
District I 
1625 N. French Dr., Hobbs, NM 88240 
District 11 
1301 W. Grand Avenue, Artesia, NM 88210 
District 111 
1000 Rio Brazos Road, Aztec, NM 87410 
District IV 
1220 S St. Francis Dr, Santa Fe, NM 87505 

State of New Mexico 
Energy Minerals and Natural Resources 

Oil Conservation Division 
1220 South St. Francis Dr. C°\ I-i tM 

Santa Fe, NM 87505 

Form C-141 
Revised October 10.2003 

Submit 2 Copies to appropriate 
District Office in accordance 

with Rule 116 on hack 
side of form 

Release Notification and Corrective Action 

OPERATOR ig] Initial Report • Final Report 
Name of Company CL*SA[*+X-* O [4.t*rl,»f. I * * • Contact 7 j f fA«« > 3 / t . , » f 
Address f . o • Jo* 0 ° , l-k><a!>t. A^**, 8%\*I Telephone No. ToX-39/-/</fc i, t*/. CtZV 
Facility Name U»T Y S (L\J Facility Type 0 l | wen 

| Lease NoT Surface Owner Mineral Owner 

LOCATION OF RELEASE ArX To- oi-S - 1S?7(o 
Unit Letter Section Township Range Feet fromthe North/South Line Feet fromthe East/West Line County 

V 
East/West Line 

Latitude Longitude 

NATURE OF RELEASE 
Type of Release Ptoivt** ^ Volume of Release f o t l / i Volume Recovered & O d/i 
Source of Release Date and Hour of Occurrence. Date and Hour of Discovery $"/' ?/o 7 
Was Immediate Notice Given? 

H Yes • No • Not Required 
If YES, To Whom? '/»? 

fVf- Oy«/4«~ 

By Whom? H(^iU) 7i(**/*>f Date and Hour Tin fan 
Was a Watercourse Reached? 

• Yes 0 No 
If YES, Volume Impacting the Watercourse. 

If a Watercourse was Impacted, Describe Fully.* 

Describe Cause of Problem and Remedial Action Taken.* . 

Describe Area Affected and Cleanup Action Taken.* „ . . , j) .„ ^ , e 

Ojf. ^A-Kyfct t j . ' M 4-*- Cofl*-U*~k (bf c*~£.'rnn/+ • 

I hereby certify that the infonnation 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. 

Signature: C Q.4h I 7\AA*~. 

OIL CONSERVATION DIVISION 

ApprovedbyDistnctSupervisor: rffc fafo^^ 
Printed Name: C b ' j f P- 1fl~~r*~ (ot ( J \ * S y u A 

OIL CONSERVATION DIVISION 

ApprovedbyDistnctSupervisor: rffc fafo^^ 

Title: P(<i,'JL~*' Approval Date: "7// ( / O ~) Expiration Date: " 7 / / / 

E-mail Address: cbwo^Q tyvtitl*'»*bo»A-(. C*^~ Conditions of Approval: 
Attached • 

Date: f/2?/o7 Phone: Str-3f>-<,J f t 

Conditions of Approval: 
Attached • 

1 Attach Additional Sheets If Necessary 

flp*l3£3 



District I 
1625 N. French Dr., Hobbs, NM 88240 
District 11 
1301 W. Grand Avenue, Artesia, NM 88210 
District III 
1000 Rio Brazos Road, Aztec, NM 87410 
District IV 
1220 S. SL Francis Dr., Santa Fe, NM 87505 

State of New Mexico 
Energy Minerals and Natural Resources 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-141 
Revised October 10, 2003 

Submit 2 Copies to appropriate 
District Office in accordance 

with Rule 116 on back 
side of form 

Release Notification and Corrective Action 
OPERATOR [ 

Name of Company Ch €i+f> i+ U< Oper/A;-^. T~<- Contact 1?r/^7 nie»,~s 
Address />.o. Uox l?°f HoUf, ft*- g i f t Telephone No. i~or-7y/-/Vtz/ <.w. <Z~l2Y 
Facility Name IAJ7~ Y $ ( L U * W 7 Facility Type 0 ; l c~ei< 

[" Surface Owner Mineral Owner Lease No. 

LOCATION OF RELEASE A PT *• 3D -Q2S - 3 3 ?1 <* 
Unit Letter Section Township Range Feet from the North/South Line Feet from the East/West Line County 

X H 37£ Z ZA-

Latitude Longitude 

NATURE OF RELEASE 
Type of Release ProivtcJ u^tts- Volume Recovered 6 O Volume of Release ffo U,h 
Source of Release Date and Hour of Occurrence s)n( c D a t e ^ Hour of Discovery S~/n/° "7 
Was Immediate Notice Given? 

Yes • No • Not Required 
If YES, To Whom? 

By Whom? 7^r*JU. / ] \ e w , ~ i 
Was a Watercourse Reached? 

Date and Hour S~/n/°1 

• Yes No 
If YES, Volume Impacting the Watercourse. 

