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GANDY CORPORATION 

FAX NO, 

State of New Mexico 
Energy Minerals aod Natural Resources 

Oil Conservation Division 
1220 South St Francis Dir. 

Santa Fe,NM 87505 
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Form C-141 
P vised October 10,2003 

Submit 2 !!opiea te appropriate 
Distrie Offiec ui accordance 

th Rule 116 on back 
side of form 

Address 
Facility Name V, /JQQ/L j~Y 

Release Notification and Corrective Action 
OPERATOR 

2 Contact 
TcteplwneNo, 
Facility Type 

Initial Repeal • Final Report 

312: 
I Surface Owner Mineral Owner 1 Leaae Np.^jg?; 

LOCATION OF RELEASE 
Unit Letter Section Townahip Range Feet irom the North/South Line Feet from the B«t/West Line 

/6S &4T 
County 

lea 
Latitude y Long!tnde_ 

Type of Release 
Source ofRelease 
Was Immediate Norice Given? 

NATURE OF RELEASE TJRE JI 

y» , y ,y C i N 0 ° Not Required 
By W h ^ / W J W ^ ^ / ^ U ^ A ^ / ^ b b e 

Pate and Hour ofOccwrew I Voliune Recovered t 
feDate and Hour cfDl 

IfYSSpToWhom? 

and Hour 
Was a Watercourse Reached? 

No 
If YES, Volume Impacting the Watercourse: 

If a Watercourse was Impacted, Describe Fully." 

Describe: blent and 

I hereby aertiry that the informatiort given above is tzue and complete to the best of my knowledge and understand that pursuant to NV 1CD rules and 
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases whid may endanger 
public health or the environment Tho acceptance of a C-141 report by the NMOCD marked (t$ "Final Report" does cot relieve the opi ator of liability 
should their operations have failed to aâ qnatoly Investigate and remediate contamination that pose a threat to ground water, surface w tor, human health 
or the environment, In addition, NMOCD acceptance of a C-141 report does not relieve tho operator of responsibility for compliance • >ith any other 
federal, state; or local laws and/or regulations. 

Signature S d ^ j U ^ 

Printed Name: 

j OI L CONSERVATION D 

I 
Approved by District Supervisor: 

Title: Approval Date; 

EHttffl Address; / C ^ c ? 

Dot* ^ - ^ " ^ Phone: 

Conditions of Approval; Attached 

* Attach Additional Sheets If Necessary 


