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

State of New Mexico 
Energy Minerals and Natural Resources 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

SEP 23 2010 
HOBBSOCD 

Form C-141 
Revised October 10, 2003 

jJŝ ubmit 2 Copies to appropriate 
District Office in accordance 

with Rule 116 on back 
side of form 

Release Notification and Corrective Action 
OPERATOR jjgl Initial Report Q Final Report 

Name of Company fl** i^X. Contact /?,' fl J^Mi^eJL 
Address Telephone No. </31 — ^"10 - O9 / 3 
Facility Name Do^vtir LeJu. b> Sf*Ur.#2- Facility Type i\juXf 

Surface Owner Mineral Owner Lease No. 

LOCATION OF RE] LEASE f\?\i * 30' OT. <5 < 1T[ S1Z - Dto - e> n 
Unit Letter Section Township Range 

33E 
Feet from the North/South Line Feet from the East/West Line County 

Latitude 

NATURE< 

Longitude 

OF RELEASE 
Type of Release /SS i- 0\\ Volume of Release *9JBC Volume Recovered 
Source of Release Opt**-, Date and Hour of Occurrence f • ( f Date and Hour of Discovery ?. f(t 
Was Immediate Notice Given? 

• Yes H No • Not Required 
If YES, To Whom? ?et.*\. 

By Whom? *\CA~L Date and Hour 
Was a Watercourse Reached? 

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

If a Watercourse was Impacted, Describe Fully.* 

Describe Cause of Problem and Remedial Action Taken.* ( fl > . 

0%) »vr g \Tt l^-J( ( ( ) J ( * + ^ T I ^fVwvictf «*•«/ kSC^Jr S * * £ b 'M / S ^ / U ^ t - S"cifeyt^e/Uft <*-t£-A-

I hereby cehify that the information given above is true and7 complete to the best of my knowledge and understand that pursuant to NMOCD rules and 
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases which may endanger 
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Final Report" does not relieve the operator of liability 
should their operations have failed to adequately investigate and remediate contamination that pose a threat to ground water, surface water, human health 
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other 
federal, state, or local laws and/or regulations. 

Signature: V i / M o C ^ (\ r X i ^ A j e j j t — 

O I L C O N S E R V A T I O N D I V I S I O N 

Approved by }) i 
Printed Name: I A > : \ \ I « ^ X i«UCie,<> 

O I L C O N S E R V A T I O N D I V I S I O N 

Approved by 

Title: Vnf^tL/v-V 
• - X T -

Approval Date: Cft 17.U\\0 Expiration Date: \ \ \ "Z-Mc\i,-. 

E-mail Address: ^ j | «u/rf«* 7^>t\ ,.u.f Conditions of Approval: Su^fryfT/ f H ^ A L -
d-lHj BY 1W2M|l& Attached • 

Date: 9 ^3 '96ln Phone: ti3-T70 £>a/3 

Conditions of Approval: Su^fryfT/ f H ^ A L -
d-lHj BY 1W2M|l& Attached • 

* Attach Additional Sheets If Necessary 
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ARDINAL LABORATORIES 
101 E a s t M a r l a n d , H o b b s , N M 88240 

(575) 3 9 3 - 2 3 2 6 F A X (575) 3 9 3 - 2 4 7 6 

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST 

Company Name: 
3 t i 0i( 4SHCS BILL TO ANALYSIS REQUEST 

Project Manager: M~t 
an P.O. #: SHt2 

Address : /of f&~Jf\er Company: f O C 

Ci ty ; 

Phone ff: 

Project ff: % 

State: »V-*f . Zip: ZtJ-S?, At tn : 

w-sis-j}js-y Fax#: &s-Jts-I'Li Address: 

Project Name: Q$ 

Project Owner: /Utfoy Qititoji^ City: ft^AU-uJ. 
State: TX Zip: 717oL~#f« 

Pr oj ect Location: D « - ^ 1 c * > ' C f e . | C e . 6 J * r W * ~ t f Z _ Phone ft 

Sampler Name: Fax ft 

fox .Art LSS Cf,uY 

Lab I.D. 

t 

Sample I.D. 

