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DISTKICTI 
P.O.Box 1980, Hobbj.NM 8S241-19S0 

DISTRICT D 

P.O. Drawer DD. Ancsu. NM 88211-0719 

DISTRICT I I I 
1000 Rio DrazosRd.Aacc.NM 87410 

Stale of New Mexico 
Energy, Minerals and Natural Resources Dcpj iff 

I 11 0 W -! 
aTetit 

OIL CONSERVATION DlVISlfWl 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

JAN 
Ifonn C-118 
Revised 4-1-91 
S.hcci 1 

" 9 i « n « _ O r f i c c b y 15thofnc« 
TREATING PLANT OPERATOR'S MOm'IILrR^POTTT™ - succeeding month, 

Report 0 f Controlled Recovery Inc. Month & year DECEMBER 1995 

Address P - ° - B o x 3 6 ? Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if ncccsshry) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 4402.82 

TOTAL ALL PLANTS 4402,82 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 309.42 

TOTAL ALL PLANfS 309.42 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. MIDLAND JADCO OIL PURCHASING 
PETROLITE 
WATER 
SOLIIDS 

656.70 
603.26 

1700.00 
230.40 

TOTAL ALL PLANTS 3190 .36 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 1521.88 

TOTAL ALL PLANTS 1521.88 • 

hereby cofQ/y thn this report is une ind complete to the best of my know-ledge and belief. 

/ / A s . , <S /~><A-r r / DONNA T. ROACH / nFFTCTr. MAWAmro 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Sanu Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-18485 

H-18522 

TEXAS 

H-18428 

H-1842S 

TRANSPORTER: 
SNYDER O I L 
TOTAL 

TRANSPORTER: 

TOTAL 

TRANSPORTER: 
ARCO 
TOTAL 

TRANSPORTER: 
R I C E ENGINEERING 
TOTAL 

TRANSPORTER: 
R I C E ENGINEERING 
TOTAL 

TOTAL GROSS BARRELjS 

TOTAL NET BARRELS 

GANDY CORPORATION 
MALJAMAR NORTH UNIT 

PETROSOURCE 
STEVENS & TULL 

MALCO TRUCKING 
RUSSEL STATION 

MACLASKEY 
N-18 

SONNY'S OILFIELD 
N-18 

65.00 
65.00 

FEDERAL 
205.24 

2 . 8 0 

9 # 1 

2 .80 

237 .30 
237 .30 

232 .20 
232 .20 

742 .54 

20.80 

205.24 
200.45 

0.14 

11.73 

76.30 

309.42 

x 



+ DISTRICT I ^ u u c °^ Mexico 
P.O.Dox lose, Hobbs. NM 882git!*!%N3£P.\ E " S E ^ r^$cKa{r' 0 1 1 ( 1 N a t u r a I Resources Department 
DISTRICT n . H E C t 

P.O. Drawer DD. Artesia. NM 88211-0719 

Pgiwerm ' f g DE ' h fill 8 52 ?-°-*oxml, 
:.NM 87410 Santa Fc, New Mexico 87.' 

£ 6lL CONSERVATION DIVISION 

1000 Rio Brazos Rd. Aztec 

Report of Cont ro l led Recovery Inc . 

87504-2088 
TREATING PLANT OPERATOR'S MONTHLY REPORT 

• • • - • 
Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copjpj to «pproprittc 
District Office by 15thofn«t 
succeeding month. 

Montis year NOVEMBER 1995_ 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Control led Recovery Inc . Halfway Disposal 7313.24 

TOTAL ALL PLANTS 

TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc . Halfway Disposal 304.92 

TOTAL ALL PLANTS 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery I nc . 
TRANSFERED FROM TREATING PLANT 
TRANSFERED FROM TREATING PLANT 

PETROSOURCE LTD 
DISPOSAL AREA - WATER 
DISPOSAL AREA - SOLIDS 

1069.74 
1800.00 
345.60 

TOTAL ALL PLANTS 3 2 1 5 . 3 4 

TOTAL STOCKS PIPLELINE OIL END OF MON TH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc . Halfway Disposal 4402.82 

TOTAL ALL PLANTS 4402.82 

1 hereby cciuiy that this reporvis trusv&nd complete lo the best of my knowledge ind belief. 

\ / J / 0 H f ^ 0CJ*-KJLA- DONNA L. ROACH / OFFICE MANAGER (505)-393-1079 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

Form C-l 18 
Revised 4-1-91 
Sheet l-A 

+ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENTOIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-18386 

H-18335 
WATER 

H-18424 

H-18324 
H-18350 

TEXAS 

H-18356 

WATER 

TRANSPORTER: 
AA OILFIELD 
TOTAL 

TRANSPORTER: 
BURRO PIPELINE 
TOTAL 

TRANSPORTER: 
BTA 
TOTAL 

TRANSPORTER: 
OXY USA 
RICE ENGINEERING 
TOTAL 

TRANSPORTER: 
ARCO PIPELINE 
TOTAL 

TRANSPORTER: 
RICE ENGINEERING 
TOTAL 

TRANSPORTER: 
TEXACO 
TOTAL 

TOTAL GROSS BARRELS 

TOTAL NET BARRELS 

A.A. OILFIELD SERVIC 
STATE AB SWD #1 

GANDY CORPORATION 
LANE LAKE SWD 

I & W INC. 
GEM #4 

LUCKY SERVICES 
LITTLE BOX CANYON #3 
H 35 SWD BD SYSTEM 

MALCO TRUCKING 
DENVER CITY STATION 

PATE TRUCKING 
H 35 SWD BD SYSTEM 

ROWLAND TRUCKING 
REMUDA BASIN #3 

125.00 
125.00 

110.00 
110.00 

45.90 
45.90 

40.00 
66.30 

106.30 

3 0 4 . 5 0 
3 0 4 . 5 0 

0.00 

0.00 

35.80 

10.00 
10.00 

2 4 0 . 0 0 
2 4 0 . 0 0 

941.70 

0 . 0 0 

267.92 

2.00 

0.00 

304.92 

i 



PART I: 

NON-HAZARDOUS W A S T E MANIFEST/TON T I C K E T 

Generator 
Address U G, BCTC 

City/State h^tiel WA lX Q*/\y*> 
_____ • <r 5 

ORIGINATION OF WASTE: 

Operations Center /YY»0 \o ( \b . T e X A S 

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

_ _ _ _ _ _ > 

Telephone No. 

RRC No. 

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

Commercial/Site Waste 
Drilled Solids ; 

Drilled Pit Liquids ________ 
Filter Elements _ _ _ _ _ 
General Refuse ' 
H2SScjiy.engeps/Swfietening 

,BS£vV/Crude ^\ 72 . <>0 
(Tank Bottomsj^x^ 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Compietion Liquids 
Other 

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

7-< 

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

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

Name 0 t C o l $ U r ^ 9 ^ W ^ i/OfO 
Address '®Q> }u7f7 ' 
City/State fa*0+%<l \ W <7Wfr 

Telephone No. 

Truck No. 

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

A 5 3f *<} • 
Signature'of Transporter's Agent Date and time Received 

PART RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

Signature of Facility Agent ~ r ~ Date and Time Received HL 
WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY. Generator GOLDENROD COPY -. TransDorter 

1094-50-2ptbk25 

i 



- 4 V 

PART 

N0N-HA2-PRDOUS WASTE MANIFEST/RUN TICKET 

Generator 
Address 

tate /hdt)M & f y . T f --79-32?> 

ORIGINATION OF WASTE: 

Operations Center MibJanb HD{ 

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

Telephone No. 

RRC No. 

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

Commercial/Site Waste . _ 
Drilled Solids - , *_ 
Drilled Pit Liquids '_ 
Filter Elements _ 
General Refuse _ 
H2S Scavengers/Sweetening _ 

•BlSTOCniae" 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
•fore 
0 

below. I cerUfepe.f.qregoing 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 • ffi fl: • J5*j£ ~~ 
Citv/State ? <ZA. Yi> 

IIS- %L-</t*Q. 
Telephone No. 

3 / 
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 

CERTIFICATION: 

RECLAMATION SITE: 

Name | Controlled Recovery, inc./lnland Products 
Address j P.O. Box 369 
City/State i Hobbs. NM 88241 " 

grtify that the waste described in Part I was received by me via the transporter described in Part I 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CBI YELLOW COPY - CRI PINK COPY - Generator GOLDENROO COPY - Transporter 

1094-50-2ptbk25 



PART I: 

NON-HA JfeoOUS WASTE MANIFEST/^N TICKET 

Generator 
Address 
City/State JJ Ji:j ~w 

ORIGINATION OF WASTE! 

Operations Center 

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

( 
Telephone No. 

RRC No. 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 

-BSSvVTcTude^ " 7 l Sludge (Water) 
(Tank Bottoms.) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 

Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 

1 Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^ Icejtify 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) 

City/State -(M+i u< .Tv/ W%*.*H7i0 

Name 
Address 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 RECLAMATION SITE: 

Name j Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I 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 

WHITE ORIGINAL - CRI YELLOW COPY- CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

1094-50-2ptbk25 



PART 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator $£/*fi P,pflin-€, 
Address P. C. fti l O^'tf 
City/State / k w C",W • Ttf:':-*7$32*>; 

ORIGINATION OF WASTE:, 

Operations Center 

Property Name S Z f r A M ) .. 
(Well, Tank Battery, Plant, Facility) 

Telephone No. 

RRC No. 

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

Commercial/Site Waste - - -i . 
Drilled Solids 1' • • 
Drilled Pit Liquids " :/• • 
Filter Elements . 
General Refuse 
H2S Scavengers/Sweetening • • 
EtS&W/Crude J 7(r- t p 
(Tank Bottoms)^ , 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Useri Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

CERTIFICATION: 

TRANSPORTER: (To be completed in full by Transporter) 

Name ! fjflhUO Huc^u-Co^ 
Address i f>. 0. f Ul 91 
City/State f)be$<$rr)( l c \ Hlf 7 

Telephone No. 

Truck No. 

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 RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address I P.O. Box369 '•: '•: : 

Citv/State Hobbs. NM 88241 ; 

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

Y Signature of Facility Agent Date and Time Received 

1094-50-2ptbl<25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

f • ..*...•»..-.»..., - .J ..nr.. _.__*!. . «_*.*. . . . . . .w. 



DISTRICTI 
P.O.Box 1980, Hobbs. NM 88241 -1980 

prsTRjcT n 
P.O. Drawer DD. Artesia. NM 88211-0719 

DISITCICTm 
1000 Rio Brazos Rd, Aucc. NM 87410 

Suae of New Mexico nL - _ 
Energy, Minerals and Natural Rcsou; [ gsBcpjOTuKnl 0 UdO 

OIL CONSERVATION DIVK 
P.O. Box 2088 0 I L 

w 

JSERVATIQN DIVISION 

Form C-118 
Revised 4-l-9i 
Sheet 1 

Santa Fc. New Mexico 87504-2088 
TREATING PLANT OPERATOR'S MONTHLY REPORT 

iartit 2 copies lo »pprdpriilc 

Report of Cont ro l led Recovery Inc . . Month & year. 

District Office by 15th of next 
succeeding month. 

OCTOBER 1995 

Address P - ° - B o x 3 6 ? Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL IJEGINNING OF MONTH (Attach additional sheets if ncccssltry) 

PLANT NAME LOCATION IiARRELS 

Controlled Recovery Inc. Halfway Disposal 8885.05 

TOTAL ALL PLANTS 8883.0J 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2709.17 

TOTAL ALL PLANTS 2709.17 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
CONTROLLED RECOVERY INC. 
TRANSFERRED FROM TREATING PLANT 
TRANSFERRED FROM TREATING PLANT 

PETROLITE 
PETRO SOURCE LTD 
DISPOSAL AREA - WATER 
DISPOSAL AREA - SOLIDS 

1214.00 
1794.18 
1100.00 
172.80 

TOTAL ALL PLANTS 4 2 8 0 . 9 8 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 
7313.24 

1 1 1 11 O l~ t / 

TOTAL ALL PLANTS 7313.24 
1 hereby ccnify thit this rcporlis true ind complete lo the best of my knowledge and belief. 

/ A J f h A ^ ( S t n c L WWiA L . ROACH / OFFICE MANAGER (505)-393-1079 



PERMIT 
NUMBER 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENTOIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-18315 
H-18259 
H-18284 
H-18247 

H-18317 
TEXAS 

A-8925 
H-18246 
H-18363 

H-18342 
TEXAS 

H-1824C 
TEXAS 
TEXAS 

TEXAS 
H-18321 

TEXAS 

H-1832]. 

H-1830«i 

TRANSPORTER: 
AA OILFIELD 
AA OILFIELD 
AA OILFIELD 
OXY USA 
TOTAL 

TRANSPORTER: 
BURRO PIPELINE 
HARVARD PETROLEUM 
TOTAL 

TRANSPORTER: 
SOUTHWEST ROYALTIES 
I & W 
DEVON ENERGY 
TOTAL 

A.A. OILFIELD SERVICE 
STATE AB SWD #1 
ALPHA PHI CRUDE 
STATE AB SWD #1 
CENTRAL CORBIN QUEEN 

GANDY CORPORATION 
LANE LAKE SWD 
M.A. CARE C 

I & W INC. 
CAT CLAW FED #1 
L.C. STATE #2 
KEEL WEST LEASES 

TRANSPORTER: 
BONNEVILLE FUELS 
AMERICAN EXPLORATION 
TOTAL 

TRANSPORTER: 
ARCO PIPELINE 
PRIDE PIPELINE 
MERIDIAN OIL CO. 
TOTAL 

TRANSPORTER: 
MERIDIAN OIL CO. 
SCURLOCK PERMIAN 
TOTAL 

TRANSPORTER: 
PLACID OIL 
TOTAL 

TRANSPORTER: 
YATES PETROLEUM 
TOTAL 

TRANSPORTER: 
RICE ENGINEERING 
TOTAL 

TOTAL GROSS BARRELS 

TOTAL NET BARRELS 

KELLY MACLASKEY 
LEA FARMS 
TAYLOR A 

MALCO TRUCKING 
HOBBS STATION 
STATION #24 
VARIOUS LEASES 

ROWLAND TRUCKING CO 
VARIOUS LEASES 
ROAMER SWD 

PATE TRUCKING 
RED DOG #1 

RAPID TRANSPORT 
WELCH ABU FED #1 

SONNY'S OILFIELD 
HOBBS DISPOSAL 

220.00 
125.00 
260.00 
420.00 
1025.00 

360.00 
60.00 

360.00 

130.00 
60.00 
130.00 
320.00 

70.00 
50.00 
120.00 

1858.59 

10497.34 

163.25 

27.00 

0.00 

7 .50 

485.00 
2400.00 
4743.59 1806.96 

2740.00 
715.00 

3455.00 521.71 

45.00 
45.00 41.40 

50.00 
50.00 0.00 

318.75 
318.75 134.33 

2709.17 



NON-HAZARDOUS WASTE MANIFEST 

Manifest WL 

PART I: 
DISPOSAL 

Q O n S l t e 
r fTOffs i te 

LOCATION" 

H^aci l i ty 
f j Lease 
• Well 

• Drilling 
Workover/ 
Completion 

Generator: 

Address . 

City/State 

0 0 
) -
Telephone No. 

ORIGINATION OF WASTE 

Operations Center — 

Property Name 

F O R O F F I C E U S E O N L Y 

FLAC 

(Well, Tank Battery, Plant,,-Facilityj) 
Field 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids ( ) 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

( 2 ) 
( 3 ) 

General Refuse 
H 2S Scavengers/Sweetening ( ) 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other I & ,l 

7PU7 

C E R T I F I C A T I O N : 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 MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
t^y. , Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

C E R T I F I C A T I O N : 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 

P A R T I D I S P O S A L S ITE: 

Name \ U'J i ^ n u . ) n•( uvc^y 

Address _ 

City/State & * U ^ , ^ . OVl . 

Method of Disposal 

Estimated Disposal Fee 

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

Signature of Facility Agent 1 Date and Time Received 

WHITE ORIGINAL . FIELD • SENDS TO MAIN OFFICE YELLOW COPY • FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY • DISPOSAL SITE 



NON-HAZARDOUS WASTE MANIFEST 

Manifest N £ \ 9 3 8 

PART I: 
DISPOSAL 

• Onsite 
Q-Orfsite 

LOCATION 

r_3"Facility 
f j Lease 
• Well 

• Drilling 
Q Workover/ 

Completion 

Generator 

Address 

City/State 

.JL I. 'JC- dm- & 

( L i . 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center 

F O R O F F I C E U S E O N L Y 

FLAC 

Property Name ( M 'O I.'/ S~T^ ^ V 
{Well Tank Battery, Plant, Facility) 

Field C J V ? V 7 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids ( ) 
Drilled Pit. Liquids ( ) 
Filter Elements (1 ) 

(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( ) 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

Spill Clean-up & Debris ( 
Storm Water Runoff 
Used Containers ( 
Used Lube Oils ( 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other^ 
~T%... 

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 MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

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 SITE: 

A 
Name ( v . •-> > 

Address CR! 
city/state j???RQLLED RECOVERY, mc. 

P.O. SOX 3b9 
Method of Disposal HOBBS, N.M. 38241 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste des^ ibW' i r i ^ r^^s^eceiced by me via the transporter described in Part II. 

/ / Signature of Facility Agent 

:; /AD? 
Date and Time Received 

WHITE ORIGINAL • FIELD • SENDS TO MAIN OFFICE YELLOW COPY FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY • DISPOSAL SITE 



NON-HAZARDOUS WASTE MANIFEST 

PART I: 
DISPOSAL 

• Onsite 
ErtWsite 

LOCATION 

0"Facility 
Q Lease 
• Well 

• Drilling 
f j Workover/ 

Completion 

Manifest HZ 1936 

Generator: 

Address -

City/State 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center _ 

Property Name Q •-. tA T /Y; *J t t 2^*4-
(Well, Tank Battery, PfarVt, FacifityT 

F O R O F F I C E U S E O N L Y 

FLAC 

Field y A ' ' / •y 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids ( ) 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

( 2 ) 
( 3 ) 

General Refuse 
H 2S Scavengers/Sweetening ( ) 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate . 
Scale . ^ / ' 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other | jQ ] I 

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 MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915) 366-4080 
A Telephone No. 

3 11 
Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

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 SITE: 

Name ( c) KTT Pri i \{o ^rovw< j U( 
Address C i R 5 TL 
City/state CONTROLLED RECOVERY, INC. 

P.O. BOX 369 
Method of n k p n ^ l H O R R S , N.M. 88241 

Estimated Disposal Fee 

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

.^Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL • FIELD - SENOS TO MAIN OFFICE YELLOW COPY • FIELD PINK COPY - TRANSPORTER GOLDEN ROD COPY • DISPOSAL SITE 



10-23-1995 10=14AM 

PART I: 

CRI/INLAND A , „ . „ M n t r v e I 
F.02 

Generator 
Address 

* City/State / 7 / % ? ? S / ^ - r g V . t R 

ORIGINATION OF WASTE: 

Operations Center 

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

( ) 
Telephone No. 

RRC No. 4371(17 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above Is not hazardous pursuant to 40CFR Pan 261 and was consigned to the transporter named 
below. I certify 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 Telephone No. 
City/State Qb&£>A> -fc^L^ 

Truck No. 

C E R T I F I C A T I O N : I certify that the waste in quantity above was received by me for shipment to the destination below. 

/s/zy/?^ 
Signature of Transporter's Agent uate and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc7lnland Products 
Address P.O, Box 369 
City/State Hobbs. NM 88241 

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

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL • CRI YELLOW COPY • CRI PINK COPY - GeoeraW GOLDENROD COPY • Tunsportet 

TOTAL P.02 



PART I: 
DISPOSAL 

• Qnsite 
FJOffsite 

LOCATION 

Q^FacilitV 
• Lease 
• Well 

• Drilling 
• Workover/ 

Completion 

Generator: 

Address . 

City/State 

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 

Manifest K'£ 1 9 3 2 

) -
Telephone No. 

ORIGINATION OF WASTE 

Operations Center — 

Property Name 

F O R O F F I C E U S E O N L Y 

FLAC 

Field 
(Well, Tank Battery, Plant, Facility) 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 

( ) 
(1 ) 
( 2 ) 
( 3 ) 

General Refuse 
H2S Scavengers/Sweetening ( 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other t r. . — 

"T'fl'iA- fv^:^-- I fort fa. 

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. 

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

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

Name MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915) 366-4080 
-v v Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

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 SITE: "N 

Address C R \ 
City/state CONTROLLED RECOVERY. INC. 

P.O. BOX 369 

Method of Disposal HOBBS, N.M. 88241 

Estimated Disposal Fee 

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

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL FIELD - SENDS TO MAIN OFFICE YELLOW COPY FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY DISPOSAL SITE 



NON-HAZARDOUS WASTE MANIFEST 

PART I: 
DISPOSAL 

Manifest N 2 1 9 3 3 

LOCATION 

[^Facility 
• Lease 
• Well 

• Drilling 
Q Workover/ 

Completion 

Generator 

Address 

City/State 

SJ 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center 

Property Name 

F O R O F F I C E U S E O N L Y 

FLAC 

Field 
(Well, Tank Battery, Plant, Facility) 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 

( ) 
( ) 
d ) 
(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( 

Oily Waste ( 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

Spill Clean-up & Debris ( 
Storm Water Runoff 
Used Containers ( 
Used Lube Oils ( 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other ! fk c I;! 

fl fo-

C E R T I F I C A T I O N : 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. 1 . 
t r \ ' j , i ( i 

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

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

N a m e MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

(915) 366-4080 
Telephone No. 

Odessa, TX 79764 
Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

CERTIFICATION: I certify thayhe waste/n quantity above was received by mentor shipment to the destination below. ^ r 

Signature of Transporter's Agent Date and Time Received 

PART III: DISPOSAL SITE: 

nm 
Name OUNTROLLED RECOVERY, INC. 
A d d r e s s P.O. DOX 369 
City/State HOBBS. N.M 

Method of Disposal 

Estimated Disposal Fee 

CERTIFICATION: J certify that tbe waste described in Part I was receiced by me via the transporter described in Part I ty that trje waste descntx 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL • FIELD SENDS TO MAIN OFFICE YELLOW COPY • FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY DISPOSAL SITE 



PART I: 
DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

• Facility 
' f j Lease 

• Well 

• Drilling 
b Q Workover/ 
> y Completion 

Generator: 

Address . 

City/State 

IV^AMiiAZA^pplJS WASTE MANIFEST 

Manifest 2685 
i 

± 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center 

FOR OFFICE USE ONLY 

FLAC 

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

Field Q/r> <7 ( t{ 

WA^TE IDr^fIFICATibN AN C U F T J LBS:, UNITS, ETC.) 

Asbestos 
*C6mmercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 

( ) 
( ) 
(D 
( 2 ) 
( 3 ) 

General Refuse 
H 2S Scavengers/Sweetening ( ) 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans ( 
Rinsate ^ ( 
Scale f ( 
Sludge (water)-}- ( 
Sludgeij j l^pleum) ( 
Sludge (cnemical) ( 

Spill Clean-up & Debris ( 
Storm Water Runoff 
Used Containers ( 
Used Lube Oils ( 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter named below. I certifyitbat the 
foregoing is trucyand correct to the best of my knowledge. ^ > - •', 

IL Signature of Generator's Authorized Agent 
/o ' ± j -f-f— 
Date and Time of Shipment 

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

Name MALCO TRUCKING INC. 

Address 2800 W. 42nd. i 
915)366-4080 

Telephone No. 

City/state Odessa, TX 79764 
jckliL Truck License No. 

Trailer License No. 

& / / / . 

Estimated Transportation Cost 

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

Signature of Transporter's Agent ate and Time Received 

PARTI DISPOSAL SITE: 

Name 

CRI 

Method of Disposal 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste descpii 

Address 

City/state ^ - CONTROLLED RECOVERY, INC. 
P.O. BOX 389 
HOBBS, N.M. 88241 

(iced by ffie via the transporter described in Part tl. 

WHITE ORIGINAL • RElD SENDS TO'MAIN OFFICE YELLOW COPY - FIELD PINK COPY • TRANSPORTER GOLDEN ROD COPT - DISPOSAL SITE 



Nbrxl-HAZARBOUS-VVASTE MANIFEST 

Manifest 2 6 8 4 
PART I: 

DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

• Facility 
• Lease 
• Well 

• Drilling 
• Workover/ 

Completion 

Generator: ~2tfuf^J4*uQ^x*s 

Address ^ 

City/State . 

ORIGINATION OF WASTE 

Operations Center 0 ^ ^ - ^ . 

Telephone-No. 

F O R O F F I C E U S E O N L Y 

FLAC 

Property Name 

JX 
Field 0b£&O 

(Well, Tank Battery, Plant. Facility) 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 

( ) 
( I 
d ) 
( 2 ) 
( 3 ) 

General Refuse 
H2S Scavengers/Sweetening ( 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

IOO 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

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 MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

(915)366-4080 
Teli 

Odessa, TX 79764 
Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

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 SITE: 

Name 

Address 

City/State . 

Method of Disposal 

, CONTROLLED RECOVERY INC 
M } ^ BOX 369 w V C n Y , I N C . 

HOSB6, N.M. 38241 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste described iryPart l^a^xia/iced by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - FIELD - SENDS TO MAIN OFFICE > YELLOW COPY FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY • DISPOSAL SITE 



RT 

^ 4 N O N - H # A R b 6 u S W A 3 T E M A N I F E s U f c u N T I C K E T 

Generator Jfl£ridlAd Oi I 
'Address. /II2 uu, /rW, 3 ^ M C A - b S ' ( 9 / 5 " ) S ' t i J -QZlV 

City/State C.flA^C^ JTCW. 7,9721 Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name T , F. L AMC ' J3 . . feXTY. 

RRC No. CO?AI 

(Well, Tank Battery, Plant, Facility) 

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

. Oily Waste 
-••> Plant Waste Water 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude OS 660. Sludge (Water) 
(Tank Bottoms) Sludge (Petroleum) 

Produced Sand 
Produced Water 
Rinsate 
Scale 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
.below. I certify the foregoiriO/is'True\and correct to the best of my knowledge. , 

7,oo 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name 
Address fro. beX <W^ 
City/State g-HA/Vcd, /J.~M, ffi*.II 

Telephone No. 
57 

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: RECLAMATION SITE: 

CERTIFICATION: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

Jjfy that the/^te described in Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 

9-95-100 "lpl-b((2S 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROO COPY - Transporter 



N 0 N - H # A R ^ P X W A S T E MANIFES^huN TICKET 

PARTI: Generator 'TflcritllAtJ Oil 
Address^^g/a iv. H ^ V t f c / L bS" 8ox£~? ()j%y-oj>.7</ 
City/Stafe & B X a ^ £ t X O k . a e A*JC. T C M 7 q 7 3 ( Telephone No. 

ORIGINATION OF WASTE: 

Operations Center -QfWdkM. TW. RRC No. DOci(/3 

Property Name T . K L A / J C (ODQ" \ ) &TTY, 
(Well, Tank Battery, Plant, Facility) • ' ' ' • 

WASTE IDENTIFICATION ANDAMOUNT (BARRELS, YARDS. TONS. CU.FT., LBS., UNITS.ETCQ 

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers . 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude I 2 £ 65LS. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foreg^g-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 R O U J I A A ^ TfcoieJci/yfr 
Address P.£>, 60* ^ 
City/State C^/u Uf,; AJ, • tifZSl 

Telephone No. 
5 7 

Truck No. 
CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

7<fi rx-
Signature of Transporter's Agent 

l o i ~ i c > - 7 5 l ' '-3t=> 
Date and Time Received 

PART III; RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: K I certify that the waste described in Part I was received by me via the transporter described in Part l l . 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 <-4pl-bk25 



N O N - H 4 ^ V R D O U S WAStjE MANIFES rWUN TICKET 

PART I: Generator J f l f r J u W O i l 
Address III?- w, Hvy-U9 Hc£-L>? fl^^S (975-) SC3-a27</ 
City/State C a ^ e , T(W-. H H l S r l Telephone No. 

ORIGINATION OF WASTE: 

Operations Center Of) J I A rid TL*l RRC No. Qol31 

Property Name R o & k f £ W 6 ^ 7 V-
(Well, Tank Battery, Plant, Facility) 

11 WAS3^rj|NJ i FICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Comrnerpjal/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off 
Drilled-Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude BflLS, Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoir^rsTruesand 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 Rnuo k»d Tkuct /AJ 6, Setf- 39 </- ^J~<P/ 
Address P.O, Bcfr? 9*? Telephone No. 
City/State &V~AJU<L; /J*M, pfX31 V / 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I 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 

9-95-100 >-4pl-bk25 

WHITE ORIGINAL • CRI YELLOW COPY • CRI PINK COPY • Generator GOLDENROO COPY - Transporter 



NON-H#ARDOUS WAS-|E MANIFESWlUN TICKET 

PARTI: Generator J ^ d r i d j A ^ O i l , 
Address /II ^ uu, H^y. 22 9 HdtL US' ISaxtTf iai^S<o3-<D27<t 
C i t y / S t a t e C ^ A A J I , T O / T I M * ! Telephone No. 

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

Operations Center *?f) \ d k / j d , T ^ A RRC No. QcQ<?</3 

Property Name X F. L/I^C (ODOYA) E>TTY, 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavenaers/Sweetenina Scale Completion Solids 
BS&W/Crude 5 S H&tS, Sludae (Water) Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other 

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

. $£fc> JD. iJaJJUJ 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name >RnJ\McL T^HC/C/A/^ Sbs- 3^'2^i 
A d d r e s s P, 0 • ( I <yyC ° j ^ Telephone No. 

City/State En^i&t., Mrrt, ?Pt%3/ r / 
Truck No. 

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

/ Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

9-95-1 oo Mpt-bes 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



N 9 N " F 1 > ( ' | ^ ^ ^ ^ ^ ^ MANIFES^LIN TICKET 

Generator ^CridiA U "O i l 

Telephone No. 

PART I: 
Address 

City/State C d f i M L . TCstC, " 7 9 7 3 1 

ORIGINATION OF WASTE: 

Operations Center 'T/iicf/fiAjM TtA^, RRC No. £ Q ? 3 3 

Property Name p<Wrs W firry: 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude 13^ fiSti. 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids -
Other 

CERTIFICATION: The waste described above isjriot hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
belo^JLcertify the foregojrjg is tore 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 P>0> B>0< ' l l ; Telephone No. 
City/State &UL/JICL. AJ.^TA, £$231 T 7 

Truck No. 

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

7<*rt * y m f / c . |S . / G „ ry Z ,'j<z> 
4 

Signature of Transporter's Agent Date and Time Received 

I 

PART III: RECLAMATION SITE: • 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the waste describedjn Part I was received by me via the transporter described in Part II. —yy\ 

Ifcv / ^ ^ ^ o L ^ ^ i t ^ m n i / f \ Djrteja/id^tme Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

0Qi-4pt-bl<25 



NON-

PART I: 

>PUS WASTE MANIFE^fctUN TICKET 

. «%• 
Generator 
Address lliX UJ. tf«jy HC£ t^f SofSt? (Its') b'£>3~OXW 
City/State C ^ A Z ^ C , T d , 7 9 7 S I Telephone No. 

ORIGINATION O F WASTE: 

Operations Center RRC No. 00 9 33 

Property Name Rogers "4"-. STTV. 
(Well.Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude I A S &hL6, 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoirjg js"Ojue\and correct to the best of my knowledge. 

Signature of Generator's Authorized Agent 
10-11-15 

Date and Time of Shipment 

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

Name 'ROUJIAAJJ T t u c f c i / J t , . ^ ' 3 c i ( f ( - 2 5 ? / 
Address Telephone No. 

City/State ^M/Jtcf y / / , 7 A , 57 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: Ic5rtffy-that thg^aste described in Part I was received by me via the transporter described in Part l l . 

Signature of Facility Agent Date and Time Received 

m . 
WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 >-4pt-bk25 



NON-HAHRDOUS WASTE MANIFEST^JN TICKET 

...PART I: Generator flrtegicfiAb ^xf&G?1'^ 
Address ( ) 
City/State Telephone No. 

ORIGINATION OF WASTE: 

Operations Center RRC No. 

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

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids ' Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids . Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse . Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 5 0 bbls. Sludge (Water) _ _ _ _ _ Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transpoi|er named 
below. I certify the foregoing is true and correct to the best of my knowledge. 

/$rrvfri< /{yOKi; /O- /O- y 5" cZWfjp-) 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name " Ttf/ic hsfc* 5os--593-/M£ 
Address P c g $ Q Telephone No. 

City/State Uo6bs. $$<9j/ 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-150-4pt-bk25 



N O N - H A ^ R D O U S WASTE M A N I F E S T ^ U N TICKET " r 

-.PART I: \ Generator /}/fte#'iea<d £xp/a>--7/<<>^ 
Address ( ) 
City/State Telephone No. 

ORIGINATION OF WASTE: 

Operations Center • RRC No. 

Property Name T&iL /9 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste ' Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids • Produced Sand Used Containers 
Filter Elements Produced Water Used Containers ; 

General Refuse . Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 50hbk. Sludge (Water) - Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true and correct to the best of my knowledge. 

• / r ^ ... - A - A C ' ? T 
Signature of Generator's Authorized Agent & Date and Time of Shipment 

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

Name M u Avf r * 5 
Address PO- 8 ' / k%0 ' Telephone No. 
pity/State Llc.bhs. /Inn f & V / 

Truck Net 

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: RECLAMATION SITE: sv ' 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: / 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 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-15CMpt-W<25 



N P l ^ / S v R D O U S W A S T E M A N I F E S ^ U N T I C K E T 

PART I: Generator OfiZrU-iAtf O'l 
Address u>- Hvy, 3p<? / / c ^ r /WoT (9/<) S't>l-c*'7¥ 
City/State CRh%Jt: TfW. 79 71/ 

ORIGINATION OF WASTE: 

Telephone No. 

Operations Center 

X F. L M L BTTV: 
"(Well, Tank Battery, Plant, Facility) 

Property Name 

RRC No. HO 92/ 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude /Q f &BL5. Sludge (Water) 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 

Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 26.1 and was consigned to the transporter named 
below. I certify the fore'gojng'lstrue 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 ^ouj/ftA^' "T^uck/^C 
Address P.O. L W 9 ^ 
City/State >'c i ; AJnA • PfaSf 

Telephone No. 
57 
Truck No. 

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

Ton r^y ncT<z3 \ Q - e j - e j ^ b.'oo 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

't Signature of vaci acility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY • Transporter 

9-95-100'-4pt-bk25 



x -g^^v N O N - H i ^ A R b p U S WASTE MANIFEs4 fcuN T I C K E T 

. ̂  < . • • 
PART I: Generator 

Address 11IX IAJ, /rW3<?9 A/c/C _;r go^s? (<?/r) S62>-aJ7</_ 
City/State C HAAJ6. T £ V , 7 9 73-1 Telephone No. 

ORIGINATION OF WASTE: 
Operations Center 0 /1 i j M A J J } T i s / , RRC N o . ^ c 9 f ^ / 
Property Name TL h L A ^ 3 3TTV. 

(Well, Tank Battery, Plant, Facility) 
WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 33 5>3Ls, Sludge (Water) Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other 
CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 

below^J_certiry the foregoiao/iSTrue-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 l\Q\jj}i\/Joi H?uck /A><!? 
Address P.O. 8oy' ?? 
City/State CUAJI'CZ , AV, -frf, g f r l l 

Telgphpne No. 

Truck No. 

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

n 0 / e - 5 

Signature of Transporter's Agent Date and Time Received 

PART RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION- ^certify that tbe w^ste described in Part I was received by me via the transporter described in Part II. . / ^ 

Signature of Facility Agent Date and Time Received 

9-95-100 *.4pl-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PlfJ(< COPY - Generator GOLDENROD COPY - Transporter 



N O N - H ^ A R D O U S WASTE M A N I F E S 0 1 U N T I C K E T 

PARt I: Generator OAur'Aikrf O i I 
Address III 3- UJ. Hujy 7>2 °\ tidies' llcrxrSS 
C i t y / S t a t e C t e A t J L } ' T c ^ . 1 5 1 l l Telephone No. 

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

Operations Center >,diklod ; TCAL • RRC Ho.OO<y33 

Property Name Ko^CTS H &TTY, 
(Well, Tank Battery, Plant, Facility) • , 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude <\X Sr3L$, Sludge (Water) Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other 

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

Signature of Generator's Authorized Agent 
/c? - -r <r / : it? 

Date and Time of Shipment 

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

Name l\ovJ I fKt*A Tt i/Jtj S o ± ' f J > / 
A d d r e s s P - Q . 5 * 1 Telephone No. 

City/State £ t W * c c ; AV,JW\, l & J / 
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: RECLAMATION SITE:' * 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: _J mrtifythat the'waste described in Part I was received by me via the transporter described in Part l l . 

Signature of Facility Agent Date and Time Received 

9-95-100 '-4pt-bk25 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



V ! ^ N6N-HJ|ikRD0yS"WASTE MANIFES^UN TICKET 
..Tk ^ * 

S^RT I: Generator 'fflefleLAjJ fO i / 
Address i n * tu. #UJW 129 Hc-& to? &=y.TJP ( ? / / ) i _ _ 2 _ y 
City/State C A A A J C ^ 7 1 7 3 / Telephone No. 

ORIGINATION O F WASTE: 

Operations Center ffi id/AA/d j Yz*CA5 RRC No. _ _ _ _ _ _ _ 

Property Name Hc£$Z~ \L> SATTtfy 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste ' Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse • Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude _ _ _ _ ? , Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other _ _ _ 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing js^fluellndcorrect 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 Rouj/wd TkuoJ<j,'/j<^ goS~ 3 W-25$1 
Address P,Q> lZov£ 9 9 Telephone No. 
City/State ^ / / . ' c ^ / J , <y\x ffffZ.?/ 

Truck No. 

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

Signaturevof Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that ttwya&dp&e&edrm Part I was received by me via the transporter described in Part ll. 

signature of FeSfity Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100Mpt-bk25 



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 

Manifest 2661 
PART I: 

DISPOSAL 
•r Xn 

• Onsite 
• Offsite 

LOCATION 

• Facility 
__ Lease 
• Well 

• Drilling 
[_] Workover/ 

Completion 

Generator: 'P7/?^Jn xsJjin-^ 

Address : 

. <eJ> 

City/State 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center C ® ^ ^ . ^ 

F O R O F F I C E U S E O N L Y 

FLAC 

Property Name, Rvr-lr SoyQ Q~ 
(Well, Tank Battery, Plant, Facility) 

Field Q 7/7 ,3 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 

( ) 
( ) 
d ) 
(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( 

Oily Waste 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum)/?/ 
Sludge (chemical) 

/ao 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

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. 

cT, fi. fi^^i^ : /<* 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

N a m e MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915) 366-4080 
Telephone No. 

IZV 
Truck License No. 
Trailer License No. 

Estimated Transportation Cost 

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 

PARTI DISPOSAL SITE: 

Name - c er 
Address 

City/State O T I U ' L A A ^ 

Method of Disposal 

CONTROLLED RECOVERY, INO. 
P.O. BOX 3B9 
HQSu. , IM.M. 38241 

Estimated Disposal Fee 

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

/0 29<T /n"%) 
Date and Time Received 

WHITE ORIGINAL - FIELD - SENDS TO MAIN OFFICE YELLOW COPY FIELD PINK COPY TRANSPORTER GOLDEN ROD COP* • DISPOSAL SITE 



NON-HAZARDOUS WASTE MANIFEST 

Manifest 2683 
PARTIS 

DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

Q Facility 
• Lease 
• . Well 

• Drilling 
• Workover/ 

Completion 

Generator: ~7?/&^>s*~dLJ>^»^ 

Address 

City/State 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center 

Property Name J~ Sf-. l~ & ^ 

F O R O F F I C E U S E O N L Y 

FLAC 

(Well, Tank Battery, Plant, Facility) 
Field OO 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids { ) 
Drilled Pit Liquids : ( ) 
Filter Elements (1 ) 

( 2 ) 
( 3 ) 

General Refuse 
H2S Scavengers/Sweetening ( ) 

Oily Waste 
Plant Waste Water/Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) (? Jr 
Sludge (chemical) 

/ O O 

Spill Clean-up & Debris ( 
Storm Water Runoff 
Used Containers ( 
Used Lube Oils ( 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

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 cof/ect 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 MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

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 SITE: 

Name 
zi 0 r C R ' 
° " ^ CONTROLLED 

Address PO BO^SfcU "ECOVERy, I N C . 

City/State 

Method of Disposal 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste desc/fpedyS/znJ^js#c§jeed by me via the transporter described in Part II. 

_ - /Q-ZQ-C 3 
Signage"' of FaciiityAgent Date and Time Received 

WHITE ORIGINAL FIELD - SENOS TO MAIN OFFICE YELLOW COPY - FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY • DISPOSAL SfTE 



\ * NON-H4B\RDOUS WASTE MANIFES1#UN TICKET 

PART I: Generator^^^^/^/'/fyQ 
Address UIZ uj. W*W 9 AVcA 6S-fi&{<r& (S^S-o^V 
C i t y / S t a t e • ^ 9 ? 3 / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center RRC No. O & t / P S 

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

i , ** 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude / 3 fT Sludge (Water) _ _ _ _ _ Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other • 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^cejtify the foregoing isjrue-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 r?OUj//U/d TfcucfcSA/b &of) H^airPf 
Address A 0 . iS&t f 9 9 Telephone No. 
City/State £u*/jcr_; AJ, -M, VPZZl <5 7 

Truck No. 

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

~T° 1 i / n*T<c 5 Jo-& -?S - O730 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

•ate and Time Received I 

WHITE ORIGINAL • CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 ^1-01(25 



N O N - H ^ i ^ ^ O U S WASTE MANIFES"dfcuN TICKET 

PARTI: Generators <7/)cs'«i:MKJ Oil 
Address - //<% (sJ<-H«Jy W Mc/l /,_T tt&t s"<P («?/_,-) SLh'OU^ 
Ci t y /S ta te C £ A A ^ C ; 7 9 7 3 1 Telephone No. 

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

Operations Center O f ! i d IAi/JtL ; RRC No. _________ 

Property Name R c t S C l U ISTTV, 
(Well. Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavenqers/Sweeteninq Scale Completion Solids 
BS&W/Crude l2_f frfiCs. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludqe (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing.js4rue and correct to the best of my knowledge. 

.&Uo 5). isMJUh 9.T - Q7SO 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name $ Q U J ) A A * $ 7%ucJ<tJUL, ^ _ _ _ _ _ _ { _ £ 
A d d r e s s P > D i f ^ c y V Q ° l Telephone No. 

City/State P,oc^> , ce ; A A - " K . 

Truck No. 

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

Signatures Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION" I certify that t^e waste described in Part I was received by me via the transporter described in Part 11. 

Date and Time Received 

9-95-100 >-4pt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY • Generator GOLDENROD COPY - Transporter 



y;'--:'< NON-H^VRDOUS WASTE MANIFES^UN TICKET 

PARTI: G J ^ * - R \ & b h i l A f i ) O j ) & • ^ w f 
Address ^ . . : ( ) 
C i t y / S t a t e - Telephone No. . 

ORIGINATION OF WASTE: • - ; | | 

Operations Center RRC No. 

Property Name 
(Well, JtrrTkBatte^, Plant, Facility) 

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

Commercial/Site Waste Oily Waste . Spill Clean-up & Debris 
Drilled Solids ' Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate . Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BScWV/Crude / r>> D Sludge'(Water) - • Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) • Other 

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

. / 0 - 3 - 9 5 
Signature of Generator's Authorized Agent ' Date and Time of Shipment 

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

Name (YWUa ~TZXJ c\& J°\ Q )£>-3kk>M0f 0 
A d d r e s s V ^ K O O C Q • c j > » v 5 Telephone No. 

City/State Q lOerS 3 / T c S ^ 3 ~ / cf 
Truck No. 

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

_ / p - 3 - 9 5 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 ' 

CERTIFICATION: ^certify that the waste described in Part I was received by me via the transporter described in Part l l . 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 >-4pt-bk25 



NON-HAARDOUS WASTE MANIFES^UN TICKET 

PARTI: G^neratof ̂  f H ^ J ; f l J M l O t 
Address ( ) 

City/State O f M * . TrCYrt ^ Telephone No. 

ORIGINATION q j F ^ A S T E : 

Operations Center RRC No. _ 

Property Name 
(Well, T^rikBattery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT^jB^R^S, YARDS, TONS, CU.FT., LBS,, UNITS, ETC.) 

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids • ; Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids ' Produced Sand Used Containers 
Filter Elements _ _ _ _ _ Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude j<OC\ Sludge (Water) - Completion Liquids , : ; 
(Tank Bottoms) Sludge (Petroleum) Other ; 

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

4 
TRANSPORTER: (To be completed in full by Transporter) 

Name ^ l l ^ J l o i f j M | tM l _ _ ^ _ _ 0 

ffi&W.^ni/ __ Address 
City/State 

Truck No. 

CERTIFICATION: I certify that the waste in quapftw aboye was received me for shipment to the destination below. 

Signature of Transporter's Agent 
I r v i -9-S~. 
' D a t e and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATE I certify thaUhe waste described in Part I was received by me via the transporter described in Part II. 

^ ̂  ~ ~* DatV&nd Time-Re'ceivB_ Signaturejof Facility Agent 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100'-4pl-bk25 



NON-H#ARDOUS WASTE M A N I F E S ^ U N TICKET 

PART I: GerfeTaTof M&Mfk/J Oil 
Address / / a v. 3tf -H^iZ US' 8&*S? (f,£) QZW 
City/State q & A j j j , 7 t £ . 7 9 7 2 / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center RRC No. OO fS'o 

Property Name B A k i r t BTTY. . 
(Well, Tank Battery, Plant, Facility) 

V 

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

Commercial/Site Waste Oilv Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water 
Drilled Pit Liquids Produced Sand 
Filter Elements Produced Water 
General Refuse Rinsate 
H2S Scavengers/Sweetening Scale 
BS&W/Crude 4 o 8Bl£, Sludae (Water) 

(Tank Bottoms) Sludge (Petroleum) 

Storm Water Run-off 
Used Containers 
Used Containers 

"~ Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing^sJrueand 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 T\QI+>\(KPA Tfencfc i >u6 
Address P, Q> Ber/- °i *\ Telephone No. 
City/State CVA^ c£} / j , ^ , ffi_23/ J7 

Truck No. 

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

—/ y tnaTc-.^, I® ~ l£ 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 v 

CERTIFICATION: I certify that the^as^dAshf^drf Part I was received by me via the transporter described in Part U. 
r 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generalor GOLDENROD COPY - Transporter 

9-9S-100>-4pt-bk_5 



NON-H4_\RDOUS WASTE MANIFES^UN TICKET 

PARTI: GerferS6r* <WI\rf£lAJ> Q, I 
Address H i * u j . j i v y . Z ^ H t £ 6 r g o * s - p (<?/_r) 
City/State Q g r i f l e t T < ^ . 7 ? 7 3 / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center W J l w A } 7 W . RRC No. _ _ _ j r _ _ _ _ 

Property Name ^ST'&'T0 A 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 9Q RffcS. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other ; 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^J_certify the foregoing isjaie 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 "ROV^IAAJC( TTluck./jc? SoS~ 

Address P, O, 6oXl Telephone No. 
City/State SLu-fice. AJ.-M, 99£2\ SI 

Truck No. 

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

Xonny <ior<z5 /O ~5 ' f S 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the waste^scpojfti i r j ^ f y ^ l s received by me via the transporter < 

_ 
Date and Time Received 

' described in Part II. / " ) 

9-95-100 "Ipt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HJ_ARDpUS WASTE MANIFEi§lfcuN TICKET 

PARTI: Gen3faH5r° WcrrA'k*) Oil 
Address /'>± UJ-ftyj%. ZJL<\ Hc£ JSOZ<r<P ) s%3~oj.V? 
City/State ; Telephone No. 

