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1.0 INTRODUCTION 
Intera, Inc. (INTERA) was contracted by the State of New Mexico Oil Conservation Division 

(OCD) to perform remediation services at the Cockburn State "B" Well Site Pit (Site) located 

approximately 30 miles west/northwest of Hobbs, New Mexico. Work was authorized by the 

OCD through purchase order number 521000-0000004620 dated March 14, 2007. The work was 

completed in general accordance with INTERA's Work Plan dated October 9, 2006 (INTERA, 

2006) and State of New Mexico General Services Department (GSD) Price Agreement number 

61-805-09-18553. 

The Site contained subsurface petroleum-contaminated soils and surface petroleum hydrocarbon-

contaminated water. In accordance with the approved Work Plan, the petroleum-contaminated 

soils were to be excavated and removed from the Site and the petroleum-contaminated water was 

to be removed using a vacuum truck. The excavation was to be backfilled with clean soil and 

compacted to grade. 

Prior to performing field work, INTERA created a Health and Safety Plan for field activities, 

which was signed and acknowledged by all on Site personnel. Advanced Environmental Services 

(AES) of Belen, New Mexico was subcontracted for excavation, backfill, and disposal related 

services at the Site. INTERA contacted One-Call (New Mexico underground utility locating 

service ticket number 2007232377) in order for utility companies to map the buried pipelines and 

electrical hazards on the Site. 

2.0 PHYSICAL SETTING 

2.1 Site Description 

The Site is located in Lea County in southeast New Mexico, approximately 30 miles 
west/northwest of Hobbs. It lies within the Llano Estacado ("Palisaded Plain"), a geologic 
feature bound to the east by the Pecos River, to the west by the Permian Plains of Texas, to the 
north by the Canadian River, and to the south by Interstate 20, or roughly between Midland and 
Amarillo, Texas (http://en.wikipedia.org/wiki/Llano_Estacado). The Site is located within 
Township 18 South, Range 33 East, Section 1, and the latitude of the site is 32 degrees, 46 
minutes, 50.30 seconds North, and the longitude is 103 degrees 36 minutes, 51.40 seconds West 
(Figures 1 and 2), and is located on the Buckeye, New Mexico 7.5-minute topographic 
quadrangle. The elevation at the Site is approximately 4,100 feet above mean sea level. 

2.2 Hydrogeology 

The Site is located within the Ogallala Formation, which is characterized by sand, silt, clay, 
gravel, and caliche. The thickness of this formation is up to 350 feet, and is further described as 
follows: 
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"Sand, fine- to coarse-grained quartz, silty in part, cemented locally by calcite and 
silica, locally crossbedded, various shades of gray and red. Minor silt and clay with 
caliche nodules, massive, white, gray, olive green, maroon. Gravel, not everywhere 
present, composed ofpebbles and cobbles of quartz, quartzite, minor chert, igneous rock, 
metamorphic rock, limestone, and abraded Gryphaea in intraformational channel 
deposits and in basal conglomerate. Caliche, sandy, pisolitic, forms caprock, may include 
some caliche of Pleistocene age. Where stippled pattern shown, overlain sporadically by 
14 to 30 inches of brownish gray to brown to reddish brown, calcareous sand and silt of 
pre-Illinoian age... " (Leedshill-Herkenhoff, Inc., et al. 2000). 

Ground water within Lea County exists within five separate basins. From north to south, these 
include the Lea County Underground-water Basin (UWB), the Capitan UWB, and Carlsbad 
UWB, the Jal UWB, and the Roswell UWB. The Site is located within the Lea County UWB, 
which extends east to west across the width of Lea County and terminates to the south along the 
Mescalero Ridge escarpment. The primary aquifer of the Lea County UWB is the Ogallala 
Formation, the sediments of which include sands, silts, clay and gravel. The maximum saturated 
thickness of the Ogallala Aquifer in the Lea County UWB is 250 feet, and the cities of Hobbs, 
Lovington and Tatum utilize the Ogallala for irrigation and municipal uses. As of 1998, depth to 
water at the Site is estimated to be 130 feet below ground surface (bgs) (Leedshill-Herkenhoff, 
Inc., et al. 2000). 

3.0 FIELD ACTIVITIES 
Field work commenced on June 17, 2007 and ended on June 22, 2007. The following sections 

detail the field activities performed at the Site. 

3.1 Site Reconnaissance 

A Site reconnaissance was performed on June 17, 2007 to determine if a vacuum truck would be 
required to remove liquids prior to commencement of excavation activities. The reconnaissance 
revealed a pit with dimensions of approximately 25 feet by 25 feet and a layer of petroleum-
contaminated water to a depth of approximately three to four feet. A vacuum truck was 
scheduled for June 19 to remove the liquids. Lightening forced work to be aborted on June 19, 
and as a result, the vacuum truck returned to the Site on June 20. 

3.2 Liquid Waste Removal 

On June 19, 2007 and June 20, 2007, a 4,000 gallon capacity vacuum truck removed 75 barrels 
(2,513 gallons) of petroleum-contaminated water from the Site before excavation activities began 
on June 21, 2007. The waste was hauled to the Controlled Resources, Incorporated (CRI) 
Halfway facility located in Halfway, New Mexico, about 30 miles west, southwest of Hobbs. 
Copies of the Waste Manifests are provided in Appendix A. 
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3.3 Excavation 

Excavation was performed with a track-hoe and took place from June 21 to June 22. As specified in 
the INTERA Work Plan, a total of 650 cubic yards of contaminated soil were excavated and 
removed from the Site. Waste Manifests are provided in Appendix A. The resulting excavation was 
50 feet by 35 feet by 13 feet deep (Figure 3). The extent of soil contamination was not excavated 
within the approved volume, and due to utility concerns, no further excavation was attempted to find 
the extent of soil contamination. Prior to backfilling activities, a layer of Visqueen® plastic sheeting 
was placed along the bottom and sides ofthe pit in order to keep contaminated material from coming 
in contact with clean fill material, and to mark the extent of the excavation in the event that further 
excavation takes place at the Site. 

"Belly-dump" type haulers were utilized to remove contaminated soil from the Site to CRI's 
Halfway facility and to transport clean fill material from CRI to the Site. Clean fill was used initially 
as an absorbent to keep liquids from leaking from the haulers. A plan view of the excavation is 
provided in Figure 3, a cross-sectional diagram of the excavation is provided in Figure 4, and a 
complete photographic log of field activities at the Site is provided in Appendix B. A copy of the 
field notes for Site activities is included in Appendix C. 

3.4 Backfilling 

Backfilling activities took place on June 22, 2007 and were performed with a front-end loader and 
the track-hoe. Backfill material was composed of caliche material transported from CRI's Halfway 
facility. A total of 700 cubic yards of clean fill was delivered to the Site, and approximately 650 
cubic yards were deposited in the excavation during backfilling activities. Both the front-end loader 
and track-hoe were utilized to compact the fill material to grade. 50-cubic yards of material hauled to 
the Site were not used for backfilling and are stored on Site. The location of this material is 
illustrated on Figure 3. 

3.5 Field Soil Screening and Laboratory Soil Sampling 

During the excavation, visual and olfactory evidence of contamination was noted and documented in 
the field book (Appendix B). A strong hydrocarbon odor emanated from the excavation before and 
during Site excavation, and the south and east walls of the excavation were observed to contain 
stained soils; the north and west walls were less impacted (Photograph No. 5, Appendix B). In order 
to perform field soil screening of the soils for chloride and volatile organic compounds (VOCs), six 
grab soil samples were obtained; one each from each cardinal direction of the pit ("South Pit 6'", 
"North Pit 5"', "East Wall 6"', "West Pit 5"') and two from the bottom ofthe excavation ("Bottom 
o f ' C Pit 1", and "Bottom o f ' C Pit 2"). See Figure 3 for sample locations relative to the excavation. 
These samples were analyzed in the field for chloride using a field kit and for VOC content using a 
flame ionization detector (FID) following the OCD "Guidelines for Remediation of Leaks, Spills, 
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and Releases" (OCD 1993). Results of the chloride and FID analysis for the six grab soil samples 

obtained are shown in Table 1. 

Soil samples for laboratory analysis were also collected from the same six locations sampled within 

the excavation for field chloride analysis and VOCs. Soil samples were analyzed in the laboratory for 

TPH using EPA Method 8015 for gasoline range and diesel range organics (GRO/DRO); for chloride 

using EPA Method 300; and for benzene, toluene, ethylbenzene, and xylenes (BTEX) using EPA 

Method 8021. Laboratory results are shown in Table 2 and the laboratory report is provided in 

Appendix D. 

4.0 ANALYTICAL RESULTS 
Results of the six grab soil samples collected from the excavation and analyzed in the field for 

chloride and for VOCs are summarized in Table 1. Results of the laboratory analyses for the six grab 

soil samples are shown in Table 2. 

Table 1. Field Analysis for VOCs and Chloride 

Sample Location Depth (feet bgs) FID (ppm) Chloride (mg/kg) 

South Pit 6' 6 777 108 
North Pit 5' 5 65.9 <90 
East Wall 6' 6 964.2 <90 
West Pit 5' 5 821 <90 
Bottom of "C" Pit 1 13 900 <90 
Bottom of "C" Pit 2 13 1,267 90 

Table 1 Notes: 
A "<90" chloride result indicates that the sample was below the detection limit of 30 mg/L of chloride, or 90 mg/kg of chloride. 
FID = Flame Ionization Detector for VOC concentrations 
mg/kg = milligrams per kilogram 
ppm = parts per million by volume 

Table 2. Laboratory Analysis 

Sample ID 

Depth 
(feet 
bgs) 

TPH (mg/kg) 
Chloride 
(mg/kg) 

BTEX (mg/kg) 

Sample ID 

Depth 
(feet 
bgs) GRO DRO 

Chloride 
(mg/kg) 

Benzene Toluene 
Ethyl­

benzene Xylenes 
North Pit 5' 5 <5.0 <10 290 <0.050 <0.050 <0.050 <0.10 
West Pit 5' 5 <5.0 150 19 <0.050 <0.050 <0.050 <0.10 
South Pit 6' 6 <5.0 25,000 300 0.097 <0.050 0.30 <0.10 
East Wall 6' 6 46 18,000 61 <0.050 <0.050 0.20 <0.10 
Bottom of 
"C" Pit 1 

13 130 21,000 45 0.27 <0.050 2.6 <0.10 

Bottom of 
"C" Pit 2 

13 160 21,000 37 0.65 <0.050 4.4 <0.10 

Table 2 Notes: 

mg/kg - milligrams per kilogram 

Values listed with a "<"symbol show that the analyte was not detected above its respective practical quantitation limit 
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VOC concentrations measured in the field ranged from 65.9 ppm in the "North Pit 5"' sample to 
1,267 ppm in the "Bottom of ' C Pit 2" sample. Chloride concentrations measured in the field 
revealed concentrations ranging from less than 90 mg/kg (the detection limit for chloride) in 
multiple samples to 108 mg/kg in the "South Pit 6"'sample. 

