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Elke Environmental, Inc.

P.0. Box 14167 Odessa, TX 79768
Phone (432) 366-0043  Fax (432) 366-0884

July 13, 2009

New Mexico Oil Conservation Division
Mr. Mike Bratcher

1301 West Grand Ave.

Artesia, New Mexico 88210

Re:  Oxy USA - Roaring Springs 13 Fed #4 Battery
UL’C’ Sec. 13 T21S R23E Eddy County
2RP-292

Mr. Mike Bratcher,

Elke Environmental was contracted by Oxy USA to complete the remediation of
the leak at the Roaring Springs 13 Fed #4 Battery. A delineation of the site was
completed using an air rotary rig. During the vertical delineation a poly liner was
encountered at 2’ below ground surface. A borehole was drilled at this site to 96’ deep
and encountered a rock formation that was impenetrable by the drill rig at the site. No
water bearing formations were encountered within the 96” borehole. Attached is a plat
map, field analytical, lab confirmation and a driller’s log for the site.

As per the approved plan 4° of impacted soil was excavated and hauled to Lea
Land Disposal. Clean native soil was backfilled into the excavation and new berms built

around the battery. If you have any questions about the enclosed report please contact me
at the office.

Sincerely,

Logan Anderson



Oxy USA

Roaring Springs 13 Fed #4 Battery
UL ‘C* Sec.13 T21S R23E
Eddy County, NM
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Client__Oxy USA

Elke Environmental, Inc.

P.O. Box 14167 Odessa, TX 79768

Field Analytical Report Form

Site  Roaring Springs 13 Fed #4 Battery

Analyst

Logan Anderson

Sample ID Date  Depth TPH/PPM C1/PPM PID/PPM GPS
) 32°29.038’ N
SB1 1-6-09 5 52 248 0.0 104°33.51 W
) 32°29.036' N
SB2 1-7-09 2 74 3,353 0.0 104° 33.513° W
) 32°29.036' N
SB2 1-7-09 5 818 0.0 104°33.513° W
) 32°29.036' N
SB2 1-7-09 10 56 270 0.0 104°33.513° W
32°29.033 N
South Wall 1-7-09 Surface 51 218 0.0 104°33.513° W
32°29.036' N
West Wall 1-7-09 | Surface 47 21 0.0 [02° 33515 W
Q b
East Wall 1-7-09 | Surface 48 247 0.0 32 29.036' N

104°33.511" W

Analyst Notes




s 13 Fed #4 Battery
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4" of impacted soil.




Oxy USA — Roaring Springs 13 Fed #4 Battery

LN

Site after backfill of clean native soil and rebuilding berms a.round the tank.



WELL RECORD & LOG
- OFFICE OF THE STATE ENGINEER
WWw.ose.state.nm.us

POD NUMBER (WELL NUMBER) . OSE FILE NUMBERIS: .
ROARING SPRINGS 13 FED #4 - SB-1

WELL OWNER NAME(S) ‘ PHONE (OPTION ALY
OXY USA

WELL OWINER MAILING ADDRERS CITY

STATE 7ir
PO BOX 1988 CARLSBAD NM 86221

DEGREERS

SECONDS

AND WELL LOCATION

LATITUDE 32 29 2.00 N | 7 ACCURACY REQUIRED. ONE TENTH GF A SECORT

-
x~

HERGN GPS)y A DATUN REQUIRED WES 82

LONGITUPE 104 33 31.00 W
BESCRITION RELATING SELL VOCATION TO STREFT ADDRESS AND COMMON |LANDAARKS

UL "C" EDDY COUNTY, NEW MEXICO

P25 ACRE iU ACREY 40 ACRES VIat ADRED SECTHON TOWNSHIP? RANGE
s 7w
;_ B kA v Vi 1 3 2 1 5 [:1 T 25 D Whind
% SUBDIVIRION NANE 1O NEMBER BLOCK NUMIER LINTYARACT
-
v‘; HYDROGRAPHIC SLRVEY MAZ NUMBLER TRACT NUMBER
~

TICENSE NUMBER NAME OF LICENSED DRILLER : NAME OF WELL D?VULVI.IT\'.". COMPANY
WD1478 EDWARD BRYAN STRAUB CORPCORATION
DRILLING STARTHD BRI LG OB | PEPTI OF CONF D WL 7T BRI T 3 DIPT T | AT W ATER FRNT GO TRE 1T

- 1/6/09 . . 1/6/09' ‘ 96 o N/A

STATICAWATER LEVEL IN COMPLETED WELL (¥

COMBLETED WELL 16,

) DRY HGLE L StdiLow UNCONFINED®
D NED L 'D.;\l)m [VES~ SPECHY;

OTARY, - [l HaMMER [ easie oo Commser —serciey:

DRILLING FLULD

DR LING METHOD!

DEPTHT BOREHOLE CASING
FROM TG DIA, (IN] MATERIAL
0 96 8" NiA-

lNSl»Dl‘: DIAL CASING WAL SLOT
CASING (INY THICKNESS {1 INY SEZ3 0N

N/A NIA N/A

DRILLING INI‘:(.:)R;\"I.-.\'ICI(‘)‘K

3:

DEPTH (T L THICKNISS FORMATION DESCRIPTION OF PRINCIPAL WATER-BEARING STRATA YLD
FROM TO {F (INCLUDE WATER-BEARING CAVITIFS OR FRACTURE ZONES) {GRM)