ORIGINATION OF WASTE: 

Operations Center O f l i - A U / ^ , T z ^ , RRC No. __________ 

Property Name KO<* 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids 
Filter Elements 

Produced Sand Used Containers Drilled Pit Liquids 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavenaers/Sweetenina Scale Completion Solids 
BS&W/Crude S &6C5. Sludae (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foretjoThg 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 ^mj)fi^d //Zuak>'/j(, 
Address P,0, Scr^ Telephone No. 
Citv/State Pcwcd AA-n- tfpAll sr 

CERTIFICATION: 
Truck No. 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the wasle desOTir^d^fvPaA I was received by me via the transporter described in Part II. 

r 

•Oate''an^ Time f ^ ^ r v e r i ^ 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY * Generator GOLDENROD COPY - Transporter 

9-95-100 "lpt-bk25 



N O N r H j ^ A R D O U S W A S T E M A N I F E S ^ U N T I C K E T 

PARTI: Generator Orier iJi*AJ D/J 
Address //IX UJ.J/IMV. 2X°i HCL CS &^>c Sf tf/s~) SZ3-QJ. 7y 
City/State CiAuti }jTt*i. 7<i73/ 

Telephone No. 

ORIGINATION OF WASTE: 

Operations Center , T^C. RRC No. OOJ34 

Property Name £.AA ReZfQ 8 &T7Y>, < ' 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids 
Filter Elements 

Produced Sand Used Containers Drilled Pit Liquids 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavenaers/Sweetenina Scale Completion Solids 
BS&W/Crude )p.<rtfl<s. Sludge (Water) Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^J/certify the foregpjngjs 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 ROUJU <JJ TRuckijn^ SoS- 39^-^s'P/ 
Address P, O, /3<rY ^ 9 Telephone No. 
City/State Sujvtct. A/->I, fJPAS/ ^ s 7 

Truck No. 

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

Ton * y * oT<=. <, jo - </' ?S - O?00 
Signature of Transporter's Agent Date and Time Received 

- _ __ __ . -

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION •" ^ l ^ e r t i f y 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 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 >-4pt-bk25 



NON-HJ^RDOUS WASTE MANIFES'TTIUN TICKET 

PARTI: Generator - y p ^ i x j ^ > (0^-
Address ( ) 
City/State f / L ^ ~ w Telephone No. 

ORIGINATION OF WASTE: 

Operations Center RRC No. OQ?3~B 

Property Name _T, P K f l ^ C 
(Well, Tank Battery, Plant, Facility) 

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

Commerdial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled SoNds _ _ _ _ _ Plant Waste Water ~ • <• Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude / O C ) Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 T?^ f />^£^ . 
Address , Telephone No. 
City/State (V <=tj^A, y 

; :*. Truck No. 

C E R T I F I C A T I O N . " I certify that the waste in quantity above was received by me for shipment to the destination I i below. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that t i j a ^ s t e ^ s c r j j j e d j / p & n I was received by me via the transporter described in Part II. 

Date and Time Received 

WHITE ORIGINAL • CRI YELLOW COPY • CRI PINK COPY . Generator GOLDENROD COPY - Transporter 

9-95-100 "-401-01(25 



_ y rfobbs, NM 

, _ ^ \ \ INLAND PRODUCTS, I 
Truck AS^.-3_T^~*-»»""",',n<iu''riM-,no NO 0010^3, 
Ticket ^ ~ / 0 _ _ S - — -

Transporter Z ' ^ l 1 ^ ^ 
Permit or A A s Q O j ^ V 
Tender N o A ^ ^ . yi T " 
Pipe Line or C [ r \ 
Lease Stat ion O .—u_ - y 

Operator —— 

.Truck No. 

Top Gauge Ft 

Water Gauge Ft 

.In. .Back Gauge F t . .In. 

.In. 

Barrels 
.Del ivered. 
Barrels 
Water 

For Transporter 

Gross Bbls Received 

INLAND PROD 

Checked 

.BY . 
Driver 

09-02-500-3-#601 -bk50 

. . . - . . y - . w , ^ . t f c - i e i l l l i y 

BS&W/Crude / / v s 
(Tank Bottoms) 

Scale 
Sludge (Water) 
Sludge (Petroleum) 

) 
Telephone No. 

No. 0O$<?y 

r̂rs, ETC.) 

Debris 
l-Off 

Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 
A d d r e s s Telephone No. 

City/State <<7C^^^L__ / f / 
' , * '! . K . . , .. . '; . ..feuckNo. 

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 RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that Part I was received by me via the transporter described in Part II. y— . ^ 

fOS?f 6>K 
Date and Time Received 

WHITE ORIGINAL • CRI YELLOW COPY - CRI PINK COPY • Generator GOLDENROD COPY - Transporter 

9-95-100^1-01(25 



TRANSPORTER'S MANEFEST 

MANEFEST* 

SHIPPINQ FACILITY NAME & ADDRESS: 

3£>£ O.' u)A LL SLC i rt /o&o 

LOCATION OF MATERIAL: 

TRANSPORTER NAME & ADDRESS: 

DESCRIPTION OF WASTE: 
QUANTITY: 

/ 3 Q 

Facility Contact: 
Date: Signature of Contact 

NAME OF TRANSPORTER: (Driver) 
Date: Signature of Driver. 

DISPOSAL SITE: 

Controlled Recovery, Inc. 
Mile Marker 66 
Carlsbad'Hwy 
Halfway. NM-

Date: Signature of CRI 
Represent—! 



N O N - H ^ A R D O U S W A S T E M A N I F E S # * U N T I C K E T 

> * ^ V j g ' v - . " 

A d d r e s s - ^ ( ) 
City/State c l ^ ^ K ^ S Z i ^ £2r/i 'K>*C Telephone No. 

ORIGINATION OF WASTE: 

<••• 
Operations Center C r t i o J e , T V • RRC No. _________ 
Property Name As jtr.e-l*. ^*<o & 

(Well, Tank Battery, Plant, Facility) 
WASTE IDENTIFICATION AND AMOUNT (PARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Commercial/Site Waste Oily Waste j _ _ _ _ _ _ Spill Crean-up & Debris 
Drilled Solids • Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

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

fC. p. / L w A 1 

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

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

Name "PsV^^* 
A d d r e s s Telephone No. 

City/State £?o&^^&-~ / j r— 

C E R T ^ J J ^ A T I O N : I certify that the waste in quantity above was received by me for shipment to the destination below. 

Truck No. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : - ^ - U » d i i y t t i a t the-^asfe described in Part I was received by me via the transporter described in Part II. 

ignature of Facilitv Aaerit x- Date anri Time Received / •' 

9-95-100'-4pt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



, NON-H^ARDQUS WASTE MANJFESTTIUN TICKET 

PART I: Generator f^UidiAjU Oil 
Address liilru). 33q H<fr fe_T 1^^/^ (9/^) az7</ 
C i t y / S t a t e £ > Z A » L )JTt/C'' l l l l I Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 'friid / ^ J ; ~/%^. RRC No. on$7C 
\ \ ' t 

Property Name Ji F- LA*J& *-
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids ' Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude . VP BU^- Sludge (Water) " Completion Liquids 
(Tank Bottoms) ' Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below, ( certify the foregoing^-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 'RDUJIMA TfcuakiWfr Jos- 3fV- J.s9( 
Address P.O. B o * ° j Q Telephone No. 
City/State AJ, rt. 57 

Truck No. 

C E R T I F I C A T I O N : 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify thatjb/e was^Ja^^ea in Part I was received by me via the transporter described in Part II. S\ 

/0 99 < 9(PT 
Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 '-4pl-bk25 



j, _ , NON-HAFARDOUS VVASTE MANIFES"frluN TICKET 

PARTI: Generator * 
Address ' / / U i» . 7 V y 3*^ 9 / / £ £ 6 r /7^yjr<P _ _ _ _ _ _ _ 
City/State C f c A A / e j T k s 4 . 7 9 7 3 / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center x v V i d j A / j d ; 7 i ^ / , RRC No. __________ 

Property Name G./J> RobtrS B BTTY, 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste . ; Oily Waste Spill Clean-up & Debris 
Drilled Solids • Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 91 B&tS, Sludge (Water) ' Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below<-l-certify the foregoing is^rfje^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 R O L O I w 4 77?^C^/>4 SoS- 3 ?d- 2 jTP/ 
Address 7,0, Rent ?? Telephone No. 

City/State fT^/cg AJ,~?U , tft?231 S7 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify thaflpie wasljJIp^cnpfed ip Part I was received by me via the transporter described in Part II f \ 

/ / Signature o_£acility Agent Date and Time Received 

9-95-100 .-4pt-bk25 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PARTI: 

i r ^ l NON-HWARDOUS WASTE MANIFESTOUN TICKET 

Generator ' ^ W t ^ i , A*J O>'} 
Address 'mx ^- 7v^y /Vc/e. 6>f /3oV^P (?,_-) S&3-Q27*) 
City/State CHAAJL W 7 ^ . 7^7$/ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 'fflid 'Atjd-j T^zSyC. 

R o c c r " 4 " 

RRC No. 0 0 9 3 3 

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

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude /_&•?. Sludge (Water) 
(Tank Bottoms) Sludge (Petroleum) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

Signature of Generator's Authorized Agent 
/G~<-?5~ Q73Q 

Date and Time of Shipment 

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

Name I^UJ/AMJ Tkuckijub So*-$?</- 3-581 
Address Ao - 7? Telephone No. 
City/State £*»ic.6. AJ, -?/h P?2ZI 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the waste described in Part I was received by me via the transporter described in Part II. 

Date and Time Received 

9-95-100 >-4pt-bk25 

WHITE ORIGINAL-CRI YELLOW COPY • CRI PINK COPY • Generator GOLDENROD COPY - Transporter 



N O N - H i ( | ^ R D O U S WASTE M A N I F E S ^ U N T I C K E T 

PART I: Generator ^ f r i d i ^ / J O / / 
Address 111! MA HHILS BeVS? &/S)£££^&32± 
City/State C & A V C . s TS*&. 7 < ? 7 ? / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center l/l//iVtlj T<J/Jt RRC No. Oo933 

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

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetenina Scale Completion Solids 
BS&W/Crude /</ I3HLS. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

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

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

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

Name 'ROUUIMA TRuQ-kiNl* SoZ'tf </-2?Pf 
Address hOx fccr^ Telephone No. 
City/State €u/uje c , MVrt. tf?22>l S7 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products! 
Address P.O. Box 369 •_ 
City/State Hobbs. NM 88241 

C E RTI Fl CATI ON: I certify that the-w3ste d^critod'fafc'art I was received by me via the transporter described in Part II ( \ 

/ M & j ^ L /""rrf /730-T 
^^gnarture of Facffltjg^g'ent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100'-4pt-bk25 



NON-H^ARDOUS WASTE M A N I F E S ^ U N TICKET 

PART I: Generatqi^^fr/'^/W iAjJ 0 ,1 
Address IUX uj. Mu^Z^ Mc&_ 6oy 
City/State CIZwz} ;T>^.% <t 7 2 / 

ORIGINATION OF WASTE: 

Operations Center / Y i i d U t J ^ T<L*£. 

Property Name G . H. K c ^ C H 5 I3> 

iais) Si>5-ox7</ 
Telephone No. 

RRC No.<93?3 V-

(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude III SfttS. 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

" hP.iJaiM ; - ; io-£- f f - Q9IO 
Signature of Generator's Authorized Agent * Date and Time Of Shipment 

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

Name ROUUIA*^ TTUtM/Vl* _ _ _ _ / _ _ £ _ 
Address A o . ftoV 

Telephone No. 
City/State SUAJICC jJrfrL. 

Truck No. 

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

T°"^y • tO-f-^ - Oft® 
Signature of Transporter's Agent '* Date and Time Received 

PART III: RECLAMATION SITE: 

Name -Controlled Ftecoverv. Inc./lnland Products 
Address P.O. Box 369 ' __ 
City/State Hobbs. NM 88241 

CERTIFICATION. I certify that the waste^sc^bp^«J?>art I was received by me via the transporter described in Part II r 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY . Generator GOLDENROO COPY - Transporter 

9-95-100 ̂ 4pt-bk25 



N O N : H ^ 4 D Q U S WASTE MANIFES^lUN TICKET 

PART I: Generator ^ f)\$L 
Address 1 -
City/State . (JsiA^t~ 

( ) 
Telephone No. 

ORIGINATION OF WASTE: 

Operations Center Cr^di^L. RRC No. On ? / / 

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

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

Cornmercial/Site. Waste _ 
Drilled Solids *' 1 ~ i . 
Drilled Pit Liquids _ 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude / / J O 
(Tank Bottoms) 

Oily Waste , 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up oj'Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described-above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 'T^^r^^a 
A d d r e s s ; Telephone No. 

City/State ( ^ C & ^ A J ^ _. , _/_ 
, ,vK-- i-v-^-i--- H-r -/--v^-- - r i . -vi 1- •• T r u c k N o T v 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the wasjerfliscribed in Part I was received by me via the transporter described in Part II. 

' - B ^ t e a ^ J - i m e R e ^ e d ^ / ^ ' ^ 

9-95-100 ̂ p t - b l — 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



' (\ N O N - H f t A R D Q U S W A S T E M A N I F E S ^ U N T I C K E T 

PART*? Generator ^Wcrid/AyJ Q;l 
Address nix UJ- HUUW. 32I H<ut &S'^jrf (Q,g) f&Z-ozty 
City/State Cfcft^c^ TV>_, *7 ^ 1 2 I Telephone No. 

ORIGINATION OF WASTE: 

Operations Center OTVUAUAM s T v £ . RRC No. 0 0 ? 3 3 

Property Name K o G U~S i k T r f , , 
(Well, Tank Battery, Plant, Facility) 

•s* -t • - • ' - -

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids ; \ Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale '-. . Completion Solids 
BS&W/Crude \ X £ ftKiS. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transport!? named 
below. I certify the foregoing is true and correct to the besi-.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 ?\oto)rW. Tk^ck]^^ ^oS-ll*!-XS2I 
A d d r e s s P . p . & 6 j - Telephone No. 

City/State f u ^ i c r A J , 1 A , 5 V 
Truck No. 

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

Tn V n 5 Q7ZO 
Signature of Transporter's Agent Date and Time Received 

') 

PART III: RECLAMATION SITE: '>* • . 

Name, Controlled Recovery. Inc./lnland Products 
Address P.O. Box,<369 , _ 
City/State Hobbs. NM 88241 " , 

CERTIFICATION: I .certify that the wdste'desciibed in Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 

9-95-100 t4pt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



t NON-Hfl_ARDOUS WASTE MANIFESTPRUN TICKET 

PART I: Generator^ svVtr'icL', A/J Q j / 
Address 2A 9 //eve _._r fie*SS (?/_r) si 5 -ox 7f 
City/State '•• CAAAJS. prsst. 79 73/ 

ORIGINATION OF WASTE: 

Telephone No. . 

Operations Center RRC No. 00993, 

Property Name JA/JCW A' firry. 
(Well, Tank Battery, Plant, Facility) 

V&^EJI_=NT|FICATION AND AMOUNT (BARRELS, YARDS. TONS, CU.FT., LBS., UNITS, ETC.) 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 

Si lui . Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. J_certify the foregoinalSTrue and correct to the best ot my knowledge. 

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

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

Name RQUJUAICL Tk^cY-iul* 
Address P.O- Bo< W 
City/State F.UUAA^S£: AJ.m. f?#23l 

Telephone No. 
72/ 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: t tfjejvasfe described in Part I was received by me via the transporter described jp Pa| 

^tA^r-
described in Part II. _ 

/ 1 7 ' ? / - / ^ V /T . 
Signature of Facility Agent Date and Time Received 

9-95-100 >-4pt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



« , N O N - H J # V R D O T S W A S T E M A N ! F E S # U N T I C K E T 
fv~ . ' 

PARTr:^--^ Generator AVlCrtJiAk) Oil 
Address IIIX^J'-HUJU 32*1 genes' B c & ( < v z ) SLS-oxtv 
C i t y / S t a t e C { I A A J C ; T C ^ , f e j 1 2 > \ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center SV7,W/AAM , 7z*Z. RRC No. QOjvS 

Property Name ie-itA/Jet KiPc* 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste 
Drilled Solids . Plant Waste Water 
Drilled Pit Liquids Produced Sand 
Filter Elements Produced Water 
General Refuse Rinsate 
H2S Scavengers/Sweetening Scale 
BS&W/Crude / 2 < tiRis. Sludqe (Water) 
(Tank Bottoms) Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

Jt&oP. iLUe* JO-(o -95-
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name RDQJJAAJCI Tfcu&kivJ, XoS-• 31 
Address A o , tj/TX.. 9 9 Telephone No. 

City/State t u ^ i c c AJ,-7/l t $QX1\ V/ 
Truck No. 

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

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

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: —Lcaxtjfy thattfij} waste described in Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 

9-95-100 i-4pl-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



N O N - H J © A | J D O U S WASTE MANIFEsfl^UN TICKET 
...... \ 

PART I: Generator'MCTM**, Oi I 
Address /it2. UJ, HUJV.'JM Mc/L fcjT BcnCSX SUb-oif? 
Ci t y /S ta te d J L W C ; T O i L , ??<i7S) Telephone No. 

ORIGINATION OF WASTE: 

Operations Center M ' J / A M J J / W , RRC No. OQ733 
,1 

Property Name ftoGfrs 4 E>TTY. 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste ; Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S'Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude JX< flRlj, Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregorjgTsTtrue 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 "fcou-Ua'S) ~%U.C^C foS- 194-St 
Address Telephone No. 
City/State I ^ . r / ^ . t M ^ 

«. Truck No. 

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

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N ' . I certify that^tte^a^Je c^jjfbep: in Part I was received by me via the transporter described in Part II. 

/n &,9<r / f » 
Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLOENROD COPY - Transporter 

9-95-100 >-4pl-bk25 



N O N - H ^ ^ R g O U S W A S T E M A N I F E S # i U N T I C K E T 

PARTJ: Generator TT^^MAJJ^. 

- r * - Address . ( ) 
C i t y / S t a t e / y Z ^ - ^ £ _ ^ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center C ^ S ^ L ^ RRC No. dpf S'rf 

Property Name t̂~, E~, i R r J f s ; 

(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
•Drilled Solids . . . . Plant Wjaste Water - . Storm Water Run-off.. _ . 
Drilled Pit Liquids : , Produced Sand 1 Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Spate Completion Solids . 
BS&W/Crude / £ Q / ^ s PS'ludae (Water) Completion Liquids 
(Tank Bottoms) ^ Sludge (Petroleum) Other 

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

r . fi A^A^ /o-& -tr-
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name ~^«^Cs? 
Address Telephone No. 
City/State V ^ ^ z ^ - A _ 

x S i . . i ' - . i • 8 

•v • • i i r ' j ' V y"t • ' • i ' ^ Truck No. 
CERTIFICATION: I certify thaWH^^^6^fj)i<antity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: v-+cetlify that the/wafcte described in Part I was received by me via the transporter described in Part l l . 

I ^ f a l ^ ^ /6 '6 - -3 • 
Signature of Facility Agent Date and Time Received / 

9-95-100 >-4pl-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PA 

NON-H Î̂ UgpOUS WASTE MANIFES^UN TICKET 

~ ( ) 

Generator' 
Address 
City/State _ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center C^i^c^^ ~~f RRC No. Oofea'l 

Property Name f?/c k't.r- H> 
(Well, Tank Battery, Plant, Facility) 

W NT1FICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

Commercial/Site Waste :L^- i l ^^ . -.. 
Drilled Solids _ _ _ _ _ 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude A ? Q 
(Tank'Bottoms) 

Oily Waste f . 
Plant Waste Water 
Produced Sand 
.produced Water 
"Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Cfean-up &-Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not h_a7rj6ys pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true and correct to the best of my knowledge. 

s. A A J J ^ ______ 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name ^ ^ ^ ^ y 
Address \ ' Telephone No. 

, City/State 7 C ^ g ^ t J t . , : x . , [ V f " " / 

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 RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATE I certify that t aste described in Part I was received by me via the transporter described in Part II. 

<=AM>^y^ 
Signature of Facility Agent 

/6 - /y -?r£-Yi** 
Date and Time Received / 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 >-4pt-bk25 



NOlOTiftARDOUS WASTE MANIFEsflhllN TICKET 

PART I: Generator 9fltrjA'xA*J OiJ 
Address ih?-Mt.y$&v 329 Ht& 3c* SU {q,s) 
City/State ( L t u ^ t T W L . 7 9 7 3 / 

Telephone No. 

ORIGINATION OF WASTE: 

Operations Center *V)ici}fw4 ^ T u £ . RRC No. 03933 

Property Name f?oG,£SS V &Tt i { 

. | (Well, Tank Battery, Planf,<Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers . 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude /_2fT ^7KS, Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^J.certify the foregoingjslrbe 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 RnulUfJoj ~T/?Mck,vc< SbS-39?-
Address P.O, R** 99 Telephone No. 

City/State Su^^c AJ.~M, ?8ZZ) %? 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the^aste^spfr^J^n Part I was received by me via the transporter described in Part II f~ 

r f<OC<,9< CH) 
Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY • Generator GOLDENROD COPY - Transporter 

9-95-100^1-01125 



PART I: 

N O N - ^ # M R D Q U § - W A S T E M A N I F E S # i U N T I C K E T 

ZZZ ( ) 
Generator y ^ W y t ^ . rO 
Address 
City/State _ 

ORIGINATION OF WASTE: 

Operations Center Os'^c^A 

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

Telephone No. 

RRC No. f / / 

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

Commercial/Site Waste 
prilled Solids . 1 , , • 
Drilled Pit Liquids ' _J 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude / < ? Q 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water. Run-off- . 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

Telephone No. 

CERTIFICATION: 
Truck No. 

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 RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 8824'1 

CERTIFICATION: i certify th crioed in Part I was received by me via the transporter described ip Part ll 

Signature oTFacility Agent 

scribed in Part ll. _ —•w 

Date and Time Received 

9-95-1001-4pt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Genoralot GOLDENROD COPY - Transporter 



PART I: 

NOW=M«_vRDOUS WASTE M A N I F E S ^ U N T I C K E T 

ZZ ( ) 
Generator T & S j f c s s f . ^ * ( Q ^ e f 
Address 
City/State 

ORIGINATION OF WASTE: 

Operations Center / 3 l 

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

Telephone No: 

RRC No. Q f t ^ O J 

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

Commercial/Site Waste 
Drilled Solids ^ 
Drilled Pit Liquids ' _ _ _ _ 
Filter Elements _ _ _ _ _ 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
. Plant Waste Water. 
' Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 ^ ^ ^ g 
Address • Telephone No. 
City/State c ^ r J g ^ o T K / V 

•;- - • •'. ... „' Truck No. 

C E R T I FICATION:.- . -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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State H o b b s ^ r i ^ 8 2 4 ^ 

C E R T I F I C A T I O N : I certify that tp^a^taxfe^rjBed in Part I was received by me via the transporter described in Part II. 

fe 69-f 
Signature^ Facility Agent Date and Time Received 

9-95-100 "Ipt-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



N O N - H J ^ P O U S WASTE MANIFES-ltouN TICKET 

' ~ * _ _ _ _ _ PART I: Generator - r ? ^ ^ , ^ ^ - ^ 
Address ' • ^ _ _ _ _ '__ ( ) 
City/State f / h & ^ J } _ - / C , ^ - ^ 

Telephone No. 

ORIGINATION OF WASTE: 

OperatioXrtsxCe>t$r f ^ T ^ t ^ Z , _ l ^ ^ Z ^ - _ ^ v > 5 uS^X RRC No. _ _ _ _ _ _ _ _ _ 

Property Name I { . I ^ L X J I ^ , £ ~ ' ' "- J 

V3 X> (Well, Tapk Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . _______ Plant Waste Water ___ Storm Water Run-off 
Drilled Pit Liquids _______ Produced Sand H __________ _ Used Containers . 
Filter Elements •••̂ ••r••••-:<••- • • • • Produced Water " •' ' "' Used Containers ' ; 

General Refuse Rinsate , Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude ' /CPO Sludge (Water) _ _ _ _ _ _ _ Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 - - Telephone No. 

City/State c S ^ ? _ _ ^ _ _ _ ^ ,S~"~ 
Truck No. 

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

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

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certity^*aTj|_e waperflp^ikbed in Part I was received by me via the transporter described in Part II A 

/o 7?r IQJS ft 
Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 '-<tpt-bk25 



N O N - H ^ ^ ^ P Q U S ^ ^ f E M A N I F E S ^ U N T I C K E T 

PARTI: Generator^ 'Tflu'idi AfJ O i l 
Address )HX w,^y.311 tft# _-T BoYS* fi/S) 5~6>3--o27</_ 
City/State O^ZAAJt. t~6«£. 7 9 7 ? ! Telephone No. 

ORIGINATION OF WASTE: 

Operations Center -OA iCUAAJ*( } T h ^ < RRC No. 

Property Name X F, L fKtJL B~T~T V. 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude /AfftQUS. Sludge (Water) Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other 

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

; •'. Signature of Generator's Aufhorized Agent ~ ' Date and Time of Shipment 

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

Name uie t /yog? 
Address P.O. BmC 9? 
City/State f.uAjicf.y AJ.-M, pfaaf 

Telephone No. 
5 7 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the^wa^te d a s ^ ^ i n Part I was received by me via the transporter described in Part II. 

fo 71 r . assjf 
Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 Mpt-bkZS 



NON-Hflf ARDOtfS WASTE MAN1FESHRUN TICKET 

PART I: Generator 
Address 
City/State 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 
(Well, Tank Battery; Plant,'Facility) 

( ) _ _ _ 
Telephone No. 

RRC No. OO?/^ 

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

-fc-

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude / O Q 

- (Tank Bottoms) 

Oily Waste -
Plant Wastewater 
Produced Sand T 

Produced Water 
Rinsate 
Scale I 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-o/f 
Used Containers 1 

Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the fotegpjng..js,true andcorrect tQ the best of,my knowledge. 

/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 

Telephone No. 

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

Truck No. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that thejwaste cfescjitf§«r>n Part I was received by me via the transporter described in Part II 

ro 79 r f2®^ 
Date arid Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 >-4pt-bl<25 ) 



N O N - H > # ^ ^ D b y S ^ A S T E M A N I F E S ^ U N T I C K E T 

PART I: Generator ~ S W ^ J & £ C * - ^ _ ( C L ^ 

Address ^ ^ v f t - _ _ _ _ x 1 ^ ^ 
-City/State ( ^ ^ r V t d & ^ ^ — C ^ W O - ^ A J L 

Telephone No. 

ORIGINATION OF WASTE: \ 

Operations Center t-Ar3-n-£ T 7 " ^ „. RRC No. Q366S~~~ 

Property Name - H K U T Q U, 

\ , J \ \. (V/ell, Tank Battery, 

u)-t (— 
Plant, Facility) 

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

Commercial/Site Waste . Oily Waste Spill Clean-up & Debris 
Drilled Solids ' . Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids -: , Produced Sand , -. . •. • • , Used Containers. 
Filter Elements ' ' : Produced Water f Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude / / V r ) Sludge (Water) _ _ _ _ _ _ Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

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

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

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

- ^ _ _ _ _ L Name 
Address . ̂ Q y 
City/State ((IASULJUL 

Telephope No 

r v 
Truck No. 

% CERTIFJCATJ.O.N: i certjfy;triat the waste.in^aj^tity.abpve was received by me for shiprpent to the destination bejbw, . v 

Signature of Transporter's Agent Date and Time Received' 

PART III: RECLAMATION SITE: 

Name ' Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: i certify th. I in Part I was received by me via the transporter described in Part II. 

fo 79 <T 
Signature ofTacility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROO COPY - Transporter 

9-95-100>-4pt-bl<25 



NON-HA€IRDOUS WASTE MANIFESTAJN TICKET 
fc 

PARTI: Generator \ Zss^^l^-J-^. (0<J? 
Address , - ^ - y ( ) 
City/State (hst^JL _ "7>^ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center ( y l , ^ < ^ _ . \ \ W ^ ~ \ RRC No. O O 9 / J> 

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

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced-Sand - _ _ _ _ _ _ _ _ Used Containers , ' 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude / 0 0 Sludge (Water) Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other 

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

P.P. A 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

CERTIFICATION: 

Name 
Address 
City/State 

Telephone No. 

Truck No. 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION.' I certify thajytfje wa^tejtiepfljpfp} in Part I was received by me via the transporter described in Part II. / \ 

Date and Time Received 

WHITE ORIGINAL • CRI YELLOW COPY . CRI PINK COPY - Generator GOLDENROD C O P Y • Transporter 

9-95-100^1-1.1(25 



«OM-HAZA^D0US WASTE MANIFEST 

Manifest 2666 
PART I: 

DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

__ Facility 
• Lease 
• Well 

• Drilling 
__ Workover/ 

Completion 

Generator: 

Address 

City/State 
Telephone No. 

ORIGINATION OF WASTE 

Operations Center 

Property Name X. 

F O R O F F I C E U S E O N L Y 

FLAC 

Field 
(Well, Tank Battery. Plant, Facility) 

WASTE IDENTIFICATION ANQ AMOUNT (BARRELS, YARDS, TONS, CU.FT., I_)S.„UNITS, ETC.) 

Asbestos 
Commercial/Site Waste 
Drilled Solids' ( )' 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( ) 

Water-T.rans 
Oily Waste 
Plant Wastr y 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) B J 
Sludge (chemical) 

( ) Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

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. 

<P - P A 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

N a m e MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

CERTIFICATION: I certify that the waste in quantity â bove was reaeived by me fad shipment to the destination below. 

/ i Signature of Transporters Agent Date and Time Received 

PART III: DISPOSAL SITE: 

Name 

Address CONTROLLED RECOVERY, INC, 
P.O. BOX 369 

City/State HOBBS, N~M. 88241 

Method of Disposal 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste tesrirlbeajrf^afpi )^as receicep^ti9 me via the transporter described in Part 

WHITE ORIGINAL • SENDS TO MAIN OFFICE YELLOW COPY - FIELD PINK COPY TRANSPORTER 

Date and Time Received 

GOLDEN ROD COPY • DISPOSAL SITE 



NON*H^WVRDOUS,.WASTE MANIFESTPRUN T I C K E T 

,4 
PARTI: GenerSor ^flcrld/A^ Oil 

Address V ///a. UJ, A/u/y. 3^9 HC£6>£&rt5# (?/S~) Sl^-oZW 
City/State 0 £ A ^ C , T fc^ , ^ 7 3 / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center I f v / i s f / W . 7 W . RRC No. cOc? 9 33 

Property Name RoGtrs H S T p f . 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . . Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude fl/?" fiblS, Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below.J certify the fore^oing-is true and correct tp. the best of my knowledge. 

Jh/Jo&. i,/oM(P {K>-7- ?3- ? _ ' _ 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name ^Ouj\(K/od TfcUcioVcV Sof-Stf-lf?! 
Address P.O, 6 e < S°l Telephone No. 
City/State guAj.'c-., AATtl. SP 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the was ta^s^ feed i r i j ^ r t I was received by me via the transporter described in Part II ascribed in Part II. sj 

/m?r &asr 
Date and Time Received 

9-95-100 *-4pl-bk25 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generate* GOLDENROD COPY - Transporter 



N O N I r H 4 ^ R D O U S , V ^ S T J B MANIFES-rf fc l lN T I C K E T 

PART I: GenelSor 'T/lzrULiAsJ Oil 
Address^ / " ^ ~ . h l ^ y , 3A<T RCfZ(*S- B o x S # fi/DS&J-aarv 
City/State C . r f z f T o y . ^ 7 1 / Telephoned. 

ORIGINATION OF WASTE: 

Operations Center O H i d I ' A * ' d ; T ^ , RRC No. 

Property Name MUG tr 'A &TJ Y 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off __ 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude ^SCuhLS. Sludge (Water) Completion Liquids ________ 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste describee} above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoiprjlsTrue arid correct to,tbe best of my knowledge. > 

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

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

Name y Rovjlf\M£ UutXi/JG Sb$-3i?'JlSW 
Address " P,Q. ftoyC Telephone No. 
City/State CUAJ.'C^ / j t 7 A . yfa3/ SP 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the^aste d^^be^t-irpP^rt I was received by me via the transporter described in Part 11 

_ _ £ f 
/Signature of FacJTjjy Agent Date and Time Received 

WHITE ORIGINAL • CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100 ^pt-bltfS 



NON4i4_^RDOUS t WAS'r__ M A N I F E S ^ U N T I C K E T 

PARTI: Generator Wlerid/A^ P\\ 
Address uu H^y. Sa.^ Hen GS (Soyc?? £63-Q2 7<£ 
City/State C ^ A ^ C . ~TZ^L • / 7 ^ 7 S / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 1¥l\dt TW- , RRC No. OO^i* 

Property Name R I C K A ^ K\h>G /3TTV, 
; (Well, Tank Battery, Plant, Facility) V 

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

Commercial/Site Waste _ _ _ _ _ _ Oily Waste Spill Clean-up & Debris 
Drilled Solids ; Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids • Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude lo 6SL_. Sludge (Water) . Completion Liquids ' 
(Tank Bottoms) Sludge (Petroleum) Other . 

CERTIFICATION: The waste described'above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
. below. I certify the foreorJirig~is true and correct tp thejbest 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 fiooJ/Wl TK^Q-KIMO fof-IVt-ZSt-l 
A d d r e s s RQ, R p ? - ^ 9 Telephone No. 

City/State gu.AviC£ A/.TTt. $7 
Truck No. 

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

J6nn^/ i p - 7 - 7 $ 2- '• 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certifytyiat ttje waste^fescribed in Part I was received by me via the transporter described in Part II. —. 

Date and Time Received 

9-95-100 >-4pt-bk2S 

WHITE ORIGINAL - CRt YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PART I: 
DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

(_ Facility 
Lease 

• Well 

• Drilling 
|_ Workover/ 

Completion 

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

Generator: * <C>^ej3~, 

Address 

City/State 

Manifest 2667 

Telephone No. 

T 
ORIGINATION OF WASTE 

Operations Center 

F O R O F F I C E U S E O N L Y 

FLAC 

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

WASTE bErvTHFIgAtlON AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETCJ o x ' " 

Asbestos 
Commercial/Site Waste 
Drilled Solids ( ) 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( ) 

Oily Waste ( ) 
Want Waste-Water-Trans " 
ProducedSand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) B>S> 
Sludge (chemical) 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

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 MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Trailer License No. / 

•'- Estimated Transportat ion Cost 

CERTIFICATION: I certify that the waste in quaruity a' received by me for shipment to the destination below. 

ature of Transporter's Agent 
ff>~ ?- 9 S 
I Date and Time Received 

PARTI DISPOSAL SITE: 

Name 

r.nMTRf)LL£D RECOVERY, INC. Address 
r - „ / C t t P.O. BOX 369 
C l t y / S t a t e HOBBS, N.M. 88241 

Method of Disposal 

Estimated Disposal Fee 

ie via the transporter described in Part II. CERTIFICATION. I certify that the waste described jn Pai 

WHITE ORIGINAL - FIELD - SENDS TO MAIN OFFICE YELLOW COPY FIELD PINK COPY • TRANSPORTER 

Date and Time Received 

GOLDEN ROD COPY - DISPOSAL SITE 



NONHAZARDOUS WASTE MANIFEST 

Manifest 2665 
PART I: 

DISPOSAL 
• Onsite 
• Offsite 

LOCATION 

_ | Facility 
(_ Lease 
• Well 

• Drilling 
• Workover/ 

Completion 

. , • r 
Generator: 

Address 

City/State O ^ C r ^ y 7 

Telephone No. 

ORIGINATION OF WASTE 

F O R O F F I C E U S E O N L Y 

FLAC 

Operations Center 

Property Name $• d t o t - U i t i<J Field O.J/PL 
(Well, Tank Battery, Plant, Facility) 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 

( ) 
d ) 
( 2 ) 
( 3 ) 

General Refuse 
H2S Scavengers/Sweetening ( 

Oily Waste - ( 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) g S 
Sludge (chemical) 

/O O 

' Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube PHs ( ) 
Workover/CoVnpl. Solids 
Workover/Compl. Liquids 
Other 

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, v 

~ P • Pi ' ' J _ 
Signature of Generator's Authorized Agent 

/C—P - £ J— 
Date and Time of Shipment 

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

Name MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915) 366-4080 
Telephone No. 

Truck License No.: 

Trailer License No. 

< Estimated Transportation Cost • > > 

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 SITE: 

CRI Name 

Address CONTROLLED RECOVERY, ING. 
A a a r e s s P.O. BOX 369 
City/State HOSBS, N.M. 88241 

Method of Disposal 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste described a&zry\ waS/eceiced by me via the transporter described in Part II. /ottr mo// 
ignature of Facility Agent Date and Time Received 

WH(TE ORIGINAL - FIELD - SENDS TO MAIN OFFICE YELLOW COPY - HELD PINK COPY - TRANSPORTER GOLDEN ROD COPY DISPOSAL SITE 



NOj-HAZARDOUS WASTE MANIFEST 

PART I: 
DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

• Facility 
[_] Lease 
• Well 

• Drilling 
• Workover/ 

Completion 

Manifest 2669 

Generator: 

Address 

City/State 
Telephone No. 

V) v 
ORIGINATION 1 OF WASTE". 

Operations Center 

F O R O F F I C E U S E O N L Y 

FLAC 

Property Name BurU^o/J Field Q ° ^ / 
(Well. Tank Battery, Plant. Facility) _ ^ 

T"wA%fTirJ^^ CU.FT.f L\B'S.[ UNiTS, ETC.) 
Asbestos ./ 
Commercial/Site Waste 
Drilled Solids ( ) 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

( 2 ) 
( 3 ) 

General Refuse 
H2S Scavengers/Sweetening ( ) 

Oily Waste ( ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans ( 
Rinsate ( 
Scale ' ( 
Sludge (water) ( 
Sludge (petroleum) & 5 ( 
Sludge (chemical) ( 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

(OO 

... 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. 

o I) n JUUL yp 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

N a m e MALCO TRUCKING INC. 

Address 2800 W. 42nd. 

City/State Odessa, TX 79764 

(915) 366-4080 
Telephone No. 

ZS-
Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

va 

^ Signature df Transporter's Agent 

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

_ 
Date apdTime Received 

PART III: DISPOSAL SITE: 

Name 

Address —CONTROLLED RECOVERY, INC. 
City/State . 

Method of Disposal 

P.O. BOX 369 
HOBBS, N.M. 88241 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste descri 

WHITE ORIGINAL - FIELD - SENDS TO MAIN OFFICE 

tf-

' me via the transporter described in Part II. 

Signatuf^of Facility Agent Date and Time Received 

YELLOW COPY FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY • DISPOSAL SITE 



WS 
NO^I-HAZARbotfS WASTE MANIFEST 

Manifest 112. 2668 
PART I: 

DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

f_ Facility 
(_ Lease 
• Well 

• Drilling 
_ ) Workover/ 

Completion 

Generator: y l ^ ^ n ^ c f i t ^ - ^ —2, 

Address 

City/State C ^ ^ { 

i _ 
Telephone No. 

ORIGINATION OF WASTE 

F O R O F F I C E U S E O N L Y 

FLAC 

Operations Center 

Property Name EorleJoU Field 
(Well, Tank Battery, Plant, Facility) 

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

Asbestos _ 
Commiefdal/Site Wcfste ' ' _ 
Drilled Solids ( ) _ 
Drilled Pit Liquids ( ) _ 
Filter Elements (1 ) _ 

(2) _ 
(3 ) _ 

General Refuse _ 
H2S Scavengers/Sweetening ( ) _ 

Oily Waste 
_ 'i'TlantWcteteWcrfer-Trans4 4* 
_ Produced Sand ' 
_ Produced Water-fransT ( (T f 
_ Rinsate v- • • ( £j 
_.-\ Scales \ \ ••• ( \) 
_ Sludge (water) \ ( ) 

Spill Clean-up & Debris ( ) 
f St'6rm:Wa'ter Runoff ' 

Used Containers ( ) 
Used Lube Ctys- , i y _( ,) 
Workower/Compl. Solids' ' _ 
Workover/Compl. Liquids 
Other __ 

Sludge (petroleum) /rS ( ) /0O 
Sludge (chemical) ( ) 

CERTIFICATION: The waste described above is not hazardous pursuant to 40 CFR Part 26}\and was consigned to the transporter named below. I certify that the 
foregoing is true and correct to the best of my knowledge.<\ 1 1 - ; 

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

PART II: 
V TRANSPORTER:' (To be completed in full byTransporter) 

N a m e MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 
Odessa, TX 79764 

(915s) 366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost... 
Ig = — 

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 

PARTI DISPOSAL SITE: 

Name 
CRI 
CONTROLLED RECOVERY, INC. 

Address P O, BOX 369 
r i ty /<; tRtP H o B 8S, N.M. 88241 

Method of Disposal 

Estimated Disposal Fee 

CERTIFICATION: I certify that the waste described in^a ed by me via the transporter described in Part I 

Signature of Facility Agent 
/b$?f self/? 

Date and Time Received 

WHITE ORIGINAL - FIELD • SENDS TO MAIN OFFICE YELLOW COPY • FIELD PINK COPY • TRANSPORTER GOLDEN ROO COPY - DISPOSAL SITE 



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

PART I: 
DISPOSAL 

\ 
Manifest 2664 

• Onsite 
• Offsite 

LOCATION 

f_ Facility 
• Lease 
• Well 

Generator 

Address 

City/State 
Telephone No. 

• Drilling 
Q Workover/ 
j • Completion 

ORIGINATION OF WASTE 

Operations Center _ 

F O R O F F I C E U S E O N L Y 

F L A ' C 

Property Name A> > ] 7 ^ u v a ^ 
{Wdll, Tank Battery, Plant, Facility) 

— r 
i 
i 

J 

Field 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements" 

( ) 
( ) 
d ) 
( 2 ) 
( 3 ) 

General Refuse 
H 2S Scavengers/Sweetening i 

Oily Waste 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) J73 
Sludge (chemical) 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

/OO 

C E R T I F I C A T I O N : 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. 

<€. P / ^ ^ W ^ . /O - 7 - / */ 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

N a m e MALCO TRUCKING INC. 

Address 

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

C E R T I F I C A T I O N : I certify that the waste in quantity above was received by me for shipment to the destination below. 

Cvf^7 
Signature of Transporter's Agent Date and Time Received 

PART DISPOSAL SITE: 

Name CRI 
CONTROLLED RECOVERY, INC. 

A d d r e s s P.O. BOX 3G9 
City/State H O B B S . N.M. 88241 

Method of Disposal 

Estimated Disposal Fee 

C E R T I F I C A T I O N : I certify that the waste d e s c j ^ ^ ^ ^ ^ ^ ^ a s ^ p ^ c e d by me via the transporter described in Part II. 

T v 
SO $7 

/Signature of Facility Agent Date and Time Received 

WHrTTi ORIGINAL - FIELD • SENDS TO MAIN OFFICE YELLOW COPY • FIELD PINK COPY TRANSPORTER GOLDEN ROD COPY • DISPOSAL SITE 



. DISTRICT! 
P.O.Box 1980, Hobbi, NM 88241-19S0 
DISTRICT D 

P.O. Drawer DD. Ancsii. NM 88211-0719 

DISTRICT HI 
1000 Rio DmIOS Rd, Aztec, NM 87410 

Suucof New Mexico 
Energy, Minerals and Natural Resources 

® g o w I 
Jl j NOV I 5 1995 
jcpartmcnl 

Form C-118 
Revised 4-1-91 

OIL CONSERVATION DIV)lgl.@KNSERVATION DIViSiO"N| S l l C C l 1 

P.O.Dox2088 ^ O ^ i o m A u c 

Santa Fc, New Mexico 87504-2088 District Office by I5ih of new 

Report of. 

T R E A T I N G PLANT OPERATOR'S M O N T H L Y REPORT 

Controlled Recovery Inc. Montli & year. 

succeeding month. 

SEPTEMBER 1995 

Address P ' ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL LIEGINNINC OF MONTH (Attach additional sheets if ncccsshry) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 9,617.85 

TOTAL ALL PLANTS 9,617.85 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2112.80 

TOTAL ALL PLANTS 2112.80 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
TRANSFERED FROM OIL TREATING PL 

PLANT TO DISPOSAL AREA 
WATER 
SOLIDS 

2500.00 
345.60 

TOTAL ALL PLANTS 2 8 4 5 . 6 0 

TOTAL STOCKS PIPLEL1NE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 8885.05 

TOTAL ALL PLANTS 8885.05 
hereby certify UJiM this report is true ind cormifcc^olhc b^sl̂ of my knowledge and belief. 

lAJCfYW-L ^ • dV^DONNA L. ROACH / OFFICE MANAGER (505)-393-1079 



+ State of New Mexico 
Energy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-18194 

TEXAS 

A-8827 
H-18362 

WATER 

TEXAS 

TEXAS 
A-8833 
TEXAS 

TRANSPORTER: 
AA OILFIELD 
TOTAL 

TRANSPORTER: 
ANDREWS BUTANE 
TOTAL 

TRANSPORTER: 
DEVON ENERGY 
DEVON ENERGY 
TOTAL 

TRANSPORTER: 
OXY USA 
TOTAL 

TRANSPORTER: 
MERIDIAN OIL CO. 
TOTAL 

TRANSPORTER: 
MERIDIAN OIL CO. 
ROWLAND TRUCKING 
SCURLOCK PERMIAN 
TOTAL 

TOTAL GROSS BARRELS 

TOTAL NET BARRELS 

A.A. OILFIELD SERVICE 
STATE AB SWD #1 

BERGSTEIN 
ANDREWS YARD 

I & W INC. 
KEEL B 76 67 & 84 
KEEL A & B 

LUCKY WELL SERVICE 
TRACT B 

MALCO TRUCKING 
VARIOUS LEASES 

ROWLAND TRUCKING CO 
VARIOUS LEASES 
CRW SWD 
PHIBRO 

150.00 
150.00 

200.00 
200.00 

100.00 
80.00 
180.00 

90.00 
90.00 

3082.00 
3082.00 

0.00 

0.00 

3352.26 
130.00 
30.00 

3512.26 

7214.26 

0.00 

0 . 0 0 

687.25 

1424.93 

2U2.1£ 



V 

09-18-1995 08:55PM CRI/INLAND P.01 

PART 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator p^pftu»s-fiMT«fig. /fW/*- ti;j/>*&1 

Address P. fi. f^/yc^ yfr/-*"? . Gty-Wo* 
C i t y / S t a t e - f i s s f e a g s , <7^?f iJ _____ Telephone No. 

ORIGINATION OF WASTE: 

Operations.Center AtacxteiPS, T V 

Property Name 
(WeU, Tank Battery. Plant Facility) 

RRC No. 3_>| 

Cornrnerciai/Site Waste 
Drilled Solids _______ 
Drilled Pit Liquids 
Filter Elements 
General Refuse 

[Sweetening 
BS&W/Crwjg_J> y y ^ c 7 

(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
"Sludge (Water) 
Sludge (Petroleum) 

Spill Clearvup & Debris 
Storm Water Run-off 
Used Container-
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other '. : - > ^ , . ; \;^v-

CERTIFICATION: The waste describe- above is not hazardous pursuant to 40CFR Part 261 and v/as consigned to tha transporter named 
below I certrty tne foregoing is true and correct to the best ol my knowledge. 

Siaftature of Generator's Authorized Agent / Date and Time of Shipment 

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

Name Ber? <r-re< A Fr^Uf rorw/ok I, Tnr. 79/)- 3&& 
Address p.O. foftV? in To) Telephone No. 
City/State l .whkc .cX ; TY 7<?Woft ^ 

Truck No. 

CERTIFICATION: Lcertrfy 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 2. 

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



F 1 8 - 1 9 9 5 08:55AM CRI/INLflND P.01 

PART 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator fitibQ&AS-ftul*<xe. fin^TC- $/S/c£&l-~ 
Address V. <6. p,ry 30* Vf/?? (q is) .gJUl-MoS 
City/State ^ H ^ 5 / T * 

ORIGINATION OF WASTE: ? ^ ' * ' * 7 

Operations Center Ar_f_fteu-'S, T Y 

Property Name Ad/Jrftxos RuU*t htspo&tL 
(WeS, Tank Battery. Plant Facility) ---

Telephone No. 

RRC No. Q9,- 3_>| 6 

_>s»)_«aji<»_it»iBW^^ 

• 'WASTE IDEHTiP ICATJOff A j M ^ j § | j i i i i l i t e | 

Commercial/Site Waste 
Drilled Solids . 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S_Sc_veB§fi_5̂ Sweetenir)g _____ 

((l|s&W/CrudgJ) ^ /_?£> 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

Sianature of (Senerator's Authorized Agent A Date and Time of Shipment 

PART II: 

CERTIFICATION: 

TRANSPORTER: (To be completed in full by Transporter) 

Name Ber?<d_ir\ E^U^rvwrvok/.rty. #nk- 79/0- 35-B 
Address ftp. P>_v1 \nm) 
City/State L i i h k . c K . T Y 7 ^ o s ? 

