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1625 N. French Dr.,
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State of New Mexico
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il Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-141
Revised October 10, 2003

Submit 2 Copies to appropriate
District Office in accordance
with Rule 116 on back

side of form

Release Notification and Corrective Action

OPERATOR

Initial Report XX Final Report

Name of Company Oxy USA WTP

Contact Dusty Wilson

Address 1017 W. Stanolind Rd

Telephone No. (575) 397-8247

Facility Name H.T. Mattern # 1

Facility Type Oil well

Surface Owner State of NM

| Mineral Owner

| Lease No. 30-025-23494

LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet fromthe | North/South Line | Fect fromthe | East/West Line | County
L 30 2ls 37e 1650 south 660 west Lea
Latitude Longitude
NATURE OF RELEASE

Type of Release Produce Water

Volume of Release 18 bbls

Volume Recovered 15 bbls

Source of Release Broken gauge

Date and Hour of Occurrence
06/13/2009 @ 2:00 pm

Date and Hour of Discovery
06/13/2009 @ 3.00 pm

Was Immediate Notice Given?

Yes [J No X Not Required

If YES, To Whom?

By Whom?

Date and Hour

Was a Watercourse Reached?
[OJ Yes X No

n/a

If YES, Volume Impacting the Watercourse.

If a Watercourse was Impacted, Describe Fully.*

N/A

WATENR) |6 5~

Remdiation completed according to work plan

Describe Cause of Problem and Remedial Action Taken.*
Gauge on back pressure valve failed and busted released produce water on location. Vac truck was used to pick up majority of release at time of discovery.
Remediation efforts to be determined. For further refer to remediation plan.

Describe Area Affected and Cleanup Action Taken.*

Remediate to NMOCD Requirements. For further refer to remediation plan. Remediation completed according to work plan.

federal, state, or local laws and/or regulations.

I hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to NMOCD rules and
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for relcases which may endanger
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Final Report” does not relieve the operator of liability
should their operations have failed to adequately investigate and remediate contamnation that pose a threat to ground water, surface water, human health
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other

Prmte;/}‘/ Dus;}/ L. Wilson

OIL CONSERVATION DIVISION

Approved by Distriet-Supervisor }Qg&{)\/\/\,

Title: HES Spemallst Approval Date: O\ \/\\OC\ Expiration Date; ~—
E-mail Address: dusty wilson@oxy.com Conditions of Approval: Attached []
Date:  06/26/2009 Phone: (575) 397-8210 {R®-04-%- YA 6 3

¢  Attach Additional Sheets If Necessary

fGRkL 026057163
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1301 W Grand Avenue, Artesia, NM 837 )
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1000 Rio Brazos Road, Aztec, NM 87410 JUJ], 2417008

State of New Mexico
Enéiy Minerals and Natural Resources

Oil Conservation Division

Form C-141
Revised October 10, 2003

Submit 2 Copies to appropriate
District Otfice in accordance

District [V 1220 South St. Francis Dr. with Rule 116 on back

1220 S St Francis Dr, Santa Fe, NM 8%5@@@@@ Santa Fe. NM 87505 side of form
Release Notification and Corrective Action
OPERATOR X Intial Report  [] Final Report

Name of Company Oxy USA WTP
Address 1017 W. Stanolind Rd

Facility Name H.T. Mattern # 1

Contact Dusty Wilson
Telephone No. (575) 397-8247

Facility Type Oil well

| LeaseNo. 560-025 - 239 7¢ |

Surface Owner State of NM | Mineral Owner

LOCATION OF RELEASE

Unit Letter | Section | Township | Range | Feet fromthe | North/South Line | Feet fromthe | East/West Line | County
L 30 21s 37e 1650 south 660 west Lea
Latitude Longitude

NATURE OF RELEASE
Type of Release Produce Water Volume of Release 18 bbls Volume Recovered 15 bbls
Source of Releasc Broken gauge Date and Hour of Occurrence Date and Hour of Discovery

06/13/2009 @ 2 00 pm 06/13/2009 @ 3:00 pm
Was Immediate Notice Given? If YES, To Whom?
Yes [] No X Not Required

Date and Hour
If YES, Volume Impacting the Watercourse.
n/a

By Whom?
Was a Watercourse Reached?