ATA TOUAL ESTISMATER WELL YIELD G

£ WATER BEAIING STRATA

FOR OSE INTERNAL USE WELL RECORD & LOG (Version 6/95/08)
FILE NUMBER I POD NUMBER ] TRN NUMBER

1L.OCATION PAGE 1 OF 2




] SUBMERSIBLE oaEr [T NO PUMP ~ WELL NOTTOUIPPED

z Yo O TURBINE m (.‘Y,I_INIA)ER D OTHER - SPECIFY:
= T (T : ) o } o e -
2 ;N\UL;R I R(?;”” (, ‘]ro B(l;l,{i ﬂii’r | MATERIAL FYPE AND SIZE (351!;;217]13 | ll\,[”\lft(lﬁf\)& i
_ | B T
DEPTH (FT) THICKNESS i COLOR AND TYPE OF MATERIAL ENCOUNTERED WATER
FROM O RGN (INCLUDE WATER-BEARING CAVITIES OR FRACTURE ZONIES) BEARING?
0 2 2 TAN FINE SAND/CALICHE O YES NO
L2 5 3 TAN FINE SAND/SANDSTONE TOves @xo |
5 1 6 TAN FINE SAND/DARK GRAY CLAY 0 vES O
11 12 1 DARK GRAY CLAY ' Ovis O
=] 12 17 5 TAN SILTY CLAY/SILTY SAND 0 vis NO
S7 | 20 3 GRAY LIMESTONE I
=02 | 31 11 DARK GRAY SILTY CLAY 0 ves NO |
231 | 39 8 GRAY LIMESTONE/GRAY CLAY LAYERS Oves NO |
=139 | 41 | 2 GRAY LIMESTONE Ovis NG
E 41 43 | 2 TAN SANDY CLAY O ves O
a3 | a7 | 4 TAN VERY FINE SAND Ovis  @no
¥ 47 51 4 GRAY SANDY CLAY lOvies @ |
[ 51 | 64 13 TAN FINE SAND/SANDSTONE fOvis @no |
64 | 65 1 TAN FINE SAND/SANDSTONE/CALICHE Cves NO
65 87 | 22 ~ TAN FINE SAND/SANDSTONE g vis NO
87 | 90 |- 3 “TAN VERY FIND. SAND/DARK BROWN SANDY CLAY o vEs NO
90 | 93 3 © GRAY FINE SAND/GRAY:SANDSTONE CIvEs NG
» \Hi\(![;\DDlH(‘!\»\I Pr\(n},SA.\N[ E:Di DI()HIIY l)&\LR[BrIH[ (u]()l()(:l( EOGOF TTH WL
| METHOD: D BAIEER [ PUME [ AIR LIFT D()fH’R—\P}U] v -
\"’"5‘5“-":'5"‘ TEST RESULTS - ATTACH A COPY-OF DATA-COLUECTED DURING WELL TESTING, INCLUDING START TIMLL END TIML

Jl AND, AT *\Bl 15 SHOWING DISCHARGE AND DRAWDOWN OVER THE TE §T NG PERIOD,

\DDIH()\ ALST \IL\SI\I’\()RI\.” AN \‘IU'\\

SOIL BORING ONLY. PLUGGED WITH PELLET!ZED BENTONITE UPON COMPLETION OF SAMPLING.

7. TEST & ::\nm'i‘u‘):\j ALANFQ

THE UNDERSIGNED HERERY CERTIFIES THAT. TO THE BEST OF IS OR HER KNOWLEDGE AND BELIFE. THE FOREGOING IS A TRUE AND

£ | CORRICT RECORD OF THE ABOVE DESCRIBED HOLIF AND THAT HE OR SHIWILL FILE THIS WELL RECORD WITTUTHE STATE ENGINEER AND
= THE PERMIT HOLDER WITHIN 20 DAYS AFTER COMPLIETION OF WELL DRILLING: =
) . 0{\-&1‘\/\' . /12 D@
o g T 7 ‘
* L SIWATURE OF ORILLER T oate

FOR OS1 INTERNAL USE L WELL RECORD & LOG ( Version #2948

P FILE NGMBER POD NUMBER TRV NUMBER ;
JOEATION | A 02 j




| tvprop punp. I SUBMERSIBLE TIET 0 NO PUMP - WELL. NOT COUIPPED
z ] TURBINE [JCVLINDER | D OTHER - SPECIFY:
= T OREPTH(FT BORE HOLE : » AMOUNT T :
z | ANNULAR FROM : ]TO N ‘(‘l(a‘\)’l)-L MATERIALTYPLAND SIZE u\\‘\l:(x?n[h | bacEuT |
3
o’ j
‘ DEPTH (K1) THICKNESS COLOR AND TYPEE OF MATERIAL ENCOUNTERED :
CFROM | O 1FT (INCLUDE WA TER:BEARING CAVITIES OR FRACTURL: ZONES) BEARINGT
93 96 3 DENSE SUPER HARD SANDSTONE Oves NO
7 Ovyes IMR\¢!
Ovyves  ONO
Oves  ONo
- aves axNo |
—;~ . POves  ONO
= ‘l ) Oves  Oxo
z Ovis  ONo
; Oves N
= “ Oves  OwNo
A 5 - s Oves ONO -
[ | Ovyes Do
Oves  ONo
Oves  ONo
Oves  0ONo
bOYes  ONO
é , o | Ovis  ONo |
ATTAGH ADDITIONAL PAGES AS NEEDED 1O FULLY DESCRIBE THIE GEOLOGIC LOG OF (1 WELL
- METHOD  [IBAILER  CIPUMP  CIAIR LIET [ OTHER - SPECIFY-
Zo) WELLTEST  Fqegr RESULTS - ATTACH A COPY'OF DATA COLLECTED DURING WE JING, INCLUDING START TIME. END TIME.
= AND A TABLE SHOWING DISCHARGE AND DRAWDOWN OVER THE 3 PERIOR.
é: ADMMTIONAL STATEMENTS OR EXPLANATIONS . ‘
é SOIL BORING ONLY. PLUGGED WITH PELLETIZED BENTONITE UPON COMPLETION OF SAMPLING.
z
% |

8 SIGNATURE

\E‘DHLRI BY CERTIFIES THAT. TOTH)
'CORD OF THE ABOVE DESCRIBED HOLE
THE Pl RMll HOLL Dk ROWITHIN 20 DAY S AFTER COMPLETION OF WELE DRILLING.

IST OF THS OR HER KNOWILI
IAT HEOR SHE WIHLL. FILE

WATEAND BEL
TEHS Wit b REC

/ /,.,,/0; |
7

CTHE FOREGOING 15 A TRUTAND

ORD WITH THE STATE ENGINEER AND

hd Jk N ﬁ(ﬂ\ ATLRE OF DRILLER ,/ DATIE %
FOR OSE INTERNAL USE WELL RECORD & LOG (Version 6/9/08)
FILE NUMBER POD NUMBER | ‘rRn NUMBER
LOCATION | PAGE20F2
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www.ose.state.nm.us

WELL RECORD & LOG

OFFICE OF THE STATE ENGINEER

RAL AND WELEL LOCATHON

PO NUMEFR (WELL NUAMBERT

I GOODNIGHT 27 FEDERAL #2H SB-1

ONPFFHLE NUNBER(S

VELL OWNER %AMES)

OXY USA

FERINE,

WELL QWRER MATLING ANy

PO BOX 1988

<Y

CARLSBAD

NTATY

NM

Pl

88221

DFGRERS

32

WL
LOCATIN

flan LATITEDL

MINUTES

16

SECONDS

41.00 n

(FRONGERY

SACCTRALY REQIZRED ONFTENTIH OF A SECOND

! . ST DATHA REQUIRED WS 82

7 LONCHUDR 103 39.00 ¥ i }

SR |TDESCRATION RELATING WAL 1LOCS TION 111 STREET A1 MONTANDMARRS !
= UL L", EDDY COUNTY. NEW MEXICO

; FALRED . i ; : B INETTER, TR R - I

; ; i ; !

i . ¢ ) IS i

| 2 : : G 27 B35 i |

§ ,{ SUROIVISION NAME LY NUMBER RLODCK NUNBIR i

b C

-~ ,

P = ! . !