Laboratory analysis of soil samples revealed that the concentration of GRO ranged from less 
than 5.0 mg/kg (the GRO practical quantitation limit, or PQL) in the "North Pit 5"', "West Pit 
5"', and the "South Pit 6"' samples to 160 mg/kg in the "Bottom of ' C Pit 2" sample; DRO 
concentrations in soils ranged from less than 10 mg/kg (the PQL for DRO) in the "North Pit 5"' 
sample to 25,000 mg/kg in the "South Pit 6"'sample; Laboratory chloride values ranged from 19 
mg/kg in the "West Pit 5"' sample to 300 mg/kg in the "South Pit 6"' sample. Benzene in soils 
ranged from less than 0.050 mg/kg in the "North Pit 5"', "West Pit 5"', and "East Wall 6"' 
samples to 0.65 mg/kg in the "Bottom of ' C Pit 2" sample. Toluene and xylene concentrations 
in soils for all six samples collected were below their respective PQLs of 0.050 mg/kg and 0.10 
mg/kg, respectively, while ethylbenzene concentrations in Site soils ranged from less than 0.050 
mg/kg to 4.4 mg/kg in the "Bottom of 'C Pit 2" sample. 

Based on work conducted at the Site, the following conclusions can be made: 

• 75 barrels of petroleum contaminated liquid waste were pumped from the pit and 
removed from the Site; 

• 650 cubic yards of petroleum contaminated soil were removed from the Site; 

• 700 cubic yards of clean fill material were delivered to the Site. Approximately 650 

cubic yards were utilized to backfill the Site excavation while 50 cubic yards remain on 

Site; 

• Soil contamination extends beyond the excavation boundaries; TPH concentrations as 
high as 25,000 mg/kg were measured from the walls of the excavation; 

• The bottom of the excavation and the south and east sides ofthe excavation appear to 
have been most impacted by Site activities prior to pumping, excavation, and removal of 
contaminated soil; the north and west sides of the excavation appear to be less impacted; 

• An impenetrable caliche horizon was encountered on the north and west ends of the pit 
and along the bottom ofthe pit at approximately 13 feet bgs; 

• Mr. Jack Jackson of the Pearce Ranch visited the Site on June 22, 2007, and provided 

anecdotal information relating to the pit. According to Mr. Jackson's recollection, the pit 

has been at the Site since at least 1990, or a period of at least 17 years. Over this time 

period, Mr. Jackson stated that the pit has been a waste collection system for 

indiscriminate oil-related dumping activities at the Site. 

5.0 CONCLUSIONS/RECOMMENDATIONS 
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Following the OCD "Guidelines for Remediation of Leaks, Spills, and Releases" (OCD 1993) 

for remediation of unsaturated contaminated soils, the ranking score for the Site is zero. Ranking 

criteria includes the following factors: 

Depth to ground water. The depth to water at the Site is estimated to be 130 bgs at the Site. The 

ranking score for this depth is zero. 

Distance from a water source or private domestic water well: If the site to be remediated is less 

than 1,000 feet from a water source or less than 200 feet from a private domestic water source, 

the ranking score is 20, otherwise it is zero. INTERA performed a search of the Office of the 

State Engineer's WATERS database and concluded that there are no private domestic water 

wells in the area, and that there are no irrigation and production wells within 1,000 feet of the 

Site. Therefore the ranking score for this factor is also zero. 

Distance to a surface water body: The nearest surface water body to the Site is more than 1,000 

feet, and the ranking score for this distance is zero. 

The total ranking score at the Site is therefore in the 0-9 range. Corresponding remedial action 

levels are: 

Table 3. Remedial Action Levels 
Constituent Remedial Action Level (mg/kg) 

Benzene 10 
BTEX 50 
TPH 5,000 
Chlorides 500 mg/kg to 6' bgs or 1,000 mg/kg below 6' bgs 

Table 3 Notes: 
Chloride remedial action levels were provided verbally by Mr. Glenn Von Gotten, OCD Project Manager, for 
another site in Lea County, New Mexico. 

INTERA recommends that soil borings be advanced in order to delineate the horizontal and 
vertical extent of TPH and chloride contamination at the Site. Borings should extend from the 
south and east ends of the pit and should be minimally concentrated on the west and north ends 
of the excavation. Once the extent has been determined, further excavation should be conducted 
in order to remove petroleum contaminated soils at the Site. Once the extent of contamination 
has been reached, confirmation soil samples for TPH should be taken to demonstrate that 
remaining on Site soils are below the 5,000 mg/kg TPH remedial action level recommended by 
OCD. 
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Figure 2 
Aerial Site Plan 

Cockburn State B Well Site Pit - Lea Co. 
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Site Plan Prior to Excavation 
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Figure 3 
Site Detail Map - Plan View 

Cockburn State B Well Site Pit - Lea Co. 
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Note: Cross sections are of pit area after excavation 

Figure 4 
Site Detail Map - Schematic Cross Sections 

Cockburn State B Well Site Pit - Lea Co. 
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JUN-28-2007 THU 09:17 AM FAX NO. P. 02 

NON-HAZARDOUS WASTE MANIFEST 15216 

PART I: Generator l E ^ o X ^ b C R . 
Address 
City/State. 

ORGINATION OF WASTE: 

) 
Telephone No. 

Operations Center 

Property Name 
(Well, Tank. BaRery, Plant, Facility) 

Permit No.. 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

CU7No. 

Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant ia 40 CFR Part 261 iind was consigned to tbe transporter 

named below. I certify (hat the foregoing is true and correct to the best of my knowledge. 

Signature ol'Genenuor's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name C^r /^ f lO^Wl ^ e t a o J r J y irv_. ^ J / ~ J & o S 
Address ̂ Vy <S\ YSc? fX ™ePh™eN* 
Citv/State V^oV^ /JM ££.QX/-Q_i£P 

Truck No. 

CERTIFICATION: I ccrtifxhftt the waste it) uutffftity above was received by rnc for shipment Lo the destination below y A 

Signature oi'Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery. Inc. (505)393-1079 
A d d r e S S P . O . B 0 ^ 8 j f r - 7 / 0 Telephoned. 

City/State Hobbs Jfjtff. 8fl24-U03S8 ~ www.crihobbs.com 
/ / t I j f * " ^ E-mail 

CERT™*** ^ U M ^ ^ M „ ^ ^ 

Jaie and Time Received 



JUN-28-2007 THU 09:17 AM FAX NO. P. 03 

NON-HAZARDOUS WASTE MANIFEST H° 1 4 6 9 1 

PART I: Generator 
Address _____________________ ( ) 
City/State Tdq*«n« NO. 

ORGINATION OF WASTE: 

Operations Center __________ Permit No. _.. 

Property Name <L&d^ _XJfm ^JcJTe _ 
(Well, Tank Buttery, Plant. Facility. 

WASTE IDENTIFICATION A N D A M O U N T (BARRELS, YARDS, TONS, CU.FT, LBS., UNITS, ETC.) 

Drilling Fluid? Tank Bottoms _ Exempt Fluids 

Completion Fluids . . Gas Plant Waste s C117No. ____ 

Contaminated Soil Other Materials r Pit No. . 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 26] and was consigned to the transporter 
named below. I certify FIIML the foregoing is true and correct to the hast of my knowledge. 

Signature of Generator's Authorized Agent Date Wd Time nf Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name J 3 / - / $ o S 
A d d r e s s - \ j x 3 > i V - 5 _ 3 s _ T Telephone No. 

Citv/State ̂ k ^ . A t f J ^ y i - Q ^ R y - 3 
Truck No. 

C E R T I F I C A T I O N : I certifytjjaWhe waste in ow t̂ivy above was received by me lor shipment to the destination below 

- f7£fv _ ^ 
_ _ _ Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE; 

Name Controlled Recovery. Inc. (505) 393-1079 
Address P.O. Box 388 >Q Telephone NO. 
City/State ~ Hobbs, N/M.08241-0388 www.crihobbs.com 

PC// / ^ - ^ ^ ^ E.-mti\ 
C E R T I F I C A T I O N : I certify that the ^ ^ d l x t i \ i ^ t < r f m \ was received by me via the transporter described in Brm 11. 

"tri / 9Q 
^— Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505) 476-3440 
Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 
ft 

Operations Center Permit No. 

Property Name Cockburn State B Well Site 32° 46.838',103° 36.856' 
(Well, Tank Batter/, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC. i 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids Gas Plant Waste Cl 17 No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 
•--|_.r<i. r ^ o - T Q i v M .^-TorA _5<r>/l 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

Z l _TO-Q <=>-? L o o , ; 
Signature of Generator's Authorized Agent Date and Time of Ship 

PART H: TRANSPORTER: (To be completed in full by Transporter) 

Name ^ L ^ l f r v , , / ^ ^ / f r * * ) *S£ 
Address 5 r ^ k * * ^ 1 Telephone No. 
Citv/State . . 

Truck No 

CERTIFICATION: I certify ttjstjthe waste in qipnjity above was received by me for shipment to the destination below. 

Cate and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address _ Telephone No. 

City/State 

CERTIFICATION: I certify that the waste described in Part I wasjjieeived by me via the transporter described in Part II. 

^ - ^ ' ^ £ - 7/'Q"7 
Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 
Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

(505) 476-3440 

Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well.. Tank Battery, Plant Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT..LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil X 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
Cl 17 No. 
Pit No. 

Zo 
DESCRIPTION/NOTES 

The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

CERTIFICATION: 

Signature of Generator's Authorized Agent Date and Time of Ship 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address _ _ l L>J / 3 > v ^ / ^ y r -
Citv/State ; / / 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature ot Tpn%ort&'s Agent Date ana Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 
City/State 

Telephone No. 

CERTIFICATION: I certify that the waste desofepn Part I was receiVecfJiy me via the transporter described in Part 11. 

SignSfijre of Facility Agent 
:___/_ 

Dale and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505) 476-3440 
Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

Operations Center Permit No. 

Property Name Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids Gas Plant Waste C117No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
snorter nam 

(V 0 
Transporter named below. I certify that the following is true and correct to the best of my knowledge. 

2.1 .-ft--o-7 

Signature ST Generator's Authorized Agent Date and Time of Ship 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

P 

Name C < V w _ „ i - U Q ^ V V/ Q -
AddressXgb O ^ ' l i M Telephone No. 

City/State 

Truck No. 

CERTIFICATION: I certify that the.waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address Telephone No. 

City/State 

CERTIFICATION: I certify that the waste described in Part 1 was receded by me via the transporter described in Part II. 



