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Dt State of New Mexico @E@ﬁ IVED
1625 N French Dr, Hobbs, NM 88240 ; Form C-141
District IT Energy Minerals and Natural Resources SEP Z 4 2010 Revised October 10, 2003
1301 W Grand Avenue, Artesia, NM 88210 It -0 LY bmit 2 Copies & -
District IT1 1 i vision: ubmit 2 Copies to appropriate
1000 Rio Brazos Road, Aziec, NM 87410 Oil Conservation Dlx{lslon HQBBS@Cﬁ District Office in accordance
District IV 1220 South St. Francis Dr. with Rule 116 on back
1220 S. St Francis Dr, Santa Fe, NM 87505 Santa Fe, NM 87505 side of form
Release Notification and Corrective Action
OPERATOR X Initial Report [ ] Final Report

Name of Company  Alwa fex Contact & ll Sawept

Address Telephone No. Y32 — '1M0-~ 0%/3

Facility Name  Dagg ey Loke & Stedte # 2| Facility Type Lo dleelid s
| Surface Owner | Mineral Owner | Lease No. |

LOCATION OF RELEASE AP\ #30:02.5+271571% b0 oo
Unit Letter | Section | Township | Range | Feetfromthe | North/South Line | Feet fromthe | East/WestLine | County
4 6 228 |IFE
Latitude Longitude
NATURE OF RELEASE

Type of Release 8BS ¢+ ol Volume of Release  §<9 JAL | Volume Recovered g

Source of Release Opere o) etes et Date and Hour of Occurrence §- 4§ | Date and Hour of Discovery 9. /5

Was Immediate Notice Given? i If YES, To Whom? 2Hp M. ta.m.

[J Yes [ No [] NotRequired
By Whom? N~ Date and Hour
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.
O Yes E No A AL

If a Watercourse was Impacted, Describe Fully.*

Nonl_

Describe Cause of Problem and Remedial Action Taken.*

W@ 310"
Truchen a&a«w)/u.o/ Jrnolf N Faudtl M Yadt Yo ovwf‘/iw f/”('\"f
ol om g e )

bdonrd  fares acd bt Soudly in lowt{a—m‘fcvWafW

Describe Area Affected and Cleanup ActionWTaken.* . f el J'M/dl /o coufs tey
£

Scm.’u,Jh,f Codenm rodton mned Aanded H Loy AR la ol B

. - .
S%o(v&—v( -F'-oU M&LW O&M '\t“"’k fo /4 ,4,, m«&/«,,sﬂ.f
I hereby celtify that the information given above is true and complete to the best of my knowledge and understand that pursuant to NMOCD Tules and
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases which may endanger
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Final Report" does not relieve the operator of liability
should their operations have failed to adequately investigate and remediate contamination that pose a threat to ground water, surface water, human health
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other
federal, state, or local laws and/or regulations.

OIL CONSERVATION DIVISION

w
Mﬁ&m
Expiration Date: \\ \ Z4 {14
A} 1)

signature: N Wl iinn 5})%%_!_,
Printed Name: (1) \\(gan . Seuaqe
?{‘(15.'((1/\&’ ’
Brmail Address: _py,)| savage QresZoa ack

Date: 9-03- 9670 Phone: Y32~ 3 30-0913
* Attach Additional Sheets If Necessary

6 ENV eNey MER
Approved by Brstnet-Sggm

L

Title:

Approval Date: 09§ 2.4 "\O

Conditions of Approval: SUGMYIT FINAL-
¢-1H) By wjzd|ie
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ARDINAL LABORATORIES
101 East Marland, Hobbs, NM 88240
(575) 393-2326 FAX (575) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Company Name:

3L il arAd _&as

BILL TO

ANALYSIS REQUEST

Projecl RAanager:

P.O. #:

348

Project Owner: AmFtx @"ﬁ&fr
[ 4

Address: /0t € [faotther Company: Amtex &
City: ,'7;_,{ State: N.-M . Zip:  SEAS2 Attn: Enevey
Phone #: §$75-215- 265Y Fax#h S5 ~F1S5- 20LY Address:

Project#. K 438 City:_mudload

Project Name: ch,ﬂcr Lalce b State A2 State: T Zip: 7970l-3Y\&
Project Location:  Reqqenrlale (  Stule #2 Phone #:
Sampler Name: Fax #:
PO g 22 S MATRIX PRESERV] SAMPLING
S
AAE >
ClElE RN
el 1N 8 .
Lab I.D. Sample L.D. AEE § REID f—
a2 I} 1519 o
AHEEARREE EEE R
ol2]15]2/3182/6]218|5| pate | Tme
HZD%9% -1 St ™1 gl 1 X Q.22 | 9:38 WA
7z Sz -1 al | X. q-ax | 99t |
S 5 §3 L'l At X Q2L | 9:v7
SIS "! sy ‘0"*-"‘ R | X q-22 fOloo | 2| A

o7 5.z

Relinqui:‘:hed By:

PLEASE NOTE Lwbuty dnd DiMiges Cardinals baplly ami chenl’s exclusive remedy for any clzim ansing whether basad i contrdct or torl, shall be kmaed to the mount pald by the cliert for the
Wiaaes Al e GGy tuse for negigense and My GIher Sause whatsaever shali e ceemed waved Wikss niade In wntng and recened by Cardinal within 30 days after compl
fdil C37 Al De ladie 1er 0aaentdl Of Sanséquental damages INCiuamg withaut kmitatian, business intermuptians, loss of use, or loss of profits incurred by clhent, d:

ielion of the apphcadle
S subseiaries,

3 Q el O I feldies 10 re 80 MA Se af Serases herewnaer by Cardinal regardiess af whether such claim s based upon any of (he above stated feasons or gtharwise
e s T e e N~ T g

Date: Received By:

Time: |
i

Phone Resdlt: U Yes O] No _ |Add| Phone #.
Fax Resuit: 0O Yes O No |Add'iFax#:
REMARKS:

ReNGiuisned BV: Rppeived BY;

%MWA

‘Delivered Bv: (Circie One)

Sampler - UPS - Bus - Other:

} Cool ~Intact
! Yes Ms
|

1 No [l No

Qb

Sample Condition

)

CHECKED BY:

)

JM"L‘ € 3K ol od gas. can

FORM-TCB
Rewsion 10

#74

t Cardinal cannot accept verbal ch%ges. Please fax written changes to §75-393-2476
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| CHAIN-OF-CUSTODY AND ANALYSIS REQUEST
e ARDINAL LABORATORIES

101 East Marland, Hobbs, NM 88240
(575) 393-2326 FAX (575) 393-2476

(?ompany Name: FL oil { Gag BHLTO - ANALYSIS REQUEST
Project Manager: Tocal  ured cort P.O.# 3418
Address: 160 & Louttay Company: 4»(#&5&&95_
City: Fal State: M. Zip:  grasa Attn:
[Phone#: $9S-~ 395~ ReSY Fax#. SOfF» ML~ 2162 Address:
Project#: ¥ |13k Project Owner: ' city: Mk {amnd
Project Name: Lea E£0 _State Aflery #/ State: Tx Zip: 117es - 344§
. v
Project Location: state Botlery o [ Phone #:
Sampler Name: L'j;,_“ji Mol Con Fax #:
FOR _Ab L3E ONLY MATRIX PRESERV. SAMPLING
Y
=
o o
o) [l
Lab L.D. Sample L.D. JERE 183 .
ol |5 f @l 5 8 o
®10181G |« . 81E18 o iy
| c|9151S18181216131815] patE | TIME
HIDH-| S/ 2-3' ol X 22 | ws
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PLEASE NOTE: Lubity aid Démages Cardwial’s hapdty and chent’s oxciusive remedy for amy claam ansaig whether basad i contract of tort, shail be bmited to the amwu pald by the chert for the
andlysgs Ad O Jeadihy PR SE 1OF negigente and Ay OIher Cause whalsoéver shall be C2emed waved wikss MACe N witng and receved by Cardinal within 30 days after cemgpleion of the applcable

FEWILE b Fw gyl dhud CATNAL Ge BaDIe 1er e @nid) O camsequental gamages Incluang withoul knutatyn, business Inlerruplans, loss of use, or loss of profits incurred by sheat, i:
AP 0TIy Ly

5 Subsdaries,

250 3 s 63 Sl 3T C8id.e3 12 Ine pentormanie of sarvices nereunder by Cardinal régardiess of whiether such claim is based upen any of (he apove staléd feason.
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$ O otherwis2
Relmqmshed By: Date: . Received By: Phone Result: O Yes [ No |Add'l Phone #:
| Fax Result: B8 Yes [ No |Add'|Fax#:
Time: | REMARKS:

y Regeived By:

! Heseds A
: {Circle One) } Sample Gonditio CHECKED BY:

ol _intact {Mnrtipl 4::11 ‘ o/ . Co
Sa[np]er -UPS - Bus - Other: Z @/ s M g_/"' 6 ?z 0.[ A~ ja" ""7

N No
- FORTO0S C Onel]

(e ‘ D

Revs.on 10 + Cardinal cannot accegt verbal che“ges. Please fax written changes to §75-383-2476