H ~ RYDRCGRAPHIC SURYVEY MAE N

P

3. nRu_.l,m‘; INFORMATION

DA OF LITENSES IVRILLER
i

%EDWARD BRYAN

AN

STRAUB CORPORATION

SWELL DRI

LIIELING ENDED

118/09 1/8/09

PRULLING RTARTED '
!

1 CHIPTIEOF CONPLY

TR HOLSDEMTH T

98

BEES WCATER FIRNT FPMUOUNTIRE D

87

COMPLETT:

[l orvnonr L SRR UG N

BRI U CORIPLETEN TS

Ll

AR

T

PIRICLING 13000

[

T anneniviss - sevcny

- i
Y N _ . . )
DRILLING METHOD W leorary Ll AR Foin oot [ ] orues - seecnsy .

DEPTHFTT ] *

FROM

BORE HOLE
DIAL (NG

UASING ( CTHON

. INS
MATERIAL TYPE (CANING)

CANING (N

1D DIAL

sor
SIZL Mg

0 98 &"

N/A NiA

NIA

N/A

TR BEARINUGSTRATA.

=
-
=z
-

DEP
FRON

H AT

THICKNESS 1}

TC) FTy

FORMATION it NEIPAL WA TER-
HNCLUIE WATER-BEARING CAVITIES OR FRAC

REZCINESY

RANG RTRATA

Yy
(TN

87 80

RED SILTY SAND/SILTY CLAY/GRAY CLAY

SETHOD

FOR OSE INTERNAL. USE

WELL RECORD & 1.0G (Version 6/9/08)

FILE NUMBER

POD NUMBER

] TRN NUMBER

LOCATION

PAGE | OF 2




Mp

SSEAL AND PL

COTYPE OF PUMP:

[ SUBMERSIBLE ey
[ TURRBINE {JCYLINDER [0 OTHER - SPECIFY:

[ RO PUMP ~ WELL NOT EQUIPPED

ANNULAR
SEAL AND

ORAVEL PACK

DEPTILEY) BORE HOLIL

Y MATERIAL TYPE AND SIZE
FROM TO DIA. {1N) . ¥

AMOUNT METHOD OF
(CUBIC T PLACEMENT

i
{
i

6. GROLOGIC LOG OF WEYL,

CDEPTHFTY

FROM

TG

THICKNESS . COLOR AND TYPE OF MATERTAL ENCOUNTERED
{FT) {INCLUDE WATER-BEARING CAVUTIES OR FRACTURT ZONES BEARING?

ER

0

4

4 TAN FINE SAND/CALICHE

OveEs NG

4

37

33 * TAN FINE SAND/SANDSTONE/CALICHE 0 vy NO

37

39

2 o _TAN:SILTY SAND WITH CLAY gvis @O

39

43

RED SILTY CLAY

[ vEs NO

43

46

TAN FINE VERY FINE SAND/SANDSTONE L ves NO |

46

58

12 ' ~ TAN SILTY SAND/CALICHE

7 vES NO

58

- 64

RED SANDY. CLAY

veEs NO

64

90 -

90

98

8 L GRAY SANDY CLAY

26 1 RED SILTY SAND/SILTY CLAY/GRAY CLAY O ves NO

O vEs NO

fovies ONo

CIYES O xNo

Oves  ONo
H

POves  ONO

aves OxNo

OvEs . Owno

Oyes  OwNo.

L Oves. ONo

ATTACH ADDITIONAL PAGES AS'NEEDED TO FULLY DESCRIBE THI: GEOLOG

ICTEOG OF THE WELL

CTEST & ADUITIONAL INFO

WELL TEST

SMETHOD: TIBAILER | TJPUMP - DJAIRLIFT . [ OTHER - SPECIFY.

TEST RESULTS = ATTACH A COPY OF DATA COLLIECTED DURING WELL T
"AND A TABLE SHOWING DISCHARGE AND DRAWDOWN QVER THE 113

ESTING: INCLUDING START VIMEL END TIMIEE,
ING PERIOD.

ADDITIONAL STATUMENTS OR ENPLANATIONS

SOIL BORING ONLY. PLUGGED WITH PELLETI.-ZED BENTONITE UPON COMPLETION OF SAMPLING.

S SIGNATURE

CORREC

THT PERMET HOLDER WITHIN 20 DAYS AFTER COMPLETION OF WELTL DRILLING:

. 7 J
],,,//’ § J if A/ '12/c9
7T - .

Sl(-’}.\“f}h‘l]l’([ﬁ OF DRIELER ! DATE

THE UNDERSIGNED HERERY CERTIFIES THAT, TO THE BEST O 1118 OR HER KN()\\"I,I’-.‘[)IG_I{ AND BELIEF.THE FOREGOINGIS A TRUE AND
FRECORD OF THE ABOVIE 1D RIBED BOLEAND THAT HETOR SHE WILL FILE THIS WIELL T NG

RECORD WITH FHIT Y

FOR OSE INTERNAI USE

WELL RECORD & LOG (Version 6/9/08)

FILE NUMBER

1 Pop NUMBER ]

TRN NUMBER

LOCATION

FPAGE 20F2




“LEA LAND;]D SPOSAL SITE' NEW MEXTCO

M[LE MARKER #64 Us: HWY 62/180 30 MILES EAST OF CARLSBAD NM PHONE (505) 887- 4048

.- z':_f. k=3

'LEALAND, LLC

1300 WEST MAIN STREET _OﬂAHOMA CITY OK: 73 106 PHONE (405) 236-4257

1PAGE _oF, “:.f 2TRA1LERNO le

ADDRESS

| PHONENO, " __ ‘C}TY,: ‘

M’}Z S, me Sésarei

Ermbm

SPICKUPDATE
| s |
R S;TNRC'CI_.E.NO.; R

STATE o

: 7 NAME OR DESCRIPTION OF WASTE SHIPPED

'.f‘%ﬁ,;?j . ﬁ@ e T o
8CONTAINERS 9TOTAL 10: UNIT| .11, TEXAS

- aj k }m»ﬁmt wt«md E e H Eatamszs erw

"No. . 'Type' QUANTrTY wwa. WASTE]D# :

: CIAL INSTRUCTIONS

15 FEDERAL #4 ATTERY

' ASTEPROFILE NO.. b
g‘ma%

24—HOUR EMERGENCY NO .