Truck No. 
waste in quantity Stove was received by me for shipment to the destination below. 

nature of Transporter's Agent Date and Time Received 

PART RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 



09-13-1995 08:55AM CRI/INLAND P.01 

PART I: 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator fl^fffliriq- fiMT*^ 
Address P. ri. R / V < « . K K ) jgau-Wog 
C f t y / S t a t e -fficg-_IiS>S • - raf <7*£3fr/ Telephone No, 

ORIGINATION OF WASTE: 

Operations. Center At^r^fteu>s , T "Y 

Property Name ft»_Jra-vo_ Ru-k-A* h^pos^L 
(Wefi, Tank Battery. Plant. Facility) 

RRC No. OS- *>&>\ 

WASTE IDENTlFICATiOH AND AMOUNT (BAR«Efl 

Cornmercial/Site Waste 
Drilled Solids _______ 
Drilled Pit Liquids 
Filter Elements 
General Refuse 

'Sweetening 
BS&W/Crude^ y j c ' * 

{Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
"Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Container-
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other ::-

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

Skmature of Generator's Authorized Agent / * Date and Time of Shipment 

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

Name R e r ^ k - A Et to l i rMmtd* I, Tnr. 79/0- 35_S 
Address p . O . fo<_yf l/->~7o) Telephone No. 

City/State L u h h o J - j T Y 7 ^ o f t ^ 
Truck No. 

CERTIFICATION: rcjsrtrry 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the waste describe, in Part I was received by me via the transporter described in Part II. 



NON-HA23T& JUS WASTE MANIFEST/HO. TICKET 

PART I: Generator M/ttLhTAK) 
Address / I M /J) . % .__<? tidt t > . < B r t 3 8 (?/_s) £ 6 , 3 - 6 ^ 
City/State ^ J A T . T V 7923/ Telephone No. 

ORIGINATION OF WASTE: 
r 

Operations Center /vj/ 'dAfrlD, 7~X RRC No. _______________ 

Property Name TT^ LAdfj 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

_ _ : 

Oily Waste 
Plant Waste Water 
ProjJj_a_d_S_and 
_roducedJ 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 

____________ Completion Liquids 
Other 

ThTAL ff /aa f>8k. 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. Acertify the foregoing is true and correct to the best of my knowledge. 

^oifo// 7_r nop* 
ignature of Generator's Authorized Agent Date and Time of Shipment 

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

Name' ftWco TRgcJcroj 9\^-3U^Q8Q 
A d d r e s s P.O. 6 < H ( ) - H < T 7 Telephone No. 

City/State nnes-Qj TV -797^-m^i 
Truck No. 

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

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

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: i ceaf* that th>*w tsle described in Part I was received by me via the transporter described in Part I 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-150-4pt-bk25 



J NON-HAZARDOUS WASTE MANIFEST/IRN TICKET 

PART I: Generator 0 M h T A f i . -, 
Address '//Ul •/*). 6.< 38 ( 7/3) 
City/State £CdrOG. T V 7 9 731 Telephone No. 

ORIGINATION OF WASTE: 
* 

Operations Center /tf/d/MD, TX RRC No. 9<$$ 

Property Name T ' F L M £ . — 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste k £ •< : Oily Waste . Spill Clean-up & Debris 
Drilled Solids -: - r - • Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids ' PtpjiiJj_e^ Used Containers 
Filter Elements (P^uce_tS6_ate> £?fc> Used Containers 
General Refuse . Rinsate • Used Lube Oils 
HPS Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 3£> Sludge (Water) ' Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

Ti>7fiL cl /%2 fi8k. , 

( 
C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transportertiamed 

below .A certify the foregoing is true and correct to the best of my knowledge. elow./f. certify the foregoing is tr 

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

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

Name; fOclcc TKuci^nj 315- 5U^080 
A d d r e s s P. Q. \ 6 M \m<<~7 Telephone No. 

City/State n h p ^ o J T Y -7<y7£S-W7<?7 
Truck No. 

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

/> •. l ^ y /J'-dr/ '•• j < y: f,~-
Sigrfature^of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the waste described in Part I was received by me via the transporter described in Part II. 

V 
v J Signature of Facility Agent Date and Time Received 

7-95-150-4pt-bk25 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



V NON-HA-lfclDOUS WASTE MANIFEST/^N TICKET 

PART I: Generator £L_ ,—_. 
Address ///a / J . / f ry, hick' L < Brt s? ( ^ ) _ _ L i l _ _ _ Z _ 
City/State (IgfirQg .TV 797.3/ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center RRC No. 

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

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

Commercial/Site Waste Oily Waste __ Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids • Produced Sand Used Containers 
Filter Elements . Produced Water Used Containers 
General Refuse . Rinsate . Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude . Sludge (Water) " Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true and correct to the best of my knowledge. 

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

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

Name Mpui lonb ffiucfrnj Sbf- 3 ) 
Address PO- / W QQ " Telephone No. 

City/State tUMcf. A) ft ?£)3 I iJX 
Truck No. 

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

Sir|r1at_re of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I 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 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-1SO-4pt-bl(_5 



NON-HAZ9RDOUS WASTE MANIFEST/AN TICKET 

/Her, >A PART I: Generator rrKtDrftefl 
Address ///_? IJ. MA/„ <;frfZS> (f/<3 S&l-.ggyi/ 
C i t y / S t a t e . 7 X ^ 7 7 ? / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center / f l i J / ^ n . T X RRC No. __________ 

Property Name T h. stflcoe. & 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste ' Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids .• Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse . Rinsate . Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude 13 /• / 3 Sludge (Water) ' Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^Tbertify the foregoing is true and correct to the best of my knowledge. 

J_X X^C^c^- 9/3 9S T30fim 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name f?o«)l*nb TPuc^n* Co. ^€<^- 3 ^ / - ^ / 
A d d r e s s P- 0 . P )< r t ^ 9 ' Telephone No. 

City/State Eunice. f\)m 
a*- ' 

Truck No. 
CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

^ j W ^ 9 /3 9 S jj'.DS^ 
Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the wasje-described in Part I was received by me via the transporter described in Part II. 

Date and Time Received 

HITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-150-4pt-bk25 



PART I: 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET f f 

Telephone No. 

ORIGINATION OF WASTE: 
F' 

Operations Center RRC No. 

Generator 
Address 
City/State 

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

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

Commercial/Site Waste 
Drilled Solids " 
Drilled Pit Liquids • 
Filter Elements -
General Refuse ; 

H2S Scavengers/Sweetening 
BS&W/Crude M-l> I 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

^ ^Slgnaturfe'of Generator^Authorized Agent Date and Time of Shipment 

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

tumoe. Nrn to / 
Telephone No. 

_T7 
Truck No. 

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

TtrA/yAH |vio7<_. 9-/3-75 ;/: )oW 

Name 
Address 
City/State 

Signature of Transporter's Agent Date and Time Received 

PART 

CERTIFICATION: 

RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

Part I was received by me via the transporter described in Part II. 

Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-150-4pl-bk25 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: , Generator L<J V ~CfUCs% y 
Address (_9y) ^ / 
City/State L iMY. 4, U i l l Telephone No. 

ORIGINATION OF WASTE: 
r 

Operations Center . / T r l ^ r i JnA A / _ . RRC No. ___________ 

Property Name L n / V e * ( f c . I 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris . 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids , Produced Sand Used Containers 
Filter Elements _______ Produced Water . Used Containers • 
General Refuse , Rinsate . Used Lube Oils 
H2S Scavengers/Sweetening / Scale ' Completion Solids 
BS&W/Crude 1 / Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
\ below. I certify the foregoing is true and correct to the best of my knowledge. 

J?JL MM*** 1./#~<?r 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name . _ ? ? • / • Afrft 
Address Telephone No. 
City/State Ft,^,** «i 

Truck No. 

C E R T I F I C A T I O N : I certify that the waste in quantity above was received by me for shipment to the destination below. 

^ Date and"' ^na_f-<c^frahsporter's Agent Date a'ndTime Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I 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 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY • Generator GOLDENROD COPY - Transporter 



-j:r#**t/,%wf-:.-. 

NON-HAZARDOUS WASTE M A N I F M S T M U N W 
. . -V, 

PARTI: Generator /s?3cu f u * / A I r o r j / » n * 
Address . ( ^ j _ _ _ _ _ 
City/State P.uKf.(C~£, X / / / \ . Telephone No. -

ORIGINATION OF WASTE: , 

Operations Center >M>/- ret i * . RRC No. 00^ (aO 

Property Name TP Ve^C % I 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste • • Oily Waste Spill Clean-up & Debris ; 
Drilled Solids • Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids < Produced Sand Used Containers ' 
Filter Elements _______ Produced Water Used Containers 
General Refuse : Rinsate ' Used Lube Oils 
H2S Scavengers/Sweetening Scale ; Completion Solids __ 
BS&W/Crude Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) ' Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 . 5 ° * ' ? ? ? -
A d d r e s s ; Telephone No. 

City/State EvNioc n /MMI 57 
Truck No. 

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

Ton'm y ^g-f <zj 

Signature of Transporter's Agent Date and Time Received , 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify th_rjjhewaste described in Part I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I, Generator 
Address 
City/State 

( ) 
Telephone No. 

ORIGINATION OF WASTE: 

Operations Center C ^ V ^ K ) ^ , *-/?S RRC No. 00 97/ 

Property Name 3 V H , A ' ^ K 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids 
DriNed Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

_____ 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers"'-
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

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

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

f Name / O f ) T ' r u o K x w ___________i_ 2 > 
ephone I 

JL 
Truck No. 

Address (/_ Telephone No. 
City/State j l 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

-_&-a. V iH-^S 3'3* 
Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



J*_ 
NON-HAZAR_t)US WASTE MANIFEST/RUN TICKET 

PARTI: Generator SV&RiX \ D/fr^ €>t I 
Address Csrao i , TyL ( ) 
Ci t y /S ta te • Telephone No. 

ORIGINATION OF WASTE: 

Operations Center . RRC No. 0 0 9 7 / 

Property Name aft j^xi^cT 
(Well. Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids - Produced Sand Used Containers 
Filter Elements _______ Produced Water Used Containers 
General Refuse • Rinsate ' Used Lube Oils 
H2S Scavengers/Sweetening , Scale __________ Completion Solids 
BS&W/Crude , Sludge (Water) . Completion Liquids 
(Tank Bottoms) / ^ o sot's Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
: i'bek>^Hoer%.ih^.fpre^olng is true and correct to the1>est 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 ~Z>y7*^ce> Trt/cK.< t>> 4 ?/r 3&6<?*f° 
Address Telephone No. 

City/State ^ -r-^a 
Truck No. 

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

Signature ofTransporter_ Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/Stkte Hobbs. NM 88241 

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

^W_- ' \ - 9- / ' 3 D 
\ S i g n a t u r e * o f Facility Agent \ Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI ' PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: Generator Sv&PMin^ O' i 
Address C;-rA»L i^V- ( ) 
C i t y / S t a t e : ; Telephone No. 

ORIGINATION OF WASTE: 
r 

Operations Center Ccfi/ua yx RRC No. oo9C^ 

Property Name / ? r f 
• (Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water - t Storm Water Run-off _ 
Drill_d Pit Liquids :" ? ' \ <• Produced Sand '" ' ' T : UsedCorrtaine'rs " " I 
Filter Elements ' Produced Water Used Containers 
General Refuse : ' - Rinsate • Used Lube Oils 
H2S Scavengers/Sweetening Scale _________ Completion Solids 
BS&W/Crude Sludge (Water) • - • Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) ________ Other 

C E R T I F I C A T I O N . " The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below, I certify the foregoing is true and correct to the best of my knowledge. 

f l . A P<ILu~J^ f-AT- 9$^ 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name . ytffiteo TPoiKw. ?/r ?66*/0?Q 
A d d r e s s U Telephone No. 

City/State Ocf-ttf* / 5^ 
Truck No. 

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

C, fl- P^^x^M^ 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Ihc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that ̂ ^ H ^ ^ ^ ^ t o ^ y ^ ^ C J f i ^ x w x ^ & i by me via the transporter described escribed in Part II. A 

Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



THE REPRODUCTION OF 

THE 

FOLLOWING 

DOCUMENT(S) 

CANNOT BE IMPROVED 

DUE TO 

THE CONDITION OF 

THE ORIGINAL 



NON-HAZARDOUS . W A S f l P ^ 

PARTI: Generator ^f^rlinuJ / 
( ) 

' ^ORI,G1NATI0N;OFWA_1]p 

V Operations Center -' trial A*> 0 ' I 

Telephone No. 

Property Name X>P Lfivc C A T / 
? (Well, Tank Battery, Plant, Facility) 

RRC No. OO 
*H_ 

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

ToraaKSlte 
Sol 

jfast§ 

êawVatprJ 

3cHlL 
M(rl6trolQU|Ti) 

sea Gorpl nerei 
iisediirai^p^ 

^_mpie1ion l̂ids^1 

5a5i26j_an,f4aiva8]! 
iw^eaflej 111 

r received by me via the transporter described in Part II. 

Date and Time Received 

_ » Q I ( U U ; ? a . ' * '• _JLOW COPY -.CW PINK COPY - Generator GOLDENROD COPY - Transporter 

v • • '* 



PART 

NON-HA_§tapOUS WASTE MANIF_E^T Î()JjTIGKET 

Generator S ^ s r / ? i b i / ) i t J ( O f I 
Address 
City/State 

ORIGINATION OF WASTE: 

Operations Center C ^ - w _ , 
r 

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

( ) 
Telephone No. 

RRC No. OOHll 

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

Commercia|/Sit£tWaste ... '. 
Drilled SoTitfs~ 
Drilled Pit Liquids L 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude / . 
(Tank Bottoms) . 4: 

Oily Waste 
Plant Waste Water 
Produced Sand 
ProducedjWater 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Pefroleum) 

vo 

lijSpillCleartup & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N ; The waste described aboveMs rfc-tTiazardous pursuant to 40ckRi^rt-26+_Td was consigned to the transporter named I 
tL «. I certify theioregoing is true and correct to I 

Signature of Generator's Authorized Agent 

the best of/my knowledge. 

9-/C -9 
Date and Time of Shipment 

. ' A 

PART II: TRANSPORTER: (Tojbe cggipleted in furMgy Transporter) x 

Name 
Address ' " j V 
City/State^^ " 

Telephone No. 

- V ) • • • • • - . ' • - . : - . ->- . . . •;, , ; .'.*>• i r ^ , . - 4 ; V . . , . . . . . T r u c k NO. 

CERTIFICATION: I certify that the ^aste injquantity above was>eceived by me for shipment to the destination below. jrtify that the waste injquantity above was>i 

Signature of Transporter's AgenK Date and Time Received 

PART RECLAMATION SITE: 

Na ame Controlled Recovery. Inc./lnland Products^ 
Address P.O. Box>36Q-
City/State Hobbs. NIvT 88241 

CERTIFICATION: i certify 

Signature 

5 
was received by me* via the transporter described in Part II. X 

Date and Time Received x 

WHTTE UTE ORIGINAL • CRI YELLOW COPY - CRI PINK COPY - Genera x GOLDENROD COPY - Transporter 

7-95-150-4pt-W_5 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator 
Address • •• • • 
City/State 

ORIGINATION OF WASTE: 

Operations Center 

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

^ ) _ _ _ _ 

Telephone No 

RRC No/?<3 ?2 1/ 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

L _ _ _ 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 

/ Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils. 
Completion Solids 
Completion Liquids 
Other 

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

CERTIFICATION: 

TRANSPORTER: (To be completed in full by Transporter) 

Name; 
Address 
City/State 

Telepho Telephone No. 

Truck No. 

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

Signature of Tra Transporter's^gent Date ana Tl 
_ _ 

Time Received 

PART III: RECLAMATION SITE: 
i 

Name- Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : ^ I certify that the waste described in Part I was received by me via the transporter described in Part II. 

feignatureWFacllity Agent * Date ancTYlme Receiver? ^ 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PARTI: 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator .. il^^'&^yc^^^*^ /c^P?^fl 
Address 
City/State 

( ) 

ORIGINATION OF WASTE: 

Operations Center C y i ^ w X ^ 

Property Name 

Telephone No. 

RRC No. <?Q 96> & 

'(Well, Tank Battery, Plant, Facility) 

' '•• WASTEllPEOTIFICATlOrfoND-AM^ 
" • • • • f •• . > • 7 t • • . , 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids ' • , 
Filter Elements ' 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude / / ' ( I 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Runoff 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify theJoregoing is true and correct to the best of my knowledge. y 

, p. Po^^JL^ <i-iy-f^ 
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? ^^JZ^>A>X>-. ; r. 
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 

CERTIFICATION: 

RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

;te described in Part I was received by me via the transporter described in Part II. 

L^e arto-rime Rec 'elved 



PART I: 

HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator 
Address 

f * City/State tuUicM N- AA,-

ORIGINATION OF WASTE: 

Operations Center 
r 

Property Name L f\ f&Crl 
(Well, Tank Battery, Plant, Facility) 

telephone No. f- :v: 

RRCNo.C____^_ 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) ± 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true and correct to the best of my knowledge. 

V 

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

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

~[t>ri rt y w t i f f 5 Name 
Address 
City/State 

57 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: J 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 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE M/^il|FEST/RUN TICKET 

PARTI: Generator Z / 7 ^ I M V ' * ^ : { Q / / 
Address C * r f r * J ^ Y ^ L ( ) 
City/State • 

ORIGINATION OF WASTE: 

Operations Center Q r j Q ^ e ^ 7 " - t ^ 

Property Name -•g'htVk. B 
(Well, Tank Battery, Plant, Facility) 

Telephone No. 

RRC No. O o??/ 

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

Commercial/Site Waste 
--tilled Solids 1 7 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
'"> • • Plant Waste Water 
• Produced Sand 

Produced Water 
Rinsate 

, Scale 
/-/r7A/„'$ Sludge (Water) 

Sludge (Petroleum) 

.Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

<_7, fi PZU^JL^ 9-/?- fr-*)^* 
Signature of Generator's Authorized Agent i Date and Time of Shipment V 

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

Name 
Address 
City/State 

Telephone No. 

Truck No. 

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

Signature of Transporter's Agent Date and Time Received 

PART RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: i canny that 'as received by me via the transporter described in Part II 

^ ^ Ste an^Time Refcrftfea^ ^ 

y _____ ___ 
WHITE ORIGINAL - CRI YELLOW COPY * CRI PINK COPY - Generator GOLDENROD COPY. T.»n«rv.nor 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator /YWerrsctifikf 
Address fJ/i /JJH^M? ffc«. Wtfrictt 
City/State C F-A K/T^ Tk. 

ORIGINATION OF WASTE-: 

ym JM A/J Tv. Operations Center 

Telephdne.No. 

RRC No. OO^IV 

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

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

Commercial/Site Waste ' 
Drilled Splids " 
Drilled Pit Liquids 
Filter Elements • 
General Refuse ______ 
H2S Scavengers/Sweetening 
BS&W/Crude V _ _ 
(Tank Bottoms) ? 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

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

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

Name 
Address 
City/State 

f y n o t c _S> 

Telephone No. 

5 7 : 

CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 
Truck No. 

Signature of Transporter's Agent Date and Time Received 

PART RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 8RP41 

C E R T I F I C A T I O N : I 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 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY • Generator GOLDENROD COPY - Transporter 



PART 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator 
"Address 
City/State Telephone No. -

ORIGINATION OF WASTE;: 

Operations Center Sft)>Aln.)f/l ~TeYd< 

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

* 
r 

RRC No. IA. 

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

Commercial/Site Waste 
Drilled Solids . 
Drilled Pit Liquids ; 

Filter Elements • 
General Refuse : 

H2S Scavengers/Sweetening -
BS&W/Crude.f 

(Tank Bottoms) ; 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : ' The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true and correct to:the best of my knowledge. 

i 

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

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

Name 
Address ; Telephone No. 
City/State ^ i V 

Truck No. 

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

Signature of transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
T P ' Address P.O. Box 369 

- . City/State Hobbs. NM 88241 

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

T f c 1*3 ^ l\^i*S>-
aDate and Time Received 



PART 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

ZZZ ( ) 
Generator T ^ ^ ^ t s d ^ t i 
Address • ' __j 
City/State 

ORIGINATION OF WASTE: 

Operations Center O r # £ / £ 7 " " ^ / ^ 

Property Name 
(Welt, Tank Battery, Plant, Facility) 

Telephone Ho. 

RRC No. OOgyt/ 

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

Commercial/Site Waste . 
Drilled Solids ! 

Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude 
(Tank Bottoms) 

; i . i _ • - •: 
______ < Oily Waste "• 

Plant Waste Water 
- Produced Sand 

_ _ _ _ _ Produced Water 
' Rinsate 

Scale 
/ < P O £ft/.Sludge (Water) 

Sludge (Petroleum) 

Spill Clean-up, & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 - ^ 4 ^ n ___________-> 
Address Telephone No. 
City/State ..; < r " 

" ' X' ^ • - • " • 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: RECLAMATION SITE: V 
T 

Name Controlled Recovery|lnc./lnland Products 
1 Address P.O. Box 369 "_ 

City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify tbayhe vvaSra^esptJb f̂lrKPart I was received by me via the transporter described in Part II. 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-MARDOUS WASTE MANIFEST^JN TICKET 

PART I: Generator / V ^ r / • oil • 
Address Q t A » c ' t & t / i s 1_ ( ) 
C i t y / S t a t e . • ' ; : Telephone No. 

ORIGINATION OF WASTE: 

Operations Center GftR7V£ /4*i9<> M 1 RRC No. 00 96? 

Property Name ftfi-tst 
.(Well, Tank Battery, Plant, Facility) 

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

iCommercial̂ Site V̂ aŝ e. . .,. > .t Oily Waste .-V • i , .. > Spill Clean-up & Debris 
Drilled Solids v _ _ _ _ _ ' Plant Waste Water* "."" " Storm Water Run-off" " 
Drilled Pit Liquids . Produced Sand Used Containers 
Filter Elements Produced Water _ _ _ _ _ _ Used Containers 
General Refuse . Rinsate Used Lube Oils 
H2S Scavengers/Sweetening , Scale ' Completion Solids 
BS&W/Crude / O Q Sludge (Water) _______ Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) _ _ _ _ _ _ Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
y below. I certify 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 * /V7dA& 9tr3*&V0& 
Address , 1 Telephone No. 
City/State ^ / ^ U ^ ^ ^ * 

H : P . ' i — t f : * ' V - f e r i ! , : 4 f : l r ? - : - \ r ± • V : • • TrupkNo,- .-. . 
CERTIFICATION: I certify that the waste in quantity above was received by me for shipment to the destination below. 

/f«fi. O^JU^K^ r g~ff~fr' 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery;-toe/Inland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the wastraescril was received by me via the transporter described in Part II. / " ) 

_ _ _ _ _ _ _ _ / 
Date and Time Received 

7-95-150-4pt-bk2S 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



Mi 
PART I: 

NON-HAZARDOUS WASTJE IVlANIFESITRUN TICKET 

Generator 
Address m ty. SJS itcd- i r faysQ 
City/State A/-C 'Ty /r-h/j-z. Ty 

ORIGINATION OF WASTE?: 

Operations Center /nli I f A/</J Tx. 

Telephone No. 

RRC No. OcJ^CfB 

Property Name 
'(Well. Tank Battery. Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids • 
Drilled Pit Liquids •• 
Filter Elements _ _ _ _ 
General Refuse • 
H2S Scavengers/Sweetening J . 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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) 
/ ) i 

Name" KnculitefPs lr*L>c,k,-*4r S&S^tJ-T^Ti 
Address fig. t>f_>> 9 ^ ' ' " Telephone No. 
City/State '£,»*/<L+. X/AA^ . T l 

Truck No. 

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

/ a zr? m y r> o~Fe S 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify thaurw wasfflesaptJBdin Part I was received by me via the transporter described escribed In Part A 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

7-95-150-4pt-bk2S 



PART li 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

— ( ) 

Generator SPStfidi ( V / / 
Address 
City/State Telephone No. 

ORIGINATION OF WASTE: 

Operations Center tCr *# *Je T~^--yC RRC No. tfOrf^V 

Property Name / ? / 9 / f f e - j e 
' (Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
• i. • -v • i . . . -

Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude / / O Sludae (Water) Completion Liquids 

(Tank Bottoms) Sludae (Petroleum) Other (Tank Bottoms) 

\ 

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

fi. P^<J^ 
Signature of Generator's Authorized Agent 

Date and Time of Shipment 

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

•~2<r7<U*o f/S~ J££ Name 
Address 
City/State 

Telephone No. 

Truck No. 

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

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that the wa«e>aescribed in Part I was received by me via the transporter described in Part II 

Signature of Facility Agent H A I A — ~ j T : n i ' Date and Time Received 

7-9S-150-_if.hl<i>!; 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PARTI 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

Generator 
Address 

t± 

City/State ^ A ^ - e T Y 

ORIGINATION OF WASTE: 

Operations Center ^ Y Y l ^ L ^ ^ T X 

Property Name 

Telephone No. 

RRC No.rfd?79 

• (Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste _ _ _ _ _ _ 
Drilled Solids • 
Drilled Pit Liquids .. • 
Filter Elements ' 
General Refuse ; 
H2S Scavengers/Sweetening • 
BS&W/Crude )X5T~ 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

Telephone No. 

& — -

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

Truck No. 

' ~"J>-
Signature oYTragsporter's Agent 

Date and Time Received 

PART RECLAMATION SITE: 

Name, Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

9-
Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTlf"' Generator sMct-iAlrfY 
Address f i l l U J M ^ S I * Uc,fit i T m x t f r (9K-) SL3- c l 7 y 
City/State _ tf€> T X Telephone No. 

ORIGINATION OF WASTE: 
r 

Operations Center slU > •• d /a A/ J- TX : RRC No. fid 

Property Name no 1 bi fl 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste " Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water \ Storm Water Run-off 
Drilled Pit Liquids - Produced Sand ' Used Containers 
Filter Elements _______ Produced Water Used Containers 
General Refuse . Rinsate • Used Lube Oils . 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude Sludge (Water) ' Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 £ u n i C <j N . m 

50$- 3 m-s>??! 

Telephone No. 
57 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION^- . I certify that the wesjyaescribed in Part I was received by me via the transporter described in Part II. 

signature of Facility Agent . Date and Time Received f 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



•» * 

PART 1: 

NON-HAZARDOlilS WASTE MANIFEST/RUN TICKET 

— < ) 

Generator 
Address / I^ZA^^L^ 
City/State - \ . Telephone No. 

ORIGINATION O F WASTE: 

Operations Center C^Z^XJ^ 7^Y • RRC Ho.OO 96 y 

Property Name /?<?-/_-
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste 
Drilled Solids • , ' 
Drilled Pit Liquids ; 

Filter Elements , 
General Refuse -
H2S Scavengers/Sweetening 
BS&W/Crude / / t l 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
SludgejJPe t̂roleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

Signature of Generator's Authorized Agent 

CERTIFICATION: 

Date and Time of Shipment 

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

Name . T>^a^Z> ^Zt^cM*^-* f / f 3^6 (/oSs 
A d d r e s s Telephone No. 

•, * City/State : / ^ 7 d ^ u ^ •• ., , , .„ , Q 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: icertfyn featjhe wa/ffe^scnbed ip Part I was received by me via the transporter described in Part II. y 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CHI YELLOW COPY • CRI PINK COPY - G«n<>™t~ 



NON-HAZARDOUS WASTE: MANIFEST/RUN TICKET 

Generator 
Address 
City/State 

ORIGINATION OF WASTE: / 

Operations Center (yri^^C^ 

Property Name 

( ) 
Telephone No 

RRC No. OC?^9/ 

(Well, Tank Battery, Plant, Facility) 

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

CommeYcial/Site Waste •'- • 
Drilled Solids . 
Drilled Pit Liquids t 

Filter Elements ' 
General Refuse • 
H2S Scavengers/Sweetening 
BS&W/Crude 
(Tank Bottoms) 

Oily Wafete 
Plant Wasje Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Splii:Cleari-U|$ & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids • 
Completion Liquids 
Other 

CERTIFICATION: The waste described above js not hazardousjjursuant to 40C 
below. I certifvthe toreg^g\sjtnleBr(Jco^d to the best of 

40CFR Part 261 and was consigned to the transporter narned 
my knowledge. 

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

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

Name ^ a ^ v ) 
Address 
City/State , (C^U^LA^ 

Telephone No.-

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

^ Truck No. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address PT_). Box 369 ; ' 
City/State Hobbs. NM 88241 

C E R T I F l C A T I O N l - _ J L _ ^ ^ ^ y d s t e described in Part I was received by me via the transporter described in Part li. 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 'i 

PART I: Generator ~3^j^jt>tz$&t 
Address ,1 ( ) 
City/State / > o ^ W v _ - . / " Y 

ORIGINATION OF WASTE. - • 

Telephone No. 

Operations Center C^S^C^ y^>c{ RRC No. O OTP6& 

Property Name -T CP 
(Well, Tank Battery, Plant Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBSM UNHTS, ETC ) 

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Runoff 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude / O O Sludae fWatert Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other (Tank Bottoms) 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify tha 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 

ate. y<pa€*. 

p/r ztcvojo 
Telephone No. 

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

Truck No. 

Signature of Transporter's Agent Date and Time Received 

PART III: • RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that p ^ j n ^ f ^ g ^ f ^ ^ J P B i i I was received by me via the transporter described in Part II. / - v 

Date and Time Received 



NQN-HAZABDOUS Vv^St#I^NIFEiST/RUN TICKET 

— ( ) 
Generator 
Address 
City/State Telephone Na 

ORIGINATION OF WASTE 

Operations Center 

Property Name CT U) x Rob^o'iV &-

RRC No. Q&-##tf 

" (Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste' 
Drilled Solids ' • -
Drilled Pit Liquids . 
Filter Elements -
General Refuse • 
H2S Scavengers/Sweetening 
BS&W/Crude / / O 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-"up & "Debris 
Storm Water Runoff 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 bê  completed in full by Transporter) 

Name 9'/<r2/^Vd>0 
Address ( / Telephone No. 

- - "r •••'4-. • ' • W - t a t e • f - :-> • • r - - i • ., ;, - , „ , : , , , ; . <t, • .. 
Truck No. 

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

£. ft. /-W^A-^ 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 8824^X:. 

C E R T I F I C A T I O N : ' I certify that the wasta-dS5)pribed In PartTwas received by me via the transporter described In Part II. 

ire of Facility Agent Date and Time Received' 

WHITE ORIGINAL - CRI YEU OW m P Y . rai PlM* . r ^ . „ k 



PARTI: 

NON-HAZARDOllS WASTE MANIffST/RUN 

Generator /(fl&f- 't di n /<( 
Address 

fate 

ORIGINATION OF WASTE: 

Operations Center At)\ I /A JU A, ( ^ • 

Property Name 

TelepnohejNor 

RRC No __ j_7_ 

; (Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste _ _ _ _ 
Drilled Solids - ' - -. 
Drilled Pit Liquids -.-
Filter Elements - . 
General Refuse ••• • 
H2S Scavengers/Sweetening ' _ 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Soiids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFB.Eart.261 and was consigned to the transporter, named 
'below. I certify the foregoing is true and correct to the best of my knowledge.' r < W ' 

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

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

Name' $Q UJ U M C/J ~T^uofov ? 
Address t/ 9 9 
City/Sfate bodi c * IY KK 

Telephone No. 

«7 
Truck No. 

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

~7"g^7~1/t ly ,-, c, — -, 5 • 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address. P.O. Box 369 " 
City/State Hobbs. NM 88241 

CERTIFICATION: I certify that \heyt£fc\e d^crib§tf"p^Par^ was received by me via the transporter described In Part scribed In Part II. A 

Date and Time Received 

MAJIT— AmrMklM _ f _ l VCt t rtt»J /^Anw rr\t 



NON-HAZARDOUS NfVASTEj MANIFEST/RUN TICKET > T " X 

* PARI 1- Generator SYftr *> ) Gxn 
Address / / j l a/ % Hen LX fax rTg mn Ste fi*>.7</ 

tate (Ly.fi U^y T Y Telephone No. 

ORIGINATION OF WASTE: % 

Operations Center AT) i Hb>J J, T *• . RRC No. _ _ _ _ 2 _ 

Property Name ~j*ti> &M(h.<; \ . . ( | 
• (Well, Tank Battery, Planf, Facility) • ' - ' .. . ' • 

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

Commercial/Site Waste " • • Oily Waste Spill Clean-up & Debris, 
Drilled Solids _ _ _ _ _ _ Plant Waste Water r Storm Water Run-off \ 
Drilled Pit Liquids •. * • • Produced Sand Used Containers 
Filter Elements • Produced Water ; Used Containers 
General Refuse . Rinsate • Used Lube Oils 
H2S Scavengers/Sweetening _ _ _ _ _ _ Scale ' • Completion Solids 
BS&W/Crude / A f Sludge (Water) Completion Liquids 
(Tank Bottoms) f Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is npt hazardous pursuant to 40CFR Part 261 and was consigned tb the transporter named 
below. I certify 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; $.QUJU TrfirJ,* # cf 9 f -JTfJ 
A d d r e s s ' <s> \ 0 G ' Telephone No. 

City/State & u M t , * N AA • 
** Truck No. 

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

'xJ*" _ 9 J/ ^-
Signature of Trarfsporters Agent Date and Time Received 

PART III: RECLAMATION S I T E r * - -

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 : 

CERTIFICATION: I certify that the wasie desMihad^Part I was received by me via the transporter described in Part II. A 

WT1' ry2T> //K/r 
acjjjfy-rtgent • Date afW Time Received 7 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transoorter 



- I ART I: 

NON-HAZARDOUS :WAST_^^I^^Eii'B' 

Generator id I.M.A/. 
Address J111 uS/.>y. AT* i4/^-ir(&,ys<! 
City/State • " •• 

ORIGINATION OF WASTE: 

Operations Center 

Property Name - r f ? I £/}Y-Ut- A^y-c. 
'• (Well, Tank Battery, Plant, Facllitj 

].Tetê non&No... 

RRC No. #_____ 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements, 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter horned 
below. I certify the foregoing is true and correct to the best of1 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 
fitful/} htA Too(\t> 
W> Y 9 ? 

City/State h i r f i c e , N\ - S V X f 
Telephone No. 

^7 
Truck No. 

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

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

PART III: RECLAMATION SITE: 7 
t » 

Name ; Controlled Recovery. Ino./lnland Products 
Address P.O. Box 369 > 

City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that tha-waste described in Part I was received by me via the transporter described in Part II. . 

I Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY-CRI PINK COPY - Generator Rranninnnw- -



NON-HAZABD0WS VvAST&MANIFEST/RUN TICKET 

( ) 

' • • -1 

Generator 
Address 

tate Telephone No. 

ORIGINATION OF WASTE: 

Operations Center (yx^^t. RRC No. O Q?9/< 

Property Name 
.'(Well, Tank Battery, Plant, Facility) 

C ? t y ^STE^egJ^^CATJON AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 

CoijnmerciaVSite Waste 
Drilled Solids . 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

. o Oily-Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

-Spill Cleanup ̂  Debris _ _ 
Storm Water Runoff 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

, below. I certify 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 

_ _ _ _ _ _ _ _ _ _ 

u .City/State , . u f ^ g W ^ Y ^ i V... , \_. 

Telephone No. 

•r- Truck No. 
CERTIFICATION: I certify that the wasteJn quantity above was received by me for shipment to the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART RECLAMATION SITE: 

Name - Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 . 

CERTIFICATION: I certify that the waste^Jascribed In Part I was received by me via the transporter described in-Part IU
 <5?*'' 'v 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Traner^io, 



PART I: 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

~ * ( ) 

Generator 
Address • - . • •'• ' • 
City/State f^*l&*vt J'<-••'. Telephone No. 

ORIGINATION OF WASTE,: 

Operations Center fy\A^f_: RRC No. £>0 

Property Name Tt 6J / f^olfit <m fr 
'(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste , . 
Drilled Solids 
DHlled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

(Of) 

•Oily Waste, •; , 
Plant Waste Water 

. Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean'Up-& Debris: _ 
Storm Water Run-off _ 
UsedContainers _ 
Used Containers _ 
Used Lube Oils _ 
Completion Solids _ 
Completion Liquids _ 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 '"p^z£^ 
A d d r e s s Telephone No. 

City/State / 
. 1 : . - ~ ~ ~ ~ ~ ~ ~ ' - ~ ~ Truck No. 

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

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: i certify! it the waste described In Part I was recehiff§y*me via the transporter describe/rt Part II. 

Signature of Facility Agent Date and Time Received 

WW1TC nntrSIMAi . CRt YPI 1 mtJ r-r\ov r-m Dlhttf f*ADv />. 



PARTi 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

( ) . 

Generator ^ > ^ / ^ ^ ^ ( S ^ < ^ ^ 
Address 
City/State 

ORIGINATION OF WASTE: 

Operations Center < - 3 ^ ^ ~ ^ 

Property Name ff( f-f.<L 'i^i( 
(Well, Tank Battery, Plant, Facility) 

Telephone No. 

RRC No. £>Q(f9/ 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids -
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude / O n 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 - ^ ^ ^ ^ T ^ T ^ . f ^ J < ^ ^ 
A d d r e s s Telephone No. 

City/State / O ^ ^ J ^ . — ? V 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: ^certify thatjhe^waste described in Part I was received by me via the transporter described in Part II. 

Signature ofTacility Agent Date and Time Received 



NON-H^ZA&DOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator / y f l & r \ J / A J\/ 
Address / / / K /V ^nhS^t <5Z*.rtJ?iy 

City/State (L>r n ~7 X Telephone No. 

ORIGINATION OF WASTE: ' \ 

Operations Center 

Property Name 

: (Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) Commercial/Site Waste 
Drilled Solids L_ 
Drilled Pit Liquids L_ 
Filter Elements ; 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste Spill Clean-up & Debris 
Plant Waste Water Storm Water Run-off 
Produced Sand Used Containers 
Produced Water • Used Containers 
Rinsate • Used Lube Oils 
Scale Completion Solids 
Sludge (Water) Completion Liquids 
Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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) 

(ft<=> y Q Telephone No. 
Name 
Add TGS s 
City/State' *9.(;\/tK f y / j / M <?(£2.t?f 3 7 

Truck No. 

C E R T I F I C A T I O N : I certify that the waste in quantity above was received by me for shipment to the destination below. 

Ten ryy n a 7 5 • tf - 2? ^ 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the waste described in Part I was received by me via the transporter described In Part II. 

r Signature of Facility Agent Date and Time Recetveir 

WHITE ORIGINAL - CRI YELLOW C O P Y - CRI PINK COPY - Generator G n n r m m c n o v . T - , 



PART j:, 

NON-HAZARDOUS WASTE MANI^St/ftUNjTICKET 

Generator / W / i f j r a AV 
Address 
City/State 

ORIGINATION OF WASTE: J 

Operations Center / ^ J ^ A / c / J V RRC No.__Lj2_r 

Property Name 

Address j IJ 1 ^/ a^i fol-Is loyjfl 
Telephone No;;1 

' (Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste ' 
Drilled Solids • 
Drilled Pit Liquids ' • 
Filter Elements •. 
General Refuse • 
H2S Scavengers/Sweetening - ' . 
BS&W/Crude 7rK< 
(Tartk Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
beldwn I certify"the foregoing is t r u ^ , v >- •:. 

Signature of Generator's Authorized Agent 

• i . . . 

Date and Time of Shipment 

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

Name /fctgy/jaj/d Thuokivv 
Address j3 n )c CfQ 7 

City/State Qjt, i / , ^ . A / J / I 
Telephone No. 

r 7 
C E R T I F I C A T I O N . " I certify that the waste in quantity above was received by me for shipment to the destination below. 

Truck No. 

attire of Signature of Transporter's Agent '• 

, L 
. Date and Time Received 

PART RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM RR241 

CERTIFICATION: i te described In Part I was received by me via the transporter described In Part II. 

Date and Time Received signature of Facility Agent 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transoortar 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: Generator / y Y } ^ f - \ l i / / : 

Address / / / i f , , - H»V 3M-Hc«-f.j-/&rsnr fif^fUoi7V 
C i t y / S t a t e " . Telephone No. " .. 

9 

ORIGINATION OF WASTE: ' 

Operations Center <K?7, 'Jlai/d J~X ' RRC No. 06^1 6 

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

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude XO £>8l̂  Sludae (Water) Completion Liquids 
(Tank Bottoms) Sludae (Petroleum) Other 

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

Signature of Generator/a Authorized Agent Date and Time of Shipment 

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

Name' $na>lfit/d T>>t>r,fo«* 39 f I f f I 
Address ffi) y Telephone No. 
City/State &t/M/c+ A/A/\, 1S\ 

Truck No. 

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

Signature of Transporter's Agent " Date and Time Received 

PART III: RECLAMATIOP|SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address \ P.O. Box 369 
City/State^ Hobbs. NM 88241 . 

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

f ^Wty Agent ^ Time Received^ \ ^ l g n ^ o n 



N 0 N - H K _ A R D O 0 S WASTE MANIFEST/RUN t lGKET 

PART I: Generator syrlP,r<^i Atf 
Address ll/x^/fujy ,f A 9 p. t- /(<- /kx 
City/Sfete v ^ T l / 

ORIGINATION OF WASTE: 

Operations Center -*97? 

Property Name ^ f ' k fr /A? LjjfXcL 
' (Well; Tank Battery, Plant, Facility) 

Telephone No. r. 

RRC No. &&f<?? 

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

Commercial/Site Waste 
Drilled Solids • -
Drilled Pit Liquids ; 

Filter Elements • • 
General Refuse • 
H2S Scavengers/Sweetening 
BS&W/Crude 
(Tank Bottoms) '• 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-Off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste;described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. | certify the foregoing is true and correct to the best of my knowledge. . 

7 S i g n a t u r e of Generator's Authorized Agent Date and Time of Shipment 

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

Name tfo cu/b // <L True Kt' 
Addre$s &p\ 9<j 
City/State •£ujj,Z.+j M AJ\ 

Telephone No. 

TruckNo. 
CERTIFICATION: i certify that the waste In quantity above was received by me for shipment to the destination below. 

Signature 61 Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I cetffy that the 

Signature of Facility Agent 

escribed in Part I was received by me via the transporter described In Part II. 

Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD riOPY - TransDOrter 



NON-MzTtaOOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator ~^^£^jt/^*~^ n o * 
Address . • ; . • • ( ) •• • 
Ci t y /S ta te C Telephone No. 

• . ' ' ft 

ORIGINATION OF WASTE: 

Operations Center C ^ * ^ ^ . \ > r - > - RRC No. 

Property Name L A v <L D 
(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids . Plant Waste Water Storm Water Run-off ' 
Drilled Pit Liquids- , ' " Produced Sand - Used Containers T 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale ' Completion Solids 
BS&W/Crude / O f ) Sludge (Water) - - Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) • Other 

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

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

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

Name 'T&/*J^ -yCT^J*^-
A d d r e s s Telephone No. 

City/State ^ ^ j f * - * ^ ^ f 
/ . i 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/S/ate Hobbs. NM 88241 

CERTIFICATION: I 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 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator ^-GOLDENROD COPY - Transporter 

9-95-100 "tpt-bk25 



UOtiW$B$^ TICKET J^ffi 

PART I: Generator ^^_>__>_- /O^JP 
Address y ' •". ( ) 
City/State . f ^ 2 ^ t ^ _ ^ "T~~yfv Telephone No. 

ORIGINATION O F WASTE: A ' ^ 3 _ , P 3 vl\ ~ \ 

Operations Center C i u / U ^ T V RRC No. 

Property Name Cl^ ' i rK : 

(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste • : • -ioily Waste ' Spill Clean-up & Debris ' ; . 
Drilled Solids ' ' •• 'Plant Waste Water _• Storm Water Run-off ' 
Drilled Pit Liquids Produced Sand Used Containers ; 
Filter Elements . Produced Water . Used Containers • • : 

Generaf Refuse • Rinsate • Used Lube Oils /• 
H2S Scavengers/Sweetening Scale ' Completion Solids ; - '• 
BS&W/Crude i&<* Sludge (Water) -• • • Completion Liquids ;__ 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certifv the foregoing is true and correct to the best of my knowledge. __ _ : ., •„ 

i~zrz_~:iv.:.; f ) ; ^ : g u ^ ^ i ^ > "~ " ~ 
Signature of Generator's Authorized Agent =, w^,„;Dateand Time of Shipment 

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

Name 
A d d r e s s , _^ ' Telephone No. 

City/State C>h6£**&^ v_ . / / • 
- • •' • •?<- \ ' •• • : ' ' p r j - • \\'~ r '- ' fruckNo. f " 

CERTIFICATION: l certify that the wa t̂e in quantity above was received by me for shipment to the destination below. ty mat the waste in qu 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 v 

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

^Signature of FacilityAg iignature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI - PINK COPY - Generator GOLDENROD COPY - Transporter 

9-95-100'-4pt-bk25 



NON-HAIIRBOUS WASTE MANIFEST/RUN TICKET 

PART I: 

Gity/State 

ORIGINATION OF WASTE: 

Generator "^^_^„<_li_w«/u 
Address ^ . - ( ) 

Telephone No. 

Operations Center RRC No. O b??/ 

Property Name XT< (4, $L 
(Well, Tank Battery, Plant, Facility) y 

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

Commercial/Site Waste _ _ _ _ _ _ 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening ' 
BS&W/Crude { 0 O 

(Tank Bottoms) 

Oily Waste 
Plant Waste Water 

. Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

V CERTIFICATION: ~The wasteidesCTbe^ 
below. I certify 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: (Tojpe completed in full by Transporter) 

Name 
Address 
City/State 

Telephone No. 

: IV 
, i, • • 

C E R T I F I C A T I O N : I certify that the waste in quantity above was received by me for shipment to the destination below. 

i Truck No. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: T\ 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 M 
City/State Hobbs. NM 88241 . 

C E R T I F I C A T I O N : ^certify that the waste described in f%t I was received by me via the transporter described in Part II. 

Signature of Facility Agent Date and Time Received 

9-95-100>-4pt-bl(25 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZAFhOt5tfe W A S T E MANIFEST/RUN T I C K E T 

PART I: Generator iMtr 'idiAJJ O'T 
Address IUTL.UA ^ 3*1 H ^ / L s$ (o,_-) 
C i t y / S t a t e C*A* ) l , T * 7 ? 7 S / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center V/W . TW.. , RRC No. <D0 8$i? 

Property Name T,?,LAIJ(~ f t M L ) 

•• • (Well, Tank Battery, Plarlt, Facility) 

• ' , j - • • .' t * 

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

Commercial/Site Waste ' Oily Waste Spill Clean-up & Debris 
Drilled Solids ' Plant Waste Water Storm Water Run-off 
grilled Pit Liquids - Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse • Rinsate • Used Lube Oils _ 
H2S Scavengers/Sweetening Scale ' Completion Solids 
BS&W/Crude 12$ S8cs. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. Ij;ertify the foregoingjs-taie and correct to the best of my knowledge. 

___4 . . :*teZS^?£z. . .:. 
Date and Time of Shipment 

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

Name %UJ^A_^ 'TiuckifiU 3M-2£#/ 
Address P- fe S S Telephone No. 

City/State f.o-P.'cc jJ*7A t 5 7 

f Truck No. 

C E R T I F I C A T I O N : 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the waste described in Part I was received by me via the transporter described in Part II. 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY • Transporter 



PART 

City/State 

ORIGINATION OF WASTE: 

.. ..v-»-y..-.v:w.-/;-w—• . v ........ / ?- • • -.• ••- - s-iyi^ftfe.:,'..-. 

NON-HAZ^TDOUS WASTE MANIFEST/^JN TICKET 

Generator ~s^2*<hAJ*6*~ 
Address - . " • ' ' ' • ' f ( ) 

Operations Center 

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

Telephone No. 

RRC No. oorrf 

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

Commercial/Site Waste . . 
Drilled Solids L 

Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 

(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand' 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers v i 
Used Containers 
Used Lube Oils . 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true^and correct to thabest of my knowledge. 

. /7..A fr*ju^k-s : • ... 
~^S^r3iai f i re i^^^to^s Authorized Agent - - ' , Date and Time of Shipment 

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

Name 
Address r 

City/State (OJh^^ 
Telephone No. 

Truck No. 

C E R T I F I C A T I O N : ..^certify that the'jr^sfe in quantity above wasieceiveti by rhe,"fbr shipment to .the destination below. 

Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 £ _ 
City/State Hobbs. NM 88241 

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

Signature ovFacility Agent Date and Time Received 

WHITE ORIGINAL • CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9-85-100 t4pt-t*25 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: Generator "Msrift/A/J Oil 
Address 3*1 Hcfc LS' Zo*(9/<) _r_3-QZ7¥ 
City/State Cg.A^_. J T* . 7<?*7_./ Telephone No. 

ORIGINATION OF WASTE: , 

Operations Center Itf J/Ajud ; 7* : RRC No. OU4%lT 

Property Name R&fcg£. It* - 5 A T T C £ V > 
• (Well, Tank Battery, Plant, Facility) \ 

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

Commercial/Site Waste Oily Waste 1 Spill Clean-up & Debris 
Drilled Solids •• Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand • Used Containers 
Filter Elements _______ Produced Water Used Containers 
General Refuse ' Rinsate • Used Lube Oils 
H2S Scavengers/Sweetening Scale • Completion Solids 
BS&W/Crude A3-" BBts. Sludge^Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

CERTIFICATION: The waste described above Is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named >po 
below. I certify the foregbingjsjrue and correct to the best of my knowledge. ' , below. I certify the foregoing 

.&&/b D. iJaA 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name ^RoojlfKhkL Tkucki/QQ Co. SoZ-ZW 
Address (J, O, Ber/. ^ ^ Telephone No. 
City/State £iuv.icf, AA-frl. #9ZM V-Z, 

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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: Ijcert'fy 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 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



N O N i H A z W ^ J S WASTE MANIFEST/RUN TICKET 

PARTI: Generator ^TlCfid'/"AAJ Oil 
Address nn UJ, AW 3a<i HC& ID^ S$ (<?s<r) XbS-ozW 
City/State C£fi>/JL ^ T v C I S I S - I Telephone No. 

ORIGINATION OF WASTE: 
T 

Operations Center ^ / ^ W , 7 V RRC No. g f ^ R T 

Property Name t t t i t IC - iZ«-rTWY 
(Well, Tank Battery, Plant, Facility} 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand , Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate • Used Lube Oils 
H2S Scavengers/Sweetening Scale _ _ _ _ _ _ Completion Solids 
BS&W/Crude _________>, Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
— below. I certify me .foregoir^ — r—.— 

. ,•1 ASub £>. i/aJjjuj \ <f~mv?r - Q730 
Signature of Generator's Authorized Agent Date arid Time of Shipment 

•i 

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

Name T?Z>UJ/W/ ~Ti?uck<'*J6> to. .<o£~ 3?¥- 2iT2/ 
A d d r e s s P , 0 . Q r W Telephone No. 

City/State f ^ j j j e . f _ - T 7 
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: .. RECLAMATION SITE: 

. .. .c 
Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 

- City/State Hobbs. NM 88241 

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

Signature of I Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PART I: 

u_.. 

NON-HAZA 

Generator 
Address 

^ ty^ tate* 

BS WASTE MANIFEST/RUN TICKET 

ORIGINATION OF WASTE: 

Operations Center Qsiso+f 

Property Name i-^/</rf- fc> 
(Well, Tank Battery, Plant, Facility) 

( ) 
Telephone No. 

RRC No. OO f f f 

WAST^ENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC) 

Commercial/Site Waste 
Drilled Solids : 

Drilled Pit Liquids : 
Filter Elements ; 
General Refuse . 
H2S Scavengers/Sweetening 
BS&W/Crude / O P 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below, I certify 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 ^ ^ c c 7Z*<vtJ*^<y pstr-
A d d r e s s ; Telephone No. 

City/State ( y f ^ ^ . / * f _ 
': ' " " ' • ' 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 -1 - r 
City/State Hobbs. NM 88241 \ 

C E R T I F I C A T I O N : Ijsertify that the w f l ^ described in Part I was received by me via the transporter described In Part II. 

signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Trnn*nnr*_ 



N 6 N I N > S R D D U S WASTE MANIFESTmUN TICKET ' v M 

PARTI: , Generator C3*^_a>_£^^ /c? 
Address > ' . ( ) 
City/State C>L^^t^ 

ORIGINATION OF WASTE: 

Operations Center No. 

Property Name ( le>aj t~h- ' \ 
(Well. Tafik Battery, Plant, Facility) 

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

Commercial/Site Waste Oily Waste \ Spill Clean-up & Debris 
Drilled Solids ' , _V Riant Waste W t̂er ' ..' '• ' Storm Water Run-off •' • ' 
Drilled Pit Liquids * ^ Produced Sand Used/Containers 
Filter Elements ' Produced Water Used Containers _ _ 
General Refuse Rinsate Used Lube Oils •'• 
H2S Scavengers/Sweetening Scale • Completion Solids _ _ 
BS&W/Crude / - ? 0 Sludge (Water) ' Completion Liquids _ _ 
(TankBottoms) "" Sludge (Petroleum) Other : 

Telephone No. 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify 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 ^^ZJ€<^> ^^-CL^l—^ 
A d d r e s s V Telephone No. 

City/State ^ ^ ^ z ^ - ^ ^ ^ ' / / ^ T 
TruckNa 

CERTIFICATION: , I certify that the waste in quantity above was received by me for shipment <o the destination below. i -. ' . ' 

Signature of Transporter's Agent ' Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery, Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 * 

CERTIFICATION: I certify that the was4e/lescribed in Part I was received by me via the transporter described in Part II. 

iture oTFacility Agent Date and Time Received ' 

9-95-100 >-4pl-bk2S 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET » , 4 ^ _ 
I ~- , : '[•} 

PARTI: Generator /fyerUM D> / 'h 
Address , IWXJ •VJ^HMJ.W -.Hcg. ^43^ (9/,n S'bZ-Djj74 
City/Stkte' - - y.~ 7 Ar- • - Telephone NO. 

ORIGINATION OF WASTE: 
r 

r' 

Operations Center - ^ l ^ J A t i d T ' 3 j < ^ \ ^ ! : " •. . . ,,\ . . RRC No. O L > 4 $ £ 

..Properly Name >/Rf.65 & • / L> - -B~TT • -; •* ' "• 
. . .... i i^l l ,Tank£atfe.ty,P^ , 

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

Commercial/Site Waste Oily Waste Spill Clean-up & Debris 
Drilled Solids • Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids . Produced Sand • Used Containers 
Filter Elements ' Produced Water _ _ _ _ _ _ _ Used Containers 
General Refuse • Rinsate - • Used Lube Oils 
H2S Scavengers/Sweetening Scale . . Completion Solids 
BS&W/Crude 1 ^ B&u>. Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) Other 

C E R T I F I C A T I O N : The waste described above Is no) hazardous pursuant to 40CFR Part 261 and;was consigned to the transporter named 
belowjxerjify me foregoing l§jbr^ 

\ % 7 b X j / j J M ^ - _________________ 
- ? J . ^ Date and Time of Shipment 

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

Name'! ROUUIAMA TgudkisJC, ^ _ _ _ _ _ _ _ _ _ _ 
A d d r e s s P - d B ( A L S T Telephone No. 

City/State e ^ ^ i A / , 7 / 1 , P fX 'X l j ? 7 ^ —i 

Truck No. 

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

•. Signature jbf Transporter's Agant '•. . . , Date and Time Received 

PART III: * RECLAMATION SITE! 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 

I City/State Hobbs. NM 88241 

C E R T I F I C A T I O N : I certify that the waste described In Part I was received by me via the transporter described in Part II. 

ftfro, ^Ste cy^ yr? <^r Y' ?2> 
i Signature of Fa&lrtyTAgent Date a n H • • 



NON-H^AZARDOUS W A S T E M A N I F E S T / R U N T I C K E T ; 

PARTI: ^Generator ^ / V ^ , £ U L - ; 
r Address ^ ( ) 

* City/State L ^ T ^ ^ j p y ~ y f Telephone Na 

ORIGINATION O F WASTE: . . . . * 

Operations Center RRC No. Q<? 

Property Name /; //'• /Zee,***.. 
' (Well. Tafik Battery, Plant, Facility) 

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

•Commercial/Site.Waste Oily Waste Spill Clean-up fcOebris / • 
Orille.dSpiels.- . v - -• - -r i . • : Plant-Waste,Water; StbrmWaWRuh^ff'" _ ± i _ _ 
Drilled Pit Liquids - ... ... ... Produced Sand • - Used Containers • ' "_ 
Filter Elements'' • - Produced Water . Used Containers _ _ _ _ 
General Refuse Rinsate • Used Lube Oils 
H2S Scavengers/Sweetening Scale . . . / / • Completion Solids 
BS&W/Crude / O O Sludge (Water) • Completion Liquids 

(Tank Bottoms) Sludge (Petroleum) Other _ _ _ _ 

CERTIFICATION: The waste described above'is not hazardous pursuant to 46.CFR Part 261 and was consigned" to the transporter•named' 
below. I certify the foregoing is true and correct to the best of my knowledge. , . 

/:. fi ~?£T < 
Signature of Generator's Autfiorized Agent ' *" ' Date'and time of Shipment 

PART II: '^TRANSPORTER: (To be corrjpleted in full by Transporter)„ 

Name 
Address - ^ '• Telephone No. 
City/State ( ^ ^ ( U ^ Z M A — • ' & ... 

. • i - i . i - • . Truck No. 

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

Date and Time Received 

PART III: RECLAMATION S I T E : 

& Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CW YELLOW COPY -.CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-H^J_ARDOUS WASTE MANIFEST/RUN TICKET 

Generator- ~ ^ ^ ^ _ k _ ^ v , f O 
Address — 
Ci ty /S^e~ 

PART 

ORIGINATION OF WASTE: 

Operations Center C/uu*~*^ y^sC 

( ) 
Telephone No, 

RRC No. OO PC f 

Property Name5* KJAS-.Q^ 

(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARREL^, YARDS, TONS, CU.FT., LBS.jtUNlTS, ETC.) *.KA'' '-ii' 

Commercial/Site Waste 
Drilled Solids ' • 
Drilled Pit Liquids . 
Filter Elements _ _ _ _ _ 
General Refuse ^. . 
H_S Scavengers/Sweetening • 
BS&W/Crude / 0 O 
(tank Bottoms') 

Oil$Waste 
Plant.Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum} 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils* 
Completion Sojjds 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The wasi|Spescribed abpve^not hazardous pursuantto 40CFR Part 261 and was consigned to the transporter named 
'••'"••̂  •- ' below; I certify the foregoinps true and correct to the best of my knowledge. 

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

PART II: 

v ••• ..-.rar 
-••"I 

TRANSPORTER:- (T,o be completed in full by Transporter) 

Name 
Address 

.•4<i.-J_i=-- ia*.. i 
••'• ' I ' 

, _ _ _ _ i | ^ 
Telephone.; No. . ; ^' 

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

•/C.J). 
Signature of Transporter'-s. Agent 

Truck No. 

Date and Time Received 

PART III: - ^RECLAMATION SITE: 

N a m e ^ ^ Cont r^ed Recovery. Inc./lnland Products 
AddrefsW P.O. Box.369 ':. ' \ . 
City/State Hobbs. NM 88241 V v 

•v 

C E R T I F I C A T I O N : I cfKjfy that the>wa«e described in Part I was received by me via me transporter described in Part II. _ . 

Signature of Facility Agent Date and Time Received ' — 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: Generator Wer* 4/A A) Oil 
Address mx » • rtwy. 32 7 McH 8 Q ¥ S ^ y o X l j 
City/State C £ A A S L } T t ^ 7? 7 3 / Telephone No. 

ORIGINATION OF WASTE: 
f 

Operations Center ^/l/ef/AAjd 7C^, RRC No. QlJL£jL-

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

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

Commercial/Site Waste • ' Oily Waste Spill Clean-up & Debris 
Drilled Solids " Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements ! Produced Water . Used Containers 
General Refuse > Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale " Completion Solids 
BS&W/Crude Zc____i___5. Sludge (Water) " Completion Liquids 
(Tank Bottoms) < Sludge (Petroleum) Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
below^J^ertify^the foregoing is tr)^_na)correct to the best of my knowledge. 

' 1-2?- JS - 07/JT 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name; H o u ^ U ^ c f T t L u & k / ^ b g o S - 3 $ ^ - 7 
A d d r e s s Telephone No. 

City/State U ^ ' C L ) A A - K , 
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: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/Sfate Hobbs. NM 88241 

CERTIFICATION y \ I certify that the waste described in Part I was received by me via the transporter described in Part II. 

V^___fe w i s 
^ Signature of Facility Agent ~~ Date and Time Received 

WHITE ORIGINAL - CRI r̂*ELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI : Generator yVlcrici'iA^ OU 
Address th% «s< W^ JX^ //c£ K*x <t , 
City/State C&Avc sTuC . n°i1t\ Telephone No. 

ORIGINATION OF WASTE: 

Operations Center 

Property Name 

RRC No. OO 73 ^ 

(Well, Tank Battery, Plant, Facility) 

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

Commercial/Site Waste • • : 
Drilled Solids • • -
grilled Pit Liquids ~ . 
Filter Elementŝ  >• _ _ _ _ _ 
General Refuse , . 
H2S Scavengers/Sweetening 
BS&W/Crude /An /?gk 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

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

^37- °}£o7oo 
Date and Time of Shipment Signature of Generator's Authorized Agent 

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

Name 1 { O U J U M T R uc jc i / j 6> ^ o ^ S ' t y - 2 . 5 7 / 
A d d r e s s H>6> . B a X 7 7 Telephone No. 

City/State S ^ . ' C c A/.Tf]. £ e ^ \ Vc? 
Truck No. 

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

^ L " . . . %V\-V 
Signature of transporter's Agent Date and Time Receiv 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

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

' /SignaroreTSf Faclirty Agent Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



r ~ NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: ~ Generator J f )e. r td {AA/ C>il , 
Address ma v^u, ^ goyffr ( 7 /r) ___A_r_l__i 
City/State CRAjJC 7 7 7 ^ / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center M 'XU/AJJ<1 ; T^K, - RRC No. OQ27(o^ 

Property Name F, L/l/Jt. L 
V

 a <Well, Tank Battery, Plant, Facility) N s ^ M - ' 

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

Commercial/Site Waste ' Oily Waste Spill Clean-up & Debris . . 
Drilled Solids Plant Waste Water . Storm Water Run-off 
Drilled Pit Liquids ; Produced Sand Used Containers v 
Filter Elements Produced Water " Used Containers / -
General Refuse - Rinsate Used Lube Oils 
H2S Scavengers/Sweetening . Scale Completion Solids 
BS&W/CrUde / o ° Sludge (Water) ' Completion Liquids _ _ _ _ _ 
(Tank Bottoms) Sludge (Petroleum) Other ; 

C E R T I F I C A T I O N : The waste described above |s not hazardous pursuant tô t.OCFR Part 261 and was consigned to the transporter named 
below. I certify the foregoipg'fe true and correct to the best of my knowledge. 

J&b b. j j M & " w i - i s -0700 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name 
Address P.O,.Bo* i f 
City/State f7^/&t <7f^3l 

Telephone No. 

£7 
Truck No. 

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

Ion n y r7*T<z5 9^X1 ~ ?S~ 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 . 
City/State Hobbs. NM 88241 _ 

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

Signature of Facility Agent ' Date and Time Received 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



; H V . NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 
i -4 • • 
! t ' 

PARTI: Generator 'Tflfs-id,'A A I <D,/ 
Address //is. U. Hu» 3J9 jZcms'? (9/<r) -QJ-W 
City/State aAAAJ^ ; T l x . 7 1 7 3 . / Telephone No. 

ORIGINATION OF WASTE: 

Operations Center "Iff rf/Mj . • RRC No. OLY?^ 

Property Name /?f.eSf l L Barter-y 

(Well, Tank Battery, Plant,-Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.) 
• ••V.V..1V...V, ,•• m • i - - - '• VT.V.V.V..V»Y. »V.V' - T m Vm •• • • • • ' ' " • •— • »•—• •> — M % ' V 

Commercial/Site Waste ' Oily Waste Spill Clean-up & Debris 
Drilled Solids Plant Waste Water Storm Water Run-off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements . Produced Water • Used Containers 
General Refuse Rinsate - Used Lube Oils 
H2S S6avengers/Sweetening Scale ________ Completion Solids 
BS&W/Crude' .IZS.&HiS. Sludge (Water) • Completion Liquids 
(Tank Bottoms) Sludge (Petroleum) ' Other 

CERTIFICATION: The waste described above is not hazardous pursuant to 40CFR Part 261 and was consigned to the transporter named 
belojx-Xcertify the foregojagTs-true and correct to the best of my knowledge. 

_4___i___ 1-2 9-9* 
Signature of Generator's Authorized Agent Date and Time of Shipment 

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

Name' Ko^l/^cj 'Tkcjckiju^ goSZS$( 
Address P.O. fceY, ? 9 Telephone No. 
City/State _W''c£ /J, ^ , tfffJ-2/ 

Truck No. 
CERTIFICATION: I certify that the wastein quantity above was received by me for shipment to the destination below. 

Signature or Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 

CERTIFICATION: >J_certify tha^fm waste described in Part I was received by me via the transporter described In Part II. 

Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL - CRI ^ELLOW COPY - CRI PINK COPY - Generator GOLDENRO0 COPY - Transporter 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PA Generator J ^ 1 £ ^ A ^ l < i ^ (̂ %-d<i 
Address 
City/State . 

ORIGINATION OF WASTE: 

Operations Center 7*4*' 

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

( ) _ 
Telephone No. 

RRC No. OO 99-> 

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

Commercial/Site Waste 
• j ,, 
Oily Waste ' '. Spill Clean-up & Debris' ' 

Drilled Solids . Plant Waste Water Storm Water Run-Off 
Drilled Pit Liquids Produced Sand Used Containers 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/Sweetening Scale Completion Solids 
BS&W/Crude /Z?<T - Sludge (Water) Completion Liquids 
(Tank Bottoms) Sludge~(Petroleum)_ 

\ c 
Other (Tank Bottoms) Sludge~(Petroleum)_ 

\ c 

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

9 -z-f -&f— 
low. I certify the forei 

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. 

I Trucki.No: 

C E R T I F I C A T I O N : 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: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241 ._ 

CERTIFICATION: I certify thaUna waste described in Part I waVreceived by me via the transporter described in Part II. 

Signature of Facility Agent 9^2 
TJate arid Time Received 

9-95-100^4ot-bk25 

WHITE ORIGINAL-CRI YELLOW COPY - CRI PINK COPY - Generator GOLDENROD COPY - Transporter 



PART 

N O N $ & ^ R D O U S WASTE MAf|F|ST/RUN TICKET 

;: ; •" • ( ) Generator ~7*f,s>*sJjst*^ 
Address , , _ _ . w ~ u , . _ , 

City/State O u ^ . 7*Y Telephone Nb. 

ORIGINATION OF WASTE: 

Operations Center C*A~*-<* T^V 

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

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

Commercial/Site,-Waste- -- -
Drilled Solids r _ _ _ _ _ 
Drilled Pit Liquids ' • 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude' / O O 
(Tank Bottoms) 

-Qjly Waste * • • £ 
Plant WastfWater * l 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

-Spill Cifanrup Debris., 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

CERTIFICATION: The waste described above is not hazardous pursuant.tb^pCFR Part 261 and was consigned to the transporter named 
below. I certify 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 <&A^ 

Telephone No. 

• ... -\- $ . r ^ r - J ) ^ . , . , . . . , : J . ... . TruckNo. 

CERTIFICATION r i certify'thatthe waste in qua^W^ * 

• ' - \ ' 
Signature of Transporter's Agent Date and Time Received 

PART III: RECLAMATION SITE: * 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. NM 88241""" ^-

CERTIFICATION: ^certify^that thewaste described In.Part I was received'^'ttie^via the transporter described in Part II. 

Signature of FacIlftyAgent Date and Time Received 

WHITE ORIGINAL - CRI YELLOW COPY - CRI PINK COPY • Generator GOLDENROD COPY - Transn™... 



N O ^ - f t f t A R D O U S W A S T E MANIFESTTr lUN T I C K E T 

Generator 
Address 
City/State _ 

( ) 
Telephone No. 

ORIGINATION OF WASTE: X 

Operations Center Gz*^~t^ ^N O 

N m r l e r t y N a n n e 0 ^ J t i r ? ^ O c ^ 1 ^ - ^ , \ V Q A ; N V_ 

RRC No. Q0 9.?£ 

\ -
(Well, Tank Battery, Plant, Facility) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS,TONS ĵUUET., LBS., UNITS, ETC.) -

Commercial/Site W#ste '. 
Drilled Solidŝ  ; " 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening 
BS&W/Crude /"VO 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris, 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Solids 
Completion Liquids 
Other 

C E R T I F I C A T I O N : The waste described above is not hazardous.,pursuant to 40CFR Part 261 and was consigned to the transporter named 
below. I certify the foregoing is true and correr3t-to the best of my knowledge. 

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

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

Name 
Address . 
City/State "*• 

Teuton e^fc 

Truck No. 

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

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

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs. N k 88241 

CERTIFICATION: I 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 

WHITE ORIGINAL - CRI YELLOW COPY • CRI PINK COPY - Generator GOLDENROD COPY - Transporter 

9^5-100 Mpt-bk25 



Stale of New Mexico • : -ON OWISIO^ 
Energy, Minerals and Natural .Resources DepartrofOl Form C-l 18 

— Revised 4-1-91 

OIL CONSERYATION.qjyiSIpNfi^ 8 ^ S h C C l 1 

P.O. Box 208*8 3 u L 

DISTRICT i 

P.O.Box 1980, Hobbs.NM 8824I-19S0 

DISTRICT D 
P.O. Drawer DD. AnciU. NM 88211-0719 

p i - 1 " C T m I ' . U . U O X M W - — 55il2miLl_l2_lo.ppropri.tc 
1000 Rio DnzojRd.A_cc.NM 87410 Sitnta Fc. New Mexico 87504-2088 District Office by ISihofncxt 

TREATING PLANT OPERATOR'S MONTHLY REPORT succeeding month. 

Report of Controlled Recovery Inc. . Month & year. AUGUST 1995 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL DEGINNING OF MONTH (Attach additional sheets if ncccsshry) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 
10,783.32 

TOTAL ALL PLANTS JLU,/83.32 

TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 
PLANT NAME LOCA'HON BARRELS 

Controlled Recovery Inc. Halfway Disposal 2,804.00 

TOTAL ALL PLANTS 2,804.00 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 
FROM TO BARRELS 

Controlled Recovery Inc. 
CONTROLLED RECOVERY INC. 
TRANSFERED FROM OIL TREATING PL 
TO DISPOSAL AREA 

PETROSOURCE PARTNERS L t d . 
MIDLAND CRUDE PURCHASING CC 

WATER 

2,233.55 
RP. 485.92 

1,250.00 

TOTAL ALL PLANTS ~>,yuy.^i 

TOTALSTOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCAUON BARRELS 

C o n t r o l l e d Recovery I n c . Ha l fway Disposa l 9,617.85 

TOTAL ALL PLANTS 9,617.85 

1 hereby certify thit ihiKrcport is true and complete lo the best of my knowledge ind belief. 

L\)f>w. ^ f ^ , , U DONNA L. ROACH / OFFICE MANAGER (505)-393-1079 



State of New Mexico f | 
Energy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-118 
Revised 4-1-91 
Sheet l-A 

-f 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-18067 
H-18134 
H-18082 

H-18196 
H-1819J 
H-1819" 
H-1819£ 

H-18112 
H-1811; 
H-1812S 
H-1812Si 
H-1812S' 
H-1809:: 

TEXAS 
TEXAS 
TEXAS 

A-8801 
A-8761 
A-8791 
A-8802 
A-8792 
A-8765 
H-1805$ 
A-8768 

TRANSPORTER: 
AA OILFIELD 
AMERADA HESS 
AA OILFIELD 

TOTAL 

TRANSPORTER: 
DEVON ENERGY 
DEVON ENERGY 
DEVON ENERGY 
DEVON ENERGY 
TOTAL 

TRANSPORTER: 
MCCASLAND 
MCCASLAND 
MCCASLAND 
MCCASLAND 
MCCASLAND 
SCURLOCK PERMIAN 
TOTAL 

TRANSPORTER: 
APACHE OIL 
APACHE OIL 
APACHE OIL 
TOTAL 

TRANSPORTER: 
ROWLAND TRUCKING 
ROWLAND TRUCKING 
ROWLAND TRUCKING 
ROWLAND TRUCKING 
ROWLAND TRUCKING 
ROWLAND TRUCKING 
ROWLAND TRUCKING 
ROWLAND TRUCKING 

TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

A.A. OILFIELD SERVICE 
ALPHA PHI CRUDE 
STATE Q 
STATE AB SWD #1 

I & W TRANSPORTATION 
KEEL B #28 
KEEL B 61 
KEEL B 80 
KEEL B #70 

MCCASLAND SERVICES 
ATHA #1 
ATHA #1 
ATHA #1 
ATHA # 
ATHA #1 
LYNCH 

PATE TRUCKING 
SOUTH MALLOT C BATTERY 
SOUTH MALLOT C BATTERY 
SOUTH MALLOT C BATTERY 

ROWLAND TRUCKING CO 
SPRINGS SWD 
BKE SWD 
BKE SWD 
BKE SWD 
SPRINGS SWD 
SPRINGS SWD 
R.A. STATE #1 
SPRINGS SWD 

125.00 
60.00 

125.00 

310.00 

130.00 
35.00 
31.00 
35.00 
231.00 

125.00 
130.00 
131.10 
135.00 
130.00 
55.00 

706.10 

80.00 
90.00 
90.00 
260.00 

130.00 
142.00 
295.00 
275.00 
300.00 
263.00 
146.23 
245.67 

1796.9C 

3304.OC 

185.00 

231.OQ 

581. IC 

10. OC 

1796.9C 

2804.X 



11-29-1994 03'. 51PM /INLAND P.2Z 

TRANSPORTER'S MAINIFEST 

MAINIFE8T#_^^___, 

SHIPPINQ FACILITY NAME & ADDRESS: LOCATION OF MATERIAL 

TRANSPORTER NAME & ADDRESS: 

DESCRIPTION OF WASTE: 

Facility Contact: 

QUANTITY 

Date: Signature of Contact 

NAME OF TRANSPORTER: (Driver) 
Date: 

____r 
Sianature of Driver. 

DISPOSAL SITE: 

Controlled Recovery, Inc. 
Mife Marker 66 
Carlsbad Hwy 
Halfway, NM 

Date: Signature of CRI 
Reprc 

TOTAL P.02 



TRANSPORTER'S MAINIFEST 

SHIPPING FACILITY NAME & ADDRESS: LOCATION OF MATERIAL: 

TRANSPORTER NAME & ADDRESS: * 

DESCRIPTION OF WASTE: 
1 ̂ nvc 3 ovto^ 

Facility Contact: 
Date: 

*f .r iff1*, 

Signature of Contact: 

NAME OF TRANSPORTER: (Driver) 

DISPOSAL SITE: 

Controlled Recovery, Inc. 
Mile Marker 66 
Carlsbad Hwy 
Halfway, NM 

Date: Signature of Driven 

Date: Signature of CRI 
Represc 

TOTAL P.82 



JRI/INLAND Jfc P.BZ 

TRANSPORTER'S MAINIFEST 

MAlNiFEST_fe^^<_2^ 

SHIPPING FACILITY NAME & ADDRESS: LOCATION OF ^ATERIAL 

TRANSPORTER NAME & ADDRESS: 

.,4." 

DESCRIPTION OF WASTE: 
QUANTITY£&&1^ 

Facility Contact: 
Date: Signature of Contact: 

— — : S V , , # V : ' - - T 

X 
NAME OF TRANSPORTER: (Driver) 

Date: Signature of Driven 

DISPOSAL SITE: 

Controlled Recovery, Inc. 
Mile Marker 66 
Carlsbad Hwy 

Date: 

8S?f 

Signature of CRI ^ 
RepresenlajOve^^^y 

< 

Halfway, NM i 

TOTAL P.02 



DISTRICTI OUUCOI INCW MCXICO -'J^U-jf.n 

P.o.Dox 1980. Hobbs, N M 88241-1980 Energy, Minerals and Natural Resources Department 

DISTRICTD m 
P.O. Drawer DD, Ancsia. NM 88211-0719 O I L C O N S E R V A T I O N D I V I S I O N 

DisiKrcrni P.O. Box 2088 
1000 Rio Brazos Rd, Azicc. NM 87410 Santa Fc. New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

fir.: .M J ' ' ^ H 

Revised 4-1-91 
n Sheet 1 
0 u , 

Submit 2 copir, ,o appropriate 

District Office by I5th or n t x i 
succeeding month. 

Report of C o n t r o l l e d Recovery I n c . . Month & year JULY 1995 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if ncccsshry) 

PLAN 1 NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 9899.23 

TOTAL ALL PLANTS 
• TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 3156.59 

TOTAL ALL PLANTS 3156.59 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
TRANSFER FROM OIL TREATING PLAIN 
PLANT TO DISPOSAL AREA 

PETRO SOURCE PARTNERS, Ltd 
I WATER 

SOLIDS 

1556.50 
600.00 
116.00 

TOTAL ALL PLANTS 2 2 7 2 . 50 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 

TOTAL ALL PLANTS 10783.32 • 

1 hereby certify that this report is uuc and complete to the best of my knowledge and belief. 



PERMIT 
NUMBER 

H-17955 
H-18006 
H-18036 
H-17989 
H-17990 

H-17957 

TEXAS 
TEXAS 

H-18029 

H-18040 
A-8688 
A-8709 
A-8731 

TEXAS 
TEXAS 
TEXAS 
H-17950 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

LEASE OPERATOR 

TRANSPORTER: 
AA OILFIELD 
AA OILFIELD 
AA OILFIELD 
TEXACO E & P 
TEXACO 
TOTAL 

TRANSPORTER: 
DEVON ENERGY 
TOTAL 

TRANSPORTER: 
PENZOIL 
PENZOIL 
TOTAL 

TRANSPORTER: 
RICE ENGINEERING 
TOTAL 

TRANSPORTER: 
ROWLAND 
ROWLAND 
ROWLAND 
ROWLAND 
TOTAL 

TRANSPORTER: 
SCURLOCK PERMIAN 
SCURLOCK PERMIAN 
SCURLOCK PERMIAN 
MCCASLAND 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

LEASE NAME 

A.A. OILFIELD SERVICE 
STATE AB SWD #2 
STATE AB SWD #2 
STATE AB SWD #2 
NEW MEX QOBA BATTERY 
NORTH VACUUM ABO W Slf. 

GANDY CORPORATION 
LEST A #36 

BERGSTEIN'S 
NORTH WELCH GAS PLAN* 
NORTH WELCH GAS PLANT 

SONNY'S TRANSPORTATION 
SWD 

ROWLAND TRUCKING CO. 
R.A. STATE 
SPRINGS SWD 
BKE SWD 
SPRINGS SWD 

GROSS VOLUME 
SEDIMENTOIL 

MCCASLAND SERVICES 
GREENWOOD STATION 
GUY STATION 
HANLEY STATION 
ATHA #1 

INC. 

250.00 
125.00 
125.00 
120.00 
60,00 

680.00 

120.00 
120.00 

100.00 
100.00 
200.00 

100.00 
100.00 

147.00 
294.34 
141.00 
266.25 
848.59 

775.00 
198.00 
360.00 
130.00 
1463.00 

3411.59 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

NET BBLS. P.L. 
OIL RECOVERED 

605.00 

120.00 

200.00 

100.00 

848.59 

1283.00 

3156.59 

± 



Suite of New Mexico - , . „ 
----- PorinC-llR 

Energy, Minerals and Natural Resources Department . 
•"'ML CQNSERV.'-' -UN OIViSIOM- Revised4-1-91 

DISTRICT n ' r— r • c n SllCCl 1 
P.O. Drawer DD. Artesia, NM 88211-0719 O I L C O N S E R V A T I O N D I V I S I O N f ^ C t ~ ^ 

DISTRICTI 
P.O.Box 1980. Hobbs, NM 88241-1980 

DISTRICT HI 
1000 Rio Brazos Rd, Aztec. NM 87410 

' O f - [ I ! T / P f q Q C Submit 2 copies to appropriate 

Santa Fc. New Mexico 875(W-2$8&du j - 1 Lt J ©istrict Office by i5ih of next 
P.O. Box 2088 

New Mexico 8' 

TREATING PLANT OPERATOR'S MONT HLY REPORT succeeding month 

Report pf Contro l led Recovery Inc . M o n l h & v e a r June 1995 
Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTALSTOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 10,859.19 

TOTAL ALL PLANTS iu,«^y.iy 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets Lf necessary) 

PLANT NAME LOCA'HON BARRELS 

Controlled Recovery Inc. Halfway Disposal 2,837.32 

TOTAL ALL PLANTS 2,937.32 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
Controlled Recovery Inc. 
Transfer from Oi l Treating Plant 
Plant to Disposal Area 

Midland Crude Oi l Purchasing 
Petro Source Partners, Ltd. 
Water 
Solids 

172.84 
2,334.44 
1,100.00 

290.00 

TOTAL ALL PLANTS 3.897.28 
TOTAL STOCKS PIPLELINE OIL ENU OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 

TOTAL ALL PLANTS 9,899.23 

I hereby certify that this report is true and complete to the best of my knowledge and belief. 

J . Amy Sumrall / O f f i c e Manappr 505 393-1079 



-K State of New Mexico 
Energy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENT OIL 

NET BBLS. P.L. 
OIL RECOVERED 

WATER 

TEXAS 
TEXAS 

H-1780<> 
H-1791:. 
H-1793JI 

A-8679 
H-17906 

TEXAS 

H-17924 
H-1792U 
H-1790' 

H-1789? 
A-8599 
A-8643 
A-8610 

TRANSPORTER: 
Conoco 
TOTAL 

TRANSPORTER: 
Meridian Oil 
Oxy, USA 
TOTAL 

TRANSPORTER: 
Devon Energy 
Devon Energy 
Devon Energy 
TOTAL 

TRANSPORTER: 
Devon Energy 
I & W 
TOTAL 

TRANSPORTER: 
Meridian Oil 
TOTAL 

TRANSPORTER: 
McCasland 
McCasland 
McCasland 
TOTAL 

TRANSPORTER: 
Hallwood Petroleun 
Hallwood Petroleun 
Rowland 
Rowland 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

A.A. OILFIELD SERVICE 
Anderson Ranch 

CHAPARRAL 
Rickter B #903 
WSSAU 

GANDY CORPORATION 
Keel B #82 
Keel B #54 
Keel B #62 

I & W TRANSPORTATION 
Keel B #91 
LC State SWD 

MALCO TRUCKING 
Rickter B Lease 

MCCASLAND TRUCKING 
Atha #1 
Atha #1 
Atha #1 

ROWLAND TRUCKING 
State 30 #1 
State 30 #3 
Springs SWD 
BKE SWD 

150.OC 
150.OC 

300.0G 
250.OC 
550.OG 

110.00 
110.00 
105.00 
325.00 

115.00 
160.00 
275.0C 

200.0C 
2 0 0 . 0 G 

620.0G 
360.0G 
262.18 

1242.18 

100.00 
100.00 
258.19 
147.0C 
605.19 

3 3 4 7 . 3 7 

000.0C 

5B0.CC 

325.CC 

275.0C 

200.0C 

1C47.1£ 

540.K 

2937.32 

i 



t j j - j i . - i 3 3 J o.c• d e n 1 ! 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator̂  
Address 
City/State_ Telephone Ko. y 

ORGI NATION OF WASTE: 

Operations Center 

Property Name 

RRC NO. 675953 

(Well/Tank Battery ,Plant.FadIhy) 

WASTE roENTTFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUJT.XBS., UNITS, ETC.) 

ConimerciatySite Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/ 
Sweetening 

BS&W/CRUDE 

(TANKBOTTrOMS) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water y<r 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

SpQl Clean-up 
& Debris _ 

Storm Water Rttno£f_ 
Used Containers _ 
Used Lube Oils _ 
Completion solids 
Completion liquids ^ 

Other 

CERTIFICATION: Tii« waste described above is not hazardoui pursuant to 40 CFR Part 261 and was consigned to the transporter 

named below. I certify the rRc foregoing is true and correct to the best o£ ray knowledge. 

Signature cf Generator's Authwtcd Agent . Dato and time of Shipment 

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

: Name CHAPARRAL SERVICE INC. 

Address PQ BOX 1769 
T505-) 394-2545 

Telephone No. 

54 City/State EIJNT.CE. NEW MEXICO 88231 
TnickNo, 

CERTIFICATION: I eertifythat the^astejfljmantiry above was received by me for shipment to the destination below. Ieertifythat the^aswjnjmantiry ab 

Signature of TraasportorT Agent Date and time, of Received 

PART III: RECLAMATION SITE: 
Name Controlled Recovery, Inc./lnland Products 
Address P.O. Box 369 __; 
City/State Hobbs, NM 88241 

CERTIFICATION: the described in Part I was received by me via the transporter describe/} in Part 11^ 

Signature of Facility Agent 

scribed in Part 11. 

Date and time of Received 

WHITE ORIGINAL—GSU YEtUW COPY-CtU H W COFY-C««r»loc GOLDEN SOD COfY-TWporKi 



j - j i - i 3 3 j o c J e m 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator, 
Address 
City/State <T,„wltL-Ty- Telephone Ho. ' 

ORGINATION OF WASTE: 

Operations Center (UySOfli> 

Property Name (9 X1/ UxSf^ i J 
(We'll/Tank Battery,PJant.Faciliiy) 

RRC NO. 675953 

WASTE IDENTIFICATION AND AMOUNT (BARRELS/YARDS, TONS, CUJT.XBS., UNITS, ETC.) 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/ 
Sweetening 

BS&W/CRUDE 

(TANK BOTTOMS) 

Oily Waste V [ 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 

X 

X 
Sludge (Petroleum) 

Spill Clean-up 
& Debris _ 

Storm Water Runoff_ 
Used Containers _ 
Used Lube Oils _ 
Completion solids _ 
Completion liquids _ 

Other 

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

named below. I certify tto the foregoing is true and coned to the best of my knowledge. 

Signature of Generator's Apthorited Agent Date and time of Shipment 

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

CHAPARRAL SERVICE INC. Name 
Address PO BOX 1769 

(505)394-2545 
Telephone No. 

45 

TrticfcNo. 

CERTIFICATION: I certify that the waste uy«uanUty above was received by me for shipment lo the destination below. 

City/State EUNICE, NEW MEXICO 88231 

[ certify that the waste tn/«uanUty above was n 

Signature of transporter's Agent Date and time of Received 

PART III: RECLAMATION SITE: 
Name Controlled Recovery, Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION: I eertifythat the w&stj/dcscribod in Part I was received by me via the transporter described in Part I I . 

Signature of Facility Agent Date and time of Received 

WKrrE ORIGINAL-CRI YEXiow COPY-CRT KKK COPY-Otetrtwr GOLDEN ROD COPY-TruHfOrta 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: • Generator .MlltM ,Q>L 
Address .,f|(^ tf,.JkntJM WS8 
City/State n j r x a f | ^ ;•„, „ . 

ORGINATION OF WASTE: 

Operations Center M ^ p e y fte/W 

TtlepHootNa 

RRC NO. 3055 

Property Name ;fafar B 'MtOQfPS. 

WASTE tPBKTJgXC^TlON AND AMOUNT (BARRELS, YARDS, TONS, COFK&BS, UNITS, ETC) 

Commexxaal/Site Waste 
Prilled Solids 
Drilled Kttiqwis 
FUt&r Elements 
General Refuse 
H2S Sea veager̂  . 

(JANtCBOTTOMS) 

Oily Waste 
Plant Waste Water 
ProdaccdSand 
Produced Water 
Rlasate. 
Scale 
Slttdgs (water) 
Sludfc (Petrcleuai) 

Spill Oeaa*-tjp 
& Debris _ 

Storm Water Runolf. 
Used Containers _ 
Used Labs 03s ~ 
Completion solids _ 
Comptetioc Squids _ 
Other 

CERTIFICATION: th* wastedescribed above * not b«wdow ptntuaat to 40CFR Pert 261 and waseos»'gae4 to the transporter 

_ :-.6-.c*?-a? 
&e4Agwt Date rod Uae of Shipment 

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

Name 
Address p.p. BOX 1769 
City/State EUNICE, SEW MEXICO 88231 

CERTIFICATION: I owufy t&a UK *5*« in, qoafttiiyebovt was received by me for thipewat to tt* destination befcw. . 

Date aad tins of Received 

PART III: RECLAMATION SITE: . 
Name Controlled Recovery, inc/Inland Products 
Address P.O. Box 369 ' ~_ 

Hobbsi NM &8241 City/State 

CERTIFICATION: I esnifV that 

Signalttfe of F*aKty Agent 

'art I wa* teoitutd by «w*5« U»trtntporter ;r<Se«ribetf«Parttt. 

Date aw! tin* of Received 

iWIECBaeiKAt-CKI ' rBIICiWOon-CBI 



P. Ul 

JUU-2B-95 WED OO^ 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

ORGINATION OF WASTE . " 

Operate Center fflceflM#y F, eU. ',' • RRC NO.j 3055 

Property Name 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU JT̂ LBSw UNITS, ETC.) 

Ĉ tometmlfSite Waste 
Drilled SoHds 
DrilledKtLfcrtrids . 
Filter Elements 
General Refuse 
H2S Scavengers,/ 
Sweetening 

(TAKK BOTTOMS) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

Spill Oeaa—tip 
& Debris 

Stora Water Runoff 
Used Containers 
Used Labs Oas ~ 
Oowpletfefn solids ^ 
Gompictfon liquids 
Otter ~" 

CERTIFICATION: Tnewa4t«{tw«ibediibovViSB«hsaar^ 
named below. IcertifytKe ttw forpgDlngit true and ecrr t̂otiwbe f̂ftykoowledsfl. 

35̂ attfntfrp£ Dale end time of Shipment 

PART ll: TRANSPORTER: (to be completed In full by Transporter) 

Name 
Address p.a.; aox I7$9 
Clty/St̂ tQBDMtGE, MEW MEXICO 88231 

(505)394-2545 
TeiepfWBoN©-. 

. . 54,„, 

CERTIFICATION: 
Truck No. 

wjttin quantity above *a» reeeJvedby me Bar «fcipn»nt to U»< t̂natiott below. 

S^t«ceCTt«BpwtcrWeMff _ p»aitadti«cof Reached 

PART HI: RECLAMATION SITE: 
Name Controlled Recovery, Ina/lnland Products 
Address P.O. Box 369 
City/Stat© Hobbs, NM "~ r 

CERTIBCATION: . I<^*'fvthanbe 

5 of Fa«% Agent 

t was rooelwsd by ma via tie Uatnportcf detnribed trPartll. 

Date mui tunc of Reecho 



P. 03 

h28-95 WED 00-08 

NON-HAZARDOUS WASTE MANIFEST^RUN TICKET 

PARTI: Generator mPnk*«i /);! 

Oity/State .pm^ TuiS I W l ,.,. .•. 

ORGINATION OF WASTE: 

Operations Center ffltC^ef ft s l i ' 

Property Nama 

TfckpSjoatNo. 

RRC NQ, 3Q53 

. (Weti,T*a* & r̂y,Haat̂ :«cflsfy) 

WASTE IDENTIFICATION AND AMOUNT {BARRELS, YARDS, TONS, CUFigBS-, UNITS, ETC) 

CoramerdaJySiis Waste 
Drffled Solids 
DriOed Pit Liquids 
RittrrEiejneats 
General Refuse 
H2S Scavengers/ . 
Sweetening 

BS&W/CRODB 
(TAKtC BOTTOMS) 

Oify Waste 
F]aotW*«*Wstcr 
Produced Sand 
Produced Water 
Rinsate . . 
Scale 
Sludge (water) 
&adgd (Petroteym) 

Spfil Gean-i»p 
. & D ebris _ 

Storm Water RcacfT 
DswJCbataiaets ^ 
Us^ Lube Oils _ 
Completion solids ̂ _ 
Conviction liquids 
Other 

CERTIFICATION: Tfee waste deaerteed above fe not feazaMosa pamaat W 40 CPR Part ZSI and weaKfe*** »tte t*a*tfporter 
Ibttow. I certify the the toeroitsg is true and cowect to Uw best of »v kaowWgt, 

^<ffl/jp .. Aft^. -ill , . _ hr&fi'fs. 
SpatMccfq<WTOor>/ I Act] Date and toc of Sh1p»6« 

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

^^P* fiflAPAKBATr .fiEBVlOK, INO. • , . 
Address . JR.Q, tWac 17M ., -
CityystateEimxcE. NEW KEXICO 88231 

e>,n,5)?9,4~2̂ s 
TekpfeooeNo. 

— 
Truck No. 

CERT(FICAT10N: ic^afr^tthfc^ttinq^^ 

ggnatme otTwaapottert Agfa Date tnd t«ac of Received 

PART Ul: RECLAMATION SITE: • . 
Name Controlled Recovery, ina/lnland Products 
Address P.O. Box369 
City/State Hobbs, NM 882M 

CERTIFICATION: In tart t tw reoehwi by ve via tte (raajporter 

Signature of FacSty Age&t 

described ia Part H- . 

Date m»l time of Received 



NON-HAZARDOUS WASTE MANIFEST 

Manifest M£ 2 2 S 4 

PART I: 
DISPOSAL 

• Onsite 
• Offsite 

LOCATION 

• Facility 
• Lease 
• Well 

• Drilling 
• Workover/ 

Completion 

Generator: 
v 

Address . 

City/State 

)-
Telephone No. 

ORIGINATION OF WASTE 

Operations Center ___ 

Property Name _ 

F O R O F F I C E U S E O N L Y 

FLAC __ 

(Well, Tank Battery, Plant, Facility) 
Field 

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

Asbestos 
Commercial/Site Waste 
Dolled Solids ( ) 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( ) 

Oily Waste ( - ) 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans ( ) 
Rinsate ( ) 
Scale ( ) 
Sludge (water) ( ) 
Sludge (petroleum) ( ) 
Sludge (chemical) ( ) 

Spill Clean-up & Debris ( ) 
Storm Water Runoff 
Used Containers ( ) 
Used Lube Oils ( ) 
Workover/Compl. Solids 
Workover/Compl. Liquids 
Other 

C E R T I F I C A T I O N : 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) 

N a m e MALCO TRUCKING INC. 

Address^ -

City/State 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Tf ansportdtio'h Cost 

C E R T I F I C A T I O N ; I certify that the waste in quantity above^yvas received by me for shipment to the destination below. 

/ V ' : ) 
' Signature of Transporter's Agent - 5 / ' 

• / / Date and Time rfeteived 

PART III: DISPOSAL SITE: 

Name 

Address 

City/State . 

Method of Disposal 

Estimated Disposal Fee 

C E R T I F I C A T I O N : I certify tha^t the waste,described in Part I was receiced by me via the transporter described in Part II. 

> w A , 3 » j _ V K J * \ ^ 
* Signature of Facility Agent Date and Time Received 

WHfTE: ORIGINAL • FIELD - SENDS TO MAIN OFFICE YELLOW COPY - FIELD PINK COPY - TRANSPORTER GOLDEN ROD COPY • DISPOSAL SfTE 



NON-HAZ^BDjpUS WASTE MANIFEST 

Manifest 2 2 5 3 

PART I: 
DISPOSAL 

• Onsite 

LOCATION 

Q Facility 
Lease 

• Well 

• Drilling 
Q Workover/ 

Completion 

v> Generator: 

^Address -

City/State 

") K . - . C V , - . : . 

Telephone No. 

ORIGINATION OF WASTE 

Operations Center C <* o N> 

Property Name 

FOR OFFICE USE ONLY 

FLAC 

« r tt 
(Well, Tank Battery, Plant, Facility) 

Field 

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

Asbestos 
Commercial/Site Waste 
Drilled Solids ( ) 
Drilled Pit Liquids ( ) 
Filter Elements (1 ) 

(2) 
(3) 

General Refuse 
H2S Scavengers/Sweetening ( ) J 

Oily Waste 
Plant Waste Water-Trans 
Produced Sand 
Produced Water-Trans 
Rinsate 
Scale 
Sludge (water) 
Sludge (petroleum) 
Sludge (chemical) 

(v^ 10° Spill Clean-up & Debris ( ) 
Storm Water Runoff 

Jj Used Containers ( ) 
_ Used Lube Oils ( ) 
_ Workover/Compl. Solids 
_ Workover/Compl. Liquids 
_ Other 

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 cowect to the best of my knowledge. 