MATRIX PRESERV. SAMPLING 

DATE TIME 

(,"-1' 9--3S- T 

4 
U"-f 

J ^ k L 

PLEASE NOTE i.*o*ty and Dama-aes Cu-anars hai>a*y ara client's encHustve remedy for any claim arising vrhetber based in contract or tort. shall be hmited to the amount paid by thedwntlorltw 
".CIUUUKJ triuae icr leuugence ano any otner cau^e whatsoever snail be oeemed waived unless made in wrung and received by Cardinal within 30 days after completion of lhe applicable 
:,dii v'ai-wial be liasie lor incuental or -onsernjeitfal damages including witnoul limitation, business interruptions, loss of use, or toss of profits incurred by client, ns subsidiaries, 
sa. .1 :r rela.e- io n-e aerfcnui ce of seivijcshcrti-nqero* Cardinal regardless of whether such claim is based upon any of ihe abore stated reasons or otherwise 

Rel inquished Bv: Date: Received By: 

Time: 

DfcUVered B v : ( C i r c l e O n e ) 

Sampler - UPS - Bus - Other: 

f-IMJI-UCS 
Revis ion 1 0 

Sample Condition 
C o o j ^ l n t a c t / 

EfYes ygrfes 
n N° • N° 

CHECKED BY: 
>) 

Phone Result: • Yes • No IAdd'1 Phonef t 
Fax Result: • Yes • No Add'l Fax #: 
REMARKS: 

t Cardinal cannot accept verbal changes. Please fax wri t ten changes to 675-393-2476 
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CARDINAL LABORATORIES 
101 East Marland, Hobbs, NM 88240 

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST 

Company Name: S / L & ! ^ ^ BILL TO ANALYSIS REQUEST 
Project Manager: JT^U M*«Xo^Cr» P.O. it: 3m% 

Address: / t f £. r Company: A « £ t e j * > t f 

City: L/CV State: Zip: ?fjt.t* Attn: 

Phone;?: s<?S-3fS~ ACS* Fax#: JW- Jt/6Z Address: 

Project ft: tf \ 3 h Project Owner: City: t*\A.[***A 

Project Name: LCA. SD St+Ji. £jfrtr<j State: TX Zip: IITPl - 3*'t 

Project Location: s4»Jt<- j £»£ -Wt4 # / Phone #: 
. , , , — — \ f ——• 

Sampler Name: ( 
Fax #: 

Lab I.D. Sample I.D. 
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MATRIX PRESERV. SAMPLINO 

Lab I.D. Sample I.D. 
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DATE TIME 

S I a-a 4 o> { K IZ-'IS" 

SZ. 3 ' p, 1 X. 9n 
r 

l 

Atf c jn i . i ji4-iuJii*ij irn~a !ur wgikje/ice and any ctner cause wniis«e»er s/wH oe deemed warred unless made HJ wrung and fecewed by Cardinal wnhin 30 days after tfrinpteuon of lhe applicable 
,•1 r i v ;,,,,[ } i U i car air J I oe iiaoic tur int^smai or comBi^uefiidl damages triciijaing viitnout hnuEaiiQn, oustness inierruplions, loss of use. or loss of profits incuirea by ci*tTi, its subsdanes, 

:,t vi ' t ,».ta tc ine ptnsima^e of services nereunoer DY Cardinal regardless-of vrnetner such claim is based upon any of Ihe ap<we slaUJiaascoi orothefvnse 

Relinquished By: 

Reli 

Date: Received By: 

D&tfvjfeVed Bv: (Circle One) 

Sampler - UPS - Bus - Other: 

F 
Revis.on 1 0 

Sample Condition 
Cool . In tacty / 

esta-Yes 
n Non NO 

0\ I K 
CHECKED BY: 

MM 

Phone Result: • Yes • Mo |Add'l Phone #: 
Fax Result: • Yes • Mo Add'l Fax tt: 
REMARKS: 

t Cardinal cannot accent verbal changes. Please fax written changes to 575-39S-2476 