_‘IN CASE OF EMERGENCY CONTACT e
(5 .’5 ¥ wgf}" 1 fn JER

: JEMERGENCYPH NE:

R AT 'j'TEXASID NO
' E‘E""L»T{:’rf'-i' E%EM R :
. INCASE OF EMERGENCY CONTACT

TRANSPORTER (2)

NAME

' EMERGEN Y PHONE

1i8. TRANSPORT R (1) Aclmowledgment of rccelpt of matenal - 19 TRANSPORTER (2) Acknowledgment of: rece1pt of. matenal

_R;NTED/TYPEE NAME \E¥e ‘%ﬂ"“ ‘"3{,*"0
{NW\ o “{5 DATE

f pudg

' PRINTED/TYPED NAME

SIGNM S . DATE.

I AR I,
-< H—( ek 0>ﬂ

' ADDRESS

Lea Land LLC o Mile Marker 64 US. Hwy 62/180 505 887 4048
B 30_Mﬂes East of Carlsbad NM

PHONE

PERMITNO LR T o
. WM 01 035 New Mexmo

S 20. COMMENTS

1 facx %\ty is- aulhonzed and permm to{rccelve such wastes

21 &?ISPOSAL FAC]LITY CERTIFICATION I Hereby cemfy that- thc above descnbcd wastes were. dehvered fo thls facmty that the

K\ L ol 1{? /U)ﬁ

"C.EE.L‘.'NO- PR DATE

._%C'

- :{GENERATOR COP[ES e 6.

Y

el _., DISPOSALSITE COPIESZ&S ST TRANSPORTERS COPIES4&5

‘Gopva.



3 lPAGE OF i_f :

TRA]LERNO ‘

- STATE

S.PICK UPDATE
1 ”’f;’;f'{‘??}ﬁg;;

) |

a '7 NAME OR DESCR]PTION OF WASTE SH[PPED

18 CONTAINERS 75, TOTAL ] 10. ONIT| 11 TEXAS

ai‘ 3m~ﬂm¥&%@&e¥d Nam Hw,asmm,i& Wa'ﬂgu

| No. | Type | QUANTITY | WvVol.. | WASTE ID #
= =Y -

13 WASTE PROFILE NO., O
" ' “”!:f'”:%ﬁ%

| sionarore

DATE

-wwaewo~m2>aes

:.TEXASID NO

; .IN CASE OF EMERGENCY CONTACT .

i T,
EMERGENCY PHONE:. 37 A3 dwﬁi Qﬁ 1

FE:LTDN EE’ }‘RD ‘

7. . TRANSPORTER () .

" NAME: -

TEXAS I D NO.
IN CASE OF EMERGENCY CONTACT S
'EMERGENCY PHONE:

. ,_18 TRANSPORTER (1) Acknowledgment of recelpt of matenal

‘19 TRANSPORTER (2) Acknowledgment of recelpt of matenal '

PR]NTED_/I'Y_PED NAME

T2B0%

SIGNATURE - . ‘ DATE

O =T
_<H~rﬂn>#

 PHONE:

”'Lea-Land:,'-LLC | Mile Marker 64, U.S. Hwy 62/180,|  505-887-4048 -
T ) SOMﬂes EastofCarlsbad NM :

PERMIT NO .
: WM 01 035 New Mex1co

' 20 COMN[ENTS

fac ty is authorized and permmed ?’r,ecelve such w%stcs

‘121 DISPOSAL FACILITY'S CE'RTJF ICATION I Hereby cemfy that the above described wastes were dehvered to this facility, that the

AU

CELLNO: . " DATE
A . . S T ()
e e | | ( H

GENERK??('S'}{' céPIEs 186 " 11 E! DISPOSAL SITE: COPIES 2 & 3
: ' COPY4

TRANSPORTERS: COPIES 4 & 5 -




. TEXAS

~ | 13. WASTE PROFILE NO.

b i ow e

T

_b 'SIN CASE OF EN[ERGENCY CONTACT

'FMFRGENCY PHONE:

1 1”'_ TRANSPORTER (2) Acknowledgment of recelpt of matenal

) ‘, PR.INTED/TYPED NAME

". T

FiEnE

SIGNATURE DATE -

ARE

R ;’> »OWW =T

<eefﬁd>a*

' iv\s/"

L“/ii Li
A\~

ADDRESS

PHONE , :
Mﬂe Marker 64 U. S Hwy 62/ 180 505 887- 4048

30\Mlles East of Carlsbad NM

| PERMIT NO. /

VCODES

/’”»‘"\

-01-035 - Nwm@mm

‘\-\_"

"0(\

20. COMJV[ENTS

_ 21§DISPOSAL FACILITY

fachlity is auLhonch and permitted tq Teceive such'w

astes

CERTITCATION [ Hereby

certify that'the above described -wastes were deljvefed to this faciljry, that the

t/%

' ‘GENERATOR: COPIES 1& 6

DATE _’ :
T f?f:m:sza

o

WAS’I'EID #

* TRANSPORTERS: COPIES 4 & §-



EA LAND DISPOSAL_,_,ITE NEW MEXIC_L_,_'

-~ MILE MARKER #64 US HWY 62/1 80 30 MILES: EAST OF CARLSBAD NM PHONE (505) 887-4048

" LEA LAND, LLC

1300 WESTMAIN STREET OKLAHOMACITY 0K 73106 ¢ PHONE (405) 84T TR

| 1PAGE__oF__ | 2. TRAILER NO. /

4. ADDRESS

D. ~.]5. PICK-UP.DATE
ﬂaﬁﬁawgnvmwt~

. ¥ ?m&”%t
. CITY_', S STATE i 6. TNRCCLD.NO. .

T ﬁﬁbgﬁ“f. o é*ﬂff- BB

o -PHONE_-NQ;‘" '

' - : R 8. CONTAINERS .9. TOTAL |10.UNIT .11.TEXAS .
: AMEO DES RIPTIONOFWASTESHIP ED : B il o Bk -

7N R C P ' R . No. | Type | QUANTITY | Wt/Vol. | WASTEID #]
i ‘ ‘ '-"'n“iﬂi;,am-’w’wﬁl? \hm“b_ ] R Ik -~ . y ._ s — : .

13. WASTE PROFILE NO.

oo,

B ]N CASE OF’EMERGENCY OR SPILL CONTACT

PHONENO -
CBTEDE zi‘)

24-HOUR EMERGENCY NO.