If a Watercourse was Impacted, Describe Fully.* 

Describe Cause of Problem and Remedial Action Taken.* 
; " C o ^ < , T , ( - « k>r»<<-t <}»< f» Corr<ji>^~> 

Describe Area Affected and Cleanup Action Taken* P / V » U r^r - *rcs*il / o c * ^ — Mv-f< ; M-» Zi^^y* <-J~*</ w< /> 4 « 

A ^»f£~f A/~l Jcrfoiv^ o+- Ar4- LJLA LA/^J'i f/K.I-'i-y. Si.,'1 5A*VL>T ^ t ' e u/OcW -f^/- (o~£; »-

I hereby certify that the information given above is true and complete to the best of my knowledge and understand lhat 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. 

Signature: 

Printed Name: Ch f t U/i 

OIL CONSERVATION DIVISION 

Approved by District Supervisor: 

Title: Pr<S.J*~i Approval Date: ' P ^ l t ^ O ' t f Expiration Date: / j / A / ' C ' ^ ? 

E-mail Address: c Conditions of Approval: 

Pate: 7 / 7 / o 7 
Attach Additional Sh< 

Phone: j"uS--:T?7 •(,.>'»>' 

Attached Q 

* Attach Additional Sheets I f Necessary 



CARDINAL 
LABORATORIES 

ReceiV/ng Date: 07/03/07 
Reporting Date; 07/03/07 
Project Owner: CHESAPEAKE 
Project Name: WTU 443 
Project Location: HALFWAY, NM 

BBC INTERNATIONAL INC 

p 0 , BOX 805 
HOBBS, NM 88241 
FAX TO. (605; 397-0397 

Analysis Date: 07/03/07 
Sampling Date: 07/02/07 
Sample Type. SOIL 
Sample Condition: COOL & INTACT 
Sample Received By. LB 
Analyzed By. HM 

LAB NO. SAMPLE ID cr 
(mg/Kg) 

_J412850J__SP1_^6' 16 
H12850-2 SP2@6' 16 
H12850-3 SP3 @ T 64 
H12850-4 SP4@6.5' 48 
H12850-5 SP5@11' 96 

• HI 2850-6 SP6@11' 48 

Quality Control 490 
True Value QC 500 
% Recovery 98 
Relative Percent Difference 1.0 

METHOD: Standard Methods 4500-Cl'B 

Note: Analyses performed on 1:4 w v aqueous extracts. 

"fjh^rnist Date 

H12850 BBC 

PLEASE NOTE' u - m * D » » . « c a r o m s . m m * * J ^ ^ ^ t S 



ARDINAL LABORATORIES 
101 East Mariand, Hobbs, NM 88240 2111 Beechwood, Abilene, TX 79603 

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST 

Company Name: / f a f / Z T W - ^ A , ' ^ / X . . S I L L 7"0 ANALYSIS REQUEST 
ProjertManager: r , ; U rf„„Jn P.O. #r 

i 

Address; A?2>. S~ Company: 

•1 
v> 

i 

City: M„dAS State:/V/^-i Zip: fff l i f / Attn: 

•1 
v> 

i 

Phone*: fas) J?? - L l M Fax *: f ^ p ^ 3<?7 - p j f - ? Address: e _ / \ 

•1 
v> 

i 

Project #: —— ' Project Owner f J ^ f r ^ . „ / L City: - V a 

•1 
v> 

i Project Name: (,JJU Y</J State: Zip: / 

•1 
v> 

i 

Project Location: / i £ j t z - " t 4 , i / / > \ , Phone #: 

•1 
v> 

i 

Sampler Name: fix, „ ts* u ̂ , Fax #: 

•1 
v> 

i 

Lab I.D. 

/ 

Sample i.D. 
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MATRIX PRESERV. SAMPLING 
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DATE TIME 

•1 
v> 

i 

/ 1/ / fff.-.tf 

- z. L 1 / «/ 7-2-<9? JO-

• - J i 1/1 - 4 - 7*3-07 /l.'SJl. 

M 1 / / / 4 7 

~ T I f* 
l / I 

-

- 6 Q \ / ? '.1 f . 7 

PLEASE S*07EL LfcWJty* r ,e«j l r rtajr hoc trad artcrt b a l * 

M t f t K Altc»>fla irKhrfetj D K M tor nBga>mc*inc> irr, athar cama*hatsoavar tfvj)badMmad wewd unUaa ttradaIn VttflnQ KdrachVarJby OardfcalwWan 30riaai aTta*conpWtcnoftJ* applcattfi 
aarrlea. Inma-JHUsMJICardiulU lafcia tc*lnridsnWorcar»ar^nt»»damajrari,trcbc^Ta^tf 
arTHiaa or auccaaeora artsHfl pi or talatadto ft* furfertntnoa afMwcw hswtjrtdry byCanfirai. ranaMaaa af vrfKUwc «cri rta>n H bttad tfrxw any af r n abgwi aufad raaaorg prorrifvtfce 

' " " Received By: Relinquished By: 

elinqu ished By: / 

Date 

Time: ' 

, Date: ! 

7 T / - ^ ? i 
! Received By!" 

Til 

Delivered Bv: fCjrjrfe One) 

Sampler - UPS - Bus - Other: 

Time: 

i 

Sample CorKffticn 
Cool Intact 
gfYss i g Yes 
n No D No , 

CHECKED BY: 
(Initials 

Phone Reaurt: n Yes • No IAdtffpjrani. tt- ' 
Fax Result: 
REMARKS. 

• Yes • No !ArJ<rir-ax>*T 

t Cardinal cannot accept verba! changes. Please tax written changes to 505-393-2476 