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

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

N a m e MALCO TRUCKING INC. 

Address 

City/State ate %. 

2800 W. 42nd. 

Odessa, TX 79764 

(915)366-4080 
Telephone No. 

Truck License No. 

Trailer License No. 

Estimated Transportation Cost 

CERTIFICATION: I certif$hat th/wastann ciuantijy.4&vajMas*teG&ed&yM}g for shipment to the destination below. 

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

PART III: DISPOSAL SITE: 

Name 

Address 

City/State . 

Method of Disposal 

Estimated Disposal Fee 

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

\ Signature of Facility Agent Date and Time Received 

WHITE ORIGINAL • HELD • SEN0S TO MAIN OFFICE YELLOW COPY - FIELD PINKCOPY - TRANSPORTER GOLDEN ROD COPY - DISPOSAL SITE 



+ DISTRICT] 
P.O.Box 1980, 1 

DISTRICT II 
P.O. Drawer DD" 

DlSTRfCTTIJ 
1000 Rio Grazoi 

i g o w g 
NM 88241-1980 

Jcflia.NM 8821l3f7i9 

Suuc of New Mexico 
-gy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 
NG PLANT OPERATOR'S MONTHLY REPORT 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copie< i 0 appropriate 
District Office by 15lh of next 
succeeding month. 

Report of Cont ro l led Recovery Inc. . Month & year May 1995 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL DEGINNING OF MONTH (Attach additional sheets if ncccssiuy) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 8281.59 

TOTAL ALL PLANTS 8281.59 
TOTAL PIPELINE OIL RECOVERED (Auach addiu'onal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled. Recovery Inc. Halfway Disposal 5719.05 

TOTAL ALL PLANTS 5719.05 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
Transfer from Oi l Treating 

Plant to Disposal Area 

Midland Crude Oi l Purchasing 
water 
Solids 

851.45 
2000.00 
290.00 

TOTAL ALL PLANTS 3141 .45 

TOTAL STOCKS PII'LELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PI-ANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 

TOTAL ALL PLANTS 10,859.19 

I hereby ccni/y thai this report is true and complete 10 the best of my Icnou-lcdgc and belief. 

enc 1Q^_1 m o 



State of NewMexico 
Energy, Minerals and Natural Resources Department ° r m 

Revised 4-1-91 
OIL CONSERVATION DIVISION S h e e t 1 A 

P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 

NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENT OIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-17813 
H-17862 
H-17812 

TRANSPORTER: 
A . A . O i l f i e l d 
A . A . O i l f i e l d 
Lynx Petrolevun 
TOTAL 

A . A . O I L F I E L D SERVIC] 
Alpha P h i Crude 
Alpha P h i Crude 
Reed Sanderson B t y . 

: 
250.00 
125.00 

25.00 
400.00 400.00 

A-8561 
A-8608 
A-8569 

TRANSPORTER: 
Dakota Resources 
Dakota Resources 
Y a t e s Petroleum 
TOTAL 

B & E TRANSPORTATION 
B i g Eddy SWD 
O t i s SWD 
David Ross SWD 

840.00 
120.00 

70.00 
1030.00 840.00 

TEXAS 
TEXAS 
TEXAS 

TRANSPORTER: 
Amerada Hess 
Klabzuba Oper. Co. 
Klabzuba Oper. Co. 
TOTAL 

BRUTON SERVICES 
P l a i n s U n i t B a t t e r y 
ACV l e a s e 
FO Masten S t L s e 

125.00 
57.50 

181.60 
364.10 303.10 

TEXAS 
TRANSPORTER: 
S h e l l P i p e l i n e 
TOTAL 

FLUID TRANSPORTS 
DC -1 10.00 

10.00 10.00 

A-8562 
TRANSPORTER: 
Dakota Resources 
TOTAL 

I & W TRANSPORTATION 
O t i s SWD 900.00 

900.00 900.00 

H-17822 
TRANSPORTER: 
Oxy, USA 
TOTAL 

LUCKY'S 
Gou ' t U #1 100.00 

100.00 moo 

H-17859 
H-17864 
H-17820 
H-17838 
H-17858 

TRANSPORTER: 
B i o s t a r 
B i o s t a r 
McCasland 
McCasland 
McCasland 
TOTAL 

MCCASLAND TRUCKING 
D r i n k a r d S t a t i o n 
D r i n k a r d S t a t i o n 
Atha #1 
Atha #1 
Atha #1 

377.70 
555.00 
260.00 
130.00 
120.00 

1442.70 1442.70 

TEXAS 
TRANSPORTER: 
B a r b e r 
TOTAL 

PATE TRUCKING 
Pronghorn #634 95.oq 

95.00 85.00 

TEXAS 
TRANSPORTER: 
S h e l l Western E & I 
TOTAL 

POOL 
S t a t i o n #7 140.00 

140.00 0.00 

H-17879 
A-8599 

TRANSPORTER: 
B i o s t a r 
Rowland 

L 

ROWLAND TRUCKING 
D r i n k a r d S t a t i o n 
S p r i n g s SWD 

100.00 
238.75 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 

NUMBER 
LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

A-8516 

A-8563 

TRANSPORTER: 
Rowland 
TOTAL 

TRANSPORTER: 
Dakota Resources 
TOTAL 

TOTAL GROSS BARREL! 
TOTAL NET BARRELS 

ROWLAND TRUCKING (CC 
Spr ings SWD 

SONNY'S 
O t i s SWD 

i 

NTINUED) 
293.50 
632.25 

1000.00 
1000.00 

6114.05 

632.25 

1000.00 

5719.05 

+ 
Form C-l 18 
Revised 4-1-91 
Sheet l-A 



Ink, in Indelible Pencil, or in 
^ the Agent. This Shipping Order ^ o T X n ^ 

FLU 1*5 TI?4filS?d(ff$ .im 
Page _Lof 

Shipper No. 

Carrier No. 

Date s/ffcs 
( N a m e of car r ie r ) (SCAC) 

On Cofl«ci on OMvory Shipments, tho l«0«rs "COO' must appear txrfcx* consignee's name c as otherwise provided ir> Horn 430. Sec. 

c«y A)( JV/6P fe^e /Ij./'f Zip Code 

FROM: 
Shipper ^ . / / ^ 

Street /• /^J <-/ £ (<J 

city N C t T V s t a t e 7' Xs. 
Zip Code 

24 hr. Emergency Contact Tel. No. 

Route 
Vehicle 
Number 

No.of Units 
& Container Type HM 

MSV?DES£tilRriON 
Proper^tiripiAd Name, Hazard Class, 

Identification Number ( W > r t ^ + y r c k i n g Group, per 172.101,172.202,172.203 

TOTAL QUANTITY 
(Weight, Volume. 

Gallons, etc.) ' 

s WEIGHT 
^ (Subject to 

Correction) 
RATE 

CHARGES 
(For Carrier 

Use Only) 

&uix:. OIL um* (^fL^ffiAj^) /'0 
/ : ; . r V.-/J-WJ90 

0 y 's . 

MOT tfflZtfPOous UAfbee Dor 
f6oOL£TiorJc> ///JD Ttteetftfo 
AJOT (ZtcuLfiTFh fr/ hcrr 

'" 

PLACARDS TENDERED.YES • N O • 
REMIT 
COD. TO: 

Note — Where tho rale is dependent on value, shippers are 
required to state specifically in writing the agreed or declared 
value of the property. 

The agreed or declared value of ihe property is hereby 
specifically staled by the shipper to be not exceeding 

S pflt 

1 Mreby declare thai the ConieWt/ c i this coff^ignmenl ara 
futly and accurately described .*bdVe by ofoper shipping 
name and are classified. P*C>/). p a r k e d j t n a labeled, and 
are in all respects in proper c M a m c r j l o f trahspon by • Rail • 
Highway m Wa(*r ( O E L E | y H O « * P P ^ C * B i E MOOE OF 
TRANSPORT) according t 6 A ppl icable/inier national and 
tionai governmental repuyf ions. — / _, 

COD _ _ ^ r - ^ ^ ~ 
C.O.D. FEE: 
PREPAID Q 
COLLECT Q $ 

Note — Where tho rale is dependent on value, shippers are 
required to state specifically in writing the agreed or declared 
value of the property. 

The agreed or declared value of ihe property is hereby 
specifically staled by the shipper to be not exceeding 

S pflt 

1 Mreby declare thai the ConieWt/ c i this coff^ignmenl ara 
futly and accurately described .*bdVe by ofoper shipping 
name and are classified. P*C>/). p a r k e d j t n a labeled, and 
are in all respects in proper c M a m c r j l o f trahspon by • Rail • 
Highway m Wa(*r ( O E L E | y H O « * P P ^ C * B i E MOOE OF 
TRANSPORT) according t 6 A ppl icable/inier national and 
tionai governmental repuyf ions. — / _, 

Sub|ecljo^eclf6n*7 of the conditions, if this shipment is io be delivered to the 
j^p»rfgHe« without recourse on the consignor, Ihe consignor Shall sign the 
-Wlowidg statement-. 

The/carrier shatl not make delivery of this shipment without payment of 
freight arKj^tii-other lawful charges. 

TOTAL 
CHARGES: $ 

Note — Where tho rale is dependent on value, shippers are 
required to state specifically in writing the agreed or declared 
value of the property. 

The agreed or declared value of ihe property is hereby 
specifically staled by the shipper to be not exceeding 

S pflt 

1 Mreby declare thai the ConieWt/ c i this coff^ignmenl ara 
futly and accurately described .*bdVe by ofoper shipping 
name and are classified. P*C>/). p a r k e d j t n a labeled, and 
are in all respects in proper c M a m c r j l o f trahspon by • Rail • 
Highway m Wa(*r ( O E L E | y H O « * P P ^ C * B i E MOOE OF 
TRANSPORT) according t 6 A ppl icable/inier national and 
tionai governmental repuyf ions. — / _, 

Sub|ecljo^eclf6n*7 of the conditions, if this shipment is io be delivered to the 
j^p»rfgHe« without recourse on the consignor, Ihe consignor Shall sign the 
-Wlowidg statement-. 

The/carrier shatl not make delivery of this shipment without payment of 
freight arKj^tii-other lawful charges. 

FREIGHT CHARGES 
FREIGHT PREPAID C M bo. if O W O . . 
••CW9I Do* i t I "1 10 b . 
ng« .s cb*cx.d | | cc f l ^ l 

^ !32s 
/ (Sagnaiura if Gtmvqna) 

FREIGHT CHARGES 
FREIGHT PREPAID C M bo. if O W O . . 
••CW9I Do* i t I "1 10 b . 
ng« .s cb*cx.d | | cc f l ^ l 

H t u t t v t u . s u b l e t to the oas i i lweT lons and lawfully hied lands m effect on ihe daie oi me issue o l 
ihis Bill o l Lad ing. lhej3r,pp«TT?"3escriDed above in apparent good order, except as noied (contents ano i 
condit ion olicciQie*irs o l packages unknown) , marked , consigned, and dest ined as indicated above 
•vnich jaJt f tar f ier (the word earner be ing unders iood Ihroughout this c o n t r a d as meaning any person or 

Siaiion in possess ion o l me proper ly under the contract) agrees to carry to us usuat place o< 
delivery al said dest inat ion, il on its route, o therwise to deliver to another carrier on the route to said 
dest inat ion, It is mutual ly agteed as to each earner ot all ot any ot, said property over ail or any por i ion oi 

said rouie to dest inat ion ana as i r j each par ty ai any t ime interested m a i l or any saio proper ly, tha i every 
service to be per formed hereunder snail De subjeci to all me Cull ol lading terms and condiuons in i he 
governing c l a s s i c a l ion on the date o ' shipment 

Shipper hereby cen i l ies thai he is familiar with all !he 0<H ol lading terms and condi t ions m the 
governing classif icat ion and the sa«3 terms and cono»t<ons are heteby agieeo to by the shtppe< a n d 
accepted lor himsel l and his assigns 

SHtPPEB^:^ / / / % T ^ / f i / t 

PER 
— • • ̂  • - • —"'-T ~ "' - -• ————— J> x 

DATE ' <—„ c-" r ' ? ! ^ - ^ ' 

Permaneni post-office address of shipper. Q T Y I P CCC I 



^/r... NON-HAZARDOUS WASTE MANIFEST AND 

WASTE OIL ACCOUNTING 

P O O L C O M P A N Y 

Part I TO BE COMPLETED BY GENERATOR 

Manifest No. 0241 

Generator 

Address _ 

y ^CP'X 
CA C) J ? ! 

City/State A A £Jn f. • r C, 7 y Telephone No. 

ORIGINAt /QN^ WASTE -sc. n 
Lease Name 

WASTE IDENTIFICATION AMOUNT (BBLS, YARDS, TONS, ETC.) 
<>f AAA. 

CERTIFICATION: The waste described above was consigned to the carrier 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 TO BE COMPLETED BY TRANSPORTER 

' ' ' ' ^ .Phone #. • '' 

Address 

City/State 

y , , .•• .<. Truck Lie. # v 

e ' / • I , ' - •Y C y • y / j - x y Trailer Lie. # 

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

A A V/''' - r =» - o 
Signature Date 

Part III TO BE SIGNED BY COMMERCIAL FACILITY 

Commercial Facility Name \ ; ; : : 

Site Address " : 

City/State : 

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

Signature of Facility Agent Date 

00022 



NON-HAZARDOUS WASTE MANIFEST AND 

WASTE OIL ACCOUNTING 

P O O L C O M P A N Y 

Part I TO BE COMPLETED BY GENERATOR 

Generator 

Address _ 

Manifest No. 0277 

/ A J S 
-fT 

City/State 
Telephone No. 

ORIGINATIO N1 few&TE 
Lease Name 

WASTE IDENTIFICATION AMOUNT (BBLS, YARDS, TONS, ETC.) 

CERTIFICATION: The waste described above was consigned to the carrier named below. I certify that the foregoing is true 
and correct to theroest of my knowledge. 

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

Part II TO BE COMPLETED BY TRANSPORTER 

Transporter f 0 & s / f*» C \J T • / ( ( ) Phone # ~ "3^F f f 

Address OCJQiya^r T ^ t f / / .£</•<> : Truck Lie. # 

City/State . D g ^ u e v . T v j • j ~ " > ; T 7 5 ^ 5 Trailer Lie. # V ^ / / o i f 

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

Signature Date 

Part III TO BE SIGNED BY COMMERCIAL FACILITY 

Commercial Facility Name _ 

Site Address : 

City/State : 

CERT/F/CATiON: I certify that the waste described in Part I was received by me via the transporter described in Part\k 

Signature of Facility Agent Date 

00022 



11-01-1994 10:37AM 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI; Generator 
Address 
City/Slate Tftepheoe No. <• 

ORIGINATION Qf.WASTE: 

Operations Center ~, RRC 

Property Name 
(W«B. Tank B*a«y, Plant, F»e*«y> 

CornmerdalfSto Waste . 
•rated Sottds 
Drilled PK Liquids 
Fitter Elements 
General Refuse 
H2S Scaveng r̂̂ iveeteolng. 
BS&W/Crude 
(Tank Bottoms) 

Ofly Waste 
Plant Waste Water 
Produced Sand 
FTOduced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) ¥ 

Z_ 

Spin Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Comptetkjn Solids 
ComptoDon liquids T'­
other 

C E R T I F I C A T I O N . Tr»was»o*<Kit>adetx^Js«rt.^^ 

St̂ rksturv c( Gflneretor't Author!**. Ao«<d c^or4Ttn*eof •Shipment 

PARTH: TRANSPORTER: (To be completed in full fay Transporter) 

Name fc> f M - f f J * £?e / 
Address _ 
City/State 

CERTIFICATION: iwrwyth* 

No. 

4 ^ 
Truck Mo. 

r«c«)r«>»o! t>y me to srtiprrier^ 

Oaitt and Tnw Rocstvad 

PART HI: RECLAMATION SITE: 

Name Controlled Recovery. Inc/lnfand Products 
Address P.O.Box 369 
City/State Hobbs, NM 98241 

CERTIFICATION: I c«TKfy t t * , rtm *+*t* <i«»CTlb«d in Par! I w*« reotfvwl by m« vfei the Vwwportw H**&t»C In Part I 

SlflflBlur* ot Factory A$«nt D«4» and TVr» 0»>c*»<re<l 

TOTAL P.04 



U - 0 1 - 1 9 9 4 10--37AM ^ U I N L f l N D 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

P. 04 

PARTI: Generator 
Address 
City/Stale 

(Yjjrada, / X & 9 Corf?. 

Telephone No. 

ORIGINATION Of.WASTE: 

Operations Center 

Property Name 

RRC No. 

(WBB. Tank Bafi««7. Plent, F»e«tty) 

Commerdal/SHo Waste . 
Drflted Solids 
DrRledPlt liquids 
Filter Elements 
General Refuse 
H2S Scavengers/Sweetening. 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 1 

z2 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
(Completion 6olidB 
Comptefon liquids 
Other 

C E R T I F I C A T I O N : Tl» waste oeeertoed abore Is nolhaaaidoiK pwROrt to 40CFB Part 261 and was coralflntd to tho transporter named 

cci> w>d T*»» Shipment SleoaJure ot Generator** Authorized Aocrt 

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

Name * B & * - V M d o ^ - - ^ - « 2 f g 7 
Address ^ < ? . \ „ U ^ ( n « . 
City/State t W ^ ^ T X / 7 ^ ^ ^ 3 

CERTIFICATION: 
Truck No. 

reowvecl by rm for «Npm»rt to the <Jw8oa8on below. 

Date tnd Ttme Received 

PART 1(1: RECLAMATION SITE: 

Name Controlled Recovery, Inc/lnland Products 
Address P.Q, Box 363 
City/State Hobbs, NM 88241 

CERTIFICATION: I certify the* «he *«**• d«»ct1t>«d In Pert (ww rectfved by m« *a trw transports* deterged In Pan U. 

SJanrfur* «(Fectety Agent D«W and Tfcne ReoetwJ 

WMTE0flKH4M.-O« YtUOWCOTY-CW PMKOOnr.Ovantar aoUJeftOOOOnr-TiOTponw 

TOTAL P .04 



11-01-1994 10:37AM tR I/-INLAND 
P. 04 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI; 

ORIGINATION Of. WASTE: . . 

Operations Center - Ub^.CiAf- /QdSdJ?9, 

Property Name ' /%5^^r^jff?g> <i^LLM3^ 
(WeU, Tank B*ttf*y. Pteru, F«dlRy> 

TelephorwNq. 

RRC No. 

Commerdal/SHo Waste . 
Orated Solids 
Drflted PR Liquids 
Fitter Elements 
Genoral Refuse 
H2S Scavenosfs/Sweoteotng. 
BS&W/Crude 
(Tank Bottoms) 

J Z : 

Ofly Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spill Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Sot'tds 
Completion Liquids 
Other 

CERTIFICATION: Tt«w«»*>*3f>«Jei»v«ferx>t 
below. Icwt^t twforoo^totrvMe/UcoN^t 

ptmartto 
to the 

ur» ot Generator** Authorized I 

Part 261 tnd wat (XxaignritoftobwBpQ t̂mtod 
knowledge. ™~ 

Onto end Tkne of Stiiprrterrt 

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

Name <^PC^ CJS ?0£-$?2.~- 29/2-
Address 
aty/Ŝ ate 

Tdophona No. 

Truck No. 

CERTIFICATION: Ia>rtff/tr«t8*> watte Jrt fcetewr 

Dale end Time Received 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Incyinland Products 
Address E,Q,Box369 — 
City/State Hobbs, NM 68241 

CERTIFICATION: i-p»rtfj^eie^4«*d^ 

' r_AJ2 
"SJgrwiur* of Factory Â orn D«*" er«l Ttrot Reoehrea 

KJloedJn Pan u. 

D*ia and Tbrw (tooetvaa / 

WMTEonaew.>cn VEuowoDrr-cw mccoFv-owmtat aou>cM4oooonr-T<waixnM 

TOTAL P.04 



11-01-1994 10:37AM h / lNLAND 
P. 04 

PART I: 

NON-HAZARDOUS WASTE MANIFEST/RUN T I C K E T 

Generator \</V / ft 6 2 U 
Address $ ^ n - C+ULS<4- J Address 
City/State 

ORIGINATION OF WASTE: „ 

Operations Center - If L A ft ~7^J6A-

Property Name ' ^ D . ^ S V / A / *S-Sf. Lf<Z 

Telephone No. i. 

RRC No. & TG <tS 

(Weft, Tv* B*Bt*y. Plant, F»c*Ry} 

Cornmerclal/Srto Waste . 
OrfJted Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scaveng&rt/Swootenlng. 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spin Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Completion Sol Ids 
Completion Uquids 
Other 

C E R T I F I C A T I O N : The waste cheated ibcwterxTthsB^^ 
below. lce<1tytrtetorogo^tatnMeiTda*re«^ 

StOrvature o< Generator"* AutrtorUad AgeriT^ ( o«*» «nd Tens of Shipment 

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

Name f^yhcTan %*W<>*-JL-. 

Address &o v if 3 fo 
City/State DrM<? .TX 79fe$ 

CERTIFICATION: tcerwy 

Telephone No. 

L 
Truck No. 

we* received by me for eWpment to the cteetSnatSon 

(mo Recefvcd 

PART III: RECLAMATION SITE: 

Name Controlled Recovery. Inc/inland Products 
Address P.Q, Box 369 
City/State Hobb?, NM 89241 

C E R T I F I C A T I O N : I certify <tw th* waste d«»cr*>ad In Pert ( f * s * v « l try m« *a th« transporter dascrlow tn Pan u. 

Signature of FechHy Agent Dafc and Ttma BecehreO 

WHrrEomoNU.-cni vtuowootr-c** rwoorr.o«w«** oxxoENnoooonr-TiMcnRw 

TOTAL P . 0 4 



fi-01-1994 10:37AM " ^ p l N U W " ~ ' _ 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

P. 04 

PARTI: Generator ^ / < f r U f i ^ U . . f t f r O f a \ 
Address 33 « tout S i tof-
City/Stale 7 ^ ^ ^ A - TeteprwneNo— 0 V, 

ORIGINATION Of . WASTE: 

n„n t e , ^ j S l f \ 6 * 7 , ftAr 0/24* . RRC No. ^ ^ 3 

Property Name ' O. tV) A%-t<J F s t jSe 
(WeB, Te/* BaMary. Ptert, Faculty) 

Commerdal/Sfto Waste . 
DrfltedSoiWs 
Drilled Ptt Liquids 
Fitter Elements 
General Refuse 
H2S Scavenô n̂ weetenlng. 
BS&W/Crude 
(Tank Bottoms) 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (Water) 
Sludge (Petroleum) 

Spin Clean-up & Debris 
Storm Water Run-off 
Used Containers 
Used Containers 
Used Lube Oils 
Cornptotion Solids 
Completion Uquids 
Other 

C E R T I F I C A T I O N ' . The waste deecrbedei^terxrt hazard 
below. lc«f%trwfocoi}i^tatri*e^ 

Stoaatyre of GonertsKx̂  Airtriorfxea1 A«ent i—-—*-£^> r^«xiT.T»<rf Shipment 

PART ll: 

CERTIFICATION 

TRANSPORTER: (To be completed in full by Transporter) 

Name fyud^. £ ^ , , „ ^ r ^ - f f i ' 2 -
Address fio f̂ <PAr tl r Tetophon© NO. 
City/State A ^ ^ ^ Ql-f^ T X ... 

Truck No. 
r received by me tor ehfpmer* to tie (J«*«nntky> below, 

DateendTone Received 

.' loeriirytraYttrieivleie'n 

Signature ot 

PART III: RECLAMATION SITE: 

Name Controlled Rflcovery. IncVlpfand Products 
Address P.Q,Box36£i 
Clty/State Hobbs. NM 8824.1 

C E R T I F I C A T I O N : I certify ih« ft* waate ele»crli>d In Prt^ 

Sjgnsfcire of FecttBy Agent DaW and TVrte ReoeNeO 

WHrrconn«At-c*« *muowcoer-cw nKoorr-oamu aoux>«oocorr-Ti*i«x»»< 

TOTAL P.04 



NON HAZARDOUS WASTE MANIFEST AND 
WASTE OIL ACCOUNTING 

Manifest No. 
PART I TO BE COMPLETED BY GENERATOR 

Generator 

Address £ $ J 5 L p O i lO^lTP^ AkJ<^. Phone: (J5~0S) 3 ^ 3 - ^ 7 ^ 

City/State_ 

ORIGINATION OF WASTE: Lease Name: / lUJncj 

WASTE IDENTIFICATION AND AMOUNT (BBLS., YARDS, TONS, ETC.) 
Produced Water Sands/Solids 
O i l Base Mud Fresh Water • 
Water Base Mud P i t Water 
W.O./Compl. F l u i d Gas P i t . Water 
P i t Sludges Salvage SB&W 
Net O i l Iron Sponge 
Tank Sludges F a c i l i t y Water 
Cleanup Water O i l Contaminated 

Other: £)S+ltJ °^ ' 

G 

CERTIFICATION: The waste described above was consigned t o the c a r r i e r 
named below. I c e r t i f y t h a t the foregoing i s true and corre c t t o the 
best of my knowledge. 

Signature of Generator's Date & Time of Shipment 
Authorized Agent 
PART I I TO BE COMPLETED BY TRANSPORTER 

TRANSPORTER: Bruton Service Co., Inc. PHONE:806-592-2981 
Address : P.O. BOX 1132 TRUCK LIC#:' 
CITY/STATE : Denver C i t y , TEXAS 79323 TRAILER LIC#: 

CERTIFICATION: I c e r t i f y t h a t the waste i n q u a n t i t y above was 
received by f o r shipment t o the above d e s t i n a t i o n 

Signature : Q ^ j U i } — Date: 

PART I I I . TO BE SIGNED BY COMMERCIAL..FACILITY 
Commercial F a c i l i t y Name: iroiieJ [Lxcaapr-f X ^ L . 

S i t e Address: City/State: 

CERTIFICATION: I c e r t i f y t h a t the waste described i n Part I was 
received by me v i a the t r a n s p o r t e r described i n Part I I I . 

Signature of F a c i l i t y Agent :^H>^ ^ L ^ \ J ^ j ^ Date: %-1)-Hl> 



- J2t6muc 
"#:o.Box 

PISTRJ 
P.O. Drawc: 

PISTRICT 
1000 Rio 

Suite of New Mexico 
Energy, Minerals and Natural Resources Department. 

O I L CONSERVATION DIVISION 
P.O. Cox 2088 

Santa Fc. New Mexico 87504-2088 
TING PLANT OPERATOR'S MONTHLY REPORT 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copic< t 0 appropriate 
District Office by 15ih of next 
succeeding month. 

Report of Cont ro l led Recovery Inc . . Month & year A p r i l 1995 

Address P - ° - E o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3556.65 

TOTAL ALL PLANTS 3556.65 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 7163.12 

TOTAL ALL PLANTS 7163.12 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
Transfer from Oi l Treating 
Plant to Disposal Area 

Petrosource Partners Ltd. 
Water 
Solids 

1568.18 
.00 

870.00 

TOTAL ALL PLANTS ?&1R IR 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 

TOTAL ALL PLANTS 8281.59 

I hereby certify that this report is true and complete to the best of my knowledge and belief. 

\ . AlfWU *StLMAJ>aJ& J . Amy Sumrall / O f f i c e Manager 6 " / " ^ ^ 505 393-1079 



PERMIT 
NUMBER 

H-l7767 
H-17747 
H-17724 

H-l7804 

TEXAS 

H-17756 

H-17751 
WATER 

H-17732 
H-l7803 
TEXAS 
TEXAS 
TEXAS 

A-8463 

TEXAS 
TEXAS 

A-8426 
A-8477 
A-8427 
A-8452 
H-l7726 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

LEASE OPERATOR 

TRANSPORTER: 
A.A. O i l f i e l d Service 
A.A. O i l f i e l d Service 
Texaco 
TOTAL 

TRANSPORTER: 
Dakota Resources 
TOTAL 

TRANSPORTER: 
Shell Western E&P 
TOTAL 

TRANSPORTER: 
Devon 
TOTAL 

TRANSPORTER: 
Texaco 
Grace 
TOTAL 

TRANSPORTER: 
McCasland 
McCasland 
Wilson Diposal Systems 
Scurlock Permian 
Scurlock Permian 
TOTAL 

TRANSPORTER: 
Old Loco Oil 
TOTAL 

TRANSPORTER: 
Shell Western E & 
Shell Western E & 
TOTAL 

TRANSPORTER: 
Rowland 
Rowland 
Rowland 
Rowland 
Rowland 
TOTAL 

LEASE NAME 

A.A. OILFIELD SERVICE 
State AB SWD #1 
State AB SWD #1 
Buckeye Gas Plant 

B & E TRUCKING 
Big Eddy SWD 

CLAY TANK TRUCKS, INC. 
BRU Battery Tank #3 

GANDY CORPORATION 
Denton SWD #1 

I & W TRANSPORTATION 
Cotton Draw Bat 1 
Salty B i l l 

McCASLAND TRUCKING 
Atha #1 
Atha #1 
Monahans/Peyote 
Andrews Station 
Monahans Station 

OK HOT OIL SERVICES 
Reclaiming Station 

POOL TRUCKING 
NWCF Battery D 
GWCF W & R Station 

ROWLAND TRUCKING 
BKE 
BKE 
Springs 
Springs 
RA 

GROSS VOLUME 
SEDIMENT OIL 

490.00 
125.00 
86.70 
701.70 

516.75 
516.75 

270.00 
270.00 

2330.00 
2330.00 

91.80 
390.00 
481.80 

259.40 
263.44 
89.25 
210.00 
285.00 
1107.09 

60.00 
60.00 

978.25 
355.00 
1333.25 

409.08 
100.00 
293.09 
299.19 
136.42 
1237.78 

NET BBLS. P.L. 
OIL RECOVERED 

365.20 

408.00 

270.00 

2330.00 

91.80 

1107.09 

10.00 

1333.25 

1137.78 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENT OIL 

NET BBLS. P.L. 
OIL RECOVERED 

TEXAS 
TRANSPORTER: 
Scurlock Permian 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

XL TRANSPORTATION 
Andrews Station 110.00 

110.00 

8148.37 

110.00 

7163.12 



""^DisnucTi ° ^ j ^ S £ / ? s . . . Suuc of New Mexico 
P.O.Box i98l).iHobbs NM 88241-1980 "g^^ncr^^an^ljJaiural Resources Dcpar tM 
DISTRICTII 'Or n n 

P.O. Drawer DD, Artesia. NM 88211-0719 U 5 / ? / ° ' 0 ^ C O N S E R V A T I O N D I V I S I O N 

DISTRICT HI " r3\($flox2088 
1000 Rio Brazos Rd, Aztec, NM 87410 Sama Fc, New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 1 copies to appropriate 
District Office by 15th of next 
succeeding month. 

Report of Cont ro l led Recovery Inc . . Month & year March 1995 

Address P - ° - B o x 369.; 
Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if ncccss&ry) 
PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 9,394.59 

TOTAL ALL PLANTS 9.394.59 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3,734.35 

TO TAL ALL PLANTS 3,734.35 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
Tranfer from- o i l treating 
plant to Disposal area. 

Petro Source Partners, LTD. 
Water 

• Solids 

3,622.29 
4,500.00 
1,450.00 

TOTAL ALL PLANTS 9 , 5 7 2 . 2 9 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3,556.65 

TOTAL ALL PLANTS 3,556;65 

I hereby certify that this report is true and complete 10 the best of my knowledge and belief. 

Annette C u r i e l . O f f i c e Manager YWP^fo 

' ccruiy uiai uus ICJXJII i& uuc 

ire 

505 393-1079 

Signature Printed Nanic & Title Date Telephone No. 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER LEASE OPERATOR' LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-17705 
H-17702 
H-17697 

H-17633 
H-17689 
H-17674 

H-17701 

H-1767; 
H-1767J 
TEXAS 
H-1767 
H-1771 

A-8356 
A-8329 
A-8386 

TRANSPORTER: 
A.A. O i l f i e l d 
GPM 
GPM 
TOTAL 

TRANSPORTER: 
BTA 
l&W Transportation 
Charles B . G i l l e s p i 
TOTAL 

TRANSPORTER: 
WJC, Inc. 
TOTAL 

TRANSPORTER: 
& Midcontinent 

Unocal 
McCasland 
McCasland 
TOTAL 

TRANSPORTER: 
R&B Operating 
Rowland 
Rowland 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

A.A. OILFIELD SERVICE 
State AB SWD 
Lynch Booster 
Lea Booster 

I & W TRANSPORTATION 
JVP-1 
S h e l l State 

le Saunders SWD 

125.00 
125.00 
210.00 
460.00 

45.90 
1055.00 
321.10 

270.00 

LUCKY SERVICES 
VF COX #1 

MCCASLAND SERVICES 
Adobe Fed 1 & B e l c o 
Fed 1 & 2 
Midland Tank Farm 
Atha #1 
Atha #1 

1422.00 

120.00 
120.00 

70 .00 

1240.00 
257.90 
294.01 

1166.70 

120.00 

ROWLAND TRUCKING 
Brantley Comm #1 
Springs SWD 
Springs SWD 

1861.91 

136.40 
160.00 
149.34 

1731.91 

445 .74 

4309.65 

445.74 

3734.3E 



rt. 2'-43 PM MCCASLAND SERVICES r. i 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: Generator \ \$nc*\ 
Address pgfi^^i^ 
City/State Uttt,T*.357Sfl. 

ORGINATION OF WASTE: 

Operations Center l h ^ T g v a g RRC NO. 

Property Name ffllnW T^g 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS. TONS. CUJT.JL1&, UNITS. BtC) 

Commcrdal/SiW Waste 
Drilled Solids 
Drilled Pn Liquids 
Filter Efctocnte 
General Rcfnse 
H2SSotvetjgcrV 
Sweeteaing 

(TAZ>& BOTTOMS) ZS-

Pl«>tW*«eWJtKf 

Prodaoed Wafer 
Runste 
Sale 
Stedige (water) 
Sltfd$» (PotrcOewBi) 

Spm Qua—bp 
& Debris 

Storm Water RBnoff_ 
Used COB tsinars 
Ifed Lube 09s ~ 
Cftniplcifejftsolldi 
Cosaplctioa Equid* _ 
Other 

CERTIFICATION: 

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

ffte&ttianfv 5^PO,W Tnr. 

Ctty/State lu^ct ^ 3 ^ 
Tradk Na 

CERTIFICATION; 

7! Datt 2ad time of Recrart* 

PART Hi: RECLAMATION SITE: 
Noma Controlled n « w w y . Ino./lnlaiiU PiuUuuto 
Address P.O. Box 369 
City/state Hobbs. NM 8B241 

CERTIFICATION: a yilL ft* teW*f*ttt dCHRbtd fe X>ftfl Q. 

Date md tins Steewvtd 

fumctivr* 

FEB-28'95 WED 9:04 AM G3 

TOTflL P.01 

P. I 



^J)i^_.McCASLAND, SERVICES " FAX NO. 15053942584 

NON—HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART l: Generator jl^nrol 
Address p p. p^srfu) {%)3 )<&3-gfcg_ 
City/State p ^ . T X .Tf/to 

ORGINATION OF WASTE: 

Operations Center , T_y a<; RRC NO. 

Property Name ffliol^n T_n- ^ 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS. CUJT^LBS-, UNITS, ETC.) 1 

Co_merc_l/Site Waste Ofly Waste SpUl Oean-cp 
Drilled Solids Plant Waste Water & Debris _ 
Drilled Pit Liquids Produced Sand _ _ _ _ _ Stona Water Rnaoff_ 
Filter Elements Produced Water Used Co-.ta_ers 
General Refuse ______ Rmsate Used Lube Oils 
H2S ScavcngciV Scale Conjpkckm solids 
Swsetefling Sludge (water) Compktbn Kqmd* 

BSAW/CRUDE SIttdge (PetroleojB) Other 

CERTIFICATION: The wxsU described1 ibovc a not haz-rxiooa puis USM to 40 CFB. Put 261 «ad w_ consigned to the transporter 
Bswdtiekm. Icertay the ibe frae^_^at™ an_eorrcuio_t^o£my J_»telgc. 

Jft^Awilf B~)~<?S 
, SIgaM—e of Geaeralort Ant-cgged Afjgnt Due md lime „S_gmeat 

PART If: TRANSPORTER: {To be completed In full by Transporter) 

N *" e ffl_Cflsiar>ft jfofoieff Tor- _., .̂ ag-gw-agftl 
Address P*<o. P^.qq w^ifa 
City/st_i»2£nnrce,iw ffWtf ^ ^ 

Truck Km 
CERTIFICATION; i«*u«tVw___o_j_to«t>cw^ 

gg_t_e of Tr-utpgnti1! Agent D»lc and tunc — Received 

PART III: RECLAMATION SITE: 
Namo Controlled Recovery. fnc./lntan_ PmJuuta 
Address P.O. Box 369 
Cfty/State Hobbs, NM 88241 

CERTIFICATION: ic*«jy*j«^i»^^ 

Signature of FaeiHty A_tBt Date and time o( Received 

\"C_CBK_HAI-_CW w_o*cor»-cai rooceo>~-s-.»»«r <K5LCGK _oocorr--n-»(_w 

TOTAL P.81 

FEB-28-95 WED 9:04 AM G3 ?. 1 



A 1 f l t t Jttt^AOL/UO 1 fAA MU. 13U0Jat_30f r. z 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PARTI: Generator j l ^ n r a j 
Address p . f i f t ^ , rj«_3 
City/State p ^ T X y f t f l p 

ORGINATION OF WASTE 

Operations Center l j f t f j | T _ Y P < 

TfckpaottcNc 

RRC NO. 

Property Name I D i f l U l S r f fcr*> 

WASTE mt-^nHCATlON AND AMOUNT (BARRELS, YARDS, TONS, CUJTJ3S-, UNITS, ETC) 

Commercfal/Sfte Wajte 
Drilled Solids 
DrilWKtLigiijVk 
FiltcT Elements 
General Refiisc 
H2S Scavengers/ 
Sweetening 

BSftW/CftVDB 

(TANK BOTTDMS) ^ {i_7 

Oily Waste 
Pkct Wastewater 
Produced Saad 
Prod»c*ciW»t„ 
R_atte 
Scale 

Sludge (Petroleum) 

SpfflCJeaa-up 

Stan* WttArB.ttat>U_ 

UeedCoota-teis _ 
UicdLabeOib _ 
Cftn̂ kfSOarolidJ 
CotnpJcrlon liquids _ 
Ot&» 

CERTIF ICATION: Tn6w__de»c^_robMr tB_«< l ra jw^ 

5-1-9 S 

PART II: TRANSPORTER: (To be competed In full by Transporter) 

Name f f lcCf f>h^ .Satttfer Xftt* 
Address p TQ, Rg^qej 

___tj_}_-__El 

TVkjAccr No. 

Ir -kKo. 

CERTIFfCATION: i„tt^i_titaw«taqu»j_iyii^™i„t^ 

City/State A?-# j ftwv flftfl^ 

Date _ 4 tunc^JUacwed 

PART III: RECLAMATION SITE 
Namo Controlled Fteoovry. Inc/lukmU Fiwkmta 
Address P.O. Box 389 
City/State 

CERTIFICATION: 

Hobbs. NM 88241 

rfFMffliy Agent 

JOTtCO**- OOLDSW ico corr-

FEB-28-95 WED 9:04 AM 63 

TOTAL P.01 

P. 1 



J2-28-1395 m-25H\'\ 

NON- HAZARDOUS WASTE MANIFEST/RUNTSCKET N̂ TTC 

PART I: Generator ( j f lnf jol 
Address P.O. ^cf ^ a ) 
City/State tWs.TY. ntto 

ORGINATION OF WASTE: 

Operations Center ^yO/TgVftg; 

Tclcphooe No. 

RRC NO. 

Property Name f f l i o W T««V fertn 
(Well.Tank BatteryJPlWjactliry) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUiT^BS., UNITS, ETC.) 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/ 
Sweetening 

BSAWyCRUDE 

(TANKBOTTOMS) ^ / 3 d 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

Spill Clean-up 
& Debris _ 

Storm Water Runoff_ 
Used Containers _ 
Used Lube Oils _ 
Completion solids _ 
Completion liquids _ 
Other 

CERTIFICATION: Tbe wzsU described above it not hazardous pursuant to 40 CTR Part 251 and wat consigned to the transporter 

owed below. I certify the the foregoing it true and correct to the ben of my Knowledge. 

d3v% (kuuskjt 3-5-9^ 
Signature of Generator^ Authorized Agent Date and time of Shipment 

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

N a m e f /kCf lskf t f t 5Wth'r*> Trvr. 
Address j > , 0 , fo^ Qfl 
City/State;£qrVcg,K,rfl 3ft45t 

Telephone No . 

Track No. 

C E R T I F I C A T I O N : I ceertfyttot i h c « j t « in quality above wat received by we for shipment te the destination below. 

Signal ure of Transporter's Agent Date and lime of Received 

PART III: RECLAMATION SITE: 
Noma Controlled Recovery, Inc./lulauvJ PiuUuuls 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION: 

Signature of Facility Agent 

ia Pari I waj received by me via the transporter described in Pan I I , — 

Date and time of Received 

WHITE ojaaniM.-aa ra iow cory-cw IMC COrr-c*a,cr*ict QOLDEH EOCCOTT-TriMipofW 

FEB-28-95 WED 9:04 AM G3 
TOTfiL P .01 

P. 1 



L K 1 ' 1 N L H N D 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator [\j\ncn\ 
Address p.p. ftAf^a) 
City/State tW>.TY. 

ORGINATION OF WASTE: 

Operations Center I jf̂ fO, TfeVfl*; 

Telephone No. 

RRC NO. 

Property Name Pfllolarth l ^ f feP™ 
(Well.Tank Battery JPJanti-'acuiry) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS. CUJT.JLBS, UNITS, ETC.) 

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/ 
Sweetening 

BS&W/CRUDE 

(TANK BOTTOMS) ^ / j f r L j J s 

Ofly Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

Spill Clean-up 
& Debris _ 

Storm Water Runoff_ 
Used Containers _ 
Used Lube Oils _ 
CorapletioB solids _ 
Completion liquids _ 
Other 

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

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

Signature ot Generator's Authorized Agent Pate and time cf Shipment 

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

N a m e (TfWCflstafttN 5WO,VP Trv . 
A d d r e s s P.O. 
City/State ̂ t e e ^ sg^ i 

Telephone No. 

Truck No. 

CERTIFICATION: I ( j e f 1 ^ that the waste quantity above was received by OK tot shipment to the destination below. 

Signature of Transporter's Agent 

PART III; RECLAMATION SITE: 
Name Controlled Recovery, Inc./li ilau >U Products 
Address _ P.O. Box 369 
City/State 

Date and lime of Received 

Hobbs, NM 88241 

CERTIFICATION: I. certify that the vraittf^efcribed in Part I was received by me via tbe transporter described in Port VL. 

Signature of Facility Agent Date and time of Received 

WHITE ORIONAJ.-CW YELLOW conr-cR! 1TNX CO)T-«3nw«ior GOLDEN ROD COrY-TrtiupofW 

FEB-28-95 WED 9:04 AM G3 

TOTAL P.01 

P. 1 



NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator j lineal 
Address p, o. p , ^ ,o< u l 
City/State t ^ -DC a t t a 

ORGINATION OF WASTE: 

Operations Center T g y ft<; 

Telephone No. 

RRC NO. 

Property Name ffltftlartft FarrA 
(Well/Tank Battery ,Planl,Facility) 

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

Commercial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/ 
Sweetening 

BS&W/CRUDE 

(TANKBOTTOMS) ^ \ < Q ^ b l c 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

Spill Clean-up 
& Debris _ 

Storm Water Runoff_ 
Used Containers _ 
Used Lube Oils _ 
Completion solids _ 
Completion liquids _ 
Other 

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

named below. I certify the 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 flQc-C?ft^ia^ S ^ t ) , ^ Tn<-. 
Address p. Q , figy: qq Telephone No. 

• 5 7 City/State ^ A , ^ [ N N r A ftftfj.M 
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 of Received 

PART III: RECLAMATION SITE: 
Name Controlled Recovery, Inc./lnland Products 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION: I certify that the wastSjdj&scr^ed-jwParf I was received by me via the transporter described in Part I I . 

Signalure-ofFacility Agent Date and time of Received 

WHITE ORIGINAL-CRI YELLOW COPY-CRI PINK COPY-Genemor GOLDEN ROD COPY-Triuisportcr 



j WED 2:40 PM McCASLAND SERVICES FAX NO. 15053942584 P. 1 
02-28-1593 09=23^^ CR1/1NLPND 

N0N-HAZARO0U8 WASTE MANIFEST/RUN TICKET 

PARTI: Generator II&QQAI 

City/State nnA.TY ^fTqp T̂ phcccNa 

OR&NATION OF WASTE: 

Operations Center RRCNO. 

Property Name 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS. TONS. CUJTXBS, UNITS. ETC.} 

Commercial/Site Waste Ofly Waste SpfflCkan-ap 
Drilled Solid* Hast Waste Water &Dekis 
Drilled Pil liquids fco&cedSuui Storm Water Runoff 
Filter Elements Produced Watar UsedContairiers 
Geusial Refuse Rinsate UicdLufaaOik 
H2S StsrcBgefs/ 
SveeteaiBg 

Scab ..... 
Siudte (water) 

Ccm̂ levtion solids 
Completion liquids 

BS&W/CXIW8 
(TAWLBOTTOi&S) ^ 

£<: Sfedge (Petroleum) Otter 

CERTIFICATION: "̂Mt«d»fti&«i«brea»c<i>a*rn̂  

Sigatute BfGtatawrt Awbotatd Agent PraMrfttowctSafrWrt 

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

Address P,n. ft^O*} T^OBCNO 
Cfty/Steto/^A.v*^ ggj»u . ^ ^ $7 

TnakNa 

CERTIFICATION: j certify iiiM«b9«̂ bô <itT»!wwwr«ŝ  

, r T 1 - 1 , , - u SggrHiac efSHaipcH^t Afrat . Ptt»*<t4l«wnifRCTDiTHt 

PART III: RECLAMATION SITE: 
Namo Controlled Rftaea^^, lno./l»itattU Ptuduufar • 

Address P.O. Bog 369 City/Slate Hobbs, NM 88941 

CERTIFICATION: lotHf/i* 

SfeMtvr«<fftei9rABMt D*ie »nd time ol Kecstvcd 

vwneoaien«At-cM TSLto*cDrr-cja n « e c » r ^ m eotm»wcorr-»«i**« 

TTJTH. P.01 

FBB-28-95 WED 9:04 AM G3 . P. I 

V 



CRI/INLftND P.01 

• • 
NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART 1: Generator j \&nca\ 
Address p.o. ft*/-^<iiT 
City/State iW.TX a t t n Telephone No. 

ORGINATION OF WASTE: 

Operations Center ))t)td, TeY fl<; RRC NO. 

Property Name (fliokfili Tanlf k m 
(Well/Tank Battery Jf>lant>'acility) 

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

Commercial/Site Waste Ofly Waste Spill Clean-up 
Drilled Solids Plant Waste Water & Debris 
Drilled Pit Liquids Produced Sand Storm Water Runoff 
Filter Elements Produced Water Used Containers 
General Refuse Rinsate Used Lube Oils 
H2S Scavengers/ Scale Completion solids 
Sweetening Sludge (water) Completion liquids 

BS&W/CRUDE Sludge (Petroleum) Other 
(TANK BOTTOMS) ^ / J/? 

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

named below. I certify the the foregoing it true and correct to the best of ay knowledge. 

Signature of Generator'} Authorized Agent Date acd time of Shipment 

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

N a m e tflfcOftsjann Segfrc* XfV- . /fts-aw-astl 
AddreSS p, CS, ftf^, qC| Telephone No. 

Cifr/State rf^flice, Kim ^ ' / / 
Truck No. 

CERTIFICATION: I certify that ibĉ astCTn quantity above vat received by me for shipment to the destination below. 