15GENERATORS
shlppmg name, and fe-clas:
dnal a.nd national; goveriime

glilauons mcluding apphcab]e state regulauons and ére the same matenals prevxousiy approved

LEA LAND uc)

”mema?f;gf-iﬁ,>v' Mm

C®.

|7 " TRANSPORTER(2) .~ -
TEXASID NO

e IN CASE OF EIVIERGENCY CONTACT

FMFRGENCY PHONE : EN[ERGENCY PHONE
18.° RANSPORTER (1) Acknowledgmeut of recelpt of matenal -19. TRANSPORTER (2): Ac]mow]edgment of receipt of material

fu B Al PRINTED/I'YPED NAME
A DATE

oo | ADDRESS: St ' 'PHONE:
LeaLand, LLC " Mile Marker 64, USS. Hwy 62/180,| ~ 505-887-4048
LoEe - 30 Miles East of Carlsbad, NM_ |
PERMITNO. .. ' |20: comments-

WM- 01 035 NewMex.L,___“__w _ :

Z{aDISPOSAL FACILITY'S 1\\ 6& by certify tHa\ the above described wastes were delivered to this facility, that the
: faéi_hty is authorized and permitted to_rrccklve chyw. tes 6 \ \) ] )

~ CELL NO. DATE -

} 4}4 | ;- ‘"”T““““**“** TR -‘méff}
P

DATE

YL
)-<n-§»—4[-‘.r-‘1,:Q:,'}>v,'ﬂd'v'_ ‘

‘

o

%
) . el ! i
.,.GENERATOR COPIES 1 & 6 S DISPOSAL SITE: q@pmsw 3 ' TRANSPORTERS: COPIES 4 & 5




LEA LAND" LLC

’ 1300 WEST MAIN STREET' fOKLAHOMA CITY OK 73106 PHONE (405) 236 4257 B

- ADDRESS | 5 PICK UPDATE
:.Gﬁ \.H(‘f’ U‘?‘sﬁ," Ma%%‘;‘%tr%i ol e S
- |PHONENO: . . : ClTY ZIP . 5. TNRCC‘I_-D-NNO_--: T
1 NAME’ORDESCRIPI'IQN OFWASTE SHIPPED: . - | 8- CONTAINERS }. .9. TOTAL }10. UNIT I TEXAS
] ’ i : : : ' 1 No. | Type | QUANTITY WUVOI WASTEID#
| Mo “% Quf a%sas:i, ,’c}m Hazar::iws Wasie 4o ChA
b . N
R .
B J13. WASTE PROFILE NO
A “’%5"3«3
S 1T i INCASEOFEMERGENCYORSPHJJCONTACT . P
1. [AET : - PHONENO . " 4HOUREMERGENCY NO,
S Fm %augh%m 57%-8% -&m% - BRI : E '
T GENERATOR'S CERTIFICATION I Hercby declare that the conients of this consignment are. fully and accurately describéd above by: proper §:
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Analytical Report 322201

for

Elke Environmental, Inc.

Project Manager: Logan Anderson

Oxy USA

13-JAN-09

12600 West I-20 East Odessa, Texas 79765

Texas certification numbers:
Houston, TX T104704215-08B-TX - Odcssa/Mi|dland, TX T104704400-08-TX

Florida certification numbers:
Houston, TX E871002 - Miami, FL E86678 - Tampa, FL E86675
Norcross(Atlanta), GA E87429

South Carolina certification numbers:
Norcross(Atlanta), GA 98015

North Carolina certification numbers:
Norcross(Atlanta), GA 483

Houston - Dallas - San Antonio - Tampa - Miami - Latin America
Midland - Corpus Christi - Atlanta
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13-JAN-09

Project Manager: Logan Anderson
Elke Environmental, Inc.

4817 Andrews Hwy

P.O. Box 14167 Odessa, tx 79768
Odessa, TX 79762

Reference: XENCO Report No: 322201
Oxy USA
Project Address: Roaring Springs 13 # 4 Batt

Logan Anderson:

We are reporting to you the results of the analyses performed on the samples received under the project name
referenced above and identified with the XENCO Report Number 322201. All results being reported under
this Report Number apply to the samples analyzed and properly identified with a Laboratory ID number.
Subcontracted analyses are identified in this report with either the NELAC certification number of the
subcontract lab in the analyst ID field, or the complete subcontracted report attached to this report.

Unless otherwise noted in a Case Narrative, all data reported in this Analytical Report are in compliance with
NELAC standards. Estimation of data uncertainty for this report is found in the quality control section of this
report unless otherwise noted. Should insufficient sample be provided to the laboratory to meet the method
and NELAC Matrix Duplicate and Matrix Spike requirements, then the data will be analyzed, evaluated and
reported using all other available quality control measures.

The validity and integrity of this report will remain intact as long as it is accompanied by this letter and
reproduced in full, unless written approval is granted by XENCO Laboratories. This report will be filed for at
least 5 years in our archives after which time it will be destroyed without further notice, unless otherwise
arranged with you. The samples received, and described as recorded in Report No. 322201 will be filed for
60 days, and after that time they will be properly disposed without further notice, unless otherwise arranged
with you. We reserve the right to return to you any unused samples, extracts or solutions related to them if we
consider so necessary (e.g., samples identified as hazardous waste, sample sizes exceeding analytical standard
practices, controlled substances under regulated protocols, etc).

We thank you for selecting XENCO Laboratories to serve your analytical needs. If you have any questions
concerning this report, please feel free to contact us at any time.

Respectfully,

L

Brent Barron, IT

Odessa Laboratory Manager

Recipient of the Prestigious Small Business Administration Award of Excellence in 1994.
Certified and approved by numerous States and Agencies.
A Small Business and Minority Status Company that delivers SERVICE and QUALITY

Houston - Dallas - San Antonio - Austin - Tampa - Miami - Atlanta - Corpus Christi - Latin America
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Sample Cross Reference 322201

Elke Environmental, Inc., Odessa, TX

Oxy USA
Sample Id Matrix Date Collected Sample Depth Lab Sample Id
SB-2 @ 10’ S Jan-07-09 10:30 10 ft 322201-001
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Certificate of Anaﬁs Summary 322201
Elke Environmental, Inc., Odessa, TX
Project Name: Oxy USA

- Project Id:
Contact: Logan Anderson
Project Location: Roaring Springs 13 # 4 Batt

Date Received in Lab:  Fri Jan-09-09 05:02 pm
Report Date: 13-JAN-09
Project Manager: Brent Barron, II

Lab Id: 322201-001
. Field Id: SB-2 @ 10'
Analysis Requested e
Depth: 10 ft
Matrix: SOIL
Sampled: Jan-07-09 10:30
Anions by EPA 300 Extracted:
Analyzed: Jan-12-09 16:19
Units/RL: mg/kg RL
Chloride 149 10.4
Percent Moisture Extracted:
Analyzed: Jan-12-09 11:30
Units/RL: % RL
Percent Moisture 345 1.00
TPH By SW8015 Mod Extracted: Jan-12-09 13:00
Analyzed: Jan-12-09 18:32
Units/RL: mg/kg RL
C6-C12 Gasoline Range Hydrocarbons ND 155
C12-C28 Diesel Range Hydrocarbons ND 15.5
C28-C35 Oil Range Hydrocarbons ND 15.5
Total TPH ND 15.5 { |

This analytical report, and the entire data package it represents, has been made for your exclusive and confidential use.
The interpretations and results d throughout this analytical report the best jud| of XENCO Laboratori

XENCO Laboratories assumes oo responsibility and makes no warranty to the end use of the data hereby presented.
Our liability is limited to the amount invoiced for this work arder unless otherwise agreed to in writing.