[0 Yes X No

If a Watercourse was Impacted, Describe Fully. *

N/A

\
Gy (05
Describe Cause of Problem and Remedial Action Taken.*
Gauge on back pressure valve failed and busted released produce water on location. Vac truck was used to pick up majority of release at time of discovery.
Remediation cfforts to be determined. For further refer to remediation plan.

Describe Area Affected and Cleanup Action Taken.*

Remediate to NMOCD Requirements. For further refer to remediation plan.

I hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to NMOCD rules and
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases which may endanger
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Final Report” does not relieve the operator of liability
should their operations have failed to adequately investigatc and remediate contamination that pose a threat to ground water, surface water, human health
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other
federal, state, or local laws and/or regulatlons

sty L. Wllson

OIL CONSERVATION DIVISION

NV N R
Approved by Distriet-Supervsos % m mﬁ&&m
d

Approval Date: 3¢ /Z ¢/09

Prmte ame il

Title: HES Specialist

Expiration Date‘O 3 /2al0g
A

E-mail Address Conditions of Approval: QEUAKRTE

dusty_wilson@oxy.com T
CLSAS oL SUBMYT FIVAL 14t BY

Attached []
iRF-09:€- 2263

Date:  06/23/2009 Phone: (575)397-8210
e  Attach Additional Sheets If Necessary




nxv OXY USA WTP LP ! 4008 N. Grimes PMB#269

Hobbs, NM 88240
o’ . ’ 575-397-8210 Office
_ 575-397-8204
RECEIVED
JUL 29 7004
HOBBSOCD
6/23/2009
NMOCD
1625 N. FRENCH DRIVE
HOBBS NM 88240

RE: WORK PLAN REPORT/ REPORTABLE SPILL 06/13/09
H.T.Mattern# 1 /APL - 26 ~062%5 - 23Y9¢

To Whom It May Concern:

This spill occurred on 06/13/2009. Oxy reported a loss of 18 bbls of Produce Water.
15 bbls Produce Water were recovered by vac truck the day of the release. The original
C-141 form and this work plan was hand delivered to the NMOCD 06/24/2009. The
affected spill area was contained within the above listed well location site, and affected a
20’ X 20’ area at the surface level. A visual inspection of the site showed that all of the
surface fluids were recovered via vac truck at the time of the spill. Soil samples were
obtained from the spill site area. A backhoe, will be used to excavate the affected soil to a
depth of 3”, and removed them to an approved disposal, Sundance Services, Eunice NM.
The area will be backfilled with clean soils and remediation completed The above was

approved via telephone by NMOCD, Jeff Leking, on 32
P4 [3:07 3 49,%"

This letter is to inform the NMOCD that all remediation for this spill will be
completed to NMOCD standards. If any further information is needed please feel free to
contact Dusty Wilson, HES Specialist, Oxy Permian, at (575) 441-7189.

A copy of the original C-141, Analytical results, and a site diagram are being sent with
this letter. Thank you for your attention on this matter.

Thank

ES Spec1ahst Oxy Permian, Seminole RMT
(57%) 441-7189



New Mexico Office of the State Engineer
Water Column/Average Depth to Water

(quarters are 1=NW 2=NE 3=SW 4=SE)

(quarters are smallest to largest) (NADSé UTM in meters) (In feet)

Sub QaaQ Depth Depth Water l
POD Number basin Use County 6416 4 Sec Tws Rng X Y Well WaterColumn
CP 00484 (E) SAN LE 2 4 25 21S 36E 668021 3591508 207 148 59
CP 00505 STK LE 2 16 21S 36E 662933 3595244* 215 195 20
CP 00539 STK LE 4 3 2 30 21S 36E 659663 3591676 270 240 30
CP 00664 SAN LE 2 23 21S 36E 666179 3593687 185 150 35
CP 00676 DOM LE 1 4 4 18 21S 36E 659827 3594293* 140 106 34
CP 00690 PRO LE 4 4 03 21S 36E 664706 3597487 340
CP 00734 DOM LE 1 10 21S 36E 663713 3596862 215 200 15
CP 00882 DOM LE 2 23 218 3BE 666179 3593687* 160
CP 00941 POD1 SAN LE 3 3 2 22 21S 36E 664268 3593359* 257