' Signature of Transporter's Agent Pate and time of Received 

PART III; RECLAMATION SITE: 
Name Controlled Recovery, Inc./lnlaiiU Piuducts 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION: l certify <htt-th»̂ gt̂ ^ 

Signature of Facairy Agent Dale and time of Received 

rdescrjSgdinParUl. „ 

WHITE OWCSW.-CW TfELLO* COTY-CIU nNKCOtt-Cicv.m OOIXEN EOO COnr-TnajjXKt* 

TOTAL P. 01 

FEB-28-95 WED 9:04 AM G3 P. 1 



- i y y . wy^-swi-i L K i / 1 N L H N J J P.U1 

NON - HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator llf lPCftj 
Address RQ. ft^^KaO 
City/State QRt_ TX ^ 7 9 0 

ORGINATION OF WASTE: 

Operations Center l)QrO,T_Yft<; 

Telephone No. 

RRC NO. 

Property Name Mi_la,if> T_n_ 
(Weil,Tank Battery JMMt__ihry) 

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUJT.J.BS., UNITS, ETC.) 

Cornmerrial/Site Waste 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse 
H2S Scavengers/ 
Sweetening 

BS&W/CRUDE 

(TANK BOTTOMS) y S ' / / / ? 

Ofly Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

Spill Clean-up 
& Debris _ 

Storm Water Ruaoff_ 
Used Containers _ 
Used Lube Oils _ 
Completion solids _ 
Completion liquids _ 
Other 

CERTIFICATION: Ihe waste described above it not hazardous punuant to 40 CFR Part 26! and was consigned to the transporter 

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

Signature of Gent rater's Authorized Agent Date and time of Shipment 

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

Address ,fi,Q, CQ 
C i t y / S t a t e ^ g r ^ g , * ^ 

Telephone No. 

Truck No. 

C E R T I F I C A T I O N ; I certify thajtbc yastejnquantity above was received by me for shipsnent to ths destination below. 

— _~ J -J ~ <? S" 
Signalurc of Transporter's Agent Date and time of Received 

PART III: RECLAMATION SITE: 
Name Controlled Recovery, lnc./lnl_uU Ptirduuts 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION: 

WHTTE OKIGDI/M.-CIU 

the^tte^escribed in Part 1 wai received by mc via the transporter described in Part H - _ _ _ _ _ 

^ — ^ -3 - 7 J 
Signature of Facility Agent Date and time Of Received 

YELLOW corr-cw OOLDEN BODCOrr-TruspoRar 

FEB-28-95 WED 9:04 AM G3 

TOTAL P .01 

P. 1 



995 09:23fi l1 CRI'INLAND 

NON-HAZARDOUS WASTE MANIFEST/RUN TICKET 

PART I: Generator {\$nc*\ 
Address p.p. &j£_3S_-L 
City/State Q ^ . T X ^ 7 9 0 

ORGINATION OF WASTE: 

Operations Center \ } ^ t TEYflS 

Telephone No. 

RRC NO. 

Property Name rfllokrtft l_n„ fer-m 
(WelI,Tank BsUeryJ?lsnt_ scihry) 

WASTE IDENTIFICAnON AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.J_SS., UNITS, ETC.) 

Commercial/Site Waste _ 
Drilled Solids 
Drilled Pit Liquids 
Filter Elements 
General Refuse _____ 
H2S Scavengers/ 
Sweetening 

BS&W/CRUDE tfrf/s 
(TANK BOTTOMS) ^ ft/J 

Oily Waste 
Plant Waste Water 
Produced Sand 
Produced Water 
Rinsate 
Scale 
Sludge (water) 
Sludge (Petroleum) 

Spill Clean-up 
& Debris _ 

Storm Water Runoff_ 
Used Containers _ 
Used Lube Oils _ 
Completion solids _ 
Completion liquids _ 
Other 

CERTIFICATION: The waste described above is cot hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter 

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

Signature of Generator's Authorized Agent Pate and time of Shipment 

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

N a m e fflftlftskftn fet\)\&, Try-
A d d r e s s ftp. fw,qq 

______*____! 
Telephone No. 

- r/ Truck No. 

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

Signature of Tiara porter*! Agent Date and time of Received 

PART III: RECLAMATION SITE: 
Name Controlled Recovery, Inc./li il_<tU Piuduuta 
Address P.O. Box 369 
City/State Hobbs, NM 88241 

CERTIFICATION: in Part I was received by mc vis the transporter describidin ParjII 

Signature of Facility Agent Date and time Of Received 

WHITE ORI<_<AI,-C_ YELLOW corr-cw nHXCOr-r-Oaerun OOLDEN ROOCOrV-Tr_H__ 

FEB-28-95 WED 9:04 AM G3 
TOTAL P. 01 

P. 1 



+ DISTRTCTI 

P.O.Box 19S0. Hobbs, NM 88241-1980 

DISTRICT II 

P.O. Drawer DD, Artesia. NM 88211-0719 

DISTRICT IH 
1000 Rio Brazos Rd. Aztec, NM 87410 

Suilc of New Mexico 
!rgy, Minerals and Natural Resources DcpanHRil 

OIL CONSERVATION DIVISION 
P.O. Dox 2088 

Santa Fc, New Mexico 87504-2088 
TREATING PLANT OPERATOR'S MONTHLY REPORT 

Report of Cont ro l led Recovery inc . 

Form C-l 18 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding month. 

. Month & year February 1995 

Address P-°- B o x 36% Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if ncccsshry) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. 

Oi l Skimmed from pi ts 

Halfway Disposal 5,734.83 

833.00 

TOTAL ALL PLANTS 6,567.83 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 4,067.65 

TOTAL ALL PLANTS 4,067.65 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petro Source Partners, Ltd. 1,240.89 

TOTAL ALL PLANTS 1 ,240 .89 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 9,394.59 

TOTAL ALL PLANTS 9 r 3 Q 4 . S q 

I hereby certify that this report is true and complete lo the best of my knowledge and belief. 

Annette Curiel, Office Manager 4'lOty_ 505 393-1079 
Prinlp.d Najnc & Title Date Telephone No. 



State of New Mexico 
Tgy, Minerals and Natural Resources Departme! 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENTOIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-1761S 
H-17586 

H-1763E 
H-17627 

H-17624 

H-17652 

H-17605 
H-17625 
H-17597 
H-17593 
TEXAS 

A-8308 
A-8314 
A-8287 
A-8315 
A-8288 
H-17641 
H-17631 
H-17637 
H-1762G 

TRANSPORTER: 
A.A. O i l f i e l d 
Texaco 
TOTAL 

TRANSPORTER: 
Purvis Operating 
Purvis O i l Co. 
TOTAL 

TRANSPORTER: 
Conoco 
TOTAL 

TRANSPORTER: 
WJC, Inc. 
TOTAL 

TRANSPORTER: 
Arco 
McCasland 
McCasland 
Richard Coe 
Unocal 
TOTAL 

TRANSPORTER: 
Rowland 
Rowland 
Rowland 
Rowland 
Rowland 
Pogo 
Rowland 
Meridian 
Cross Timbers 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

A.A. OILFIELD SERVICE 
Alpha Phi Crude Plant 
NM AB Battery 

GANDY 
SWD Well H-5 
Purvis SWD #5 

GOLD STAR 
MCA Battery #2 

I & W TRANSPORTATION 
CE Brooks #2 

MCCASLAND SERVICES 
EL Steeler 
Atha #1 
Atha #1 
Government N2 
Midland Tank Farm 

ROWLAND TRUCKING 
BKE 
BKE 
BKE 
Springs SWD 
Springs SWD 
Battery 23 
RA #1 
State DS 
US Minerals Battery 

255.00 
140.00 
395.00 

200.00 
135.30 
335.30 

43.35 
43.35 

66.50 
66.50 

35.00 
239.70 
244.05 
38.00 

1429.00 
1985.75 

123.00 
140.00 
139.44 
365.20 
272.51 
30.00 

399.10 
70.00 
30.00 

1569.25 

4395.15 

325.00 

281.30 

23.35 

66.50 

0852.25 

1519.25 

4067.65 



+ 
DISTRICT! 

' P.O.Box 1980. Hobbs. NM 88241-1980 
DISTRICT D 
P.O. Drawer DD 

Suite of New Mexico 
Irgy, Minerals and Natural Resources DcparWRil 

>. Artesia, NM 88^7,19 >yK CONSERVATION DIVISION 
0«L T z \ , M ' P.O. Dox 2088 DISTRICT III ' n£ 

1000 Rio Brazos Rd, Aztec. NM 87410 c r>Santa Fc, New Mexico 87504-2088 
r , _ rt TMl$AtjImrPLAN r OPERATOR'S MONTHLY REPORT 

Report of Controlled Recovery Inc. 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by I5th of next 
succeeding month. 

Month & year January 1995 

Address P - ° - B o x 3 6 9 ; Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 4,350.59 

TOTAL ALL PLANTS 4,350.59 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3,878.35 

TOTAL ALL PLANTS 3,878.35 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 

Transfer from o i l treating 
plant to disposal area : 

Petro Source Partners, LTD. 

Water = 

1,094.11 

1,400.00 

TOTAL ALL PLANTS 2 , 4 9 4 . 1 1 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 5,734.83 

TOTAL ALL PLANTS 5,734.83 

:rcby certify that this report is true and complete to the best of my knowledge and belief. 

Annette Curiel, Office Manager 
D r . ' n i n r i h J ; m i f Mr T i t l e 4/^ 505 393-1079 

Telephone No. 



4- State of New Mexico 
Ergy, Minerals and Natural Resources Department 

PERMIT 
NUMBER 

H-17522 
H-17518 

A-8223 

H-17509 

H-17560 

H-17532 
H-17501 

H-17546 
H-17496 
H-17488 
H-17505 
H-17489 
H-17500 

A-8223 
A-8232 
A-8224 
H-17520 
H-17540 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

LEASE OPERATOR" 

TRANSPORTER: 
NATCO 
A.A. Oi l f i e l d 
TOTAL 

TRANSPORTER: 
Dakota Resources 
TOTAL 

TRANSPORTER: 
Arch Petroleum 
TOTAL 

TRANSPORTER: 
Harvard Operation 
TOTAL 

TRANSPORTER: 
Breck Operating 
L.B. Simmons 
TOTAL 

TRANSPORTER: 
McCasland Services 
McCasland Services 
Chevron 
Parabo 
Sandhills Petroleuni 
Sandhills Petroleun 
TOTAL 

TRANSPORTER: 
Marathon 
Rowland Trucking 
Rowland Trucking 
Texaco 
Texaco 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

LEASE NAME 

A.A. OILFIELD SERVIC 
Hobbs yard inventory 
State AB SWD 

B&E TRUCKING 
Big Eddy #100 SWD 

CHAPARRAL SERVICES 
CH Lockhard #6 

I & W TRANSPORTATION 
Dickinson Cattle Co. 

LUCKY SERVICES 
State SC 
Dennis Fed Battery 

MCCASLAND SERVICES 
Atha #1 
Atha #1 
Janda J 
Parabo SWD 
Monument Lack Unit 
Deak Lack Unit #1 

ROWLAND TRUCKING COIVPANY 
McMillian Fed Com #1 
BKE 
Springs 
State AQ 
CVU Central Battery 

GROSS VOLUME 
SEDIMENTOIL 

95.00 
91.80 
186.80 

120.00 
120.00 

90.00 
90.00 

320.00 
320.00 

235.00 
80.00 
315.00 

235.14 
118.85 
20.00 

1485.00 
100.00 
105.00 

2063.99 

100.6( i 
2 7 1 . 2 ' 
4 1 1 . 1 : 
1 2 0 . 0 d 
330 .00 

1232.9(1 

4 3 2 8 . 7 J i 

NET BBLS. P.L 
OIL RECOVERED 

96.00 

40.00 

90.00 

275.00 

190.00 

2043.99 

1143.36 

3878.35 



+ DISTRICTI 

P.©;Box7980, Hobbs, NM 88241-1980 

DISTRICT D 
P.O. Drawer DD. Artesia. NM 88211-0719 

f
Sunc of New Mexico 

rgy, Minerals and Natural Resources DcpaHj^lii Form C-118 
Revised 4-1-91 
Sheet 1 

OIL CONSERVATION DivmQmnums, -^H mmm 
D I S m C r m P.O.DOX2088 RECt.v'ED S J ! b i m O « U ^ to appropriate 
1000 Rio Brazos Rd, Aztec. NM 87410 Santa Fc, New Mexico 87504-2088 District Office by 15th of next 

TREATING PLANT OPERATOR'S MONTIIfc^ I^^Pf t J f]f] g suggding month. 

Report of Controlled Recovery Inc. Month & year December 1994 

Address P - ° - B o x 3 6 ^ Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 5,758.53 

TOTAL ALL PLANTS 5,758.53 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3,610.65 

TOTAL ALL PLANTS 3,610.65 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 

Transfer from o i l treating 
to disposal area: 

water= 
solids= 

Petro Source 2,635.59 

1,900.00 
483.00 

TOTAL ALL PLANTS 5 , 0 1 8 . 59 

TOTAL STOCKS PU'LELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 4,350.59 

TOTAL ALL PLANTS 4,350.-59 

1 hereby certify that this report is true and complete lo the best of my knowledge and belief. 

Annette Curiel , Office Manager 1-10-95 505 393-1079 
Dale Telephone No. 



+ State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

PERMIT 
NUMBER LEASE OPERATOR" LEASE NAME GROSS VOLUME 

SEDIMENTOIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-17431 
H-17436 
H-17483 

RRC#623< 2 

H-17397 

H-17433 
H-17440 
H-17478 
H-17456 
H-17474 

H-17510 

H-17403 
H-17424 
H-17416 
TEXAS 

RRC#672 92 

A-8098 
H-17454 
H-17405 
H-17425 

TRANSPORTER: 
A.A. O i l f i e l d 
A.A. O i l f i e l d 
A.A. O i l f i e l d 
TOTAL 

TRANSPORTER: 
Brazos Petroleum 
TOTAL 

TRANSPORTER: 
I & W Transporation 
TOTAL 

TRANSPORTER: 
McCasland Services 
McCasland Services 
McCasland Services 
McCasland Services 
McCasland Services 
TOTAL 

TRANSPORTER: 
Merit Energy Co. 
TOTAL 

TRANSPORTER: 
Oxy 
Oxy 
Oxy 
Oxy 
TOTAL 

TRANSPORTER: 
Pla c i d O i l 
TOTAL 

TRANSPORTER: 
Pogo 
Pogo 
Pogo 
Texaco 
TOTAL 

A.A. OILFIELD SERVICf! 
State AB SWD #1 
Alpha Phi Crude Plant 
Alpha Phi Crude Plant 

MCCASLAND SERVICES 
Willard 

I & W TRANSPORTATION 
L.C. State #2 

MCCASLAND SERVICES 
Atha #1 
Atha #1 
Atha #1 
Atha #1 
Atha #1 

GANDY CORPORATION 
Susco State 1 

CHAPARREL SERVICES 
West Dollar Hide 
West Dollar Hide 
West Dollar Hide 
W. Seminole San Andifes 

PATE 
Red Dog 1 

ROWLAND TRUCKING COMPANY 
Uriquidez 
Calmon 3 Battery 
Pure Gold Battery 
CVU Battery 

125.00 
125.00 
350.00 
600.00 

260.00 
260.00 

260.00 
260.00 

260.00 
300.00 
680.00 
123.75 
110.00 

1473.75 

40.00 
40.00 

220.00 
405.00 
90.00 

220.00 
975.00 

9 6 . 9 0 
9 6 . 9 0 

90.01) 
130 .00 

40.01) 
370 .00 
630 .00 

495.00 

260.00 

245.00 

1443.75 

35.00 

600.00 

96.90 

305.00 



State of New Mexico 
Energy, Minerals and Natural Resources Departmem 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L 

OIL RECOVERED 

RRC#275C 
TRANSPORTER: 

1 W i l s o n SWD 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

MCCASLAND S E R V I C E S 
West T e x a s D i s p o s a l 1 8 0 . 0 0 

1 8 0 . 0 0 

4 5 1 5 . 6 5 

130.00 

3610.65 

Form C-118 
Revised 4-1-91 
Sheet l-A 



+ DISTRICTI 
RJĵ BgJL980. Hobbs, NM 88241-1980 

DISTRICT D 
P.O. Drawer DD. Artesia. NM 88211-0719 

Suuc of New Mexico 
£rgy, Minerals and Natural Resources Dcpar^Plit j a r d ^ i l 

OIL CONSERVATION DIVISION 
DISTRICTm P.O. Box 2088 
1000 Rio Brazos Rd, Aztec, NM 87410 Santa Fc, New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Report of Controlled Recovery Inc. . Monlh & year. 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding monlh. 

November 1994 

Address P-°- B o x 36% Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 8,232.22 

TOTAL ALL PLANTS 8,232.22 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3,039.75 

TOTAL ALL PLANI S 3,039.75 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 

Transfer from o i l treating 
to disposal area: 

Petro Source • 4,092.44 

1,421.00 

TOTAL ALL PLANTS 5,513.44 
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 5,758.53 

TOTAL ALL PLANTS 5,758.53 

I hereby certify that this report is true and complete lo the best of my knowledge and belief. 

Signature 
Annette Curiel , Office Manager 505 393-1079 

Primed Name & Tide Date Telephone No. 



State of New Mexico 
rgy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER 

H-17331 
H-17358 

A-8058 

LEASE OPERATOR' 

TRANSPORTER: 
A.A. Oi l f i e l d 
A.A. Oi l f i e l d 
TOTAL 

TRANSPORTER: 
Maco Industries 
TOTAL 

TRANSPORTER: 
RRC#640}5 North American Roy 

TOTAL 

H-17372 
H-17393 
H-17344 
H-17394 
H-17343 
RRC#634 

TEXAS 
TEXAS 

TEXAS 

H-17382 
H-17380 
A-8066 
A-8052 

H-17330 

TRANSPORTER: 
John H Hendrix 
McCasland Services 
McCasland Services 
Parabo 
Arch 

3 Samson Resources 
TOTAL 

TRANSPORTER: 
DCB Oil & Gas 
Placid Oil Co. 
TOTAL 

TRANSPORTER: 
Pride Pipeline 
TOTAL 

TRANSPORTER: 
Pogo 
Pogo 
Pogo 
Pogo 
TOTAL 

TRANSPORTER: 
Jenex 
TOTAL 

TOTAL GROSS BARREL? 
TOTAL NET BARRELS 

LEASE NAME 

A.A. OILFIELD SERVIC 
State AB SWD #1 
State AB SWD #1 

B & E 
State 15 #1 

GROSS VOLUME 
SEDIMENTOIL 

BRUTON 
Harrison 

MCCASLAND SERVICES 
Pike Federal 
Atha #1 
Atha #1 
SWD Disposal 
CE Lamuiyor #30 Batt|ery 
Beayers #1 

PATE TRUCKING 
Brumley #1 
Weaver #1 

PRIDE PIPELINE 
Crane station #24 

ROWLAND TRUCKING CO. 
Amex Battery 
Pure Gold Battery 
Mobil Fed Battery 
Cal Mon #2 

SONNY'S OILFIELD 
Hobbs Station 

110. 00 
115. 00 
225. 00 

100. 00 
100. 00 

100. 00 
100. 00 

70. 00 
260. 00 
980. 00 
510. 00 
80. 00 

305. 00 
2205. 00 

130. 00 
70. 00 

200. 00 

379. 75 
379. 75 

lO .Od 
90.0(1 

170.0(1 
135.0(1 

NET BBLS. P.L. 
OIL RECOVERED 

SEIVICE 

4 0 5 . 0 ( 1 

690.0(1 
690.0(1 

4304 . 7!i 

225.00 

60.00 

100.00 

1510.00 

190.00 

269.75 

295.00 

390.00 

3039.75 



-h 

P.aDox 19f£, Hobbs.'NM 88241-1980 f 
Enc 

Suuc of New Mexico 
!ncrgy, Minerals and Natural Resources Department 

DISTRICTD „ , . - H - " ' V i ^ l C N 

^ ; . '^'Q'JJL C O N S E R V A T I O N D I V I S I O N P.O. Drawer DD, Ancsia, NM '8821.1-0719 

DisnucTiii ' 1 1 " ' 
1000 Rio Brazos Rd. Azlcc.NM 87410 

, t 0 P.O. Box 2088 
r - r . o C9 Santa Fc. New Mexico 87504-2088 
rTUli:JA'HNG PLANT OPERATOR'S MON THLY REPORT 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding month. 

Report of Controlled Recovery Inc. . Month & year October 1994 

Address P - ° - B o x 3 6 9 " Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 12,629.21 

Oi l skimmed from pits 180.44 

TOTAL ALL PLANTS 12,809.b5 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2,811.90 

TOTAL ALL PLANTS 2,811.90 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petro Source 
Petrolite 

5,321.14 
1,232.86 

Transfer from o i l treating 
to Disposal area: 

Water/Solids 835.33 

TOTAL ALL PLANTS 7.389.33 
TOTAL STOCKS PIPLELINE OIL END OF MONTI I (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 8,232.22 

( TOTAL ALL PLANT'S 8,232.22 

] hereby certify thai this report is true and complete lo tlic best of my knowledge and belief. 

Annette C u r i e l , O f f i c e Manager H--Q7-94 505 XSffiOWl&S l a ^ - m ™ 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

=W i 

P. O . B O X 20 88 

S A N T A F E , N E W M E X I C O 8 7 5 0 ! 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

form C-118 
Revised 10-1-78 
Sheet l-A 

PERMIT 
NUMBER 

LEASE OPERATOR 

TRANSPORTER: 
H-1730|5 A.A. O i l f i e l d 

TOTAL 

TRANSPORTER: 
H-1730f7 Lynx-

TOTAL 

TRANSPORTERS 
H-1727|o Jenex Operating 

TOTAL 

TRANSPORTER: 
TEXAS I Placid Oil 
H-17270 Jenex Operating 

TOTAL 

TRANSPORTER: 
TEXAS Coda Energy 
H-1728 4 McCasland Services 
H-17311 McCasland Services 
TEXAS Wilson Operating 
TEXAS Prime Operating 

TOTAL 

TRANSPORTER: 
TEXAS Pride Pipeline 

TOTAL 

TRANSPORTER: 
A-7977 E l Paso Nat'l Gas 
A-7976 Rowland Trucking 
H-17351 Texaco 

TOTAL 

TRANSPORTER: 
H-1726r4 Oxy USA 

TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

A.A. 
LEASE NAME 

OILFIELD SERVICE 
State AB SWD #1 

I & W TRANSPORTATION 
Midwest State #1 

JENEX 
Hobbs Station Yard 

PATE TRUCKING 
Weaver #1 
Hobbs Station Yard 

MCCASLAND SERVICES 
Shafter Lake Unit 
Atha #1 
Atha #1 
Penwell Plant 
Arco Holt 35 & 36 

RAPID TRANSPORT 
Keystone #57 

ROWLAND TRUCKING CO. 
Pecos River Plant 
BKE SWD 
CVU Battery 

LUCKY'S SERVICES 
Tracy B #1 

GROSS V O L U M E 
SEDIMENT O I L 

375.00 
375.00 

50.00 
50.00 

279.24 
279.24 

131.15 
775.00 
906.15 

370.00 
264.43 
132.63 
305.00 
118.00 
1190.06 

70.00 
70.00 

70.00 
220.00 
90.151 
380.15 

110.00 
110.00 

3360.60 

NET BBLS. P.L. 
OIL RECOVERED 

375.00 

50.00 

279.24 

906.15 

1136.36 

2.00 

63.15 

0.00 

2811.90 



\ 

r- Suite of New Mexico 
P.O.Box 1980, Hobbs.NM 88241-1980̂ 1 C O N S ^ ' ^ n ^ s a n d Natural Resources Dcparflflcnt 

" DISTRICT H 
P.O. Drawer DD. Ancsia. NM 88211-0719 

DISTRICT m ' 9 T O C " 7 T PFI P r&O. Box 2088 
1000 Rio Brazos Rd, Aztec, NM 87410 SanLTFcpNcw Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Contro l led Recovery I n c . 

R ^ ^ C O N S E R V A T I O N DIVISION 

Report of. 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding month. 

. Monih & year September 1994 

Address P ' ° - E o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 14,824.97 

TOTAL ALL PLANTS 14,824.97 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2,281.00 

TOTAL ALL PLANTS 2,281.00 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 
Transfers from o i l treating 
plant to disposal area: 

Petro Source 

Water= 

731.66 

3,745.00 

TOTAL ALL PLANTS 4 , 4 7 6 . 6 6 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 12,629.31 

TO TAL ALL PLANTS 12,629.31 

hereby certify lhal this report is Iruc and complete to ihc best of my knowledge and belief. 

Annette Curiel. Office Manager (fl/l^/W r 505-Ml-Ml 



t- State of New Mexico 
flergy, Minerals and Natural Resources Department 

O I L CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED B Y TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER LEASE OPERATOR' LEASE NAME GROSS VOLUME 

SEDIMENTOIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-17175 

H-17226 

RRC-17 
RRC-17 

278 
27B 

H-17214 
H-17216 

H-17180 

H-17269 
H-17234 
RRC-
RRC-124 

124{ 2 

TEXAS 

A-7937 
A-7949 
A-7958 

H-17166 
H-17167 

TRANSPORTER: 
A.A. O i l f i e l d 
TOTAL 

TRANSPORTER: 
Bandera 
TOTAL 

TRANSPORTER: 
Pure Flow 
Pure Flow 
TOTAL 

TRANSPORTER: 
BTA 
Plains Radio Pet. 
TOTAL 

TRANSPORTER: 
I & W Transport. 
TOTAL 

TRANSPORTER: 
Texaco 
McCasland Services 
Wilson Systems 
Wilson Systems 
TOTAL 

TRANSPORTER: 
Pride Pipeline 
TOTAL 

TRANSPORTER: 
CRW-SWD 
Rowland Trucking 
Tide West O i l 
TOTAL 

TRANSPORTER: 
Penroc 
Koch 
TOTAL 

TOTAL GROSS BARRELS 
TOTAL NET BARRELS 

A.A. OILFIELD SERVICI! 
State AB SWD #1 

BANDERA 
Bandera Plant 

BERGSTEIN SERVICES 
JE Barkerd 
Andrews Butane Disp. 

GANDY CORPORATION 
Byers #2 SWD 
L.E. Ranch 16 

I & W TRANSPORTATION 
Shel l State 

MCCASLAND SERVICES 
BF Harrison B #3 
Atha SWD #1 
Penwell Plant 
TXL B Lease Goldsmith 

PRIDE PIPELINE 
Orla Station #77 

ROWLAND TRUCKING CO. 
SWD Disposal 
Springs SWD 
Worth Fed .Tank Battlery 

SONNY'S OILFIELD 
State AF 
East Lovington 

250.00 
250.00 

225.00 
225.00 

300.00 
300.00 
600.00 

120.00 
10.00 

130.00 

120.00 
120.00 

100.00 
350.00 
676.00 
80.00 

1206.00 

5 0 . 0 0 
5 0 . 0 0 

230.00 
110.00 
140.0C 

SERVICE 

480.0C 

65.0C 
45.0C 

110.0C 

3171.0C 

250.00 

225.00 

190.00 

80.00 

100.00 

1026.00 

5 0 . 0 0 

330.00 

30.00 

2281.00 



4-
D1STRICTI OILCONSERV- • UN WISIQN. 

Eneri 

Suilc of New Mexico 
^OJB^mo. Hobbs.NM-V24M9iE C l i ' /ED^^"Mincrals and Natural Resources Department 

DISTRICT n 

P.O. Drawer DD. Ancsia*.<Nr|i ggH-OTH) f}(TJ § QJL CONSERVATION DIVISION 
DISTRICT ill ° P.O. Box 2088 
1000 Rio Brazos Rd. Aztec. NM 87410 Santa Fc. New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

+ Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 conies lo appropriate 
District Office by 15th of ncxl 
succeeding monlh. 

Report of Controlled Recovery Inc. . Month & year August 1994 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if ncccsshry) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. 

Skimmed from water p i ts 

Halfway Disposal 20326.70 

502.06 

TOTAL ALL PLANTS 20828.76 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 3905.10 

TOTAL ALL PLANTS 3905.10 

DELIVERIES PIPELINE OIL (Anach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 

Transfers from o i l treating 
plant to disposal area: 

Petro Source 

water = 
Soil = 

347.89 

3065.00 
6496.00 

TOTALALL PLANTS 9908 .89 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 14824.97 

TOTAL ALL PLANTS 14824.97 

I hereby certify lhal this report is true and complete to ihc best of my knowledge and belief. 

Annette Curiel, Office Manager 

icreby certify thai this report is true 

505 885-9765 



State of New Mexico 
gy, Minerals and Natural Resources Departm il̂ r̂  

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

A-7908 
TRANSPORTER: 
Dakota Resources 
TOTAL 

B & E 
B i g Eddy Fed 100 745 .00 

745 .00 130.00 

TX RRC-3 
TRANSPORTER: 
Chevron 
Pure F low SWD 
TOTAL 

BERGSTEIN SERVICES 
Coons Water F l o o d S t 
Andrews Butane D i spo 

60 .00 
3al 100 .00 

160 .00 160.00 

A-7861 
H-17163 
H-17095 

TRANSPORTER: 
CRW-SWD 
H & M D i s p o s a l 
Texaco E & P 
TOTAL 

GANDY CORPORATION 
SWD 
Mayme Grahm # 1 
Vacuum Graybu rg 

90 .00 
115.00 
325 .00 
530 .00 275.00 

H-17154 
TRANSPORTER: 
Oxy 
TOTAL 

LUCKY SERVICES 
C o l o n i a A #1 210 .00 

210 .00 120.00 

H-17106 
H-17112 
A-7664 

TRANSPORTER: 
C l a y t o n W i l l i a m s 
M a r s h a l l Young 
W i l s o n D i s p o s a l 
TOTAL 

MCCASLAND SERVICES 
S t a t e A-16 -A #13 
C a r r i e O D a v i s 
W i l s o n D i s p o s a l H i l l 

25 .50 
530 .10 
227 .00 

H-17106 
H-17112 
A-7664 

TRANSPORTER: 
C l a y t o n W i l l i a m s 
M a r s h a l l Young 
W i l s o n D i s p o s a l 
TOTAL 

MCCASLAND SERVICES 
S t a t e A-16 -A #13 
C a r r i e O D a v i s 
W i l s o n D i s p o s a l H i l l 

782 .60 757.60 

H-17117 
TRANSPORTER: 
Osborne H e i r s 

PATE TRUCKING 
Maddie P r i c e 60 . 00 H-17117 

TOTAL 60 .00 60.00 

A-7861 
A-7820 
H-17089 
A-7881 
A-7886 
A-7873 
A-7856 
H-17095 

TRANSPORTER: 
CRW-SWD 
Rowland 
Rowland 
E l Paso N a t ' l 
M e r i d i a n 
Pogo 
Pogo 
Texaco 

ROWLAND TRUCKING 
SWD 
S p r i n g s SWD 
Lynx 
T r u n k A 
Malano 
Amax 28 #8 
Fed 12 #4 
Vacuum Grayburg 

255 .00 
255 .00 

40 .00 
90 .00 
50 .00 

210 .00 
290 .00 

1677.50 

A-7861 
A-7820 
H-17089 
A-7881 
A-7886 
A-7873 
A-7856 
H-17095 

TOTAL 

ROWLAND TRUCKING 
SWD 
S p r i n g s SWD 
Lynx 
T r u n k A 
Malano 
Amax 28 #8 
Fed 12 #4 
Vacuum Grayburg 

2867.50 2317.50 

H-17135 
H-17111 

TRANSPORTER: 
Koch 
Penroc O i l 

TOTAL NET BARRELS 

SONNY'S OILFIELD 
Eas t L o v i n g t o n 
S t a t e AF 

45 .00 
150.00 

H-17135 
H-17111 

TRANSPORTER: 
Koch 
Penroc O i l 

TOTAL NET BARRELS 

195.00 85.00 

3905.10 



-f DEDUCE! 0 ! LGOHSERV; ' -OMDiVlSip Suuc of New Mexico _ 
P.O.Box 198P, Hobbs. NM ŝ ?4j<i98'£D Energy. Minerals anil Natural Resources Department 
PISTRICTn ^ r-r, 
p.o. DrawerDD^SJ^M & % n 8 50 OIL CONSERVATION DIVISION 
DISTRICT I I I 
1000 Rio Brazos Rd, Aztec, NM 87410 

P.O. Box 2088 
Sanla Fc, New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 conies to appropriate 
District Office by 15lh of next 
succeeding monlh. 

Report of Controlled Recovery Inc. . . ,. „ July 1994 . Month & year i 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if necessity) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 27584.51 

TOTAL ALL PLANTS 27584.51 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2445.76 

TOTAL ALL PLANI S 2445.76 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 

Adjustments forr transfers made from 
o i l treating plant to disposal area: 

Jan 1994 through July 1994 

Petro Source 

Water = 
Soil = 

884.16 

8689.00 
130.41 

TOTAL ALL PLANTS 9 7 0 3 . 5 7 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 20326.70 

TOTAL ALL PLANT'S 20326.70 
I hereby certify thai this report is true and complete lo the best of my knowledge and belief. 

Annette Curiel, Office Manager 

I hereby certify thai this report is t 

505 885-9765 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENTOIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-17044 
H-17065 

H-17024 

H-17066 
A-7664 

H-17052 

TEXAS 

H-17041 

TRANSPORTER: 
A.A. Oilf i e l d 
A.A. Oi l f i e l d 
TOTAL 

TRANSPORTER: 
Oxy 
TOTAL 

TRANSPORTER: 
McCasland Services 
Navajo 
TOTAL 

TRANSPORTER: 
Jim Abbott 
TOTAL 

TRANSPORTER: 
Mobil 
TOTAL 

TRANSPORTER: 
Mobil 
TOTAL 

A.A. OILFIELD SERV. 
State A.B. SWD 
State A.B. SWD 

LUCKY'S SERVICES 
State CX Com #1 

MCCASLAND SERVICES 
Atha #1 
Artesia Station 

PETRO THERMO 
Goodwill Treating Plant 

ROWLAND TRUCKING 
Cowden Lease Battery 

XL TRANSPORTATION 
Cowden Lease Battery 

75.00 
516.95 
591.95 

100.00 
100.00 

240.00 
1403.81 
1643.81 

210 .00 
210 .00 

85 .00 

591.95 

5.00 

85 .00 

3 5 . 0 0 
3 5 . 0 0 

1643.81 

135.00 

35.00 

35.00 

TOTAL NET BARRELS 2445.76 
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E ^ i 
Suite of New Mexico 

Ergy, Minerals and Natural Resources DcpartrrTcnl ru^cril DISTRICTI 

P.O.Box 1980, Hobbs, NM 88241-1980 

DISTRICT B 
P.O. Drawer DD, Ancsia, NM 882,1 l -g7-^ s £ R - v • , ̂ I ^ Q Q J ^ S E R V A T I O N D I V I S I O N 
D1ST7UCTHI " J RECt -ZED P.O.Box2088 
1000 Rio Brazos Rd.Azicc.NM 87410 Santa Fc, New Mexico 87504-2088 

I" OPERATOR'S MON THLY REPORT '94 j y ^ f W W 
Report of Controlled Recovery Inc. 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 conies to appropriate 
District Office by 15th of next 
succeeding month. 

Month & year J u n e 1 9 9 4 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 23178.43 

Oil skimmed from pi ts 161.93 

TOTAL ALL PLANTS 23340.36 
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 6201.14 

TOTAL ALL PLANTS 6201.14 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petro Source 1956.99 

TOTAL ALL PLANTS 19S6.QQ 
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 27584.51 

TOTAL ALL PLANTS 27584.51 

I heresy certify lhal this report is true apd complete to the best of my knowledge and belief. 

Annette Curiel, Office Manager 7-8-94 

I hereby certify lhal Uus report is true apd < 

505 885-9765 



State of New Mexico 
gy, Minerals and Natural Resources Departml 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-19633 

A-7691 

H-16978 

H-16945 

A-7664 

TEXAS 

A-7679 
A-7731 
TEXAS 

TRANSPORTER: 
I & W Transport. 
TOTAL 

TRANSPORTER: 
Tom Boy Operating 
TOTAL 

TRANSPORTER: 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Arco Oil & Gas 
TOTAL 

TRANSPORTER: 
Navajo Refining 
TOTAL 

TRANSPORTER: 
Pride Pipeline 
TOTAL 

TRANSPORTER: 
E l Paso 
Llano 
Energy Develop. 

TOTAL NET BARRELS 

I & W TRANSPORTATION 
Shell State 

I & W, INC. 
Hinkle 

LUCKY SERVICES 
Vacuum G 35 

MCCASLAND SERVICES 
Learcy McBuffington 

MCCASLAND SERV. 
Artesia Station Storage 

RAPID TRANSPORT 
Shell Tank Farm #141 

ROWLAND TRUCKING 
Guadalupe Compressor 
Weems #1 
Borden Co. SWD 

420.00 
420.00 190.00 

30.60 
30.60 30.60 

220.00 
220.00 0.00 

45.00 
45.00 45.00 

5264.94 
5264.94 5264.94 

290.00 
290.00 

80.00 
40.80 
440.00 
560.80 

170.00 

500.60 

6201.14 



DISTRICTI 
P.O.Box 1980, Hobbs, NM 88241-1980 

Slale of New Mexico 
Irgy, Minerals and Natural Resources Dcparf^U 

DI-STWCTH 
P.O. Drawer DD, Ancsia, NM j8821-1,-031 ,̂-; ,g L i { j H ^ J l g ^ O N S E R V A T I O N D I V I S I O N 

DISTRICT HI R r - ; v<r;Q P.O. Box 2088 
1000 Rio Brazos Rd, Aztec. NM 87410 1 u " k " Sanui Fc, New Mexico 87504-2088 

? 9i JU i 1 J R E A ' ] r i ^ G ^ A N T O I > E R A I O i r s M 0 N n 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15lh of next 
succeeding month. 

Report of Cont ro l led Recovery Inc, . Month & year May 1994 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. 

skimmed from water pi ts 

Halfway Disposal 21,642.27 

190.00 

TOTAL ALL PLANTS 21,832.27 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 2,070.00 

TOTAL ALL PLANTS 2,070.00 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petro Source 723.84 

TOTAL ALL PLANTS 7 2 3 , 8 4 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 23,178.43 

1—O *1 * « 7 Q / . O 

TOTAL ALL PLANT'S 2 3 , l / o . 

I hereby certify that this.report is true and complete to the best of my knowledge and belief. 

^ N ^ m \ y H ^ J Annette C u r i e l , O f f i c e Manager 505 885-9765 

Signature Printed Name & TiUe Date Telephone No. 



State of New Mexico 
rgy, Minerals and Natural Resources Depi lartrn̂ rr̂  

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENT OIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-19620 
H-16823 

H-16909 

H-16917 
H-7621 
A-7639 
A-7635 
A-7679 
TEXAS 

H-16923 

H-16873 

TEXAS 

TOTAL NET BARRELS 

TRANSPORTER: 
AA O i l f i e l d Serv. 
AA O i l f i e l d Serv. 
TOTAL 

TRANSPORTER: 
Alliance Corp. 
TOTAL 

TRANSPORTER: 
Lynx Petroleum 
Pogo Producing 
Rowland Trucking 
Rowland Trucking 
E l Paso 
Energy Development 
TOTAL 

TRANSPORTER: 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Cheveron 
TOTAL 

TRANSPORTER: 
Aectra 
TOTAL 

A.A. OILFIELD SERVICI! 
State AB SWD #1 
State AB SWD #1 

LUCKY SERVICES 
ST AJ 

ROWLAND TRUCKING CO. 
Sprinkle Fed 
Federal #1 
BKE SWD 
BKE SWD 
Compressor Station 
Borden Co. SWD 

SONNY'S OILFIELD SERV 
I - l SWD Well 

MCCASLAND SERV. 
Mattern D & E Battery 

WHY WASTEWATER?, INC 
Rio Grande Plant 

125.00 
125.00 
250.00 

1300.00 
1300.00 

95.00 
90.04 
100.00 
78.92 
80.00 

491.00 

250.00 

780.00 

934.96 843.96 

430.00 
430.00 95.00 

30.00 
30.00 30.00 

71.04 
71.04 71.04 

2070.00 



+friSTRif#. " > m c 0 1 " c w , v , C A , t u •': coNm<\y-m DIVISIOu F o n n c , , R 

P.O.Box 1980. Hobbs.NM 88241-1980 Energy. Minerals and Natural Resources Department, , / ? 0 R ^ . ^ » o 
DISTRICT Et Sheet 1 
P.O. Drawer DD. Artesia, NM 88211-0719 O I L C O N S E R V A T I O N D I V I S I O N ;! 8 5 D 

DISTRICT HI P.O. DOX 2088 Submit 2 conies lo appropri,,. 
1000 Rio Brazos Rd.Aacc.NM 87410 Santa Fc. New Mexico 87504-2088 District Office by 15th of next 

TREATING PLANT OPERATOR'S MONTHLY REPORT succeeding month. 

-i-

Reportof Controlled Recovery Inc. . Month & year. Apr i l 1994 

Address P - ° » B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if ncccsshry) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 19,923.37 

TOTAL ALL PLANTS 19,923.37 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 4,774.61 

TOTAL ALL PLANI S 4,774.61 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 
FROM TO BARRELS 

Controlled Recovery Inc. Petro Source 3,055.71 

TOTAL ALL PLANTS 3,055.71 
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 21,642.27 

TOTAL ALL PLANTS 21,642.27' 

1 hcrebj)certify that thi/r^port is true and complete to the best of my knowledge and belief. 

Annette C u r i e l , O f f i c e Manager 5-09-94 

crebj)certify that thi/r^port is true 

•305 885-9765 



State of New Mexico 
Energy, Minerals and Natural Resources DepartmeU 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

H-16824 
H-16799 
H-16823 

H-16857 
H-16828 
H-16822 
H-16834 

H-16798 
A-7584 

H-16795 

H-16820 

H-16829 
H-16796 
H-16818 
H-16848 

TRANSPORTER: 
Amerada Hess Corp. 
AA Oi l f i e l d Serv. 
AA Oi l f i e l d Serv. 
TOTAL 

TRANSPORTER: 
Alliance Corp. 
Rice Engineering 
Rice Engineering 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Jenex 
Yates Petroleum 
TOTAL 

TRANSPORTER: 
I & W Transport. 
TOTAL 

TRANSPORTER: 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Jenex Operating 
Arco 
Cheveron 
McCasland Services 
TOTAL 

TRANSPORTER: 
Aectra 
TOTAL 

TRANSPORTER: 
Aectra 
TOTAL 

A.A. OILFIELD SERVICE 
NMG/SAU 09660-96 
State AB SWD #1 
Alpha Phi Crude Plant 

LUCKY SERVICES 
ST AJ 
EME-K33 
EME-K33 
EME-K33 

ROWLAND TRUCKING CO. 
Jenex Plant 
Cost Tank #5 

I & W TRANSPORTATION 
Richardson Fee 

SONNY'S OILFIELD SERV 
SWD K-33 

MCCASLAND SERV. 
Jenex Plant 
Carlton 
Arnott C State #4 
Atha #1 

PETRO SOURCE 
Rio Grande Plant 

GROENDYKE TRANSPORTS 
Rio Grande Plant 

55. 00 
65. 12 

124. 32 
244. 44 

260. 00 
300. 00 
260. 00 
240. 00 

1060. 00 

360. 00 
90. 00 

450.00 

455. 24 
455. 24 

500. 00 
500. 00 

350. 00 
208. 40 
41. 44 

120. 00 
719. 84 

2611. 21 
2611. 21 

884. 00 
884. 00 

179.32 

180.00 

50.00 

350.24 

180.00 

TOTAL NI!T BARRELS 

339.84 

2611.21 

884.00 

4774.61 



â& Suilc of New Mexico 
l^p-gy, Minerals and Natural Resources Dcparfl Hi 

DISTRICTI 

P.O.Box 1980. Hqbbs.NM .88241-1980 

DISTRICTII " r ^ F S V i - - U N DIVISION 
P.O. Drawer DD, Ancsia, NM 88211-0719 O I L C O N S E R V A T I O N T J l Y ^ i p f > ( g rj 

DISTRICT III P.O. Box 2088 
1000 Rio Brazos Rd, Azlcc.NM 87410 

TREATING 

1 . y j . liUA £\JOO 

SantaFe, New Mexico ̂ 5 ^ 2 0 8 8 ; fifl °, H9 
PLANT OPERATOR'SMON THEY REPORT 

Report of Controlled Recovery Inc. . Month & year_ 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding monlh. 

March 1994 

Address p-°- B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 16,785.30 

TOTAL ALL PLANTS 16,785.30 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 4,454.05 

TOTAL ALL PLANKS 4,454.05 

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petro Source 1,315.98 

TOTAL ALL PLANTS 1 , 3 1 5 . 9 8 

TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal 19,923.37 

TO TAL ALL PLANTS 19,923.37 

1 heteby certify that this reoort is true and complete lo the best of my knowledge and belief. 

VNMvXly Annette Curiel, Office Manager V / (i> 
Primed Name & Title Signature 

505 885-9765 
Jaic Telephone No. 



PERMIT 
NUMBER 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

LEASE OPERATOR LEASE NAME 
GROSS VOLUME 
SEDIMENT OIL 

NET BBLS. P.L. 
OIL RECOVERED 

H-16642 
H-16710 
H-16740 
H-16727 
H-16739 

H-16701 

H-16736 
H-16742 
A-7487 
A-7503 
A-7508 

H-16753 
H-16770 
H-16722 

H-16607 
H-16728 
H-16711 
H-16769 

H-16749 
H-16723 
H-16715 
H-16713 
H-16741 

(TEXAS) 
06-0156 

TRANSPORTER: 
AA O i l f i e l d 
AA O i l f i e l d 
AA O i l f i e l d 
AA O i l f i e l d 
AA O i l f i e l d 
TOTAL 

Service 
Service 
Service! 
Service 
Service; 

TRANSPORTER: 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Jenex 
S h e l l 
Pogo 
Rowland Trucking 
Rowland Trucking 
TOTAL 

TRANSPORTER: 
I & W Transport. 
I & W Transport. 
I & W Transport. 
TOTAL 

TRANSPORTER: 
Rice Engineering 
Rice Engineering 
Rice Engineering 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Arco 
Arco 
McCasland Services 
Mobile O i l 
Zia Energy 
TOTAL 

TRANSPORTER: 
Texaco 

TOTAL 

A.A. OILFIELD SERVICE 
State AB #1 
State AB #1 
State AB #1 
State AB #1 
Alpha Phi 

GENERAL PETROLEUM 
Vacuum G-39 

ROWLAND TRUCKING CO. 
Jenex Plant 
S h e l l Central Batterjy 
Federal #1 
Bonesprings SWD 
Bonesprings SWD 

I & W TRANSPORTATION 
She l l State 
Richardson Fee 
She l l State 

SONNY'S OILFIELD SEflV. 
C-2 SWD Well 
H-16 Pump S t a t i o n 
Vacuum G-3 5 
G-8 SWD Well 

MCCASLAND SERV. 
Ar n o t t Ramsey H-28 
Gregory A Fed. Battejry 
Atha #1 
SE Long Battery 3 
Toby #1-H 

OIL TRANSPORTATION 
Basin TK Farm 
Midland, TX 

250.00 
125.00 
375.92 
106.56 
125.00 

417.36 

237.48 
90.80 
40. 00 
76.96 
71. 04 

643.45 
613.08 
266.40 

325.60 
53 .28 

115.44 
633.44 

14.80 
103.60 
238.78 
26. 64 
82 .88 

313 .76 

858.88 

375.92 

313.00 

1126.21 

442.32 

383.82 

313.76 



State of New Mexico Form C 118 
Energy, Minerals and Natural Resources Department Revised 4 191 

Shppt 1-A 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER 

LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENTOIL 

NET BBLS. P.L. 
OIL RECOVERED 

(TEXAS) 

1 

TRANSPORTER: 
S t r a t a P r o d u c t i o n 
A e c t r a 

TOTAL 

PETRO SOURCE 
Gansa S t . # 1 
R i o Grande P l a n t 

TOTAL NET BARRELS 

• 

175.14 
465 .00 

640.14 

4454.05 



State of New Mexico 
^prgy, Minerals and Natural Resources Dcparujui 

OIL CONSERVATION DIVISION 
.,N DiVibiON P.O. Box2088 

Santa Fc, New Mexico 87504-2088 

DISTRICTI 
P.o.Box 1980, Hobbs. NM 88241-1980 Hfcrgy, Minerals and Natural Resources Dcpar)att>l 
Pî TRiCTl 
P.O. Drawer DD, Ancsia. NM 88211-0719 
DISTRICTrjri O'L COHSER'v 
IOOO Rio Brazos Rd, Aztec, NM 87410 R £ C 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Report of. Controlled Recovery Inc. 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
Distria Office by 15th of next 
succeeding month. 