" Brént Barron

Since 1990 Houston - Dailas - San Antonio - Austin - Tampa - Miami - Latin America - Atlanta - Corpus Christi -
Odessa Laboratory Director
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( Flagging Criteria )

X In our quality control review of the data a QC deficiency was observed and flagged as noted. MS/MSD
recoveries were found to be outside of the laboratory control limits due to possible matrix /chemical
interference, or a concentration of target analyte high enough to effect the recovery of the spike
concentration. This condition could also effect the relative percent difference in the MS/MSD.

B A target analyte or common laboratory contaminant was identified in the method blank. Its presence
indicates possible field or laboratory contamination.

D The sample(s) were diluted due to targets detected over the highest point of the calibration curve, or due to
matrix interference. Dilution factors are included in the final results. The result is from a diluted sample.

E The data exceeds the upper calibration limit; therefore, the concentration is reported as estimated.
F RPD exceeded lab control limits.

J The target analyte was positively identified below the MQL and above the SQL.

U Analyte was not detected.

L The LCS data for this analytical batch was reported below the laboratory control limits for this analyte.
The department supervisor and QA Director reviewed data. The samples were either reanalyzed or flagged
as estimated concentrations.

H The LCS data for this analytical batch was reported abbve the laboratory control limits. Supporting QC
Data were reviewed by the Department Supervisor and QA Director. Data were determined to be valid
for reporting,

K Sample analyzed outside of recommended hold time.

JN A combination of the "N" and the "J" qualifier. The analysis indicates that the analyte is "tentatively
identified" and the associated numerical value may not be consistent with the amount actually present
in the environmental sample.

* Qutside XENCO's scope of NELAC Accreditation.

Recipient of the Prestigious Small Business Administration Award of Excellence in 1994.
Certified and approved by numerous States and Agencies.
A Small Business and Minority Status Company that delivers SERVICE and QUALITY

Houston - Dallas - San Antonio - Corpus Christi - Midland/Odessa - Tampa - Miami - Latin America

Phone Fax
4143 Greenbriar Dr, Stafford, Tx 77477 (281) 240-4200 (281) 240-4280
9701 Harry Hines Blvd , Dallas, TX 75220 (214) 902 0300 (214) 351-9139
5332 Blackberry Drive, San Antonio TX 78238 (210) 509-3334 (210) 509-3335
2505 North Falkenburg Rd, Tampa, FL 33619 (813) 620-2000 (813) 620-2033
5757 NW 158th St, Miami Lakes, FL 33014 (305) 823-8500 (305) 823-8555
12600 West 1-20 East, Odessa, TX 79765 (432) 563-1800 (432) 563-1713
842 Cantwell Lane, Corpus Christi, TX 78408 (361) 884-0371 (361) 884-9116
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Form 2 - Surrogate Recoveries

Project Name: Oxy USA

“Vork Orders : 322201, Project ID:
Lab Batch #: 746298 Sample: 322199-001 S/MS Batch: | Matrix: Soil
Units: mgkg SURROGATE RECOVERY STUDY
Amount True Control
TPH By SW8015 Mod Found Amount Recovery Limits Flags
[A] [B] %R %R
Analytes (o}
1-Chlorooctane 119 100 119 70-135
o-Terphenyl 56.5 | 50.0 113 70-135
Lab Batch #: 746298 Sample:.322199—001 SD/MSD Batch: 1  Matrix: Soil
Units: mg/kg SURROGATE RECOVERY STUDY
Amount True Control
TPH By SW8015 Mod Found Amount Recovery Limits Flags
1A} B} %R %R
Analytes D]
1-Chlorooctane 122 100 122 70-135 _
o-Terphenyl 58.6 50.0 117 70-135
Lab Batch #; 746298 Sample: 322201-001 / SMP Batch: 1  Matrix; Soil
Units: mg/kg SURROGATE RECOVERY STUDY
Amount True Control
TPH By SW8015 Mod Found Amount Recovery Limits Flags
[A] [B] %R %R
Analytes ib]
1-Chlorooctane 97.5 100 98 70-135
o-Terphenyl 49.1 50.0 98 70-135
Lab Batch #: 746298 Sample: 522806-1-BKS/BKS Batch: 1  Matrix: Solid
Units: mg/kg SURROGATE RECOVERY STUDY
‘ Amount True Control
TPH By SW8015 Mod Found Amount Recovery Limits Flags
[A] [B] %R %R
Analytes D]
1-Chlorooctane 120 100 120 70-135
o-Terphenyl 62.2 50.0 124 70-135
Lab Batch #: 746298 Sample: 522806-1-BLK / BLK Batch: 1  Matrix: Solid
Units: mgkg SURROGATE RECOVERY STUDY
Amount True Control
TPH By SW8015 Mod Found Amount Recovery Limits Flags
[A] [B] %R %R
Analytes D]
1-Chlorooctane 101 100 101 70-135
o-Terphenyl 51.7 50.0 103 70-135

** Surrogates outside limits; data and surrogates confirmed by reanalysis
*¥* Poor recoveries due to dilution

Surrogate Recovery [D]=100*A/B
All results are based on MDL and validated for QC purposes.
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Form 2 - Surr

LRI

ogate Recoveries

“Work Orders : 322201,

Lab Batch #: 746298

Project Name: Oxy USA

Sample: 522806-1-BSD/ BSD

Project ID:

Batch: 1  Matrix: Solid

Units: mg/kg SURROGATE RECOVERY STUDY
TPH By SWS8015 Mod Amount True Control
Found Amount Recovery Limits Flags
[A] [B] %R %R
Analytes (D]
1-Chlorooctane 117 100 117 70-135
o-Terphenyl 55.8 50.0 112 70-135

** Surrogates outside limits; data and surrogates confirmed by reanalysis

*** Poor recoveries due to dilution

Surrogate Recovery [D]=100*A /B
All results are based on MDL and validated for QC purposes.
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( Blank Spike Recovery

Project Name: Oxy USA

+ork Order #: 322201

Lab Batch #: 746220
Date Analyzed: 01/12/2009

Sample: 746220-1-BKS

Date Prepared: 01/12/2009

Project ID:

Matrix; Solid
Analyst: LATCOR

Reporting Units: mg/kg Batch #: 1 BLANK /BLANK SPIKE RECOVERY STUDY
Anions by EPA 300 Blank Spike Blank Blank Control
Result Added Spike Spike Limits Flags
{A] [B} Result %R %R
Analytes [l {D]
Chloride ND 10.0 9.99 100 90-110