Average Depth to Water: 173 feet
Minimum Depth: 106 feet
Maximum Depth: 240 feet

e e 4t o - —— — - — o — ot - - i - - o W e Al s M e e e b e e o e ame et M G e e e e M e VR e e e e o -

Record Count: 9

PLSS Search:

Township:21S  Range: 36E C POOﬁ/Cg(/(f) S ﬁ( 6(03%7[‘
U)M: §Aou\)§3 [4/5), o L)Af\ilﬂf

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,

expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

6/23/09 1:52 PM Page 1 of 1 WATER COLUMN/ AVERAGE
DEPTH TO WATER




(quarters are 1=NW 2=NE 3=SW 4=SE)

(quarters are smallest to largest) (NAD83 UTM in meters) (In feet)
Sub aaQaQ Depth Depth Water
POD Number basin Use County 6416 4 Sec Tws Rng X Y Well WaterColumn
CP 00726 DOM LE 2 4 33 21S 37E 672844 3589980* 125 100 25
CP 00735 DOM LE 2 4 28 21S 37E 672816 3591588 105
CP 00736 DOM LE 3 1 27 218 37E 673211 3591997 120 76 44
CP 00749 DOM LE 2 4 3 28 21S 37E 672118 3591271* 123 75 48
CP 00835 STK LE 3 2 3 34 21S 37E 673547 3589893 145
CP 00877 STK LE 3 42 06 21S 37E 669375 3598273* 150 73 77
CP 00881 DOM LE 3 4 4 22 21S 37E 674301 3592723~ 95 53 42
CP 00895 DOM LE 1 1 20 21S 37E 669957 3593956* 163
CP 00914 EXPL EXP LE 4 3 1 36 21S 37E 676554 3590346* 72
CP 00943 POD1 DOM LE 1 3 1 34 21S 37E 673138 3590488" 142
CP 00965 POD1 DOM LE 1 3 4 28 215 37E 672333 3591346 123 60 63
CP 00966 POD1 DOM LE 1 3 4 28 21§ 37E 672320 3591278 154

Average Depth to Water: 71 feet
Minimum Depth: 53 feet
Maximum Depth: 100 feet

Record Count: 41

PLSS Search:
Township: 218 Range: 37E

*UTM location was derived from PLSS - see Help

The data s furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,

expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

6/23/09 1:43 PM Page 2 of 2 WATER COLUMN/ AVERAGE
DEPTH TO WATER
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e ARDINAL . colommm o womoriomsmono -
~ LABORATORIES ™ ~——— - . . . - -

1

_ANALYTICAL RESULTS FOR.
OXY PERMIAN" - =@ - .
ATTN: DUSTY WILSON - . -
‘4008 N.GRIMES PMB 269

. HOBBS,;NM 88241 -

ra
]

Receiving Date: 06/16/09 - . . . " .AndlysisDate: 06/16/09: * ..
Reporting Date: 06/16/09 - : <" . Sampling Date: 06/15/09" - ~ © :
Project Owner: NOT GIVEN . . .+ . SampleType. SO~ = -

Project Name: H.T. MATTERN#1 .+ Sample Condition: | INTACT @ 13°C
Project Location: 'UNIT L,.SEC'30, T21S,R37E - | .~ "~ Sample Received By: ML. - |

. Analyzed By: 'HM,

; : T -
LABNUMBER SAMPLEID ' . (mglkg);

- H17639-1 SAMPLE #001-SUR#ACE. RS :~1,920,‘” ).
H17639-2 = SAMPLE #002-4" .- =~ | . 224

.Quality Control" . » , 500 - . -

True Value QC . ‘ o0 b 800 ;
% Recovery ' S I 100
Relative Percent Difference R | o200

[METHOD: Standard Methods _ T aseocre . o
* -Note: Analyses performed on 1:4 w:v aqueous extracts.. =~ . . S
L oL o . ' , : - " ) l