. Month & year February 1994 

Address p»0» Box 369 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if rwcqsŝ ry) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 16857.46 

TOTAL ALL PLANTS 16857.46 
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal ;e.h;|)ltw. 1937.84 

! ;". 

TOTAL ALL PLANTS 1937.84 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petrolite 
Petro Source 

•; 1862.20 
147.80 

TOTAL ALL PLANTS 2010.00 
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 16765.30 

TOTAL ALL PLANTS 16785.30 
he *by certify that this report is true and complete to the best of my knowledge and belief. 

\ \ \ \ ' 1 l\ Steve McLane 
\ M $ M \ \ l l w l ita General Manager 03-09-94 505 88S-9765 

"• 7" T V"" " 



Stale of New Mexico 
^prgy, Minerals and Natural Resources Dcpan^ îi 

OIL CONSERVATION DIVISION 
.JN DIVISION p.O. Box2088 
' n Santa Fc, New Mexico 87504-2088 

DISTRICT! 
P;O.Box 1980. Hobbs, NM 88241-1980 MtSFSlf' Minerals and Natural Resources DcpartjKnt 
PJSTRiCTn 
P.O. Drawer DD, Artesia, NM 88211-0719 
DISTRICT IB QiL COHSEfi 1-
1000 Rio Brazos Rd, Aztec, NM 87410 R f C ' 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Report of_ Controlled Recovery Inc, 

Fonn C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding month. 

Month & year February 1994 

Address P » ° - E o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Auach additional sheets if rwcqsŝ ry) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 16857.46 

TOTAL ALL PLANTS 16857.46 
TOTAL PIPELINE OIL RECOVERED (Auach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal :c\:\>\̂ .. 1937.84 

• '-f 

! 

TOTAL ALL PLANTS 1937.84 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petrolite 
Petro Source 

: 1862.20 
147.80 

TOTAL ALL PLANTS 2010.00 
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 16765.30 

TOTAL ALL PLANTS 16785.30 
he *by certify that this report is true and complete to the best of my knowledge and belief. 

A u /1 • jj A Steve McT.ane 
\ M $ M \ \ N d l I V General Manager 03-09-94 505 885-9765-



Stale of New Mexico 
Effigy, Minerals and Natural Resources VepastmSw Form C-118 

Revised 4-1-91 

OIL CONSERVATION DIVISION S h e e t l*A 

P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENTOIL 
NET BBLS. P.L 

OIL RECOVERED 

TRANSPORTERS A.A. OILFIELD SERVIC1 : 
B-16642 AA O i l f i e l d Serv ice W. Lovington Battery 125.80 

TOTAL 70.56 

TRANSPORTER: BANDERA 
H-16638 Bandera Bandera Plant 94.20 
H-16638 Bandera Bandera Plant 94.20 
H-16638 Bandera Bandera Plant 88.80 
H-16638 Bandera Bandera Plant 100.64 

TOTAL 226.71 

TRANSPORTER: ROWLAND TRUCKING CO. 
H-16611 Lynx Petroleum State 20 Battery 83.20 
H-16637 Jenex Jenex Plant 120.00 
H-16637 Jenex Jenex Plant 75.00 
H-16637 Jenex Jenex Plant 121.36 
H-16679 Jenex Jenex Plant 120.00 
H-16679 Jenex Jenex Plant 120.00 
H-16679 Jenex Jenex Plant 120*00 
H-16670 Jenex Jenex Plant 120.00 
H-16670 Jenex Jenex Plant 125.00 
H-16670 Jenex Jenex Plant 110.00 
H-16670 Jenex Jenex Plant 130.00 

TOTAL 768.27 

TRANSPORTERS PETRO THERMO 
H-16657 Petro Thermo Goodwin Plant 121.36 
H-16657 Petro Thermo Goodwin Plant 121.36 
H-16657 Petro Thermo Goodwin Plant 121.36 

TOTAL 154,66 

TRANSPORTER: SONNY'S OILFIELD SER 
H-16607 R i c e Engineering C-2 SWD Well 106.56 
H-16691 Rice Engineering Vaccuum SWD F-35 32.56 
H-16607 Rice Engineering C-2 SWD Well 124.32 
H-16607 Rice Engineering C-2 SWD Well 114.48 
H-16671 R i c e Engineering G-8 SWD Well 112.48 

TOTAL 143.29 

TRANSPORTERS MCCASLAND SERV. 
H-16686 John Hendrix J r Cone S Battery 50.32 
H-X6643 Mack Energy Buffington 55.00 
H-16695 McCasland Serv ices Atha #1 56.24 
H-16695 McCasland Serv ices Atha 01 109.52 
H-16640 Sea Board Mattox #1 100.64 

1 H-16703 Yates Lost Tank Battery 65.00 
TOTAL 248.98 



+- State of New Mexico 
ie(^ , Minerals and Natural Resources Departa 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexioo 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENTOIL 
NET BBLS. P.L 

OIL RECOVERED 

H-16690 

(TEXAS) 
06-0156 

TRANSPORTER: 
Rice Engineering 
TOTAL 

TRANSPORTER: 
Texaco 

TOTAL 

GENERAL PETROLEUM 
Vaccuua SWD F-35 

OIL TRANSPORTATION 
Basin TK Farm 
Midland, TX 

118.40 

535.76 

41.21 

284.16 

TOTAL NET BBLS. 1337o84 



otateui new mextt;o 
, Minerals and Natural Resources Dcpannjgnl Kr̂ r̂ y, Minerals ana Natural Resources ucpartnjpl 

" OIL CONSERVATION DIVISION 

Form C-l 18 
Revised 4-1-91 
Sheet 1 

DISTRICT I 
P,O.Boxl5SO, Hobbs, NM 88241-1980 
DISTRICTS.'. - * 
P.O. Drawer DD. Artesia, NM 88211-0719 
PiSJEKLUJ P-O. Box 2088 , ( c 0H s£?,,j M 01V1 ̂ w W L p w f c l w mmvmi* 
1000 Rio HraaMRd.Aetcc.NM 87410 Santa Fc, New Mexico 87504-2088 f ^ r f : v £ D Districi Office by 15ih of nest 

TREATING PLANT OPERATOR'S MONTHLY REPORT succeeding month. 

teponof Controlled Recovery Inc. Month & year January 1994 

Iddress P ' ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 15061.09 

TOTAL ALL PLANTS • 15061.09 
TOTAL PIPELINE OIL RECOVERED (Auach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal '-i-';,3176.37 

!"'•.• TOTAL ALL PLANTS 3176.37 

DELIVERIES PIPELINE OIL. (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Petro Lite 
Petro Source 

:1200 
180 

TOTAL ALL PLANTS 1380 
TOTAL STOCKS PIPLEL1NE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 16857.46 

TOTAL ALL PLANTS 16857.46 
ereby certify that this report is true and complete to the best of my knowledge and belief. 

Steve L. McLane 
Genera] Manager 

ereby certify that uus report is true an 

<S05} 393-?079 



~̂ ~r ' — State of New Mexico — ~^ oiaie ui new mcAitu Form C 118 
Er^Py, Minerals and Natural Resources Departm^^ 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Revised 4-1-91 
Sheet l-A 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 

NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 
SEDIMENT OIL 

NET BBLS. P.L. 
OIL RECOVERED 

TRANSPORTER: A . A . O I L F I E L D SERVICE 
H-16515 AA O i l f i e l d S e r v i c e A l p h i Crude P l a n t 145.00 
H-16563 AA O i l f i e l d S e r v i c e S t a t e AB SWD #1 124.32 
H-16562 AA O i l f i e l d S e r v i c e S t a t e AB SWD #1 124.32 
H-16571 AA O i l f i e l d S e r v i c e A l p h i Crude P l a n t 65.12 
H-16584 AA O i l f i e l d S e r v i c e A l p h i Crude P l a n t 47 .36 
H-16615 AA O i l f i e l d S e r v i c e A l p h i Crude P l a n t 124.32 

TOTAL 
A l p h i Crude P l a n t 

316.21 

TRANSPORTER: GANDY 
H-16521 Hanson O p e r a t i n g McBride S t a t e B a t . 30 .00 

TOTAL 15.00 

TRANSPORTER: ROWLAND TRUCKING CO. 
A-7384 OGS O p e r a t i n g Lucy P e a r l #1 35.52 
H-16569 Lynx B - L e e S t a t e B a t . 153.92 
H-16569 Lynx B - L e e S t a t e B a t . 59 .20 
A-7368 E l Paso N a t u r a l Gas Trunk B 100.64 
H-16597 Armstrong Energy Mobi l Lea S t a t e 85 . 00 
H-16598 Armstrong Energy Gov. E 1 B a t t e r y 25 .00 
A-7391 OGS O p e r a t i n g Lucy P e a r l #1 100.64 
H-16611 Lynx Petro leum S t a t e 20 B a t t e r y 65.12 

TOTAL 261.71 

TRANSPORTER: JENNEX 
H-16509 Jenex O p e r a t i n g Jenex P l a n t 110.00 

TOTAL 49.50 

TRANSPORTER: SONNY'S O I L F I E L D SER^ r. 
H-16540 R i c e E n g i n e e r i n g B l i n d b r e y D r i n k a r d 256.00 
H-16608 R i c e E n g i n e e r i n g 68 SWD W e l l 219.04 

TOTAL 130.40 

TRANSPORTER: MCCASLAND SERV. 
H-16520 Arco Endura S t a t e 12.75 
H-16519 Arco South J u s t i c e 43 .25 
(TEXAS) G r e e n h i l l Petro leum Emma P i t 2779.14 
H-16579 McCasland S e r v i c e s Atha #1 110.00 
H-16582 McCasland S e r v i c e s Atha #1 112.48 
H-16616 American E x p l o r . C i t g o F e d e r a l 124.32 

TOTAL 388.59 

TRANSPORTER: GENERAL PETROLEUM 
H-16510 R i c e E n g i n e e r i n g H-20 398.12 
H-16550 R i c e E n g i n e e r i n g H-35 B . D . 90 .00 
H-16574 R i c e E n g i n e e r i n g C-2 B . D . SWD 130.24 
H-16606 R i c e E n g i n e e r i n g G-8 SWD 130.24 

TOTAL 340.10 



-fe- -. - State of New Mexico 
F^^y, Minerals and Natural Resources Departm^P 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

Form C-118 
Revised 4-1-91 
Sheet l-A 

+ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 

OIL RECOVERED 

(TEXAS) 
TRANSPORTER: 
Texaco 

TOTAL 

OIL TRANSPORTATION 
Basin TK Farm 
Midland, TX 

2392.65 

1674.86 

TOTAL NET BBLS. 3176.37 



Pj3,j}ox_1980, Hobbs, NM 88241-1980 
DISTRICT II • 
P.O. Drawer DD, Artesia, NM 88211-0719 
DISTRICT III 
1000 Rio Brasw Rd, Aztec. NM 87410 

Slate of New Mexico ;,] 
^gergy, Minerals and Natural Resources Dcpa^pni REVISED Reviscd4-l-9l 

,-r--.. i 'M 'UVlSlOH Chert 1 
OIL CONSERVATION DIVISlON^NStn < - anew * 

P.O. Box 2088 
SantaFe,New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MON I 

RECCED 
; Submit 2 copies to appropriate 

2088 r r . , u nm ©ut&Spffke by 15ih of next 
iTnC^^EEORT ' r , n ftcc&ding month. 

Report pf Controlled Recovery Inc. . Month & year. December 1993 

Address B o x 369 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if n^&sary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL PIPELINE OIL RECOVERED (Auach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal ' •< v|;'15061.09 

TOTAL ALL PLANTS 15061.09 
DELIVERIES PIPELINE OIL (Attach additional sheets i f necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. 

TOTAL ALL PLANTS -o-
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Auach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 15061.09 

TOTAL ALL PLANTS 15061.09 
'. hereby certify that this reporvis true and cc '. hereby certify that this repor\ts true and complete to the best of my knowledge and belief. 

Steve L. McLane 
General Manager 2-09-94 505 393-1079 



~ ~ A State of New Mexico ^ Form C-118 
- <••; •— f^gy, Minerals and Natural Resources Departj||p| Revised 4 1 91 

OIL CONSERVATION DIVISION Sheet l-A 
P.O. Box 2088 

SantaFe,New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L 

OIL RECOVERED 

H-16463 
H-16462 
H-16481 

A.A. Oilfield Services 
A.A. Oilfield Services 
A.A. Oilfield Services 

TOTAL 

Alpha Phi Crude 
State "AB" SWD #1 
Alpha Phi Crude 

202.78 
257.52 
375.00 

356.51 

H-16461 
H-16467 
H-16505 
H-16506 
H-16547 

Rice Engineering 
Rice Engineering 
Rice Engineering 
Rice Engineering 
Rice Engineering 

TOTAL 

Hobbs SWD F-29 
EME K-33 SWD 
G-8 
H-20 
B-D System SWD Well 

245.67 
187.96 
430.00 
257.54 
761.02 

232.21 

H-16485 Alliance Corp. 
TOTAL 

State A.J. 220.00 
98.61 

H-16502 Jenex Operating 
TOTAL 

Jenex Plant 285.00 
133.95 

H-16482 Petro Thermo Corp. 
Total 

Goodwin Treating Plant 345.00 
110.40 

A-7732 Rowland Trucking 
TOTAL 

Springs SWD 79.74 
32.69 

H-16489 Sonny's Oilfield Serv. 
TOTAL 

Hobbs St. #3 783.62 
192.86 

RRC0A-7732 Petroleum Contractors 
(Texaco) 

TOTAL 

Basin Tank Farm 
Midland, TX 

2142.90 

1671.46 

R-9166 Controlled Recovery 
TOTAL 

Halfway Disposal 

Total Net BBLS. 

30581.00 
12232.40 

15061.09 



DISTRICTI Slaic of New Mexico 
RO.Box 19*0, Hobbs. NM 88241-1980 Emmu, Minerals and Natural Resources Dcparimci^ 
DISTRICT n 
P.O. Drawer DD, Artesia, NM 88211-0719 O I L C O N S E R V A T I O N D I V I S I O N 

DISTRICTm OIL CONSERVE HJH DIVlSIONp.o. Box 2088 
iooo Rio Brazos Rd, Aztec, NM 87410 REC t. VE'D Santa Fc, New Mexico 87504-2088 

TREATING PLANT OPERATOR'S MONTHLY REPORT 
*9H JflN Zi fin 3 5H 
d Recovery Inc. Report of 

Address P-°- B o x 3 6 9 

Controlled Recovery . Monlh & year_ 

Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies lo appropriate 
District Office by 15lhofnc*t 
succeeding month. 

December 1993 

Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL PIPELINE OIL RECOVERED (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2828.69 

TOTAL ALL PLANTS 2828.69 
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. -0-

TOTAL ALL PLANTS -0-
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal 2828.69 

TOTAL ALL PLANTS 2828:69 
I hereby certify that this report is true and complete to the best of my knowledge and belief. 

for Rod Bramwell, 
• General Manager 505 393-1079 

E^n i fH Name & T i t le Date Telephone No: > 



~y - State of New Mexico Form C 118 
S^lgy, Minerals and Natural Resources Departm^P Revised 4 191 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
PERMIT 
NUMBER LEASE OPERATOR LEASE NAME GROSS VOLUME 

SEDIMENT OIL 
NET BBLS. P.L. 
OIL RECOVERED 

H-16463 
H-16462 
H-l6481 

A.A. Oilfield Services 
A.A. Oilfield Services 
A.A. Oilfield Services 

TOTAL 

Alpha Phi Crude 
State "AB" SWD #1 
Alpha Phi Crude 

202.78 
257.52 
375.00 

356.51 

H-16461 
H-16467 
H-16505 
H-16506 
H-16547 

Rice Engineering 
Rice Engineering 
Rice Engineering 
Rice Engineering 
Rice Engineering 

TOTAL 

Hobbs SWD F-29 
EME K-33 SWD 
G-8 
H-20 
B-D System SWD Well 

245.67 
187.96 
430.00 
257.54 
761.02 

232.21 

H-16485 Alliance Corp. 
TOTAL 

State A.J. 220.00 
98.61 

H-16502 Jenex Operating 
TOTAL 

Jenex Plant 285.00 
133.95 

H-16482 Petro Thermo Corp. 
Total 

Goodwin Treating Plant 345.00 
110.40 

A-7732 Rowland Trucking 
TOTAL 

Springs SWD 79.74 
32.69 

H-l6489 Sonny's Oilfield Serv. 
TOTAL 

Hobbs St. #3 783.62 
192.86 

RRCY/A-7732 Petroleum Contractors 
(Texaco) 

TOTAL 

Basin Tank Farm 
Midland, TX 

Total Net BBLS. 

2142.90 

1671.46 

2828.69 



Controlled Recovery Inc 
C-117 

November 1993 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

11/15/93 McCasland Services Atha #1 H-16364 230 220 
11/16/93 Pronghorn SWD System Pronghorn Central Facility H-16370 75 75 
11/23/93 McCasland Services Atha #1 H-16398 100 100 
11/29/93 Phillips Petroleum M.E. Hale Battery H-16416 235 235 

Total Barrels 630 



I 41.99? 

OCD H o i l i 
•"55KTMJ8BBS 
- OFFICE 



DISTRICT I Slate of New Mexico 
P.O.Box. 1980, Hobbs, N M 88241-1980 ^ ^ Y . Minerals and Natural Resources Departng^ 

DISTRICTH „,_„, r , L , , , c l A | j 
P.O. Drawer DD,AnMi.,NlAL8fe9fW';: ' f h '^•T£ C O N S E R V A T I O N D I V I S I O N 
DISTRICTm RECt IVED P.O. Box 2088 
1000 Rio Brazos Rd, Aztec, NM 87410 nm Q rSonta Fc, New Mexico 87504-2088 

' 93 DE ' 1 TRiaiTINGYLANT OPERATOR'S MONTHLY REPORT 

Report 0 f Controlled Recovery Inc. M o n t h & y e a r _ 

+ Form C-118 
Revised 4-1-91 
Sheet 1 

Submit 2 copies to appropriate 
District Office by 15th of next 
succeeding month. 

November 1993 

Address P - ° - E o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if necessary) 
PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-

DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL STOCKS PIPLELLNE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0 -

I hereby certify that this report is ime and complete to the best of my knowledge and belief. 

for Ken Marsh, 
President 12-10-93 505 393-1079 

Signature Printed Name & Tide Date Telephone No. 



•inn HOBBS 
OFFICE • 



+ 
DISTRICTI 

- P.OrBcw 1980, Hobbs, NM 88241-1980 
DISTRICT n 
P.O. Drawer DD, Anesia, NM 88211-0719 

State of New Mexico 
r̂gy, Minerals and Natural Resources Depar^^n Form C-118 

Revised 4-1-91 
Shwt 1 

OIL CONSERVATION DIVISION!- CON SEH,. UN DIVISION 
DISTRICTm P.O. Box 2088 RZC't = v'Efeubmit 

2 copies to appropriate 
1000 Rio Brazos Rd, Aztec, NM 87410 Santa Fc, New Mexico 87504-2088 District Office by 15th of nc*l 

TREATING PLAN T OPERATOR'S MONTHLY gglftpfTJ 5 f?msugeccHrw month. 
Report of Controlled Recovery Inc. . Month & year_ 

a Mi 

October 1993 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 
PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal -o-

TOTAL ALL PLANTS -o-
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -o-
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -o-
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TO TAL ALL PLANTS -o-
I hereby certify that this report is true and complete to the best of my knowledge and belief. 

Signature (J If 

for Ken Marsh, 
President October 8. 1993 505 393-1079 

Printed Name & Title Date Telephone No. 



Controlled Recovery Inc 
C-117 

October 1993 

Permit 
Date 

Lease 
Operator 

Lease 
Name 

Permi t 
Number 

Estimated 
Volume 
(BBLS) 

Actual 
Volume 
(BBLS) 

10/13/93 Devon Energy Caprock St. #1 H-16309 10 10 
10/15/93 Pronghorn SWD System Pronghorn Central FaciIity H-16315 240 240 
10/19/93 Pronghorn SWD System Pronghorn Central FaciIity H-16321 230 190 
10/22/93 McCasland Service, Inc. ATHA #1 H-16328 140 140 

Total Barrels 580 



DISTRICTI 
^ P,p.Bca 1980, Hobbs, NM 88241-1980 

DISTRICT n 
P.O. Drawer DD, Artesia, NM 88211-0719 

State of New Mexico 
r̂gy, Minerals and Natural Resources Depar^^t 

-f 
Form C-118 
Revised 4-1-91 
Sheet 1 

OIL CONSERVATION DIVISION ERV, , u N 0 , y 

DISTRICT HI P.O. Box 2088 R f C f : v'Cn ^ < S Submit 2 copies to appropriate 
1000 Rio Brazos Rd, Aztec, NM 87410 Santa Fc, New Mexico 87504,-2088 "~ District Office by 15th of next 

TREATING PLANT OPERATOR'S MOr§Ql$#?REtfORTm „ succeeding month. 

Report of Controlled Recovery Inc. 

roR'S M ^ m W ^ P ^ Q ^ l 

. Month & year September 1993 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach addiuonal sheets if necessary) 
PLANT NAME LOCAUON BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -o-
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -o-
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
I hereby certify that this report is true and complete to the best of my knowledge and belief. 

Signature [ j (/ 

for Ken Marsh, 
President 10-7-93 505 393-1079 

Printed Name & Tide Date Telephone No. 



Controlled Recovery Inc 
C-117 

September 1993 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

07/22/93 Kerr McGee Lukachukai Tank Battery 3-563 1500 859 
09/03/93 Weatherford US Inc. Hobbs Yard H-16217 120 100 
09/13/93 McCasland ATHA #1 H-16249 30 30 
09/21/93 Rowland Springs SWD A-7097 80 80 

Total Barrels 1069 



.+DIsmrcTl ^ X A . Suae of Now Mexico Form C-118 + 

P.O.Box 1980, Hobbs, NM 88241-1980 j ^ g y . Minerals and Natural Resources Depar^pit Revised 4-1-91 

RO^nwcfoD, Artesia, NM 88211-0719 OIL CONSERVATION D ^ f f i ^ * [>M ^ ^ 

DISTRICT IU P.O. BOX 2088 ' " - - V E D Submit 2 conies to appropriate 

1000 Rio Brazos Rd, Aztec, NM 87410 Santa Fc, New Mexico 875(>4£2©8l8r i} - „ m District Office by 15lh of next 

TREATING PLANT OPERAT OR'S MOm fl'feY REVORuj I S 14 succeeding monih. 

Report of Controlled Recovery Inc. Monti! & year M ^ s t 1 9 9 3 

Address P - ° - B o x 3 6 9 Hobbs, NM 88241-0369 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL PLPELINE OIL RECOVERED (Attach additional sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -o-

TOTAL ALL PLANTS -o-
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

FROM TO BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
TOTAL STOCKS PIPLELINE OIL END OF MONTH (Attach addiuonal sheets if necessary) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -o-
I hereby certify that this report is true and complete to the best of my knowledge and belief. 

for Ken Marsh, 
President 09/10/93 505 393-1079 

Signature Printed Name & Tide Date Telephone No. 



Controlled Recovery Inc 
C-117 

August 1993 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

08/02/93 Mobil North Vacuum Abo water H-16133 230 240 
08/02/93 McCasland Atha 1 H-16135 105 105 
08/17/93 McCasland Atha 1 H-16164 100 200 
08/18/93 McCasland Atha 1 H-16169 100 100 
07/22/93 Kerr McGee Lukachukai Tank Battery 3-563 1500 2680 

Total Barrels 3325 



_ ' STATE OF NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

r O . 9 O • l o i f l 

t f l U T A f K. H E W k ' l X i C O O M O I 

: AT IMG PLANT OPERATOR'S MONTH •REPORT 

Foro C-II3 

rtrv 11 cd 10-1-75 
Sleet I 

R'p°" Controlled Recovery Inc. 6!L CQNSERv- JN DIVISION M o n l l l o ( Julv 1993 
REC::/ED 

AoM„» p - ° - B o x 369 Hobbs . M L 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Al loc), additional shcct i if neccua ry ) 

P L A N T NAME 

Controlled Recovery Inc. 

L O C A T I O N 

Halfway Disposal 

T O T A L A L L P L A N T S 

B A R R E L S 

- 0 -

-0-
T O T A L P I P E L I N E O I L R E C O V E R E D ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i s p o s a l -0 - • 

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L ( A t t a c h a d d i t i o n a l s h e e t s i f n o c c s s a r y ) 

F R O M TO B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i sposa l - 0 -

T O T A L A L L P L A N T S - n _ 
T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i s p o s a l - 0 -

T O T A L A L L P L A N T S - n -

\ h e r eby c e r t i f y t l m t t h l i r e p o r t I K t r u e n n d c o m p l e t e t o the b e s t o f my k n o w k - J n o and b e l i e f . 

NAME OF TREATING PLANT OPE R A T C ^ ^ > ^ ^ ^ ± A e j S 2 1 ^ ^ - -
n n M n r c h 



Controlled Recovery Inc 
C-117 

July 1993 

Estimated Actual 
Permi t Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

07/22/93 Kerr McGee Lukachukai Tank Battery 3-563 1500 300 
07/08/93 Rowland Springs SUD A-6920 100 432 
07/19/93 Dakota Resources Big Eddy #100 SWD A-6942 200 240 
07/06/93 McCasland Service Atha #1 H-16071 330 215 
07/08/93 McCasland Atha #1 H-16078 220 220 
07/22/93 Chevron CDU Waterflood Station H-16103 175 185 
07/20/93 McCasland Atha #1 H-16104 30 40 

Total Barrels 1632 



V ; * STATE OP NEW MEXICO « A H T A ' \ ^ " " J r V . r c , F o r a C ' m 

v — S A N T A F K . N C W M L X i ^ O A M O I R * v h o H i n 1 7 a 

ENERGY ANO MINERALS DEPARTMENT A A Shee t ) 
• TWAT1NG PLANT OPERATOR'S MONTH^REPORT 

Rcaonof Cont ro l led Recovery I nc . M o n l h o l June 1993 

Add,,,, p - ° - B o x 369 Hobbs NM 88240 
l^ttcoi) (<.';ny) (Sim';) 

T O T A L S T O C K S P I P E L I N E O I L B E G I N N I N G O F M O N T H ( A t t a c h a d d i t i o n a l s h c c t i i f n t - c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Cont ro l led Recovery Inc . 
/ 

Halfway Disposal -o-

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Cont ro l led Recovery Inc . Halfway Disposal -o- • 

T O T A L A L L P L A N T S -o-
D E L I V E R I E S P I P E L I N E O I L ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

F R O M T O B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -o- ; 

T O T A L A L L P L A N T S 

T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S ! 

Cont ro l led Recovery I nc . Halfway Disposal 
1 

-o-

T O T A L A L L P L A N T S - 0 -

*. he r eby c e r t i f y t l i n t t h l i r e p o r t I K t rue n n d c o m p l e t e to the b e » t o f my k n o w l v t / a o ond b e l i e f . 



Controlled Recovery Inc 
C-117 

June 1993 

Estimated Actual 
Permi t Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

06/01/93 McCasland Service Atha #1 H-15979 500 600 
06/09/93 St. Clair Energy Superior Fed A H-15994 255 255 
06/14/93 Texaco State I Battery H-16005 120 120 
06/14/93 Texaco Penrose Skelly F H-16006 75 70 
06/25/93 ABC Rental Tool Yard Pit H-16048 80 80 

Total Barrels 1125 



O I L C O N S E R V A T I O N O I V I 3 I O N 

STATE Or NEW MEXICO A fiANTA / Z ; " ' ' ' ' B „ 0 . C-118 
^ S A N T A F K . N C W M l X l C O 8 / J O I n . u . n / 1 i n . l T o 

WEfiGY ANO MINERALS DEPARTMENT W A Sh.e 1 

6 l l ^ m ? W D ^ f ^ T 0 R , S M 0 N T H L * P 0 R T 

R E C: i-' r 0 • • 
Rcaciof C o n t r o l l e d Recovery I n c . M n n , h o ( May 1993 

'93 JUN ??, fin 8 56 
Add,,*, p - ° - Box 369 • Hobbs NM 88240 

( o l t e o l ) ( C i t y ) ( S U i t i ? ) 

TOTAL STOCKS PIPELINE OIL BEGINNING OP MONTH (Al lach additional sheeti if necessary) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i sposa l -o-

T O T A L A L L P L A N T S - 0 -
TOTAL PIPELINE 0/L RECOVERED (Attach additional sheets if necessary) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D i sposa l -o- • 

T O T A L A L L P L A N T S - 0 -
DELIVERIES PIPELINE OIL (Attach additional sheets if necessary) 

F R O M TO B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l -o-

T O T A L A L L P L A N T S _n_ 
TOTAL STOCKS PIPELINE OIL END OF MONTH (Attach additional sheets if necessary) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i sposa l -o-

T O T A L A L L P L A N T S -Q -

hereby cer t i fy thnl lld» report t» true nnd complete to the be»t of my knowledge ami bel ief . 

Controlled Recovery Inc. NAME OF TREATING/fLAN/T 0PEBA/0R 
for Ken Marsh 

_j Pre.si ripnr 6/23/93 



Controlled Recovery Inc 
C-117 

Hay 1993 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

05/04/93 Koch Oil Company Scharb Station H-15901 50 70 

Total Barrels 70 



5JATE OP NEW MEXICO 
ENERGY AMD MINERALS DEPARTMENT 

O I L C O N S . E R V A T I O N O I V I 3 I O N 
F o . t k O M i n n 

S A N T A TK. N£W M t X l C O 0 / 3 0 1 

TREATING PLANT OPERATOR'S MONTHLTWEPORT 

Forn C-<13 
R o l l e d 10-1-78 
Sheet 1 

"••POM of Controlled Recovery Inc. ^yiSlQH 

A U . M 1 P.O. Box 369 J ! " U RECî CD 

Month ol _ Apr i l 1993 

Hobbs NM 88240 
( J l r e o t ) ( C i t y ) (Ut,:l«;) 

o nijj 1 fin ^ 
T O T A L STO'd$"t$ Ril lM*L1 l i t " OIL* B E G I N N I N G OP M O N T H ( A t t a c h a d d i t i o n a l s h c c t i if n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i sposa l - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i sposa l -0 - • 

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L (A t t ach a d d i t i o n a l sheets if necessa ry ) 

F R O M TO B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - n _ 
T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D i sposa l - 0 -

T O T A L A L L P L A N T S -n-
'. he reby c e r t i f y Ctint t h l e r e p o r t ! • t rue nnd c o m p l e t e t o the b e « t o f my k n o w l e d g e aod b e l i e f . •. 

NAMF OF TRFATING RijANic OPFRATOR C o n t r o l l e d Recovery I n c . 
f o r K e n M a r s h 



Controlled Recovery Inc 
C-117 

April 1993 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

04/07/93 Homco Hobbs Yard H-15814 0 60 
04/09/93 Western Reserves State 24-26 Verbal by Sexton 95 95 
04/23/93 Homco Hobbs Yard H-15859 130 235 
04/30/93 Phillips Petroleum Hobbs Fed H-15893 10 10 

Total Barrels 400 



" ' . E S T A T E or NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT Oil CON^Ff" ^fc^ 

TR EAT ING P L A W , 6 P ERA* fQjW'Sf$S>NTHLY R E PORT 
rir f. r : n 

OIL. C O N S E R V A T I O N O I V I 3 I O N 
p>. o. ao•« i n n 

S A N T A FK. NCW M l ' X l C O 97501 
Foro C-113 
f U y f u d 10-1-78 
Sheet 1 

**po,. of Control led Recovery Inc . ' 93 flPrf P ? flrij n ^ Month of March 1993 

P.O. Box 369 Hobbs NM A d d r e s s . .88240 
(otrent) (City) (Stale?) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF MONTH ( A t t a c h a d d i t i o n a l sheets i f necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Ha l fway D isposa l -o-

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets i f necessa ry ) 

P L A N T NAME L O C A T I O N 8 A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
D E L I V E R I E S P I P E L I N E O I L (A t tach add i t i ona l sheets if necessa ry ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S _ n _ 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
'. hereby cer t i fy that t h i* report Is true nnd complete to the be«t o l my knowledge ami belief. 

NAME OF TREATING PLANT OPERATOR Control led Recovery Inc . 

T | ( | < General Manager D°ie 4/13/93 



Controlled Recovery Inc 
C-117 

March 1993 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

03/10/93 S&J Operating Co. North Denton Wolfcamp H-15722 140 145 
03/12/93 Penroc OiI Company State AE H-15729 30 30 
03/26/93 B&E, Inc. Tuzlu Koek A-6641 150 220 
03/31/93 Homco Hobbs Yard H-15800 110 10 

Total Barrels 405 



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

* > * s f A T E OF NEW MEXICO A \ A H T * rV 'ncw M"X' .CO . » o . A 
tNERGY ANO MINERALS DEPARTMENT 

• TREATING PLANT OPERATOR'S MONTHLY KE PORT 

f o ro c - I U 
Ht» l» tJ I0- I -7S 
Sheet I 

Rcson of C o n t r o l l e d Recovery I n c . Mnmh oi February 1993 

Adc„« P.O. Box 369 Hobbs NM 88240 
( s t r e e t ) ( C i t y ) ( S l a l e ) 

T O T A L S T O C K S P I P E L I N E O I L B E G I N N I N G O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t * i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O I L R E C O V E R E D ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l -o- ' 

T O T A L A L L P L A N T S -o-
D E L I V E R I E S P I P E L I N E O I L ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

F R O M T O B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S _n_ 
T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l -o-

T O T A L A L L P L A N T S -n- ' 
* hereby cer t i fy thut t M * report 1* true nnd complete to the be»t of my knowledge and belief. 

NAME OF TREATING PLANT OPERATOR Controlled Recovery Inc. 

R v ^ u k ^ ^ ^ General Manager n n t n 3/13/93 



Controlled Recovery Inc 
C-117 

February 1993 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

02/09/93 Greenhill Petroleum Lovington San Andres H-15658 110 110 
02/09/93 Oryx Akins State G Battery H-15659 50 60 
02/10/93 Homco Hobbs Yard H-15662 130 40 
02/11/93 PennzoiI L i t t l e f i e l d AB Federal H-15664 120 120 
02/11/93 Phillips Wyatt Federal H-15665 50 50 
02/07/93 AA Oilfield State AB SWD #1 H-15669 125 140 
02/23/93 Sid Richardson Plant #4 Production H-15685 260 78 
02/23/93 AA Oilfield State AB SWD #1 H-15683 375 375 
02/23/93 Arco State 367 Co-Mingle Tank Bat H-15687 35 32 
02/22/93 Santa Fe Energy North Pure Gold 9 Fed 1 A-6549 10 10 

Total Barrels 1015 



STA1E OP NEW MEXICO 

iU&pil~ti>&> MINERALS DEPARTMENT 

O I L C O M S E H V A T I O N D I V I S I O N 
p» o. a o n t o n 

S A N T A TK. NEW M t X l C O » 7 5 0 l 

,• TREATING PLANT OPERATOR'S MONTHLWEPORT 
UILC0NSER\; ;;JN DIVISION 

Torn C-U8 
ftrvlisd 10-1-78 
Sleet I 

REC: /ED !?cpo„ of Controlled Recovery Inc. 

P.O. Box 369 ' 9 3 m " > AH 9 06 Hobbs 

Momh of January 1993 

Add NM .•88240. 
( J l r e f l t ) ( C i t y ) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OP M O N T H ( A t t a c h a d d i t i o n a l s h c c t i i f necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Cont ro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O IL R E C O V E R E D (A t tach a d d i t i o n a l sheets i f n e c e s s a r y ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 - • 

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L (A t t ach a d d i t i o n a l sheets if necessa ry ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S _n_ 
T O T A L STOCKS P I P E L I N E O I L END OF M O N T H ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -

'. hereby cer t i fy Hint t h i t report t> true nnd complete to the be»t of my knowledge nn<l belief 

NAME OF TREATING PLANT OPERATOR DF TREATING PLANT OPERATOR Controlled Recovery Inc 

General Manager 



Controlled Recovery Inc 
C-117 

January 1993 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

12/31/92 Chevron USA Drinkard B #5 H-15584 100 100 
01/07/93 Bristol Resources Featherstone Federal verbal(J. Sexton) 80 80 
01/07/93 AA OiIfield Service State "AB" SWD H-15593 375 310 
01/15/93 Homco International Hobbs Yard H-15613 130 85 
01/20/93 AA Oilfield Service State "AB" SWD H-15618 125 125 
01/26/93 Conoco SEMU Drinkard Battery H-15626 45 45 

Total Barrels 745 



" STATE OP N E W MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N O I V I 3 I O N 
p o. mc* H m n 

SANTA TK, NCW MtX iCO 17501 

.{ft I 
Scporl 

Address 

o f Controlled Recovery 0 & $ P ^ ; - DIVISION 
fiUt;t ,vfcU 

TREATING PLANT OPERATOR'S MONTHLY^tPORT 

Month o l December 1992 

Foro C-118 
Rrvlied 10-1-78 
Sheet I 

P.O. Box 369 33 rn •' fin 8 HH Hobbs NM 8824Q 
(Jtreel) (City) (Stale) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF M O N T H ( A t t o c h o d d i t i o n o l shee t * i f n e c e s s a r y ) 

LOCATION PLANT NAME BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets i f necessa ry ) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

T O T A L A L L P L A N T S -o-
D E L I Y E R I E S P I P E L I N E O I L ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

F R O M T O B A R R E L S 

Controlled Recovery Inc. Halfway Disposal -0-

T O T A L A L L P L A N T S 
•0-T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets i f n e c e s s a r y ) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

T O T A L A L L P L A N T S - 0 -

'. hereby cer t i fy thut t h i * report ts true nnd complete to the best of my knowledge and bel ief . 

NAME E Of TREATING PLANT OPERATOR C o n t r o l l e d Recovery I nc 

General Manager 



Controlled Recovery Inc 
C-117 

December 1992 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

12/01/92 Phillips Uyatt Federal H-15535 50 50 
12/02/92 Samedan OiI Corp Speight H-15538 120 150 
12/07/92 Conoco Federal BI Battery H-15543 87 97 
12/11/92 Two State Tank Rental Hobbs Yard H-15554 7 500 
12/14/92 Conoco MCA Battery 4 H-15555 75 60 
12/21/92 AA Oilfield Service AB SWT) H-15566 125 125 
12/29/92 D-Mill Production Pruitt A Battery H-15574 35 45 
12/29/92 ABC Rental Tools Hobbs Yard H-15576 250 110 
12/29/92 Capataz Reeves State #1 H-15577 110 130 

11/30/92 AA Oilfield Service Hobbs Yard H-15533 15 yds 23.56 yds 

Total Barrels 
Total Yards... 

.1267 
23.56 



^•fJATE OP NEW MEXICO 
ENERGY «W MINERALS DEPARTMENT 

O I L COMS.ERV A T I O N O I V I 3 I O N 
t» o. mom m i * 

6 A NT A TK. NEW k ' l X l C O I 7 5 0 I 

OIL C0SSiWiN?«»i?W»M5>WERATOR,S MONTHL^PORT 
R E C M E O 

Month of November, 1992 

r o m C-118 
f tsv l ied 10-1-78 

P.O. BOX 369 "32 DEr. 7 RR 3 04 
Hobbs NM 88.240 

(Jt ieot) (Ci ty) (Slate) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF M O N T H ( A t l o c h a d d i t i o n o l shee t * i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Cont ro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets i f nccessa 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -0- • 

T O T A L A L L P L A N T S - o 
D E L I V E R I E S P I P E L I N E O I L (A t t ach a d d i t i o n o l sheets if necessa ry ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S _n_ 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - n -

' he reby c e r t i f y Mint t h i t r e p o r t l » t r u e n n d c o m p l e t e t o the b e » t o f my k n o w l e d g e ond b e l i e f . 

NAME JOE TREATING PLANT OPERATOR Control led Recovery Inc . . 

^6loH : / W^^4 t F V ^ ^ ^ ^ n . ^ G e n e r a l M a n a e e r 12/4/92 



Controlled Recovery Inc 
C-117 

November 1992 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

11/04/92 Texaco Federal Neff 13 H-15510 20 20 
11/04/92 Texaco Getty Federal 24 2&4 H-15511 20 20 
11/04/92 Texaco Getty Federal 24 1 H-15512 50 65 
11/09/92 AA OiIfield Service State AB SWD H-15516 250 250 
11/10/92 Warren Petroleum Saunders Plant H-15518 40 40 
11/11/92 Warren Petroleum Saunders Plant Verbal by 65 65 

Ray Smith 
11/17/92 Anadarko Metex Supply Battery H-15527 35 35 
11/19/92 AA OiIfield Service State AB SWD H-15528 375 375 

Total Barrels 870 



- STATE OE NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

O i l . C O N S E R V A T I O N O I V I 3 I O N 
i». o . n o n t o t a 

S A N T A T K , N E W M E X I C O B T 5 0 I 

TREATING PLANT OPERATOR'S MONTHLY REPORT Ŷ E 

fo ro C-H18 
ftrvljed 10-1-78 
Sheet I 

Rcpor l o ( Controlled Recovery Inc. 
QU. C0HSE*;«-

Month of October 1992 

(Street) (Oi ly) (Slate) 

yn.. P $ 1 1 
T O T A L STOCKS'Hk f } r f tVN 5 E U Y L B E G I N N I N G OF MONTH ( A t t a c h add i t i ono l sheets i f necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -o-

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O IL R E C O V E R E D (A t tach add i t i ona l sheets i f necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Control led Recovery Inc . Halfway Disposal -o- • 

T O T A L A L L P L A N T S -o-
D E L I V E R I E S P I P E L I N E O I L (A t tach add i t i ona l sheets if necessa ry ) 

F R O M TO B A R R E L S 

T O T A L A L L P L A N T S _n_ 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH (A t tach a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -o-

T O T A L A L L P L A N T S - 0 -

' hereby ce r t i fy that l i t is report la true nnd complete to the be«t of rny knowledge and belief, 

NAfjE OF TREATING PLANT OPERATOR 

By 

Controlled Recovery Inc. 

T . General Manager Dolo 11/5/92 



-i 

Controlled Recovery Inc 
C-117 

October 1992 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

10/02/92 Union Oil of California Red Hills Unit #2 H-15441 100 70 
10/05/92 Conoco Baish B Battery H-15445 30 45 
10/06/92 ABC Rental Tool Yard Pit H-15451 200 200 
10/09/92 Phillips Denton H-15460 60 60 
10/14/92 Conoco Baish B Battery H-15466 100 70 
10/21/92 Lynx Petroleum B Lee State Battery H-15479 40 36 
10/23/92 AA Oilfield Hobbs Yard H-15483 250 85 
10/30/92 Homco Hobbs Yard H-15499 60 75 

Total Barrels 641 



O I L C O N S E R V A T I O N D I V I S I O N 
i*. o . a o n i o t a 

S A N T A TK, NEW M E X I C O OfSOl - . STATE OP NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

• TREATING PLANT OPERATOR'S MONTHLY REPORT 
„ A M C t : t , i DIVISION 

Repo„ 0( Controlled Recovery Inc. RE C t • tu M o n ( h Q ( September 1QQ9 

Fora C-IIS 
R t w f t e J 10-1-78 
Sheet I 

Add,, P.O. Box 369 r lb Pfi 8 59 H o b b s NM .8824.0. 
(Street) (Cl ly) (S ta le ) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF MONTH ( A t t a c h add i t i ona l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach add i t i ona l sheets if accesso ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Control led Recovery Inc . Halfway Disposal - 0 - ' 

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L (A t tach add i t i ono l sheets if necessary ) 

FROM TO B A R R E L S 

T O T A L A L L P L A N T S _n_ 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n o l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Control led Recovery Inc . Halfway Disposal -o-

T O T A L A L L P L A N T S - n -

* he reby c e r t i f y t l i n t t l i i • r epo r t t» t rue nnd c o m p l e t e t o the bea t o f my k n o w l e d g e and b e l i e f . 

NAME QF TREATING PLANT OPERATOR Controlled Recovery Inc. 

By General Manager 
O o l n 10 /8 /92 



Controlled Recovery Inc 
C-117 

September 1992 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

09/02/92 AA Oilfield Service State AB SWD #1 H-15385 250 250 
09/09/92 Jim's Water Service Artesia Yard A-6062 96 yds 96 yds 
09/18/92 Two State Tank Rental Hobbs Yard H-15404 0 3.88 yds 
09/21/92 Penroc State AF H-15419 35 40 

Total Barrels 290 
Total Yards 99.88 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N Ol V I S I O N 
p a . » o n l o t * 

B A N T A T K . N E W M E X I C O B M O I 

W Control led Recovery I n c O'l COXSCT, • ; ^ OIVSION 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

r i ^ f ' Month of „ August, 1992 

rora C - I U 
Rrv l ied 10 -1 - 78 
Sheet I 

Addr P.O. BOX 369 
'32 >>t 

Hobbs NM ..8824Q-
(Street) (City) (Slale) 

T O T A L STOCKS P I P E L I N E O IL B E G I N N I N G OE M O N T H ( A t t a c h a d d i t i o n a l shee t * i f necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach add i t i ona l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l -o- • 

T O T A L A L L P L A N T S -o-
D E L I V E R I E S P I P E L I N E O I L (A t tach add i t i ona l sheets if necessa ry ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S _ n _ 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h add i t i ona l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
" hereby cer t i fy that t h i* report l» true nnd complete to the be t t of my knowledge ond belief. 

NAME OF TREATING PLANT OPERATOR Controlled Recovery Inc 

By T(||() General Manager note 9/25/92 



Controlled Recovery Inc 
C-117 

August 1992 

Estimated Actual 
Permi t Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

08/03/92 AA Oilfield Service Conoco MCA Battery #3 H-15340 140 210 
07/31/92 AA Oilfield Service State AB SWD H-15334 400 377 
08/04/92 Arco OiI and Gas B.J. Barber H-15341 75 103 
08/07/92 Arco Oil and Gas A.M. York H-15342 40 25 
08/07/92 Two State Tank Rental Hobbs Yard H-15337 10 12 yds 
08/11/92 Coastal OiI and Gas State 32 H-15352 120 120 
08/10/92 AA Oilfield Service Hobbs Yard H-15346 15 14.4 yds 
08/25/92 Trident NGL Bluitt Plant H-15376 60 60 
08/31/92 Homco Hobbs Yard H-15382 120 120 
08/31/92 LB Simmons Denius Federal #1 H-15370 55 55 
08/31/92 Yates Howe TG Fed #1 H-15384 50 50 

Total Barrels 1120 
Total Yards 26.4 



'N^ATEOP NEW MEXICO _ 
S A N T A TK, NEW M E X I C O 07301 ^ B j k 

ENERGY Ktto MINERALS DEPARTMENT ^ 

• TREATING PLANT OPERATOR'S MONTHLYTJEPORT 

O I L C O N S E R V A T I O N D I V I S I O N 
i* o . n o * i o n 

S A N T A TK. NEW M E X I C O « 7 S 0 I 
Foro C-118 
flrvllfd 10-1-78 
Sheet I 

RC P 0 ( I o ( Cont ro l led Recovery Inc, f p O l l 

Addles i 

0 l l c o" s"L^°' v ' S 1 0 1- J n l v- 1 9 9 2 

P.O. Box 369 NM 8824Q 
(S t ree t ) I t y ) ( S l a l e ) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF M O N T H ( A t l a c h a d d i t i o n a l shee t * i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Cont ro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets i f necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -0- • 

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L (A t t ach a d d i t i o n o l sheets if necessa ry ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S _n_ 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S -n -

' he reby c e r t i f y t h n t l l t l a r e p o r t l » t rue n n d c o m p l e t e t o the b e l t o f my k n o w l e d g e and b e l i e f . 