N O N - H A Z A R D O U S W A S T E M A N I F E S T 

P A R T I : Generator: Oil Conservation Division 

Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

(505) 476-3440 

Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State 3 Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil X 

Tank Bottoms 
Gas Plant Waste 
Other Materia] 

Exempt Fluids 
C117No. 
Pit No. 

DESCRIPTION/NOTES 
Z o C o - ' ' v " I " ^ i ' ~ > c . v t . ' i 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Date and Time of Ship 

PART H: TRANSPORTER: (To be completed in full by Transporter) 

Name "T?,f!f *\ / / V z / f 
Address Mc-ach 
City/State A , . 

Telephone No. 

Truck No. 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 
City/State 

Telephone No. 

CERTIFICATION: I certify that the waste dggcpbed in Part 1 was pcjeei ved by me via the transporter described in Part 1 

Signature of Facility Agent 
2/ / . 

Date and Time Received 



N O N - H A Z A R D O U S W A S T E M A N I F E S T 

P A R T I : Generator: Oil Conservation Division 

Address: 1220 South St. Francis Drive 
City/State: Santa Fe , New Mexico 87505 

O R I G I N A T I O N O F W A S T E : 

(505) 476-3440 

Telephone No. 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Well Site 32° 46.838', 103° 36.856' 

(Well Tank Battery. Plant Facility) 

WASTE IDENTIFICATION A N D AMOUNT (BARRELS, YARDS, TONS, CU.FT,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil X 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
Cl 17 No. 
Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is hue and correct to the best of my knowledge. 

Signature 6f Generator's Authorized Agent 
2-( r_TuKi Q-7 \ *55Tp 
Date and Time of Ship 

P A R T I I . T R A N S P O R T E R : (To be completed in full by Transporter) 

Name jC j rox:A-n,-i 

Address M g 'A V v ' Q O ' ' n h e \ „ 7 

City/State „, • | • ,. f 

•>-V 
Telephone No. 

Truck No. 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent 
.01 -JYr) Q~7 Kx&;, 

• Date and'Time Received 

P A R T I I I : D I S P O S A L O R R E C L A M A T I O N S I T E : 
Name Controlled Recovery, Inc. 
Address 

City/State 

Telephone No. 

CERTIFICATION: 1 certify that the waste desaibed in Part I was neceiyed by me via the transporter described in Part |[ 

Signature of Facility Agent Date and I ime Received 
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N O N - H A Z A R D O U S W A S T E M A N I F E S T 

P A R T I : Generator: Oil Conservation Division 

Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

O R I G I N A T I O N O F W A S T E : 

Operations Center 

Property Name Cockburn State B Well Site 32° 46. 

(Well Tank Battery, Plant, Facility) 

(505) 476-3440 

Telephone No. 

Permit No. 

103° 36.856' 

WASTE IDENTIFICATION AND AMOUNT (BARJPJSLS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
CT17No. 
Pit No. 

DESCRIPTION/NOTES 
ZO ^ _ r 4 £ 0 s- f q /wuocy-^ ({ ~ _ - i t 

The waste described above is not hazardous pursuant to 40 CFR. Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

^ Q J L X _ ^ . _ Z-tTAtu.O-7 ZllSp 
Signature of Generator's Authorized Agent Date and Time of Ship 

CERTIFICATION: 

P A R T I I : T R A N S P O R T E R : (To be completed in full by Transporter) 

Name C_?Ofr, 2. Q f r t - (7^ (A t / c <s»^ 

Address"/^/y fyai^uciL t$ > 
City/State 

Telephone No. 

Truck No. 

CERTIFICATION: I ceflifyTllat the^astein quantity above was received/by me for shipment to the destination below. 

P A R T I I I : D I S P O S A L O R R E C L A M A T I O N S I T E : 
Name Controlled Recovery. Inc. 
Address 

City/State 

Telephone No. 

CERTIFICATION: I certify that the waste described in Part 1 wayr'eceived bv me via the uansporter described in Part 11 

Signature of Facility Agent 
6^2/ 

Date and'! ime Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505) 476-3440 
Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

Operations Center Permit No. 

Property Name Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids Gas Plant Waste C117No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 

__> ^ 0 , r _ C o —"~o r*\v_<--\-<A 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
ie 
A 

Signature of Generator's Authorized Agent Date and Time of Ship 

Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name <$*/iz«/*r Tf^ckf/\j> / - j ^ 7 5 
Address / 1 / y ? ^/<*r\ Telephone No. 

City/State ^ 

Truck No. 

CERTIFICATION: I certify tiua the waste in quantity apcve was received by me for shipment to the destination below. 

y SignaEfiLa^fa^s^J^s Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address Telephone No. 

City/State 

CERTIFICATION: 1 certify that the waste described in Part 1 was received by me via the transporter described in Part 11. 

^ Signature" oTFaci'lity Agent * Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 
Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

(505) 476-3440 

Telephone No. 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Well Site 32° 46.838', 103° 36.856* 
(Well. Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
C117No. 
Pit No. 

2c 
DESCRIPTION/NOTES 

V^fccA C O O T O ^ M C ^ Q < _ 5 _ ' ; 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. I certify that the following is hue and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent ^ c n i " Date and Time of Ship 
5> 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name v^/ \J/foJ '71&?vsjPo*t-7~ 
Address /7^)Q UJ . fljrJ'&i'jss'S _7e^/>^^ \jr, 
City/State ~, 

T ^ / ^ . f . A/ M. 

Telephone No. 

TruckNo. 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 
City/State 

Telephone No. 

CERTIFICATION: 1 certify that the waste described in Part I was received by me via the transporter described in Part IL 

'Sfghature of Facility Agent" Date and Time Received 



D 
NON-HAZARDOUS WASTE MANIFEST 
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P A R T I : Generator: Oil Conservation Division 

Address: 1220 South St. Francis Drive 
City/State: Santa Fe. New Mexico 87505 

(505) 476-3440 
Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Weil Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant Facility ) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
Cl 17 No. 
Pit No. 

DESCRIPTION/NOTES 

CERTUICA HON: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. I certify that the following is true and correct to the best of my knowledge. 

Signature kf Generator's Authorized Agent 
2.1 SAQ C ~ 3 '05 
Date and Time of Ship 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 

City/State 
5- 2f 

______ 

Telephone No. 

/ W . 
Truck No. 

CERTIFICATION: I certifyJiatH_rw_[e in quantity above was received by me for shipment to the destination below. 

Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 

City/State 
Telephone No. 

CERTIFICATION: I certify that the waste described in Part I wasĵ ceived by me via the transporter described in Part 11. 

Signature ol Facility Agent Date and time Received 



NON-HAZARDOUS WASTE MANIFEST N l: 1 5 20 1 

PART I: Generator f ) \L COk&SxlJmOA) r)\\>\%.\()A} 
Address ^ - f P T E W - U 

City/State J , , A J M %T»__)^r' 

ORGINATION OF WASTE: 

Telephone No, 

Operations Center Permit No. 

Property Name QKCCIJUAA
 < ^ ' ^ ^ ^ M X \ _ ^ ° ^ G . _ 3 _ r ' 

(Well, Tank Batiury, Plane. Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CO.FT., LBS., UNITS, ETC.) 

Drilling Fluid-

Completion Fluids 

Contaminated Soil T C 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

CT17NO. 

Pit No, 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursunnt to 40 CFR Part 261 and wus consigned to the transporter 
named below. I certify that the foregoing is true and correct to the beat of my knowledge, 

SignamreofGcnemior'sAuihori-edAgpnt Daw and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name C-J**/2*' •rf^r^.r** 
Address > ? . * . n ' 
City/State ,AC ^ . A^rf 1f*$>70 UP 

Telephone No. 

CERTIFICATION: 
Track No. 

I cejtrfy. at the waste in quantityju>4ve/was received by me for shipment to the destination below, 

Signature of rransportet' S^BiU I Datu_i and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

CERTIFICATION: 

_ (505,393-1079 
Telephone No. 

_ www.crihobbs.com 
E-mail 

I certify^JJtlrtJ^wasfe described in&>-Cfv_: received by me via Lhe transporter described In ftlrl It. 

Signature of Facility Ageill Date and Time Revived 



JUN-26-2007 TUE 10:57 AM FAX NO. P. 08 

NON-HAZARDOUS WASTE MANIFEST ,N- 1 3 L c 

PARTI: Generator Q | L C e U l < g ^ / H , 0 Aj O l U t w J , 
Address 17 7 ft <. , <Vh t. V><n- (5>T ) V7„ -SW-d 
City/State S^/vf?. fi / ^/H - S_T?<_)< T d C | , h o n e N a 

ORGINATION OF WASTE: 

Operations Center Permit No 

Property Name 
(Well. Tank Battery, Plant, Facility) _ __ / 

103 Sb.SS-, 
WASTE IDENTIF1C ATION AND AMOUNT (BARRELS, YARDS, TONS. CU.FT.. LBS., UNITS, ETC.) 

Drilling Fluids , , Tank Bottoms Exempt Fluids 

Completion Fluids Gas Plant Waste CT17No. 

Contaminated Soil J r \ . Other Materials Pit No. 

DESCRIPTION / NOTES 

t_.o ^<u-d C _ ._• T C I u_*.Hr£ Sa'i 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 arid was consigned to lhe transporter 
named below. I certify that the foregoing is true and correct to the best of Illy knowledge. 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER; (To be completed in full by Transporter) 

Name M s > J ^ ^ ^ ^ ~ / ^ f ^ c. ( & £ L g $ r 3 & ? f ' 
Address U7 f r S ^ J ^ r Y Telephonê. 
City/State /)2jT] ftZ4(L-

. Truck No, 

CERTIFICATION; I cert ify;yfjp vŜ ste in quantity above was received by mc for shipment to the destination below. 

J__L__£_____ 
Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery. Inc. (505)393-1079 
Address P.O. Box 388 TeiephoneNo, 
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com 

E-mail 

C E R T I F I C A T I O N : t certif^ffiyrk waste i e i a ^ ^ ^ ^ j j ^ r i ^ ^ d by me via the transporter described in Part l l . 

7 / ^ ^ ^ ^ ^ £~7-7-<&7 
Signature of Facility Agent Date and Time Received 



JUN-26-2007 TUE 10:56 Art FAX NO. P. 07 

N2 152D3 
NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator 0^1 C0*fS&a\,firf\f*J t?vM\5 ltfAj 
Address Y7.r?.o S - ^ , P ^ v r po (<^T ) Hlx* 
City/State__Swbv fi, A/A^- frTfrs" T d e p h o n e N o 

ORGINATION OF WASTE: 

Operations Center Permit No 

PropertyName Qb( hMur^ •<> & (Ufi | ^iK Zl* Wfr .g^g ' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS v TONS, CUJFT., LBS., UNITS, ETC.) 

Drilling Fluids . Tank Bottoms Exempt Fluids 

Completion Fluids Gas Plant Waste Cl 17 No. 

