls Volume Recovered 14bbls
Source of Release Gauge on top of welthead Date and Hour of Occurrence Date and Hour of Discovery
09 16.201 1 09 16/2011 9:15 a.m.

Was Immediate Notice Given? If YES, To Whom?

O Yes [0 No B3 Not Required
By Whom? ’ Date and Hour
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.

O Yes X No

If a Watercourse was Impacted, Describe Fully.*

Describe Cause of Problem and Remedial Action Taken.*
Fluid was released from the faulty gauge on top of the wellhead. The gauge has been replaced.

Describe Area Affected and Cleanup Action Taken.®

Initially 15bbls of produced fluid were released from the faulty gauge en top of the Foster Eddy #14 wellhead. The release area was limited 10 a 30" x 60’
area around the wellhead. All free fluid has been picked up and the location has been scraped; contaminated soil has been removed and hauled off the
location. Tetra Tech will sample the spill site area to delineate any possible contamination from the relesse and we will present a remediation work plan to

the NMOCDY/BLM for spproval prior ta any significant remediation work.

| hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to NMOCD rules and
regulations all aperators are required to report and/or file cenain release notifications and perform corrective actions for releases which may endanger
public health or the environment. The acceptance of a C-141 repert by the NMOCD marked as “Final Report” does not relieve the operator of liability

* should their operstions have failed to adequately investigate and remediate contamination that pose 2 threat to ground water, surface water, human health
or the environment. In addition, NMGCTD acceprance of a C-141 report does not relieve the operatar of responsibility for compliance with any other

federal, state, os local aws and/or regulations.
O DIVISI

Sigpature: /7 ) ; ~ W

e —— . . . . y ”
Printed Name: / Josh Russo Approved by District 5W'”G1gned By, o ’é{ ATt “'*:-—
Title: HSE Coordinator Approval DallAN 31 2013 Expiration Date:
E: il Address: Jjrusso@conchoresources.com Conditions of Approval: Attached [
Date: 091262011 Phone: __ 432.212-2399 Remediation per OCD Rule &
Attach Additional Sheets If Necessary Guidelines. SUBMIT REMEDIATION Z/R,? 1557

PROPOSAL NO LATER THAN:

Maee li 20D