7AN
Chemist 0 _

H17639 OXY PERMIAN - o S
PLEASE NOTE: Liability and Damoges.’ Cardinal's iability and client's exclusive remady for any claim arising, whether based in contract or tort, shall be limitad to tha amount pald by cllent for anlyses,
All claims, Including thosa for negligence and any cther cause whatsoever shall be deerned vaived unless made in writing and raceived by Cardtnal within thirty (30) days after complstion of the applicable
semvice. In no event sha!l Cardinal bo Liable for Incidental or consequential damages, Including,’ without limitation, business intarruptions, loss of use, or loss of profits incured by dlienl, ity subsldiarles,
affiliates o successors arfsing out of of related o the performance of services hereunder by Cardinal, regardless of whother such claim s based upon any of the above-stated reasons or otherwise, Results
refate only to the samples identifiod abovo, This raport chall nat he reproduced except in full with'wiltieh approval of Cardinal Laboratorfes; " = 7 "7+ o

s ol




101 East Marland, Hobbs, NM 88240 - / - / .
{575) 393-2326 Fax (575) 393-2476 - . : o S . . Page _-_of _{__
Company Name: /j tu. P FmR N; e - oBILLTO . .5 o : " ANALYSIS REQUEST
Project Manager: - Jl)yﬁé;\ W /‘5,,5/\,/ S P.O. #: ] . R , .
: Addfess *‘?/daf M. O“r/,ne' S /?”’75 LE7 -|Company: . B L ‘ : RN
1 Z’é’ 5. . - /Sztgte /3/‘:’9’72'9 PR 0. Attn: P -‘ﬂ,,}z( - ‘ . ' -
é:‘ 2y { . {3 < . . !
Phone #(5 75 ) 37 7= f;?m ,j;,ﬁ,é\_” Witsn €Dy Lurfadaress: oL | | .
Project# , Project Owner ] City: V R B o .
Project Name:- ,4/ 7 ﬁ//?#é(‘h/ 2 Istate: / Zip: o U TR g
Project Location: (. 1{,, .}. L S 30 TS R AL Phone #: ‘ \ﬂ : ‘
Samp|er Name: 7. St 41/!: /.S'd/‘f s Fax #: v -
1 - "MATRIX PRESERVY] ' SAMPLING \3
o ! i T N
18|, (s ' NP O . - - .
MEEE | {
olzig = wi - ‘é’ 81 —+
: I 4 o
L E ETE R - |
Cl2|518185:35]20|6] -DATE i TIME :
L )Qmo/-"f&d/*‘fgg*féﬁi 1/ X} x '-’://é/f—?j /2'0§ x .
LAl #a2-A7 (N1 L I X" lgryanp2vs | X ;
PLEASE NOTE: Uabstyurginammcgrdmafemmyommssmmaﬁtmwmammmum&dlncomnﬁmmmaﬂm!md nme;mwmm urmeclmﬂfot ha ~.j - . : - N - el R = Ty R
fysgs. All ciaims inctuding fiose tor neg srﬂanymngcammmmmmmwmmuam:pmwrgmwcmmaaupnwmmmmmmaw o ) L . e R
jenare, In’mevumshaHCudinﬂbsﬁaunlw % o wihoat nternpions, tes of tse, orloss of profis meuried by client, s aubsidlanes: - . . B LT -
affibates of sutcessons arsing ot of ot ralated to tha e o yhgther such clnim is bazed Upon Bny of tho above £inted reesons of otherwise. * ML . ’ - e s
R A i p Phone Resutt. 5] . No lAddiPhone# ) i "
. ‘JFaxResult:. ~ : B " No  JAddIFax#: ' . :
in . o REMARKS: i -
f " \ i /
, \ /CZM:%@: fmn- / RzS;:f% 713 @Qsl.j,.a,» J@"‘“@f’ﬁf e
‘Delivered Bv: (Circie One). ‘ Temp. | Sample Condition | CRECKEDBY. |, . - LT o .
: L - .. ’ - -.Cool Intac (ipitjais} e Lo , . e
Sampler - UPS.-:Bus - Other: . . )5?4 ) E]Yes CMM : oo Cosos T
. - - .. . P DNOD No ? . —_— Lo ‘ s LI - - -

+ Cardinal cannot accept verbal changes Please fax wrltten changes to 575-393-2476 o : ‘ . L ) ) v . o . "