Blank Spike Recovery [D] = 100*[C)/[B]
All results are based on MDL and validated for QC purposes.
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BS / BSD Recoveries

Project Name: Oxy USA

Work Order #: 322201 Project ID:
Analyst: BHW Date Prepared: 01/12/2009 Date Analyzed: 01/12/2009
Lab Batch ID: 746298 Sample: 522806-1-BKS Batch #: | Matrix: Solid
Units: mg’kg BLANK /BLANK SPIKE / BLANK SPIKE DUPLICATE RECOVERY STUDY
TPH By SW8015 Mod Blank Spike Blank Blank Spike Blank Blk. Spk Control | Contrel
Sample Result| Added Spike Spike Added Spike Dup. RPD Limits - | Limits Flag
[A] Result %R Duplicate %R % %R %RPD
Analytes [B] IC] D) [E} Result [F) [G]
C6-C12 Gasoline Range Hydrocarbons ND 1000 971 97 1000 950 95 2 70-135 35
C12-C28 Diesel Range Hydrocarbons ND 1000 1020 102 1000 997 100 2 70-135 3s

Relative Percent Difference RPD = 200*|(C-F)/(C+F)|

Blank Spike Recovery [D] = 100%(C)/[B]

Blank Spike Duplicate Recovery [{G] = 100*(F)/[E]

All results are based on MDL and Validated for QC Purposes
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Form 3 - MS Recoveries

Project Name: Oxy USA

Work Order #: 322201
Lab Batch #: 746220 Project ID:

_sate Analyzed: 01/12/2009 Date Prepared: 01/12/2009 Analyst: LATCOR

QC- Sample ID; 322199-001 S Batch #: 1 Matrix: Soil

Reporting Units: mg/kg MATRIX / MATRIX SPIKE RECOVERY STUDY

Inorganic Anions by EPA 300 Parent Spiked Samplq Control
Sample Spike Result %R Limits Flag
Result Added [c D} %R |
Analytes Al Bl
Chloride 341 205 529 92 80-120

Matrix Spike Percent Recovery [D] = 100%(C-A)/B
Relative Percent Difference [E] = 200%(C-A)/(C+B)
All Results are based on MDL and Validated for QC Purposes
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Work Order #: 322201

Lab Batch ID: 746298
Date Analyzed: 01/13/2009

ST

5/ MSD

DB

Recoveries

Project Name: Oxy USA

QC- Sample ID: 322199-001 S

Date Prepared: 01/12/2009

Batch #:

Analyst:

1
BHW

Project ID:

Matrix: Soil

MATRIX SPIKE / MATRIX SPIKE DUPLICATE RECOVERY STUDY

Reporting Units: mg/kg
Parent Spiked Sample| Spiked Duplicate Spiked Control | Control
TPH By SW8015 Mod Sample Spike Result Sample|{ Spike |Spiked Sample] Dup. RPD Limits Limits Flag
Resuit Added IC] %R | Added | Result [F] %R % %R %RPD
Analytes (Al [B] D] [E] (G]
C6-C12 Gasoline Range Hydrocarbons ND 1030 954 93 1030 974 95 2 70-135 35
C12-C28 Diesel Range Hydrocarbons ND 1030 1020 99 1030 1040 101 2 70-135 35

Matrix Spike Percent Recovery {D]= 100%(C-A)/B
Relative Percent Difference RPD = 200*/(C-F)/(C+F){

Matrix Spike Duplicate Percent Recovery [G] = 100%(F-A)/E

ND = Not Detected, J = Present Below Reporting Limit, B = Present in Blank, NR = Not Requested, I = Interference, NA = Not

ApplicableN = See Narrative, EQL = Estimated Quantitation Limit
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Sample Duplicéte Reéovery -

Project Name: Oxy USA
Work Order #:; 322201

Lab Batch #; 746220 Project ID:
Date Analyzed: 01/12/2009 Date Prepared: 01/12/2009 Analyst: LATCOR
QC- Sample ID: 322199-001 D Batch #: 1 Matrix: Soil
Reporting Units: mg/kg SAMPLE / SAMPLE DUPLICATE RECOVERY
Anions by EPA 300 Parent Sample| Sample Control
Result Duplicate RPD Limits Flag
[A] Result %RPD
Analyte (8]
hloride 341 343 1 20
Lab Batch #: 746179
Date Analyzed: 01/12/2009 Date Prepared: 01/12/2009 Analyst: WRU
QC- Sample ID: 322201-001 D Batch #: 1 Matrix: Soil
Reporting Units: % SAMPLE / SAMPLE DUPLICATE RECOVERY
Percent Moisture Parent Sample| Sample Control
Result Duplicate RPD Limits Flag
[A] Resuit %RPD
Analyte [B]
ercent Moisture 3.45 3.35 3 20

Spike Relative Difference RPD 200 * | (B-A)/(B+A) |
All Results are based on MDL and validated for QC purposes.
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Environmental Lab of Texas CHAIN OF CLSTODY RECORD AND ANALYSIS REQUEST

A Xeago Lahoratories Company 12800 Waat 120 Esat Phone: £37-663-1800
QOdessa, Texay 78768 Fox: 4328831743

Projact Neme; O.XY U§4

Project Manager:  Logan Andarson

Company Name Elke Envirconmaental Project #:
Company Address: P O Box 14167 proect Losi_Koaries Springs (3 #Y Bath
Clty/State/Zip: Odessa, TX 78768 _— : PO
Tooptonae:  432.388-0043,” FaxNo:  432-386-0884 Raponforme: K(sanded  Oeer  Oneoes
Sampler Signature: - : smal. ia_glkeenv@yahod.com
(lab use only} T ]
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Environmental Lab of Texas

Variance/ Corrective Action Report- Sample Log-In

hent: Tiw e oo .
ater Time: \ Q- OA .02
abID# AT LOA
wals: G
Sampte Recaipt Checklist
Ctient Inftials
1 Temperature of container/ cooler? S No o T, °C
2 _Shipping container In good condition? Yey No
3 Custody Seals intact on shipping container/ cooler? Yas No ~Nof Preseat "
4__Custody Seals intact on sample botties/ container? Yes. ’| No Not Present
5 Chain of Custody present? Yas/ No
6 Sample instructions complete of Chain of Cusiody? Yo No
7 Chain of Custody signed when relinquished/ received? Ye! No
8 Chain of Custody agrees with sample label(s)? No 1D written on Cont./ Uid
9 __Container label(s) legible and intact? No Not Applicable
10 Sample matrix/ properties agree with Chain of Custody? JYi No
11_Containers supplied by ELOT? L:L_ES/ No
12 _Samples in proper container/ bottle? No See Below
13 Sampies properly preserved? Yeg’ No See Below
14 Sample botiles intact? No
15 Preservations documented on Chain of Custody? (] No
16 Containers documented on Chatn of Custody? % No
17 Sufficient sample amount for indicated test(s)? (g No See Below
48 Al samples received within sufficient hold tme? e5) No Seo-Balow . .
19 Subcontract of sample(s)? Yes No 1< Not Applicabie. -
20 VOC samples have zero headspace? Yeos No | . NotApplicabie -
Variance Documentation
- ontact: Contacted by: Date/ Time:
legarding:

Lorrective Action Taken:

Sheck all that Apply:

0
0
()

See attached e-mail! fax

Client undarstands and would like 1o proceed with analysis
Cooling process had begun shortly after sampling event
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District | .
1625 N_ French Dr., Hobbs, NM 88240 State of New Mexico Form C-141

District Il Enecrgy Minerals and Natural Resources AN 05 72005 Revised October 10, 2003
gl()l W. ]Gmnd Avenue, Artesia, NM 88210 Q; abmit 2 G . .
I . . PR 2% 5277 £ Submit 2 Copies oappmpna €
700 Rio Brazos Road, Aztec, NM 87410 Oil Conservation DlYlSlon L LD L SRR #District Office in accordance
lggmg_t__ . 1220 South St. Francis Dr. with Rule 11! 6 on t\;ack
20 8. 8t. F Dr., S NM 87505 i
t Frencis D, Santa Fe, Santa Fe, NM 87505 sice of T
Release Notification and Corrective Action
3ED AADOLSS 29, OPERATOR X Initiai Report [ ] Final Report
Name of Company OXY USA 1234, [ Contact Kelton Beaird
Address 102 S Main Carlsbad, NM 88220 Telephone No. (0) 575-887-8337 C) 575-390-1903
[ Facility Name _Roaring Springs 13-4 Facility Type Well with Produced Water Tank
SINHETVERS X : ARAL OO :
Surface Owner BLM | Mineral Owner BLM [ Lease No. ]
D0 OIS 2A35D LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet from the | North/South Line | Feet from the | East/West Line | County
C i3 218 23E Eddy
Latitude Longitude
NATURE OF RELEASE
| Type of Release Produced Water Volume of Release S0bbls Volume Recovered 45bbls
Source of Release Transfer Pump Date and Hour of Occurrence Date and Hour of Discovery
NA 12-29-08 @ 3:40pm
Was Immediate Notice Given? If YES, To Whom? Sherry Bohnam-NMOCD, Jim Amos- BLM
B Yes [J No [] Not Required
By Whom? Kelton Beaird Date and Hour See above
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.
0 Yes HNo
L_It' a Watercourse was Impacted, Describe Fully.*

Describe Cause of Problem and Remedial Action Taken.*
A plug in the transfer pump blew out causing produced water to leak. A vac-truck was called and was in the area and all fluid was picked up.

Describe Area Affected and Cleanup Action Taken.*
Area affected was inside the bermed area. This site will be delineated to determine the extent of the contamination. A work plan will then be submitted
for approval to the BLM and NMOCD.

I 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 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. g
OIL CONSERVATION DIVISION

:* Remedianion Actions to be completed apd
Final C-141 submated with confemation
analyses/documentanion on or before th

Approved by District Supervisor;

Printed Name: Kelton Beaird T Cun b@b_ Expiration Dae, V4 ‘
Title: HES Specialist Approval Date: |- {, -0 Expiration DallS 3. - (0~
E-mail Address: kelton beaird@oxy.com Conditions of Approval: Attached |g/

SEE ATTACHED P o'qug/
Date: 12-30-08 STIPULATIONS C?'LR st

Attach Additional Sheets If Necessary
Notify OCD 48 hours prior 10
obtaining samples where analyses
are to be presented 10 OCD



District 1 .
1625 N French Dr., Hobbs, NM 88240 State of New Mexico Form C-141
District II , Energy Minerals and Natural Resources Revised October 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 Submit 2.C . ot
District [T 3 1 vict ubmr ¢s to appropriate
R Rio Brazos Road, Aztec, NM 87410 Oil Conservation Dl\{lSlOIl District 0&0@: in accordance
tv 1220 South St. Francis Dr. with Rule 116 on tlgack
3. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 side of form
Release Notification and Corrective Action
‘ OPERATOR [] Initial Report [X] Final Report
Name of Company — Oxy USA Contact — Kelton Beaird
Address — P O Box 1988 Carlsbad, NM 88220 Telephone No. — off 575-628-4121 cell 575-390-1903
Facility Name — Roaring Springs 13 Fed #4 Facility Type — Well with Produced Water Tank
| Surface Owner - BLM | Mineral Owner - BLM | Lease No. 30-015-29350
LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet fromthe | North/South Line | Feet fromthe | East/West Line | County
C 13 218 23E Eddy

Latitude_32°29.038° N Longitude 104°33.513° W

NATURE OF RELEASE
Type of Release — Produced Water Volume of Release 50bbls Volume Recovered — 45 bbls
Source of Release — Transfer Pump Date and Hour of Occurrence Date and Hour of Discovery
N/A 12-29-09 @ 3:40pm

Was Immediate Notice Given? If YES, To Whom? Sherry Bohnam (NMOCD)

XK Yes [ No [] NotRequired | Jim Amos (BLM)
By Whom? Kelton Beaird — HES Oxy ‘| Date and Hour - See above
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.

O Yes [ No

Watercourse was Impacted, Describe Fully. *

Describe Cause of Problem and Remedial Action Taken.* A plug in the transfer pump blew out causing produced water to leak. A vac-truck was in the
area and all fluid was picked up. Area affected was contained inside the berm. A vertical and horizontal delineation was completed using an air rotary rig.
A borehole was drilled at the site to determine groundwater. The borehole was drilled to 96 deep and a hard rock layer was encountered that was
impenetrable by the drill rig. No water bearing formations were found to 96° deep.

Describe Area Affected and Cleanup Action Taken.* As per the approved plan the site was excavated to 4° below ground surface. The impacted soil was

hauled to Lea Land Disposal and clean native soil was hauled back to the site. The excavation was backfilled with the clean native soil and new berms
were built around the battery.

I 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 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, hurman 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.

/{’ / ) OIL CONSERVATION DIVISION
Signature: M

Approved by District Supervisor:

Printed Name: Kelton Beaird

Title: HES Specialist Approval Date: Expiration Date:
mail Address: kelton beaird@oxy.com Conditions of Approval: Attached []
Date: 7-13-09 Phone: 575-628-4121

* Attach Additional Sheets If Necessary