Contaminated Soil A . Other Materials Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 2d I and was consigned to the transporter 
named below. I certify that the foregoing is true and correct to the best of my knowledge. 

Signatuteof Generator's Authorized Agent Dale and Time of Shipment 

PART II; TRANSPORTER: (To be completed in full by Transporter) 

Name GZA^.C- *\ t v 5t?S~£frV £3 ^ }f 
Address ^ o Hl<-\ TeînoneNo. 
City/State f ^ C f y, Nj -AA . 

Truck No. 

CERTIFICATION: I certify that the waste in quajrtiw above Was received by me for shipment lo the destination below. /2 . 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery. Inc. (505)393-1079 
Address P.O. Box 388 Telephone N0, 
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com 

E-mnil 

CERTIFICATION: I certilV>lffiMtie waste described In^frfp'Was received by me via the transporter described in Pan II, 

t Signature of Facility Agent Date and Time Received 



JUN-26-2007 TUE 11:15 AM FAX NO, P. 03/03 

N° 15 204 
NON-HAZARDOUS WASTE MANIFEST 1NJ~ ' J L H 

PART I: fiAti^ratnr 6 ( U C_o>Jse<__vJ#n<W P\uucin>U 

City/State 5 , AJAA < < n a > f N°-

ORGINATION OF WASTE: 

Operations Center _ Permit No 

Property Name C^chh t^ rv^ ^ U M . g> I f g ^ S Z ° V ( ? ^ _ r 
[Weil. Ttink Battery, Plant, Facility) _, 

WASTE IDENTIHCATIQN AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids _ Tank Bottoms Exempt Fluids 

Completion Fluids Cas Plant Waste C117No. 

Contaminated Soil - Other Materials Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: flic wasie described above i_ not hazardous pursuant io 40 CFR P;if£ 261 und was consigned to the tr-Uisportot' 
named bc]ow, I cenify \\m ilie foregoing i_ true and correct to the hesr of my knowledge 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

TcleprtW No, 
Name 
A d d r e s s ~ Telephone I 

City/State VWt?b A U ff 1 
Truck No. 

CERTIFICATION: I certify that the waste in quantity above was received by mc for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery. Inc. (505) 393-1079 
Address P.O. Box 388 Telephone N0. 
City/State Hobbs, N.M. 88241-0388 www.orihobbs.com 

15-mail 

C E R T I F I C A T I O N : I eerrl fy m*f^AvaiitE described in fiflfn^as recei ved by mc via the transporter described in Pan 11, ^Wyte describe* 

Signature of Facility Agent Date andTtme Received 



JUN-26-2007 TUE 11:11 AM FAX NO, P, 02/03 

wo 1 S ? 6 5 
NON-HAZARDOUS WASTE MANIFEST 

Telephone No, / 

PART I: Generator. 0) *- C o ^ ' c f h J D , i _ . i S \ ^ . 

City/State _£r.U?. R , AM ' g ' ^ r ' 

ORGINATION OF WASTE: 

Operations Center _ — . Permit No 

PropertyName C&cUbur^ ^ V - K & L i tM S; f-c ^ > ^k.fc.sr ' 
(Well, Tunic Battery, Plant, Facility) 

lo3° 3 0 . ^ ' 
WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms _____— Exempt Fluids 

Completion Fluids Gas Plant Waste C117No. 

Contaminated Soil Other Materials , Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFI1 Part 261 find Was consigned to the transporter 
named below, I certify that the foregoing is true and correct to the best of my knowledge. 

• g i ^ M o_ i t - t A - v a i F O f o c t i 

- ^WP- ^ y - r : rV-T-5 "5V- 0-7 -"8 
Signature of Generator's Auljiorizal Agent Date and Time of Shipment 

PART ll: TRANSPORTER: (To be completed in full by Transporter) 

Name h ? <c )c?-^TyiS\ c k ^ / 
Address 12- )L( hi<2u»*>L I^T 
City/State pohb-T SV? ^ r 

Telephone No. 

Truck No. 

'bŷ JJ-di&iWgrnenf to the destination below. 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

:ify th»t*HeJ-4 

(505) 393-1079 
Telephone No. 

www.crlhobbs.com 
E-mail 

CERTIFICATION: I certify thot̂ ffeĵ Sate described in Pj£L-fttg&_ircja.ved by me via the transporter deserihed in Part l l . 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 
M2 15 206 

PART I: 
Address 
City/State 

\1%6 S 
17 

Q J 7 ) •?_/£/ 0 

Telephone No. 

ORGINATION OF WASTE: 

Operations Center Permit No.. 

Property Name r 
(Well, Tank Battery, Plant, Facility) 

t -> & r u V"? c 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

C117No. 

Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 

named below. I certify that the foregoing is true arid correct to the best of my knowledge. 

3^' Vau? r-.:C.;f O C A 
-0*7 

Signature of Generator's Authorized Agerif1- Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name / ^ r y r ^ 77,,^ ~ 'ZC^^^^ss 
A d d r e S S / P l / X A . ^ T r r / k ^ ^ TelephoneNo. 

City/State 7774, > Jjr 'J^., a=> / 
Truck No. 

CERTIFICATION: I_ge~ify"thjaf^e-was^^ by me for shipment to the destination below. 

Signature5>f Transporter's AgenT"— Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. (505) 393-1079 
Address P.O. Box 388 Telephone NO. 
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com 

E-mail 

CERTIFICATION: I certify th/af'the'.waste/described in Part,I::wa"s'received by me via the transporter described in Part II. 

7j7P ,7y 7 £ 7 ^ ^ t 7 7 f - ? - Z i 5 n 
Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST M2 ^5207 

PART I: Generator Q*L. CQA)SC_flViAf .fiAi pim_n_u> 
Address \?7. o C 
City/State S...: „-k 

a.. 
Telephone No. 

ORGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No.. 

C k i p R. <„„f 
(Well, Tank Battery, Plant, Facility) 

< '2,7 

5- . 
WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.; 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 1 

Tank Bottoms 

Gas Plant Waste 

Other Materials-

Exempt Fluids 

C117No. 

Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 

named below, f certify that the foregoing is true and correct to the best of my knowledge. 

1 ' . i w J i — 
;5iq>~.v ./-̂ r-s Y:>QY\CAF" tf" OCT) 
\ /us*---!.' 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 
City/State 

Telephone No. 

Truck No. 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

(505) 393-1079 
Telephone No. 

www.crihobbs.com 
E-mail 

CERTIFICATION: A* 1 certify that the waste described in Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 
M2 15 208 

PART I: Generator Ol'L ("ob ' ^ ' ( t \M t VOJJ • "mx}r<i:\QA) 
Address <7'.<>k'- h ^ t j ? o-ri., 
City/State. i-n,. p-f , • ? . j ^ A " - ^ . ' ] l ' ^ : i \ 

ORGINATION OF WASTE: 

Telephone No. 

Operations Center 

Property Name 

Permit No.. 

>t t~.f 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

C117No. 

Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part261 and was consigned to the transporter 
named below. 1 certify that the foregoing is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent 
Ut -Suo o~7 {ty.iHih 

Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 
City/State J 

y:' &. :/ •• ? £ 7 -' '"** 

I >'! ' f S ^ > 
•I < t-1 

Telephone No. 

Truck No. 

CERTIFICATION: I cejjtfyjihautve wastejn quamity-.-ab'bve was received;oy me for shipment to the destination below. 

/ ' l ..Signature of Transporters-Agent / Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery. Inc. (505) 393-1079 
Address P.O. Box 388 Telephone NO. 
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com 

E-mail 

CERTIFICATION: I certify that the waste described in,Pajt I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST M2 15209 

PART I: Generator 6ji-~- Co^<>t? tUM-n OA> D K . K X / ) 

Address n-? c> •S .. -—i- . Fly, „-> t • ? o r x . 
City/State ^ , . . 4 ^ %-?<Q>g; 

ORGINATION OF WASTE 

Operations Center 

Property Name 

Telephone No. 

Permit No.. 

(Well, Tank Battery, Plant, Facility) 

WASTE IDE^^^MCATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

CU7 No. 

Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 

named below. I certify that the foregoing is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 
City/State J 

2<L/ 

"N C. 1 
r-:. 

Telephone No. 
•I 

Truck No. 

CERTIFICATION: I certify that the waste in quantity b̂ove was received by me for shipment to the destination below. 

/ 
Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

CERTIFICATION: I certify that the/waste described in Part I was-feceived by me via the transporter 

" Signature of Facility Agent 

(505) 393-1079 
Telephone No. 

www.crihobbs.com 
E-mail 

described in Part II. 

Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 
Ma 521 0 

PART I: ftpnftrator &\L Cl)uz>£fl\jAr\QAl CHmsssMi , . 
Address ^ . ^ . r a o i l ( ) cT?f,f - ^ L ' § 
C i t y / S t a t e S g , , , t - k . r f A i K K ^ " 7 < a . « - : Telephone No. 

ORGINATION OF WASTE: 

Operations Center Permit No 

Property Name v...cX.^^v'X N^ir €> S'W ^ ° iff«, %^ Y 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 

Completion Fluids Gas Plant Waste C117No. 

Contaminated Soil K ^ Other Materials Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to Ihe transporter 
named below. I certify that the foregoing is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address T d e p h o n e N a 

City/State 
Truck No. 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. (505) 393-1079 
Address P.O. Box 388 T e l e p h o n e No-
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com 

CERTIFICATION: 
E-mail 

I certifytbfit fhe wa$te described in^Parffjvas received by me via the transporter described in Part II. 

-07 
Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 
1 5? 1 1 

PART I: Generator 6 U, ( cu Sg rCAJ A-TIO.A/ Qu i , 
Address 17 7 Q S i t . 

City/State S^-,- ^ /, 

ORGINATION OF WASTE: 

Operations Center : 

Property Name ( . 

- - j <£_?-. Telephone No. 

Permit No. 

• i . - - " i f 

(Well, Tank Battery, Plant, Facility) 

WASTE IDEMTFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

C117No. 

Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 
named below. I certify that the foregoing is true and correct to the best of my knowledge. 

!-• &<~' OC.lv> 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 
City/State 

. v .-.<ly r / Telephone No. 

/ / L 

/,•<.,' •"' / •• Truck No. 

CERTIFICATION: I certify that the-waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State _ Hobbs, N.M. 88241-0388 

(505) 393-1079 
Telephone No. 

www.crihobbs.com 
E-mail 

CERTIFICATION: 1 certify that the waste (described in Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 5212 

PART I: Generator 
Address 
City/State _ 

7U 
r? 1 r-

Telephone No. 
! O 

ORGINATION OF WASTE: 

Operations Center Permit No.. 

Property Name ( QT&W>~ Sf-^-Ce r7£(i SiL.f 'Zl6qb,%2% ' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

C117No. . 

Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 
named below. I certify that the foregoing is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 
City/State 

7 7 *me\l, , te- r'"0 

CERTIFICATION: 

Telephone No. 

Truck No. 

1 cprtify,ithat the waste in qusnjity above was received by me for shipment to the destination below. 

Signature^fTransporter'sAgent ^ Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

(505) 393-1079 
Telephone No. 

www.crihobbs.com 
E-mail 

CERTIFICATION: I certify thatthe waste described,.iti Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PART Generator. 
Address _J 

'JfiAJ 
( S A > > ) 

City/State. Telephone No. 

ORGINATION OF WASTE 

Operations Center 

Property Name 

Permit No.. 

.-7 & f 

(Well, Tank Battery, Plant, Facility) 

U i f A 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

C117No. 

Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 

named below. I certify that the foregoing is true and correct to the best of my knowledge. 

•^A-f^ _ _ r'ri---P..>---/--'-̂ '',-̂ & rVfc: . cl •_- .jo i.j 0""7 
Signature of Generator's Authorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name 
Address 
City/State 

• o , i 
£i,o2 \A/~ 

f 1 > \ 
M o te&i 

Telephone No. 

Truck No. 

CERTIFICATION: I certify that the waste in quantity, above was received by me for shipment to the destination below. 

ins.. Signature of Transporter's Agent Date and Time Received 

PART DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

(505) 393-1079 
Telephone No. 

www.crihobbs.com 
E-mail 

CERTIFICATION: I certify thai the-''waste described in Parti was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PART I: 0'•• L dafJS€Q?J£r ICXAJ P <o W 
Address 
City/State <-> 

e S r. ... "7 Telephone No. 

ORGINATION OF WASTE 

Operations Center 

Property Name 

Permit No.. 

(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

C117No. 

Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 
named below. I certify that the foregoing is true and correct to the best of my knowledge. 

JCAj 

Signature of Generalaf 'sXiitKorized Agent Date and Time of Shipment 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name CTUAHJ fh/?/Zct*# y~jzstojsipa A r W / <L 
A d d r e S S 7 7 . . Q Q /Jy ' TelephoneNo. 

City/State / A M U • 6~ 
Truck No. 

CERTIFICATION: I certify that the,w'aste in quantity above was received by me for shipment to the destination below. 

'Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. (505) 393-1079 
Address P.O. Box 388 TelephoneNo. 
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com 

E-mail 

CERTIFICATION: I certify tfiitjjiewaste described in.PSrtl <was received by me via the transporter described in Part II. I certify that the'waste described in,Part>v 

6 -
Signature of Facility Agent Date and Time Received 



I 
I 
1 
I 
I 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

JUN-26-2007 TUE 10:56 AM FAX NO. 

NON-HAZARDOUS WASTE MANIFEST 

mm* 
1 52 4 7 

PART I: ftsrwator C)} \ CtoA<#ri<zhr^ P TvJ?S?C^ 
Address .Ll&fl ^ Sf. Fr.^s Q^L 
City/State 5c, 4^, k , ^ ^%n^>< 

(gfrg) ^-nc,^ gifts 
Telephone No. 

ORGINATION OF WASTE: 

Operations Center Permit No.. 

Property Name P f i d i U ^ Sfcr/fV R, ou>ii SCUu ̂ f r % 
(Well, Tank Battery, PUuu, Facility) A - i T r t i ^ 

t05>$u.&S2> 
WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Drilling Fluids 

Completion Fluids 

Contaminated Soil 

Tank Bottoms 

Gas Plant Waste 

Other Materials 

Exempt Fluids 

Cl 17 No. _ 

Pit No. 

DESCRIPTION / NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to AO CFR Part 261 and was consigned to the transporter 
named below. 1 certify that the foregoing Is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Dare and Time of Shipment V 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name Qfxwi&r^^m (SG^J^U^ -
Address / / ^ / V x - / f t f f lMh l&Z V J2t_DncNa 

City/State ̂ g v 9 P A)AT ' 7 * 7 " ^ 
Truck No, 

C E R T I F I C A T I O N : Icert^hat^wwitftew^imtity \ „ ^ 1 rerffi^haOhcwaste isfluantity abowwas received by me for shipment to the destination below. 

sfTranspgFttr's Agent Signulufee Date mid Time Received 

PART DISPOSAL OR RECLAMATION SITE: 

Name Controlled Recovery, Inc. 
Address P.O. Box 388 
City/State Hobbs, N.M. 88241-0388 

(505) 393-1079 
Telephone No. 

www.crihobbs.com 
E-mail 

CERTIFICATION: I certify iholptt v̂ ffmo described In ?[)('[ ly^n^lwc^'ffy nitiViu lhe (.riLnsporter described in Pun II. 

Signature of facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 
Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

(505) 476-3440 

Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Weil Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil X 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
C117No. 
Pit No. 

DESCRIPTION/NOTES 

"2,(3 <>|CrvA c Z o p - y o ^ t CiCrbflC* * S o ^ . 

The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporternamed below. I certify that the following is true and correct to the best of my knowledge. 

CERTIFICATION: 

Signature of Generator's Authorized Agent Date and Time of Ship 

PART fl: TRANSPORTER: (To be completed in full by Transporter) 

Name f r d c &4~Tz*L <fr~ 
Address c/ 9 /J{,nJk 

City/State L L W / / ^ 
Telephone No. 

Truck No. 

CERTIFICATION: I certifypytjfle waste in quantity above_\yas received by me for shipment to the destination below. 

Signature ̂ TTjjjfiSggr^^Agent Date and Time Received 

PART HI: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 

City/State 
Telephone No. 

CERTIFICATION: I certify that the waste de^rafed in Pail 1 was reserved by me via the transporter described in Pari II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 
Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

(505) 476-3440 
Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant. Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
C117No. 
Pit No. 

DESCRIPTION/NOTES 

"La <4a<-& Coo-^orx\iv^ctlA So^y. 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporternamed below. 1 certify that the following is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Date and Time of Ship 

PART II: TRANSPORTER^ (To be completed in full by Transporter) 

A d d r e s / v p ^ ? ^ o < : T / ^ 
City/̂ State 

3 y Telephone No. 

/ 

CERTIFICATION: I certify that th 

Truck No. 

fn quantity above was received by me for shipment to the destination below. 

ignature of TranspoSrS'Agent Date and Time Received 

PART ffl: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 
City/State 

Telephone No. 

CERTIFICATION: 1 certify that the waste desmbed in Part 1 was recejyed by me via the transporter described in Part II. 

"̂ Signature of Facility Agent Date and Ti me Recei ved 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505) 476-3440 
Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

Operations Center Permit No. 

Property Name Cockburn State B Well Site 32" 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids Gas Plant Waste C117No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. I certify that the following is true and correct to the best of my knowledge. 

""Signature of"Generator's Authorized Agent Date and Time of Ship 

PART 11: TRANSPORTER: (To be completed in full by Transporter) 

Name PCT^CJCW ^ 2 JdMllllE 
Address i - f Q j l W^. k V ' / - ' / : h/.? Telephone No. 

' Truck No. 

CERTIFICATION: 1 certify that the waste in quantity above was received by me for shipment to the destination below. 

PonC'anr, fCodzq^ ft ^2J^ C7 9v?^AM 
Signature ot Transporter's Agent Date and Time Received 

PART ill: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address Telephone No. 

City/State 

,'/ 
CERTIFICATION: 1 certify that the waste^_eribed in Part 1 wa^£<fived by me via the transporter described in Part II. 

Signature of Facility Agent Dale and Time Received 



1 
I 
I 
1 
J Operations Center Permit No 

I 
I 
I 
i 
I 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporternamed below. 1 certify that the following is true and correct to the best of my knowledge. 

<cz~ Nl__Jy?l^v-__5<*^S To_ cn ~| • 
Signature ofuenerator's Authorized Agent Date and Time of Ship 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name C2 Q ̂  f q f r ?. '^if'OfC/^, ''^y 
Address ( ,2- I t f H a I f * A Telephone No. 

1 
1 
1 
1 
1 
1 

NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505)476-3440 
Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

Property Name Cockburn State B Well Site 32" 46.838', 103° 36.856* 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids _ _ _ _ _ _ Gas Plant Waste C117No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 

Truck No. 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART ffl: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address Telephone No. 

City/State 

CERTIFICATION: 1 certify that the waste cj^^ted in Part 1 was reejjived by me via the transporter described in Part 11. 

_<_l____C__=__z £ -Zz^QJ 
Stature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 
Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 8750; 

(505) 476-3440 
Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste. 
Other Material 

Exempt Fluids 
C117No. 
Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

lJigTrature\>f Generator's Authorized Agent Date and Time of Ship 

PART U: TRANSPORTER: (To be completed in full by Transporter) 

Name ^ __CMfj.S \CVVV\ Q~IM * 
Add ress \ 0 , 0 X 

City/State 
Telephone No. 

Truck No. 

CERTIFICATION: 1 certify that the waste in quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent'' Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 

City/State 
Telephone No. 

CERTIFICATION: 1 certify that the waste a)sfofbed in Part 1 was/Ja&ived by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 
Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

(505) 476-3440 
Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Weil Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
C117No. 
Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. I certify that the following is true and correct to the best of my knowledge. 

^ z - ^ 3 r - ^ ^ - ^ — 22 JT.OOT <5 :54Ar 
Signature df Generator's Authorized Agent Date and Time of Ship 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name ZTjlAfJ (h/l/Psf/v- 7~A*9*/s ^ 
Address 

City/State 
Address /•__><? < J J • J r > t C P % . J A« e py „ Telephone No. 

CERTIFICATION: 

Truck No. 

I certify that pre/lvaste in quantity above was received by me for shipment to the destination below. 

_ _ _ _ _ _ 
Signature of Transporter's Agent Date and Time Received 

PART HI: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 

City/State 
Telephone No. 

CERTIFICATION: I certify that the waste deŝ rf&pd in Part I was rê ĥ/Sid by me via the transporter described in Part 11 

Signature of Facility Agent 
6 -

Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505)476-3440 
Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

Operations Center Permit No. 

Property Name Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION A N D AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids Gas Plant Waste Cl 17 No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. I certify that the following is true and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent Date and Time of Ship 

PART H: TRANSPORTER: (To be completed in full by Transporter) 

Name /^Od/rr^etar^ 7 ^ f J < l<7t>.7 ) JZ1d~-V<?7g~ 
Address ^ /d Z~£ u J P ^ _ / - g / } — Telephone No. 

Truck No. 

CERTIFICATION: I certify thattKe/vasjf in quantity above was received by me for shipment to the destination below. 

Signature of Tran^pafter's Agent Date and Time Received 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address Telephone No. 

City/State 

CERTIFICATION: I certify that the waste descff^etl in £art I was receiv̂ dj?y*me via the transporter described in Part II. 

:J4/u a f- 77-Q) 
Signature of Facility Agent Date and Time Received 
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NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division (505) 476-3440 

Address: 1220 South St. Francis Drive Telephone No. 
City/State: Santa Fe, New Mexico 87505 

ORIGINATION OF WASTE: 

Operations Center Permit No. 

Property Name Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well. Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.) 

Drilling Fluids Tank Bottoms Exempt Fluids 
Completion Fluids Gas Plant Waste C117No. 
Contaminated Soil X Other Material Pit No. 

DESCRIPTION/NOTES 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

T"_- • ",0-^]_,o_?-grv.̂  _ 1 tS'-i-O 0-7 25~P> 
Signature of Generator's Authorized Agent Date and Time of Ship 

PART II: TRANSPORTER: (To be completed in full by Transporter) 

Name C'/l&tfj J-CA^C 
Address _C C^?C / r c > o Telephone No. 

Truck No. ' 

CERTIFICATION: I certify thatlBte waste in quantitv t̂rJoive was received by me for shipment to the destination below 

PART III: DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address , Telephone No. 

City/State 

CERTIFICATION: 1 certify that the waste described in Part 1 was received by me via the transporter described in Part II. 

Signature ofFacility Agent Date and Time Received 



NON-HAZARDOUS WASTE MANIFEST 

PARTI: Generator: Oil Conservation Division 

Address: 1220 South St. Francis Drive 
City/State: Santa Fe, New Mexico 87505 

(505) 476-3440 

Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

Permit No. 

Cockburn State B Well Site 32° 46.838', 103° 36.856' 
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,LBS., UNITS, ETC.) 

Drilling Fluids 
Completion Fluids 
Contaminated Soil 

Tank Bottoms 
Gas Plant Waste 
Other Material 

Exempt Fluids 
Cl 17 No. 
Pit No. 

J_e_ 

DESCRIPTION/NOTES 

_ 

The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the 
Transporter named below. 1 certify that the following is true and correct to the best of my knowledge. 

CERTIFICATION: 

Signature of Generator's Authorized Agent 
21 7 > _ o i TSfca 
Date and Time of Ship 

PART 11: TRANSPORTER: (To be completed in full by Transporter) 

Name {y-^plA 
Address 

City/State 

CERTIFICATION: I certify that 

4-K 

Telephone No. 

7l 
Truck No. 

uantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART I I I : DISPOSAL OR RECLAMATION SITE: 
Name Controlled Recovery, Inc. 
Address 

City/State 
Telephone No. 

CERTIFICATION: 1 certify that the waste depmped in Part 1 was reca^i by me via the transporter described in Part II. 

/DjtAfo^ £'-Z?- 07 
Date and Time Received 



Appendix B 

Photographic Log 



New Mexico Oil Conservation Division 
Cockburn State "B" Lease Site 

Photo Log June 21-22, 2007 
Oil Pit Pumping and Excavation 



New Mexico Oil Conservation Division 
Cockburn State "B" Lease Site 

Photo Log June 21-22, 2007 
Oil Pit Pumping and Excavation 

No. 3 - View of the east and south sides of the pit showing extensive oil seepage (view is to the 
southeast). 

No. 4 - View of the south side of the pit showing extensive oil seepage (clean fill material is 
visible in the background). 



New Mexico Oil Conservation Division Photo Log June 21-22, 2007 
Cockburn State "B" Lease Site Oil Pit Pumping and Excavation 

No 5 - View of the north and west ends of the pit showing what appears to be two clean ends of 
the pit (view is to the north/northwest). The impenetrable layer of caliche is highlighted with 
arrows. 

No. 6 - View to the north showing the backfilled pit. 



1 
I 
1 
1 

Appendix C 

I 
1 Field Notes 

I 
1 
I 
I 
I 
I 
1 
1 
1 
1 
I 
1 
1 































' 5 j 

•5" -<_-. 

X J - j — 



-HMHppMBHSsai 

Ely. 
r»*s.j- * • 

Li _• 

-CSV 

£ 3 

o 
o 

i 



Appendix D 



H A L L 
E N V I R O N M E N T A L 
A N A L Y S I S 
L A B O R A T O R Y 

COVER LETTER 

Thursday, June 28,2007 

Joe Galemore 
Intera, Inc. 
6000 Uptown Boulevard, NE Suite 100 
Albuquerque, NM 87110 

TEL: (505)246-1600 
FAX (505)246-2600 

RE: Millard Deck Estate/Cocuburn State Lease 
Order No.: 0706359 

Dear Joe Galemore: 

Hall Environmental Analysis Laboratory, Inc. received 10 sample(s) on 6/25/2007 for the 
analyses presented in the following report. 

These were analyzed according to EPA procedures or equivalent. 

Reporting limits are determined by EPA methodology. No determination of 
compounds below these (denoted by the ND or < sign) has been made. 

Please don't hesitate to contact HEAL for any additional information or clarifications. 

Sincerely, 

Andy Freeman, Business Manager 
Nancy McDuffie, Laboratory Manager 

NM Lab # NM9425 
AZ license # AZ0682 
ORELAP Lab # NM 100001 

4901 Hawkins NE a Suite • a Albuquerque, NM 87109 
505.345.3975 a Fax 505.345.4107 

www. hallenvironmental. com 



CLIENT: 
Project: 
Lab Order: 

Intera, Inc. 
Millard Deck Estate/Cocubum Slate Lease 
0706359 

Date: 2S-Jun-07 

CASE NARRATIVE 

"S" flags denote that the surrogate was elevated or not recoverable due to sample dilution or matrix 
interferences. 

Page 1 of 1 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jun-()7 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Analyses 

Intera, Inc. 
0706359 
willaiSaSepk _§Slle/Cocubum State Lease 

0706359-01 

Client Sample I'D: Bottom F Pit 1 
Collection Date: 6/20/2007 1:15:00 PM 

Date Received: 6/25/2007 
Matrix: SOIL 

Result PQL Qual Units DF Date Analyzed 

EPA METHOD 8015B: DIESEL RANGE ORGANICS 
Diesel Range Organics (DRO) 16000 
Molor Oil Range Organics (MRO) ND 

Surr: DNOP 0 

2000 
100O0 

61.7-135 

mg/Kg 
mg/Kg 
%REC 

Analyst: SCC 
200 6/26/2007 2:05:32 PM 
200 6/26/2007 2:05:32 PM 
200 6/26/2007 2:05:32 PM 

EPA METHOD 8015B: GASOLINE RANGE 
Gasoline Range Organics (GRO) 370 

Surr: BFB 268 
100 mg/Kg 

84-138 S %REC 

Analyst: NSB 
20 6/26/20071:06:44 PM 
20 6/26/2007 1:06:44 PM 

EPA METHOD 9056A: ANIONS 

Chloride 2200 6.0 mg/Kg 20 
Analyst: KS 

6/26/2007 

Qualifiers: * Value exceeds Maximum Contaminant Level 

E Value above quantitation range 

J Analyte detected below quantitation limits 

ND Not Delected al the Reporting Limit 

S Spike recovery outside accepted recovery limits 

B Analyte detected in lhe associated Method Blank 

H Holding limes lor preparation or analysis exceeded 

MCL Maximum Contaminant Level 

RL Reportine Limit 

Page! ofl0 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jim-07 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Analyses 

Intera, Inc. 

0706359 

Millard Deck Eslale/Cocuburn Stale Lease 

0706359-02 

Client Sample ID: Bottom F Pit 2 

Collection Date: 6/20/2007 1:15:00 PM 

Date Received: 6/25/2007 

Matrix: SOIL 

Result PQL Qual Units DF Date Analyzed 

EPA METHOD 801 SB: D IESEL RANGE ORGANICS 
Diesel Range Organics (DRO) 18000 
Motor Oil Range Organics (MRO) ND 

Surr: DNOP 0 

2000 

10000 

61.7-135 

mg/Kg 

mg/Kg 

%REC 

Analyst: SCC 
200 6/26/2007 2:37:03 PM 
200 6/26/2007 2:37:03 PM 
200 6/26/2007 2:37:03 PM 

EPA METHOD 8015B: GASOLINE RANGE 
Gasoline Range Organics (GRO) 340 250 mg/Kg 

Surr: BFB 114 84-138 %REC 

Analyst: NSB 
50 6/26/2007 1:37:26 PM 
50 6/26/2007 1:37:26 PM 

EPA METHOD 9056A: ANIONS 
Chloride 2400 15 mg/Kg 50 

Analyst: KS 
6/26/2007 

Qualifiers: * Value exceeds Ma.xiinum Contaminant Level 

E Value above quantitation range 

J Analyte detected below quantitation limits 

ND Not Delected at the Reporting Limit 

S Spike iccovery outside accepted recovery limits 

B Analyte delected in the associated Method Blank 

I I Molding times for preparation or analysis exceeded 

MCL Maximum Contaminant Level 

RL Reporting Limit 
Page 2 of 10 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jun-07 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Analyses 

Intera, Inc. 
0706359 

'Millard Deck Eslale/Cocuburn State Lease 

0706359-03 

Client Sample ID: 

Collection Date: 

Date Received: 

South Pothole 5' 

6/20/2007 2:48:00 PM 

6/25/2007 
Matrix: MEOH (SOIL) 

Result PQL Qual Units DF Date Analyzed 

EPA METHOD 8015B: D IESEL RANGE ORGANICS 

Diesel Range Organics (DRO) 14000 2000 mg/Kg 
Motor Oil Range Organics (MRO) 10000 10000 mg/Kg 

Surr: DNOP 0 61.7-135 S %REC 

Analyst: SCC 
200 6/26/2007 3:08:37 PM 
200 6/26/2007 3:03:37 PM 
200 6/26/2007 3:08:37 PM 

EPA METHOD 8015B: GASOLINE RANGE 
Gasoline Range Organics (GRO) ND 10 mg/Kg 

Surr: BFB 98.B 84-138 %REC 

Analyst: NSB 
2 6/26/2007 7:47:14 PM 

2 6/26/2007 7:47:14 PM 

EPA METHOD 9056A: ANIONS 
Chloride 25 

EPA METHOD 8260B: VOLATILES SHORT LIST 
Benzene 
Toluene 
Ethylbenzene 
Xylenes, Total 

Surr: 4-Bromolluorabenzene 

6.0 mg/Kg 

ND 0.050 mg/Kg 
ND 0.050 mg/Kg 
ND 0.050 mg/Kg 
ND 0.10 mg/Kg 

103 72-107 %REC 

Analyst: KS 
20 6/26/2007 

Analyst: SMP 
6/27/2007 5:33:47 AM 
6/27/2007 5:33:47 AM 
6/27/2007 5:33:47 AM 
6/27/2007 5:33:47 AM 
6/27/2007 5:33:47 AM 

Qualifiers: * Value exceeds Maximum Coninminant Level 

E Value above quanlilalion range 

J Analyle delected below quantitation limits 

ND Not Delected al the Reporting Limit 

5 Spike recovery outside accepted recovery limits 

B Analyte delecled in Ihe associated Method Blank 

H Holding times lor preparation or analysis exceeded 

MCL Maximum Coniaminani Level 

RL Reporting Limit 
Page 3 of 10 



Hall Environmental Analysis Laboratory, Inc. 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Analyses 

Intera, Inc. 

0706359 

Millard Deck Estate/Cocubum Stale Lease 

0706359-04 

Result 

Client Sample ID: North Pit 5' 

Collection Date: 6/22/2007 1:17:00 PM 

Date Received: 6/25/2007 

Matrix: MEOH (SOIL) 

PQL Qual Units DF Date Analyzed 

EPA METHOD 8015B: D IESEL RANGE ORGANICS 
Diesel Range Organics (DRO) ND 10 mg/Kg 
Motor Oil Range Organics (MRO) ND 50 mg/Kg 

Surr: DNOP 96.6 61.7-135 %REC 

Analyst: SCC 
1 6/26/2007 1:34:11 PM 
1 6/26/2007 1:34:11 PM 
1 6/26/2007 1:34:11 PM 

EPA METHOD 8015B: GASOLINE RANGE 
Gasoline Range Organics (GRO) ND 5.0 mg/Kg 

Surr: BFB 115 84-138 %REC 

Analyst: NSB 
1 6/26/2007 9:49:17 PM 

1 6/26/2007 9:49:17 PM 

EPA METHOD 9056A: ANIONS 
Chloride 290 6.0 mg/Kg 20 

Analyst: KS 
6/26/2007 

EPA METHOD 8260B: VOLATILES SHORT LIST 
Benzene 
Toluene 
Ethylbenzene 
Xylenes, Total 

Surr: 4-Bromofluorobenzene 

ND 0.050 mg/Kg 
ND 0.050 mg/Kg 
ND 0.050 mg/Kg 
ND 0.10 mg/Kg 

92.8 72-107 %REC 

Analyst: SMP 
6/27/2007 1:25:34 AM 
6/27/20071:25:34 AM 
6/27/2007 1:25:34 AM 
6/27/2007 1:25:34 AM 
6/27/2007 1:25:34 AM 

Qualifiers: * Value exceeds Maximum Contaminant Level 

E Value above quantitation range 

J Analyte detected below quantitation limits 

ND Not Delecied al the Reporting Limit 

S Spike recovery outside accepted recovery limits 

B Analyte detected in the associated Method Blank 

l i Holding times lor preparation or analysis exceeded 

MCL Maximum Contaminam Level 

RL Reporting Limit 
Page 4 o f ] 0 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jun-07 

C L I E N T : Intera, Inc. Client Sample ID: West Pit 5' 

Lab Order : 0706359 Collection Date: 6/22/2007 1:35:00 PM 

Project: Mi l lard Deck Eslate/Cocuburn State Lease Date Received: 6/25/2007 

Lab I D : 0706359-05 Matrix: M E O H (SOIL) 

Analyses Result P Q L Qual Units D F Date Analyzed 

EPA METHOD 8015B: DIESEL RANGE ORGANICS Analyst: SCC 
Diesel Range Organics (DRO) 150 10 mg/Kg 1 6/27/2007 8:16:38 AM 
Motor Oil Range Organics (MRO) 280 50 mg/Kg 1 6/27/2007 8:16:38 AM 

Surr: DNOP 89.8 61.7-135 %REC 1 6/27/2007 8:16:38 AM 

EPA METHOD 8015B: GASOLINE RANGE Analyst: NSB 
Gasoline Range Organics (GRO) ND 10 mg/Kg 2 6/26/2007 10:19:38 PM 

Surr: BFB 98.0 84-138 %REC 2 6/26/2007 10:19:38 PM 

EPA METHOD 9056A: ANIONS Analyst: KS 
Chloride 19 6.0 mg/Kg 20 6/26/2007 

EPA METHOD 8260B: VOLATILES SHORT LIST Analyst: SMP 
Benzene ND 0.050 mg/Kg 1 6/27/2007 1:48:07 PM 
Toluene ND 0.050 mg/Kg 1 6/27/2007 1:48:07 PM 
Ethylbenzene ND 0.050 mg/Kg 1 6/27/2007 1:48:07 PM 
Xylenes, Total ND 0.10 mg/Kg 1 6/27/2007 1:48:07 PM 

Surr: 4-Bromofliiorobenzene 101 72-107 %REC 1 6/27/2007 1:48:07 PM 

Qualifiers: * Value exceeds Maximum Conlaminanl Level 

E Value above quantilalinn range 

J Analyle delected below quantitation limits 

ND Not Detected al the Reporting Limit 

S Spike recovery ouLiide accepted recovery limits 

B Analyle detected in the associated Method Blank 

H Holding times lor preparation or analysis exceeded 

MCL Maximum Conlaminanl Level 

RL Reporting Limit 
Page 5 of 10 



Hall Environmental Analysis Laboratory, Inc. Date: 2S-Jim-07 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Analyses 

Intera, Inc. 
0706359 

Millard Deck Eslate/Cocubum State Lease 

0706359-06 

Client Sample ID: South Pit 6' 

Collection Date: 6/22/2007 2:40:00 PM 

Date Received: 6/25/2007 
Matrix: MEOH (SOIL) 

Result PQL Qual Units DF Date Analyzed 

EPA METHOD 8015B: DIESEL RANGE ORGANICS 
Diesel Range Organics (DRO) 25000 
Motor Oil Range Organics (MRO) 15000 

Surr: DNOP 0 

2000 

10000 

61.7-135 

mg/Kg 

mg/Kg 

%REC 

Analyst: SCC 
200 6/26/2007 4:11:49 PM 
200 6/26/2007 4:11:49 PM 
200 6/26/2007 4:11:49 PM 

EPA METHOD 8015B: GASOLINE RANGE 

Gasoline Range Organics (GRO) ND 25 mg/Kg 

Surr: BFB 111 84-138 %REC 

Analyst: NSB 

5 6/26/2007 10:50:28 PM 

5 6/26/2007 10:50:28 PM 

EPA METHOD 9056A: ANIONS 

Chloride 300 

EPA METHOD B260B: VOLATILES SHORT LIST 
Benzene 0.097 
Toluene ND 
Ethylbenzene 0.30 
Xylenes, Total ND 

Surr: 4-Bromofluorabenzene 132 

15 

0.050 
0.050 
0.050 
0.10 

72-107 S 

mg/Kg 

mg/Kg 
mg/Kg 
mg/Kg 
mg/Kg 
%REC 

50 

Analyst: KS 
6/26/2007 

Analyst: SMP 
6/26/2007 10:28:25 PM 
6/26/200710:28:25 PM 
6/26/2007 10:28:25 PM 
6/26/2007 10:28:25 PM 
6/26/2007 10:28:25 PM 

Qualifiers: * Value exceeds Maximum Contaminant Level 

E Value above quantitation range 

J Analyle delected below quantitation limits 

ND Nol Delected at lite Reponing Limit 

S Spike recovery outside accepted recovery limits 

B Analyte delected in the associated Method Blank 

H Holding times for preparation or analysis exceeded 

MCL Maximum Conlaminanl Level 

RL Repotting Limit 
Page 6 ol" 10 



Hall Environmental Analysis Laboratory, Inc. 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Analyses 

Inlera, Inc. 
0706359 

Millard Deck Estale/Cocuburn State Lease 

0706359-07 

Date: 2S-Jim-07 

Client Sample ID: East Wall 6' 

Collection Date: 6/22/2007 3:40:00 PM 

Date Received: 6/25/2007 
Matrix: MEOH (SOIL) 

Result PQL Qual Units DF Date Analyzed 

EPA METHOD 8015B: D IESEL RANGE ORGANICS 
Diesel Range Organics (DRO) 18000 2000 
Motor Oil Range Organics (MRO) 12000 10000 

Surr: DNOP 0 61.7-135 

mg/Kg 
mg/Kg 
%REC 

Analyst SCC 
200 6/26/2007 4:43:26 PM 
200 6/26/2007 4:43:26 PM 
200 6/26/2Q07 4:43:26 PM 

EPA METHOD 8015B: GASOLINE RANGE 
Gasoline Range Organics (GRO) 46 25 mg/Kg 

Surr: BFB 120 84-138 %REC 

Analyst: NSB 
5 6/26/2007 11:20:44 PM 

5 6/26/2007 11:20:44 PM 

EPA METHOD 9056A: ANIONS 

Chloride 61 6.0 mg/Kg 20 

Analyst: KS 
6/26/2007 

EPA METHOD 8260B: VOLATILES SHORT LIST 
Benzene ND 0.050 mg/Kg 
Toluene ND 0.050 mg/Kg 
Ethylbenzene 0.20 0.050 mg/Kg 
Xylenes.Total ND 0.10 mg/Kg 

Surr: 4-Bromofluorobenzene 108 72-107 S %REC 

Analyst: SMP 
1 6/26/2007 11:03:50 PM 

1 6/26/2007 11:03:50 PM 
1 6/26/2007 11:03:50 PM 
1 6/26/2007 11:03:50 PM 
1 6/26/2007 11:03:50 PM 

Qualifier.';: * Vulue exceeds Maximum Conlaminanl Level 
E Value above quantitation range 
J Analyle detected below quantitation limits 

ND Nol Detected at the Reporting Limit 
S Spike recovery outside accepted recovery limits 

B Analyle delected in the associated Method Blank 
H Holding times Cor preparation or analysis exceeded 

MCL Maximum Conlaminanl Level 
RL Reponinii Limit 

Page 7 o f 10 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jim-U7 

CLIENT: Inlera, Inc. Client Sample ID: Bottom F "C" Pit 1 
Lab Order : 0706359 Collection Date: 6/22/2007 3:42:00 PM 
Project: Mi l lard Deck Eslale/Cocuburn Slate Lease' Date Received: 6/25/2007 

Lab I D : 0706359-08 Matrix: MEOH (SOIL) 

Analyses Result PQL Qual Units D F Date Analyzed 

EPA METHOD 8015B: DIESEL RANGE ORGANICS Analyst: S C C 
Diesel Range Organics (DRO) 21000 2000 mg/Kg 200 6/26/2007 5:15:03 PM 
Motor Oil Range Organics (MRO) 10000 10000 mg/Kg 200 6/26/2007 5:15:03 PM 

Surr: DNOP 0 61.7-135 S %REC 200 6/26/2007 5:15:03 PM 

EPA METHOD 8015B: GASOLINE RANGE Analyst: NSB 
Gasoline Range Organics (GRO) 130 25 mg/Kg 5 6/26/200711:50:59 PM 

Surr: BFB 177 84-138 S %REC 5 6/26/2007 11:50:59 PM 

EPA METHOD 9056A: ANIONS Analyst: KS 
Chloride 45 6.0 mg/Kg 20 6/26/2007 

EPA METHOD 8260B: VOLATILES SHORT LIST Analyst: SMP 
Benzene 0,27 0.050 mg/Kg 1 6/26/2007 11:39:16 PM 
Toluene ND 0.050 mg/Kg 1 6/26/2007 11:39:16 PM 
Ethylbenzene 2.6 0.050 mg/Kg 1 6/26/2007 11:39:16 PM 
Xylenes, Total ND 0.10 mg/Kg 1 6/26/2007 11:39:16 PM 

Surr: 4-Bromofluorobenzene 247 72-107 s %REC 1 6/26/2007 11:39:16 PM 

Qualifiers: * Value exceeds Maximum Contaminant Level 

E Value above quantitation range 

J Analyte detected below quantitation limits 

ND Not Detected al the Reporting Limit 

S Spike recovery outside accepted recovery limits 

B Analyle detected in lhe associated Method Blank 

H Holding times lor preparation or analysis exceeded 

MCL Maximum Conlaminanl Level 

RL Rcportinu Limit 
Page 8 oI lO 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jun-07 

CLIENT: 
Lab Order: 
Project: 
Lab ID: 

Analyses 

Inlera, Inc. 
0706359 

Millard Deck Estate/Cocuburn Stale Lease 

0706359-09 

Client Sample ID: Bottom F "C" Pit 2 

Collection Date: 6/22/2007 3:43:00 PM 

Date Received: 6/25/2007 
Matrix: MEOH (SOIL) 

Result PQL Qua! Units DF Date Analyzed 

EPA METHOD 8015B: DIESEL RANGE ORGANICS 

Diesel Range Organics (DRO) 21000 

Motor Oil Range Organics (MRO) ND 

Surr: DNOP 0 

2000 

10000 

61.7-135 

mg/Kg 

mg/Kg 

%REC 

Ana lys t : S C C 

200 6/26/2007 5:46:38 PM 

200 6/26/2007 5:46:38 PM 

200 6/26/2007 5:46:38 PM 

EPA METHOD 8015B: GASOLINE RANGE 

Gasoline Range Organics (GRO) 160 25 mg/Kg 

Sum BFB 188 84-138 S %REC 

Analyst: NSB 

5 6/27/2007 12:52:48 AM 

5 6/27/2007 12:52:48 AM 

EPA METHOD 9056A: ANIONS 

Chloride 37 6.0 mg/Kg 20 

Analyst: KS 

6/26/2007 

EPA METHOD 8260B: VOLATILES SHORT LIST 

Benzene 0.65 0.050 mg/Kg 

Toluene ND 0.050 mg/Kg 

Ethylbenzene 4.4 0.050 mg/Kg 

Xylenes.Total ND 0.10 mg/Kg 

Surr: 4-Bromofluorobenzene 207 72-107 S %REC 

Ana lys t : SMP 

6/27/2007 12:14:43 AM 

6/27/2007 12:14:43 AM 

6/27/2007 12:14:43 AM 

6/27/2007 12:14:43 AM 

6/27/2007 12:14:43 AM 

Qualifiers: * Value exceeds Maximum Contaminant Level 

E Value above quantitation range 

J Analyle detected below quantitation limits 

ND Nol Delected at the Reporting Limit 

S Spike recovery ouLside accepted recovery limits 

B Analyte detected in the associated Method Blank 

H Holding times lor preparation or analysis exceeded 

MCL Maximum Contaminant Level 

RL Renortinn Limit 

Page 9 o f l 0 



Hall Environmental Analysis Laboratory, Inc. Date: 28-Jun-07 

CLIENT: 

Lab Order: 

Project: 

Lab ID: 

Intera, Inc. 

0706359 

Millard Deck Estate/Cocuburn Slale Lease 

0706359-10 

1 

Client Sample ID: Methanol Blank 

Collection Date: 

Date Received: 6/25/2007 
Matrix: MEOH (SOIL) 

Analyses Result PQL Qual Units D F Date Analyzed 

EPA METHOD 8015B: GASOLINE RANGE Analyst: NSB 
Gasoline Range Organics (GRO) ND 5.0 mg/Kg 1 6/26/2007 7:16:30 PM 

Surr: BFB 101 84-138 %REC 1 6/26/2007 7:16:30 PM 

EPA METHOD 8260B: VOLATILES SHORT LIST Analyst: SMP 

Benzene ND 0.050 mg/Kg 1 6/27/2007 2:01:02 AM 

Toluene ND 0.050 mg/Kg 1 6/27/2007 2:01:02 AM 

Ethylbenzene ND 0.050 mg/Kg 1 6/27/2007 2:01:02 AM 

Xylenes, Total ND 0.10 mg/Kg 1 6/27/2007 2:01:02 AM 

Surr: 4-Bromofluorobenzene 97.6 72-107 %REC 1 6/27/2007 2:01:02 AM 

Qualifiers: * Value exceeds Maximum Contaminant Level 

E Value above quantitation range 

J Analyle detected below quantitation limits 

ND Not Detected al the Reporting Limit 

S Spike recovery outside accepted recovery limits 

B Analyle delected in the associated Method Blank 

I I Holding times for preparation or analysis exceeded 

MCL Maximum Conlaminanl Level 

RL Reporting Limit 
Page lOoflO 



Hall Environmental Analysis Laboratory, Inc. Dale: 2S-Jim-07 

QA/QC SUMMARY REPORT 
Client: Inlera, Inc. 
Project: Millard Deck Estate/Cocuburn Slate Lease Work Order: 0706359 

Analyte Resul t Uni ts P Q L % R e c LowLimi t HighLimi t % R P D RPDLimi t Qual 

Method: SWB015 

Sample ID: MB-13249 

• iesel Range Organics (DRO) ND 

Motor Oil Range Organics (MRO) ND 

Sample ID: LCS-13249 

Diesel Range Organics (DRO) 48.10 

Sample ID: LCSD-13249 

Diesel Range Organics (DRO) 46.05 

Method: SW8015 

Sample ID: MB-13253 

Gasoline Range Organics (GRO) ND 

Sample ID: LCS-13253 

Gasoline Range Organics (GRO) 20.30 

Sample ID: LCSD-13253 

Gasoline Range Organics (GRO) 18.60 

MBLK 

mg/Kg 

mg/Kg 

LCS 

mg/Kg 

LCSD 

mg/Kg 

MBLK 

mg/Kg 

LCS 

mg/Kg 

LCSD 

mg/Kg 

10 

50 

10 

10 

5.0 

96.2 

92.1 

5.0 81.2 

5.0 74.4 

Batch ID: 13249 Analysis Date: 6/26/200711:29:58 AM 

Batch ID: 13249 

64.6 116 

Batch ID: 13249 

64.6 116 

Analysis Date: 6/26/2007 12:00:57 PM 

Analysis Date: 6/26/2007 12:31:56 PM 

4.35 17.4 

Batch ID: 13253 Analysis Date: 6/26/2007 5:13:14 PM 

Batch ID: 13253 

69.5 120 

Batch ID: 13253 

69.5 120 

Analysis Date: 6/26/2007 5:44:09 PM 

Analysis Date: 6/26/2007 6:14:57 PM 

8.74 11.6 

Qualifiers: 

E Value above quantitation range 

J Analyte delected below quantitation limits 

R RPD outside accepted recovery limits 

I I Molding limes Tor preparation or analysis exceeded 

ND Not Delected al the Reporting Limit 

S Spike recovery outside accepted recovery limits 



Hall Environmental Analysis Laboratory, Inc. Date: 2S-Jun-97 

QA/QC SUMMARY REPORT 
Client: Intera, Inc. 
Project: Millard Deck Estate/Cocubum State Lease Work Order: 0706359 

Analyte Result Units PQL %Rec LowLimit HighLimit %RPD RPDLimit Qual 

Method: SW8260B 
Sample ID: MB-13253 MBLK Batch ID: R24127 Analysis Date: 

Benzene ND mg/Kg 0.050 

Toluene ND mg/Kg 0.050 

Ethylbenzene ND mg/Kg 0.050 

Xylenes. Total ND mg/Kg 0.10 

Sample ID: MB-13229 MBLK Batch ID: R24127 Analysis Date: 

Benzene ND mg/Kg 0.050 

Toluene ND mg/Kg 0.050 

Ethylbenzene ND mg/Kg 0.050 

Xylenes, Total ND mg/Kg 0.10 

Sample ID: LCS-13253 LCS Batch ID: R24127 Analysis Date: 

Benzene 1.071 mg/Kg 0.050 107 78.2 123 
Toluene 1.031 mg/Kg 0.050 103 72.6 128 
Sample ID: LCSD-13253 LCSD • Batch ID: R24127 Analysis Dale: 

Benzene 1.004 mg/Kg 0.050 100 78.2 123 6.42 
Toluene 0.9984 mg/Kg 0.050 99.8 72.6 128 3.21 

6/26/2007 2:44:57 PM 

6/26/2007 3:20:45 PM 

6/26/2007 3:56:37 PM 

19 

0 

Qualifiers: 

E Value above quantilalion range 

J Analyle delected below quantilalion limits 

R RPD outside accepted recovery limits 

I I Holding limes for preparation or analysis exceeded 

ND Nol Detected at the Reporting Limit 

S Spike recovery outside accepted recovery limits 



Hall Environmental Analysis Laboratory, Inc. 

Sample Receipt Checklist 

Date and Time Received: 

Received by AT 

Client Name INT 

Work Order Number 0706359 

Checklist completed by 
Signature 

6/25/2O07 

Matrix Carrier name Client drop-off 

Shipping container/cooler in good condition? Yes 0 No • Nol Present 

Custody seals inlact on shipping container/cooler? Yes • No n Nol Present 

Custody seals intact on sample bottles? Yes 0 N o D N/A 

Chain of custody present? Yes 0 No • 

Chain of custody signed when relinquished and received? Yes 0 NoD 

Chain of custody agrees with sample labels? Yes 0 No • 

Samples in proper conlainer/boltle? Yes 0 No • 

Sample containers intact? Yes 0 NoD 

Sufficient sample volume for indicated test? Yes 0 NoD 

All samples received within holding time? Yes 0 NoD 

Waler - VOA vials have zero headspace? No VOA vials submitted 0 Yes • NoD 

Water - Preservation labels on bottle and cap match? Yes • NoD N/A 0 

Water - pH acceptable upon receipt? Yes • No • N/A 0 

Container/Temp Blank temperature? 2° 4" C + 2 Accepfaofe 

D 

COMMENTS: 
If given sufficient lime to cool. 

Client contacted Dale contacted: Person contacted 

Contacted by: Regarding 

Comments: 

Corrective Action 
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