NAME OF TREATING PLANT OPERATOR OF TREATING PLANT OPERATOR Contro l led Recovery Inc 

General Manappr R/1 Q ion 



Controlled Recovery Inc 
C-117 

July 1992 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

07/06/92 McCasland Disposal Atha #1 H-15278 400 570 
07/07/92 Conoco MCA Batt 2 H-15280 120 105 
07/08/92 Pyramid West Pearl Queen Battery H-15285 55 55 
07/08/92 A.A. Oilfield State "AB" SWD #1 H-15289 250 235 
07/10/92 Conoco MCA Battery 1 H-15292 250 175 
07/13/92 Conoco MCA Battery 3 H-15298 275 155 
07/16/92 Homco Hobbs Yard H-15303 110 150 
07/01/92 Dakota Resources Big Eddy SWD #100 A-5931 250 320 
07/10/92 Enron OiI and Gas Loving 36 State #1 A-5939 26 25 

Total Barrels 1790 



S j f j f t 6r NEW MEXICO 
EfJEPGV^B MINERALS DEPARTMENT 

Report of . 

Add ress 

O I L C O N S E R V A T I O N O I V I 3 I O N 
p. o . »o«t t o n 

S A N T A TK. NEW M E X I C O 87801 
Forts C-IIB 
Reviled 10-1-78 

TREATING PLANT OPERATOR'S MONTHLY REPORT 9 , 1 C©NSERv***.«J^ OlVfStON 
RECt /EO 

Controlled Recovery Inc. Month of Jungolgg2 ̂  ^ ^ -

P.O. Box 369 Hobbs NM 
(St reet ) (City) (S ta te) 

T O T A L STOCKS P I P E L I N E O IL BEGINNING OF MONTH ( A t t a c h add i t i ona l sheets i f necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O IL R E C O V E R E D (At tach add i t i ona l sheets i f necessary ) 

P L A N T NAME L O C A T I O N 8 A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O IL (A t tach add i t i ona l sheets if necessary ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S - 0 -
T O T A L STOCKS P I P E L I N E O IL END OF MONTH (A t tach add i t i ona l sheets if necessary ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -

I hereby c e r t i f y t ha t t h i s repo r t I s t rue ond . .omp- . te t o the bea t of my k n o w l e d g e and b e l i e f . 

Controlled Recovery Inc. 
NAME Of TREATING PLANT OPERATOR 

By 
General Manager 

Doto 
7-13-92 



Controlled Recovery Inc 
C-117 

June 1992 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

06/01/92 A.A. Oilfield State AB #1-SWD H-15200 250 235 
06/01/92 Kern OiI Co. ML Gains #4 H-15201 15 15 
06/11/92 Unocal Gulf Fed 1-12 H-15222 20 25 
06/11/92 A.A. Oilfield Hobbs Yard H-15223 15 yds 22 yds 
06/17/92 Homco Hobbs Yard H-15238 65 60 
06/24/92 Warren Petroleum Warren Plant H-15252 30 30 
06/29/92 Texaco State H #2 H-15259 35 35 
06/30/92 Homco Hobbs Yard H-15262 205 205 

Total Barrels 
Total Yards.. 

605 
. 15 



STATE OP NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

O I L C O N 5 E R V A 1 I O M D I V I S I O N 
r. o . » O K i o t t 

B A N T A TC. NEW M E X I C O » 7 S o l 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Torn C-118 
Revlird 10-1-78 
Sheet I 

Rcp0,i 0f Controlled Recovery Inc. 

Address P . O . BOX 3 6 9 

Mo 
,P'L CSMSEBv- <uN DIVISION 

n.h of May l W 2 n i r l m 

Hobbs '92 JUN n nif 8.49-( i l f e o t ) ( C i t y ) 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheets if necessary) 

P L A N T NAME L O C A T I O N . B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D i sposa l - 0 -

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N 8 A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O IL (A t tach add i t i ona l sheets i f necessa ry ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S -u-
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -n-
1 he reby c e r t i f y t hn t t h i t r e p o r t l s t rue nnd c o m p l e t e t o the b e s t o f iny k n o w l e d g e am i b e l i e f . 

NAME OF TREATING PLANT OPERATOR Controlled Recovery Inc, 

Jt General Manager Dot. 6-4-92 



Control led Recovery Inc 
C-117 

May 1992 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

05/12/92 Enron OiI and Gas James Ranch #14 A-5777 60 92 
05/01/92 Yates Petroleum Sombrero State H-15140 95 95 
05/04/92 Conoco MCA Filter Station H-15141 250 110 
05/04/92 A.A. Oilf i e l d State AB SWD H-15145 450 400 
05/01/92 Graham Resources State OE 13 H-15148 35 35 
05/07/92 LLano Inc. Rattlesnake Flats Delivery H-15152 100 83 
05/08/92 Unocal Lea State J H-15153 45 45 
05/11/92 Conoco GiImore-Houston-Chambers H-15162 40 20 
05/14/92 Tamarack Petroleum Bronco Wolfcamp Unit #4 H-15169 30 40 
05/19/92 Samedan OiI Corp Langlie Mattix B-4 Penrose H-15177 75 60 
05/20/92 Zachary Oil Operating Federal GPS H-15179 30 30 

Total Barrels 1010 



, ,„ STALE OF NEW MEXICO 
ENcflGY ANO MINERALS DEPARTMENT 

OIL. C O N S E R V A T I O N O I V I 3 I O N 
f O. 1 » N 10 I • 

S A N T A TK. NEW M E X I C O • T 5 0 I 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Forn C-tlfl 
Rcvlifd 10-1-78 
Sheet I 

Rcpofi of C o n t r o l l e d Recovery I n c . Month of A p r i 1 1QQ? 

Addrei P«0 . Box 369 Hobbs NM 
( J t r e e t ) ((• i ty) ( t i l . l tT ) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF MONTH ( A t l o c b o d d i i i o n o l sheets if necesso ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l -o-

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l -o-

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L (A t tach add i t i ona l sh6c ts i f necessa ry ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S -o-
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

. C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -

1 he reby c e r t i f y Clint t h i t r e p o r t I t t rue ond c o m p l e t e to the b e » t of my k n o w l e d g e and be l i e f , 

NAME OF TREATING PLANT OPERATOR Controlled Recovery Inc. 

TtTjr General Manager Dot. 6 - 4 - 9 2 



Controlled Recovery Inc 
C-117 

April 1992 

Estimated Actual 
Permi t Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

03/31/92 Phillips Petroleum M.E. Hale Battery H-15079 400 307 
04/02/92 Oxy State DU #4 SWD H-15080 50 80 
04/07/92 McCasland Disposal Atha #1 H-15086 150 480 
04/15/92 Coastal Oil and Gas State 5 SUD H-15098 600 80 
04/15/92 Mewbourne Oil Co Gulf State H-15103 25 25 
04/20/92 Phi Hips Phi Imex Batt #3 H-15121 50 50 
04/22/92 AA Oilfield State AB #1 SWD H-15129 125 120 
04/23/92 ABC Rental Tool Yard Pit H-15130 370 350 
04/29/92 AA Oilfield Hobbs Yard H-15135 10 yd 20 yd 

Total Barrels 1492 
Total Yard 20 



STATE OE NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N O l V I S I O f 
p o. son to«• 

BANTA r t . NEW MEXICO 8/SOI 

eporl 

Address 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

f o r n C-118 
R*vli«d 10-1-78 
Sheet I 

o. , o f Controlled Recovery Inc. 
<)H DIVISION 
-ED Mo nth of March 1992 

P.O. Box 369 HI 8 58 Hobbs NM 
( o t r e e l ) ( C l l y ) (otat*) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF M O N T H ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -o-

T O T A L A L L P L A N T S - n -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Control led Recovery Inc . Halfway Disposal -o-

T O T A L A L L P L A N T S - n -
D E L I V E R I E S P I P E L I N E O IL (A t tach add i t i ono l sheets if necessa ry ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S - 0 -
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h add i t i ona l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N 8 A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S -o-
I hereby cer t i fy that t h i t report t t true nnd r-vni|»'--te to lUf be»t of my knowledge and belief. 

NAj/E QF TREATING PLAN.T OPERATOR , Controlled Recovery Inc. 



Control led Recovery Inc 
C-117 

March 1992 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

02/28/92 Marathon OiI Company Lea Unit SUD H-14998 125 45 
03/04/92 A.A. Oil f i e l d Alpha Phi Crude H-15009 200 190 
03/10/92 Texaco J.R. Phillips H-15021 50 50 
03/12/92 Jack Phillips NM CR State H-15030 110 110 
03/17/92 Fina Oil Horton Federal H-15048 110 100 
03/17/92 Marathon Hamon Fed Comm #1 H-15049 50 30 
03/23/92 Homco Hobbs Yard H-15058 65 25 
03/30/92 AA Oilfi e l d Alpha Phi Crude H-15074 1000 1125 
03/31/92 Texaco CH Weir A #14 H-15025 35 35 

Total Barrels 1710 



STATE OP NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N O I V I 3 I O N 
0» O . B U M | r ) i | 

S A N T A FE . N t W M t X l C O 87301 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Fore C-118 
Revl5*d 10-1-7B 
Sheet 1 

Rcpon of Controlled Recovery Inc. 

M A t r „ P.O. Box 369 

Month of . 

February 1992 
Hobbs NM 

(Street) ( C i t y ) (SL i te ) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF MONTH ( A t t a c h add i t i ona l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N O A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O IL (A t tach add i t i ono l sheets if necessa ry ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S - 0 -
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N D A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -

. hereby cer t i fy that this report ls true ond complete to the best of my knowledge ond belief . 

Controlled Recovery Inc. NAME-jOF TREATING PLANT OPERATOR 

. H*vml~UKL\£#V (kmH^tlsfht'M'lffvAmh General Manager 3-11-92 



Controlled Recovery Inc 
C-117 

February 1992 

Estimated Actual 
Permit Lease Lease Permi t Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

02/26/92 Oxy, USA MerIand A #2 A-5561 88 88 
02/03/92 Doyle Hartman Britt A-6 H-14886 100 120 
02/03/92 Marathon Johnson "B" Fed A/C 1 Bty H-14890 75 75 
02/07/92 Conoco State H-35 Heater 4480 H-14908 20 20 
02/07/92 Phillips Phillips State E #1 H-14911 100 100 
02/07/92 Amerada Hess W.D. Haruney #1 H-14912 15 15 
02/07/92 AA Oilfield State AB SWD #1 H-14914 125 145 
02/10/92 AA Oilfield Hobbs Yard H-14917 20 20 
02/10/92 Phi 11ips Loco Hills Booster H-14920 75 60 
02/11/92 Marathon OiI Hamon #1 H-14921 25 35 
02/13/92 Phi 11ips Phillips Booster H-14935 200 75 
02/17/92 Conoco MCA Battery 1 H-14957 80 42 
02/19/92 Conoco MCA 296 H-14964 45 45 
02/19/92 Phillips Ranger Lake Unit H-14966 120 120 
02/24/92 AA Oilfield State AB SWD #1 H-14981 125 105 
02/25/92 Conoco MCA Battery 3 H-14986 50 50 
02/27/92 Marathon SEU-SRQ Water Flood Station H-14994 30 35 
02/27/92 Koch Scharb H-14996 30 20 

Total Barrels 1170 



T STATE OF NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

OIL, C O N S E R V A T I O N D I V I S I O N 
f*. <J. B O A J O B * 

S A N T A FC. NEW M t K l C O 07SOI 

TREATING PLANT OPERATQRIS.MONTHLY REPORT 

OILCONSEB. >nmmn 

Kora C-I!8 
Reviled ! 0 - I - 78 
Shite t 1 

Repor t o l 

A d d r e s s 

Controlled Recovery Inc. RL *'ED 
Month ol . 

January 1992 

P.O. Box 369 '92 HfiH ^ 26 Hobbs NM 
(Street) ( C i t y ) (Slain) 

T O T A L S T O C K S P I P E L I N E O I L B E G I N N I N G O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i t n e c e s s a r y ) 

PLANT NAME LOCATION .BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
T O T A L P I P E L I N E O I L R E C O V E R E D ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-
D E L I V E R I E S P I P E L I N E O I L ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

FROM TO BARRELS 

TOTAL ALL PLANTS 

T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

PLANT NAME LOCATION BARRELS 

Controlled Recovery Inc. Halfway Disposal -0-

TOTAL ALL PLANTS -0-

1 hereby cert i fy thnt this report is true ond complete to the best of my knowledge »nd belief, 

NAMEJDF TREATING PLANT OPERATOR Control led Recovery Inc 

By-
General Manager 

Dote 
2/7/92 



Controlled Recovery Inc 
C-117 

January 1992 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

12/31/91 AA Oilf i e l d AB SWD Plant H-14808 175 197 
01/02/92 Conoco MCA Unit Bty 2 H-14816 150 179 
01/02/92 B&E, Inc. Tuzlu Kopek A-5425 1000 2930 
01/06/92 Hanson Operating Max Gutman H-14821 10 10 
01/06/92 Trident NGL, Inc. Bluitt Plant H-14822 120 810 
01/13/92 Amerada Hess Joyce Pruitt H-14835 90 90 
01/15/92 Conoco MCA Battery 4 H-14843 150 93 
01/21/92 Conoco State H-35 H-14855 80 25 
01/23/92 Anadarko Breedlove A Battery letter 50 35 

from J. Sexton 
01/30/92 Conoco Anderson Ranch Battery H-14880 100 42 

Total Barrels 4411 



_ . 'ST^VTE OE NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

Repor t of . 

Add ress 

Controlled Recovery Inc. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O D l O S t 

S A N T A f t . NEW M C X i C O S7S0) 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

OILCOHStRy. ^ u 

Foro C-118 
Reviled 10-1-78 
Sheet 1 

Ml Mo mh of December 1991 

P.O. Box 369 '32 FEa NM 
(o t ree t ) ( C i t y ) (State) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OF MONTH ( A t t a c h add i t i ona l sheets if necessary ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O IL R E C O V E R E D (At tach add i t i ona l sheets if necessary ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E OIL (At tach add i t i ona l sheets if necessary ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S - 0 -
T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - u -

I he reby c e r t i f y tha t t h i n repo r t i a t rue nnd *. »:npi-.e t o the be» t of my k n o w l e d g e and b e l i e f . * 

NAME OF TRFATING PLANT OPFRATOR C o n t r o l l e d Recovery I n c . 

* } & 0 k h ^ ^ General Manager D o , n 2 /7 /92 
' v — v (/ 



0 
Controlled Recovery Inc 

C-117 
December 1991 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

12/09/91 Grace Petroleum Cline Fed Battery H-14746 30 30 
12/10/91 Oxy USA Byers B Battery H-14757 80 155 
12/18/92 Conoco State H - 35 H-14781 25 30 
12/18/91 Homco Hobbs Yard H-14783 125 125 

Total Barrels 340 



" STATE OF NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

OIL. C O N S E R V A T I O N O I V I S I O N 
p. o . a o a t a n 

S A N T A F E , N t W M E X I C O » 7 S 0 I 

Report o( 

TREATING PLANT OPERATOR'S MONTHLY REPORT 
O'L COM5ERV UN OIVISION 

Control led Recovery Inc . RE;"- /BD M o n , h 0 I November 1991 

Fore C-J18 
RsvHed 10-1-78 
Sheet ) 

P.O. Box 369 
Address 

'91 DE" BP] 8H<9&s NM 
(St reet ) ( C i t y ) (S la te ) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OF MONTH ( A t t a c h add i t i ona l sheet* i f necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
T O T A L P I P E L I N E O IL R E C O V E R E D (At tach add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N 8 A R R E L S 

C o n t r o l l e d Recovery I n c . Halfway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O IL (At tach add i t i ona l sheets i f necessary ) 

F R O M T O 8 A R R E L S 

T O T A L A L L P L A N T S - 0 -
T O T A L STOCKS P I P E L I N E O I L END OF MONTH (A t tach add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S -o-
' \ hereby cert i fy thnt thia report la true nnd complete to the best of my knowledge and belief. 

NAME O K T R E A T I N G PLANT OPERATOR 

By 

Controlled Recovery Inc. 

'„le General Manager Do to 12-12-91 



Controlled Recovery Inc 
C-117 

November 1991 

Estimated Actual 
Permi t Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

11/04/91 Homco Hobbs Yard H-14656 125 115 
11/07/91 Bonneville Fuels As Iand #1 H-14713 90 120 
11/08/91 Baber Well Service NM DL State #1 H-14720 200 180 
11/08/91 O'rion Services Sawyer Battery H-14721 125 105 
11/11/91 Homco Hobbs Yard H-14726 125 130 
11/18/91 A.A. Oilfield Serv State AB SWD #1 H-14703 125 125 
11/18/91 A.A. Oilfield Serv State AB SWD #1 H-14704 600 460 
11/22/91 Chaparral Lea #1 H-14680 250 130 
11/25/91 ABC Rental Tool Yard Pit H-14681 200 100 

Total Barrels 1465 



O I L . C U T i b t H V f t I I C>N U I V I 3 I U N 
p. o . B O H I o a • 

B A N T A FC. NEW M E X I C O ( 7 8 0 1 _ STAT€ OP NEW MEXICO ^ A 
ENERGY ANO MINERALS DEPARTMENT faV 

T R W T I N G PLANT OPERATOR'S MONTHLY WPORT 

Forn C-118 
Rev l i fd 10-1-78 
Shtet 1 

Repor t of 

A d d r e s s _ 

Controlled Recovery Inc. 
0!L CONSERV JN DIVISION 

MontrRrirr ''Efetober 1991 

P.O. Box 369 'Qyjti&W API 9 37 NM 
(S t ree t ) ( C i t y ) (S ta te ) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF MONTH ( A t t o c h add i t i ono l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N . B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach add i t i ona l sheets i f necessa ry ) 

P L A N T NAME L O C A T I O N 8 A R R E L S 

Control led Recovery Inc . Halfway Disposal - 0 -

T O T A L A L L P L A N T S -u-
D E L I V E R I E S P I P E L I N E O I L (A t toch add i t i ona l sheets if necessa ry ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S -u-
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

Contro l led Recovery Inc . Halfway Disposal -o-

T O T A L A L L P L A N T S - 0 -

1 hereby cer t i fy that thl» report ift true and complete to the beet of my knowledge and belief . 

NAME OF TREATING PLANT OPERATOR C o n t r o l l e d Recovery I n c 

By Tina General Manager Dot *—U=l$=a4-



Controlled Recovery Inc 
C-117 

October 1991 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

10/1/91 SPX Charm Pearl Queen Unit H-14574 60 60 
10/3/91 Conoco MCA Unit Battery 2 H-14576 70 22 
10/8/91 Marathon Lea Unit #13 H-14593 25 25 
10/9/91 Homco Hobbs Yard H-14596 125 125 
10/17/91 Homco Hobbs Yard H-14615 125 120 
10/18/91 Chevron Lea "G" State H-14620 35 60 
10/18/91 Chevron Artesia San Andres H-14619 100 100 
10/21/91 Purvis OiI Gladiola SWD H-14621 600 690 
10/25/91 A.A. Oilfield Serv Alpha Phi Crude H-14635 375 340 

Total Barrels 1542 



. ' O i l . C O N S E R V A T I O N O I V I 3 I O N 

STATE OF NEW MEXICO W ' K A N T A S K X ^ Z I C O o/ao. W 
ENERGY ANO MINERALS DEPARTMENT 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

roro C-118 
Rev1f*d 10-1-78 
Sheet 1 

Report 0[ C o n t r o l l e d Recovery I n c . Month of September 

AH,... p - ° - B o x 3 6 9 Hobbs, NM 
(Street) (City) (State) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OF MONTH ( A t t o c h add i t i ona l sheets i f necessary ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l ! r > - 0 -

li 
j" 

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O IL R E C O V E R E D (At tach add i t i ona l sheets if necessary ) 

P L A N T NAME L O C A T I O N B A R R E L S 

• C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O IL (A t tach add i t i ono l sheets if necessary ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S - 0 -
TOTAL STOCKS PIPELINE OIL END OF MONTH (Attach additional sheets if necessary) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d Recovery I n c . Hal fway D isposa l - 0 -

T O T A L A L L P L A N T S - n -

I hereby cer t i fy that this report Is true ond v rnp. ' .e to the best of my knowledge and belief. 

NAME OF TREATING PLANT OPERATOR Controlled Recovery Inc. 

General Manager D o t n 10/29/91 



Controlled Recovery Inc 
C-117 

September 1991 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

9/9/91 Homco Hobbs Yard H-14509 125 125 
9/13/91 ABC Rental Eunice Yard H-14518 200 100 
9/17/91 Homco Hobbs Yard H-14526 125 120 
9/17/91 AA Oilfield Services State Ab SUD #1 H-14254 125 105 
9/24/91 Conoco MCA Battery #2 H-14545 115 50 
9/25/91 Homco Hobbs Yard H-14550 125 120 
9/26/91 Oxy Fed-R H-14553 20 25 
9/27/91 Oryx Jennings B H-14557 30 220 

Total Barrels 865 

8/23/91 AA Oilfield Services Hobbs Yard H-14479 20 yd 22 yd 

Total Yards 22 



-v O I L C O N S E R V A T I O N O I V I S I O N 

STATE OF NEW MEXICO W - ' , * N T A rc. « W " M " X . C O . r . o i W 

ENERGY ANO MINERALS DEPARTMENT 
• TREATING PLANT OPERATOR'S MONTHLY REPORT 

Forst C-118 
Revt»*d 10-1-78 
Sheet 1 

R p n 0 ( ( n f CONTROLLED RECOVERY INC W n n t n o f AUGUST 1 9 9 1 

A d d f _ P .O . BOX 369 HOBBS NM 
(St reet ) ( C i t y ) (S ta te ) 

TOTAL STOCKS PIPELINE OIL BEGINNING OF MONTH (Attach additional sheet* if necessary) 

P L A N T NAME L O C A T I O N B A R R E L S 

CONTROLLED RECOVERY INC HALFWAY DISPOSAL - 0 -

T O T A L A L L P L A N T S - 0 -
TOTAL PIPELINE OIL RECOVERED (Attach additional sheets if necessary) 

P L A N T NAME L O C A T I O N B A R R E L S 

CONTROLLED RECOVERY INC HALFWAY DISPOSAL - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O I L ( A t t a c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

FROM T O B A R R E L S 

T O T A L A L L P L A N T S - L I -

T O T A L S T O C K S P I P E L I N E O I L E N D O F M O N T H ( A t t o c h a d d i t i o n a l s h e e t s i f n e c e s s a r y ) 

P L A N T NAME L O C A T I O N B A R R E L S 

CONTROLLED RECOVERY INC HALFWAY DISPOSAL - 0 -

T O T A L A L L P L A N T S - 0 -

ricceby cer t i fy thnt (hlo report Is true nnd complete to the best of tny knowledge and belief* 

NAME OF TREAT-lr$G PLANT OPFJ^rOrV'^C^ SA 

Bv C / / c / z t s T I . I 8 GENERAL MANAGER Date 9 / 9 / 9 1 



Controlled Recovery Inc 
C-117 

August 1991 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLS) 

8/1/91 AA Oilfield Services State AB 11 SWD H-14405 125 108 
8/12/91 Pyramid Energy West Pearl Queen Unit H-14437 100 100 
8/15/91 Conoco MCA Unit Battery 3 H-14446 40 6 
8/7/91 Oxy USA FED AA H-14442 20 20 
8/8/91 Oxy USA FED AA H-14429 45 45 
8/8/91 OXY USA FED AA H-14430 35 35 
8/22/91 AA Oilfield Services Hobbs Yard H-14473 200 150 
8/27/91 Homco Hobbs Yard H-14482 150 115 
8/22/91 Conoco MCA Unit Battery H-14472 100 75 
8/23/91 Sonny's Oilfield Hobbs State *3 SWD H-14476 250 630 

Total Barrels 1284 



» STATE OP NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N O I V I S I O N 
P. O . » O J % I O H 

S A N T A FC. NEW M E X I C O 07901 

TREATING PLANT OPERATOR'S MONTHLY REPORT 
OIL CONSERV. JH DIVISION 

f o rn C-118 
RevH*d 10-1-78 
Sheet 1 

CONTROLLED RECOVERY INC REC: /EO . .. . , JULY 1991 
Report of . Month of _____ 

Addr 
P.O. BOX 369 '91 SE0 lfeoflft 9 25 NM 

(St reet ) (City) (Statp) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OE MONTH (A t tach add i t i ono l sheets if necessary ) 

P L A N T N A M E L O C A T I O N . B A R R E L S 

CONTROLLED RECOVERY INC HALFWAY DISPOSAL - 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L P I P E L I N E O I L R E C O V E R E D (At tach add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

CONTROLLED RECOVERY INC HALFWAY DISPOSAL -o-

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E OIL (A t tach add i t iona l sheets i f necessary ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S - u -
T O T A L STOCKS P I P E L I N E O I L END OF MONTH (A t tach add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

CONTROLLED RECOVERY INC HALFWAY DISPOSAL - 0 -

T O T A L A L L P L A N T S - o -
I hereby cert i fy that this report ts true ond complete tp the best of my knowledge^rid belief, 

NAME OF TREAJ-.WG PLANT OPERATOR 

Tit le. 
GENERAL MANAGER 

Dote 
9 / 9 / 9 1 



Controlled Recovery Inc 
C-117 

July 1991 

Estimated Actual 
Permit Lease Lease Permit Volume Volume 
Date Operator Name Number (BBLS) (BBLSj 

7/12/91 Homco International Hobbs Yard H-14350 130 115 
7/12/91 AA Oilfield Services State AB SWD #1 H-14349 300 185 
7/16/91 AA Oilfield Services State AB SWD tl H-14356 600 330 

ABC Rental Tool ABC Yard H-14369 250 220 
8/2/91 Oryx Energy Jennings Fed Comm Tank Batt H-14409 33 33 
7/31/91 Homco International Hobbs Yard H-14404 130 115 

Total Barrels 998 



,< ' STATE CF NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

Report ol C o n t r o l l e d R e c o v e r y T n r 

O I L C O N S E R V A T I O N O I V I S I O N 
p. o. o o n i o a • 

S A N T A r c . NEW M E X I C O 07301 

TREATING PLANT OPERATOR'S MONTHLY REPORT 
OILCONSErU ON OIVISION 

Forn C-118 
Revised 10-1-78 
Sheet 1 

A d d r e s s . P . O . B o x 3 6 9 '91 PPR 25 API 9 55 H & m 
Mew M e x i c o 

(olreet) (City) (State) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OF MONTH ( A t t a c h add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S 

T O T A L P I P E L I N E O IL R E C O V E R E D (At tach add i t i ona l sheets if nocessory ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l 

T O T A L A L L P L A N T S 

D E L I V E R I E S P I P E L I N E OIL (A t tach add i t iona l sheets if necessary ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S & 
T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t a c h add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l • 

T O T A L A L L P L A N T S 

' I hereby cer t i fy thnt this report t» true nnd complete to the bent of my knowledge and belief. 

NAME OF TRr^'THN^PLANT OPERATOR 

By - ,* /J^^A 
7" 

Doto. 



STATE OF NEW MEXICO ^ " " 
JERGY «fto MINERALS QcPAHTMENT ' 

J.'Srmfluno.-i ar ctn 

F i l o 

Oi>'cri tor 
^ * I r ' i n t p o r t r r JLLL 

For- C-117 * 
A«»t««d 2-J-82 

OIL CONSERVATION DIVISION 
P.O.BOX 2088 

SANTAFE. NEW MEXICO 87501 
TANK CLEANING. SEDIMENT OIL REMOVAL. TRANSPORTATION OF MISCELLANEOUS HYDROCARBONS AND DISPOSAL PERMIT 

PERMIT NUMBER 

Operator or Owner HOMCO I N T E R N A T I O N A L . I N C A d d r _ S J P . O . BOX 244 2 HOUSTON TEXAS 7 7 2 5 

Leose Nama It S«rtlm«int OII ( J O A j l In rnHnn 3 0 0 0 W . C O U N T Y RD H O B B S , NM 8 8 2 4 
/ / r UL Sec. Twp. Rge. 

OPERATION TO BE PERFORMED 

• Tank Cleaning • Sediment OII Removal • Transportation of Miscellaneous Hydrocarbons 

Operator or Owner Representative authorizing work HOMCO INTERNATIONAL, I N C . 

Dale Work to be Performed 3 - 2 - 9 1 

TANK CLEANING DATA 

Tank Number : Volume ! 

Tank Type ; ; Volume Below Load Line 

SEDIMENT OIL OR MISCELLANEOUS HYDROCARBON DATA 

Sediment Oil Irom: • Pit • Cellar M o t h e r * 

MISCELLANEOUS OIL 

Tank Bottoms From: • Pipeline Station • Crude Terminal • Refinery • Other* 

Catchings From: • Gasoline Plant • Gathering Lines • Salt Water Disposal System • Other' 

Plpei ne Break OII or Spill D 

'Other(Explain) NON-HAZARDOUS OILY WASTE WATER/SLUDGES FROM ONSITE STEAM 

CLEANING OF O I L F I E L D RENTAL EQUIPMENT. (SEE ATTACHEMENT A) 

V O L U M E A N D DESTINATION 

. Estimated Volume „ J J L 9 _ _ _ B b l s . Field test volume ot good oil Bbls. 
(Not roquir*d prior to Otvftton approval.) 

Destination (Name and Location of treating plant or othur facility) CONTROLLED RECOVERY, I N C . HALFWAY 

NM M A I L I N G ADDRESS 5600 CARLSBAD, HWY. HOBBS, NEW MEXICO 88240 

DESTRUCTION OF SEDIMENT OIL 

Destruction by: • Burning • PitDisposal • Use cn Roads or firewalls • Other 

(Explain) . , _ _ 

Location of Destruction 

Justification ot Destruction 

APPLICATION MAY BE MADE BY EITHER OF THE FOLLOWING: 

I hereby certify that the Information above Is true a n d complete to the best ol my knowledge and belief. 

owrw HOMCO INTERNATIONAL . . TrnmporW GT.NF.RAT. PF.TROT.FTTM 

By CONRAD LEE ^ f y ^ , By . ^ ^ ^ ^ ^ ^ ^ 

Title DISTRICT MANAGER Title ^ 

3 - 1 - 9 1 ; not« ! ? - y Dale . 

O R I G I N A L S I G N E D BY O I L C O N S E R V A T I O N D I V I S I O N t , ^ n i * n i 

ApprovedpBONNIE PRICHAftn Title Dale 

A COPY OF THIS FORM MUST BE ON LOCATION DURING TANK CLEANING. REMOVAL OF SEDIMENT OIL OR MISCELLANEOUS 
HYDROCARBONS. ANO MUST BE PRESENTED WITH TANK BOTTOMS. SEDIMENT OIL MISCELLANEOUS HYDROCARBONS AT IHE 
TrJEAIING PLANT TO WHICH IT IS DELIVERED. 



STATE OF NEW MEXICO 

111.. 

• •» 
of Copic j Rcntilrod (5) 

' o:sr«iouno:i or ceo 

S-nt l fc 

F i l o 

O|icr*tor 

Xriiwparlrf (I) 

form C-117 A 
" • • v i t a . 2 -1 -32 

OIL CONSERVATION DIVISION 
P. O. BOX 2088 

SANTA FE. NEW MEXICO 87501 
TANK CLEANING. SEDIMENT OIL REMOVAL. TRANSPORTATION OF MISCELLANEOUS HYDROCARBONS AND DISPOSAL PERMIT 

PERMIT NUMBER. 
_ , „ HOMCO INTERNATIONAL, INC. P .O. Box 2442 H o u s t o n , Texas 77: 
OperatororOwner Address 

Lease Name If Sediment OII _ J L _ _ i ^nHnn 3 0 0 0 W. C o u n t y Rd . H o b b s , NM 8 8 ! 
UL Sec. Twp. Rge. 

OPERATION TO BE PERFORMED 

• Tank Cleaning • Sediment Oil Removal • Transportation of Miscellaneous Hydrocarbons 

! Operator or Owner Representative authorizing work HOMCO I N T E R N A T I O N A L , I N C . 

DateWorktobePerformed 3 - 2 1 - 9 1 

TANK CLEANING DATA 

Tank Number Volume 

Tank Type ' ; Volume Below Load Une 

SEDIMENT OIL OR MISCELLANEOUS HYDROCARBON DATA 

Sediment Oil from: • Pit • Cellar Other* 

MISCELLANEOUS OIL 

Tank Bottoms From: • Pipeline Station • Crude Terminal • Refinery • Other* 

Catchings From: • Gasoline Plant • Gathering Unes • Salt Water Disposal System • Other* 

pipeline Break Oil or Spill • 

. 'Other (Explain) Non-hazardous o i l y waste water/sludges from o n s i t e steam 

cleaning of oilfield rental equipment, (see attachment k) 

VOLUME AND DESTINATION 
Estimated Volume _ J _ 1 £ _ _ _ Bbls. Field test volume of good oil Bbls. 

(Not faquir »d prior to WvUkxi approval.) 

Destination (Name and Location ot treating plant or othur tnriiity) C o n t r o l l e d R e c o v e r y , I n c . H a l f w a y 

NM M a i l i n g AddTPRR Vfinn C a r l s b a d , Hwy, Hobbs , .NM 88240 

DESTRUCTION OF SEDIMENT OIL 
Deslructlonby: • Burning • PitDisposal • Use cn Roads or tltewalls • Other 

(Explain) . 

Location of Destruction 

Juslillcatlon of Destruction 

APPUCATION MAY BE MADE BY EITHER OF THE FOLLOWING: 

I hereby certify that the Information above Is true and complete to the^esiof my knowledge, and belief. 

Dwnm H o m c o I n t e r n a t i o n a l ? . T n r . T ^ r v v i m ) G e n e r a l P e t r o l e u m 

RyConrad Lee /2X^> V ^75/lhk~, / J Q A A ) 

n ( ) e D i s t r i c t Manager^ 

1 - 2 ^ 9 1 ; n-H. B - Q / ^ / Dale _ __. , 
ORIGINAL SIGNED BY O I L O B S E R V A T I O N D I V I S I O N 

BONNIE PRICHARD, f /. , _ WAR,2]_31 
ApproWl By. . _.,-»., . . - Title.. _. . - •• 0 0 , 0 ^ - • — 

/ 
A COPY OF THIS FORM MUST BE ON LOCATION DURING TANK CLEANING, REMOVAL OF SEDIMENT OIL OR MISCELLANEOUS 
HYpftOCAf<&ON8, ANO MUST 68 PRgSENTSB WITH TANK BQTTQMSi SEDIMENT OIU MISGIUANEOUS HYDROCARBONS Ar IHE 

« a KIT T O XA/uiifW IT is DFUN/ERED. 



STATE OF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N 
p. o . s o n l a s t 

S A N T A TC, NEW M E X I C O 8 7 S 0 I 

RECEDED 
Report o' Q,9n t r n , l , . l . e - d — R e c o v e r y — l - f r - e - . =s—n—£44-

•9i nan i flprrSn 

OR'S MONTHLY REPORT 

Month of — F e b r u o r y — 1 9 9 1 

Fora C-118 
Revised 10-1-78 
Sheet 1 

Address _ P . O . B o x 3 6 9 H o b b s New M e x i c o 
(Cltreot) (City) (S ta te) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OF MONTH (A t tach add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S - 0 -

T O T A L P I P E L I N E O I L R E C O V E R E D (At tach add i t i ona l sheets i f necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E OIL (A t tach add i t i ona l sheets if necessary ) 

F R O M T O B A R R E L S 

T O T A L A L L P L A N T S 

T O T A L STOCKS P I P E L I N E O I L END OF MONTH (A t tach add i t i ona l sheets i f necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S - U -

* hereby ce r t i f y tha t I tils report Is true nnd complete to the be»t of my knowlcdae and belief. 

NAME OF TRE-ATING PLANT OPERAJQR C o n t r o l l e d R e c o v e r y I n c 

Tills , , M a n a , g o r Dote . W/7/ 



fcECMVift | 

*£B % 61391 
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FILE: CRI117 CONTROLLED RECOVERY INC. 
C-117 RECAP 

PERMIT 
DATE 

LEASE 
OPERATOR 

LEASE 
NAME 

PERMIT ESTIMATED ACTULLY 
NUMBER VOLUMES (BBLS)VOLUMES (BBLS) 

Oi/OB/91 HOMCO INTERNATIONAL 
01/24/91 HOHCO INTERNATIONAL 

FACILITV 3000 H COUNTY RD H-13826 
FACILITY 3000 H COUNTY RD H-13871 

130 
130 

108 
130 



FEB 2 6 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N ^ 
r o . »o n i o n 

S A N T A f t . NEW M E X I C O « ' S O I 

Report of , 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

C o n t r o l l e d R e c o v e r y I n c 

Forn C-i18 

g't COWER, {;«:" 

Month of r ' e S M g f l f l f J L f f f i g 

Addre i P . O . R n v H o b b s 
09 

New M e x i c o 
(Street) (Ci ty) (Stale) 

T O T A L STOCKS P I P E L I N E O I L B E G I N N I N G OF MONTH ( A t t a c h a d d i t i o n o l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S n 
T O T A L P I P E L I N E O I L R E C O V E R E D (A t tach a d d i t i o n a l sheets i f necessa ry ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S - 0 -
D E L I V E R I E S P I P E L I N E O IL (A t tach add i t i ona l sheets i f necessa ry ) 

F R O M T O B A R R E L S 

- 0 -

T O T A L A L L P L A N T S - 0 -

T O T A L STOCKS P I P E L I N E O I L END OF MONTH ( A t t o c h a d d i t i o n a l sheets if necessa ry ) 

P L A N T NAME L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

TOTAL. A L L P L A N T S - 0 -

1 hereby cer t i fy that t l i U report l» true nnd . ' mp> .tc to the best of my knowledge «n<t b c l U f . 

NAME OF .TREAJWG PLANT OPERATOR 



FILE: CRI!17 
•

COMTROLLED RECOVERY INC. 
C •- 117 RECAP 

PERMIT LEASE LEASE PERMIT ESTIMATED ACTULLY 
DATE OPERATOR NAME NUMBER VOLUMES (BBLS)VOLUMES iSBLS) 

02/11/91 HOMCO INTERNATIONAL FACILITY 3000 H COUNIY RD H-l3932 130 130 
HOMCO INTERNATIONAL FACILITY 3000 « COUNTY RD H-13914 

CONTAMINATED SOILS 

TOTAL BBLS 130 
TOTAL YARDS - CONTAMINATED SOIL 6.543.10 

t 



STATE OF NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

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

S A N T A f t . NEW M E X I C O 87801 

TREATING PLANT OPERATOR'S MONTHLY REPORT 

Forra C-118 
Reviled 10-1-78 
Sheet 1 

Report of C o n t r o l l e d R e c o v e r y I n c 
J a n u a r y 1 9 9 1 

Month of 

Add,,« P ' ° - b o x 3 6 9 
H o b b s , N e w M e x i c o 

(St reet ) ( C i t y ) (S ta le ) 

T O T A L STOCKS P I P E L I N E O I L BEGINNING OF MONTH (A t tach add i t i ono l sheets i f necessary ) 

P L A N T N A M E L O C A T I O N . B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S - 0 -

T O T A L P I P E L I N E O IL R E C O V E R E D (At tach add i t i ona l sheets if necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

T O T A L A L L P L A N T S _ n 
D E L I V E R I E S P I P E L I N E OIL (A t tach add i t i ona l sheets if necessary ) 

F R O M T O B A R R E L S 

- 0 -

T O T A L A L L P L A N T S - 0 -
T O T A L STOCKS P I P E L I N E O I L END OF MONTH (A t tach add i t i ona l sheets i f necessary ) 

P L A N T N A M E L O C A T I O N B A R R E L S 

C o n t r o l l e d R e c o v e r y I n c . H a l f w a y D i s p o s a l - 0 -

f T O T A L A L L P L A N T S - 0 -

Thereby cer t i fy that thia report 1» true ond complete to the best of my knowledge and belief. 

NAME OF TREATING PLANT OPERATOR C o n t r o l l e d R e c o v e r y I n c 

Title. Dote / / / / > / f / _ 



• STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 ^ ^ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 10-1-78 
Sheet l-A 

.-" aRMIT 
NUMBER 

LEASE OPERATOR L E A S E NAME 
GROSS V O L U M E 
SEDIMENT O I L 

NET B B L S . P . L . 
O IL R E C O V E R E D 

H - 1 3 7 3 5 

H- 1 3 7 8 0 

Homco I n t e r n a t i o n a l 

Homco I n t e r n a t i o n a l 

F a c i l i t y 3000 West 
C o u n t y Rraad, Hobbs 

F a c i l i t y 3 0 00 West 
C o u n t y Rd., Hobbs 

5 8 9 

95 

0-



STATE OF NEW MEXICO 
ENERGY MINERALS DEPARTMENT 

Mo. 0/ Cop l e i Reniilrtfd (5) 

o;srnrwr.o.i or ceo 
T — — — 
S<nl* Fe 

F i l e 

Qj ier i tor 

Trinfporter (2) 

*oc» C-117 A 
Havl««d 2-1-82 

OIL CONSERVATION DIVISION 
P. O. BOX 2088 

SANTAFE. NEW MEXICO 87501 
TANK CLEANING. SEDIMENT OIL REMOVAL. TRANSPORTATION OF MISCELLANEOUS HYDROCARBONS AND DISPOSAL PERMIT 

PERMIT NUMBER 

Operator or Owner Homco I n t e r n a t i o n a l , I n Address P.O. Box 2442 Houston, Tx. 77 2 52 

Lease Name If Sediment OII _ 2 l Z i ^ t r c n H o n ' 1 " t y 3 0 0 0 W. C o u n t y R d . H o b b s . N M 
UL Sec. Twp. Rge. 

OPERATION TO BE PERFORMED ' 2 0 1 8 5 3 8 5 

• Tank Cleaning • Sediment Oil Removal CK Transportation of Miscellaneous Hydrocarbons 

Operator or Owner Representative authorizing work H o m c o I n t e r n a t i o n a l . I n c . 

DateWorktobePerformed 1 2 / 2 1 / 9 0 ; 

TANK CLEANING DATA 

Tank Number Volume [ 

Tank Type ' Volume Below Load Line 

SEDIMENT OIL OR MISCELLANEOUS HYDROCARBON DATA 

Sediment Oil from: • Pit • Cellar & Other' 

MISCELLANEOUS OIL 

Tank Bottoms From: • Pipeline Station • Crude Terminal • Refinery • Other* 

Catchings From: • Gasoline Plant • Gathering Lines • Salt Water Disposal System • Other* 

Pipeline Break OII or Spill • 

•Other (Explain) Non-Hazardous Oily waste water/sludges from ons i t s sr.pam 

cleaning of o i l f i e l d r e n t a l equipment (see attachement A) 
VOLUME AND DESTINATION 

Estimated Volume 7 5 0 Bbls. Field test volume of good oil Bbls. 
(Not f*quk »d p»K» to Dtvlilon approval.! 

Destination (Name and Location of treating plant or othur facility) C o n t r o l l e d R e c o v e r y , I n c . 

Hal fway , MM M a i l i n g address 5600 Carlsbad Hwv. Hobbs. NM 

DESTRUCTION OF SEDIMENT OIL 

Destruction by: • Burning O PH Disposal O Use cn Roads or firewalls • Other 

(Explain) 

Location of Destruction 

Justification ot Destruction 

APPLICATION MAY BE MADE BY EITHER OF THE FOLLOWING: 

I hereby certify that the Information above Is true and complete to the best of my knowledge and belief.. 

Qwnflr Homco I n t e r n a t i o n a l , I n c . Tmrwnnrinr - A f ^ O j . I f i e l d , / f $ ™ i • 

B y Conrad Lee By 

Title D i s t r i c t Manager 

nn,a 12/19/90 

ORIGINAL SIGNED BY ^ O I L C O N S E R V A T I O N D IV IS ION n r P o n , Q n 

A n n ^ B P N N I E P R I C H A R D 
Title Dole 

A COPY OF THIS FORM MUST BE ON LOCATION DURING TANK CLEANING. REMOVAL OF SEDIMENT OIL OR MISCELLANEOUS 
HYDROCARBONS, AND MUST BE PRESENTED WITH TANK BOTTOMS, SEDIMENT OIL MISCELLANEOUS HYDROCARBONS AT IHE 



\ STATE OF NEW MEXICO 

ENERGY w a MINERALS DEPARTMENT 
Ho. or* Coptei Rcnulri!d (5) 

-o;srR[rjuTio.i or CCD 
Sdnta fe 

— H l o — 
Operator 

• f r j n j po r t i r r (2) 

FotP C-117 A 
R*v l * *d 2 .1 -82 

OIL CONSERVATION DIVISION 
P. O. BOX 2088 

SANTAFE. NEW MEXICO 87501 
TANK CLEANING. SEDIMENT OIL REMOVAL. TRANSPORTATION OF MISCELLANEOUS HYDROCARBONS AND DISPOSAL PERMIT 

PERMIT NUMBER. 

Operator or Owner HOMCO I N T E R N A T I O N A L . ! N C Address P . 0 . BOX 2442 . HOUSTON TEXA S 
. M . . . ._„ N / A . f a c i l i t y 3 0 0 0 WEST COUNTY ROAD, HOBBS, Lease Name It Sediment Oil N ' A Location J ! . 

UL Sec. Twp. Rge. . N n 

OPERATION TO BE PERFORMED ' 2 0 18' S 38 E 

• Tank Cleaning • Sediment Oil Removal CS Transportation of Miscellaneous Hydrocarbons 

Operator or Owner Representative authorizing work HOMCO I N T E R N A T I O N A L , I N C . 

DateWorktobePerformed D E C E M B E R 7 , 1 9 9 0 

TANK CLEANING DATA 

Tank Number Volume '. 

Tank Type ' Volume Below Load Line 

SEDIMENT OIL OR MISCELLANEOUS HYDROCARBON DATA 

SedimentOllfrom: • Pit • Cellar JJX Other' 

MISCELLANEOUS OIL 

Tank Bottoms From: • Pipeline Station • Crude Terminal • Refinery • Other' 

Catchings From: • Gasoline Plant • Gathering Lines • Salt Water Disposal System • Other' 

Pipeline Break OII or Spill • 

•Other(Explain) NON-HAZARDOUS O I L Y WASTE WATER/ SLUDGES FROM ONSITE 

STEAM CLEANING OF O I L F I E L D RENTAL EQUIPMENT. (SEE ATTACHEMENT A) 

VOLUME AND DESTINATION 

Estimated Volume. 7 5.0 .Bbls. Field test volume of good o i l . .Bbls. 
(Not rvqulrtd prior to Drvrilon approval.) 

Destination (Name and Location of treating plant or othur facility) C O N T R O L L E D R E C O V E R Y , I N C 

HALFWAY, NEW MEXICO MAILING ADDRESS: 5000 CARLSBAD HIGHWAY HOBBS, NM 

DESTRUCTION OF SEDIMENT OIL 

Destruction by: • Burning • PitDisposal • Use cn Roads or firewalls • Other 

(Explain).' 

Location of Destruction 

Justification of Destruction 

APPLICATION MAY BE MADE BY EITHER OF THE FOLLOWING: 

I hereby certify that the Information above is true and complete to the best of my knowledge and belief. 

INC. 

Title . 

Date. 

D I S T R I C T MANAGER 

: •• ORIGINAL SIGNED BY' 
OH)it VV. SEAY 

Approved By Tills 

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

Date 
DEC0 4'90 

A COPY OF THIS FORM MUST BE ON LOCATION DURING TANK CLEANING. REMOVAL OF SEDIMENT OIL OR MISCELLANEOUS 
HYDROCARBONS. AND MUST BE PRESENTED WITH TANK BOTTOMS. SEDIMENT OIL MISCELLANEOUS HYDROCARBONS AT THE 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D IV IS I J 
P. O. B O X 2 0 0 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 

Form C-118 
Revised 10-1-78 
Sheet l-A 

PERMIT 
NUMBER LEASE OPERATOR L E A S E NAME GROSS V O L U M E 

SEDIMENT O IL 
NET B B L S . P . L . 
O IL R E C O V E R E D 

PROVUCEV WATER' 84, 560 1691.20 

CD 

o 
ei 
CO 

7X3 

•«-,. 

<_. • 
3 e> 

2 
CO 

PO 
—J ' o •z. 

\ 



STATE OF NEW MEXICO 

ENERGY ANO MINERALS DEPARTMENT 

i \ .J I J U i i . 

PERMIT 
NUMBER 

L E A S E O P E R A T O R 

P. O . B O X ?.08fl 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 ^ ^ 

PIPELINE QUALITY OIL RECOVERED BY TREATING PLANTS 
U1V.S10H 

ronn C-l IS 
Revised 10-1-78 
Sheet l-A 

• j i t 
L E A S g NAME 

GROSS V O L U M E 
SEOIMENT O I L 

N L T B B L S . P . L . 
O I L R E C O V E R E D 

H-13538 
H-13564 

Mobil Producing, T & NM 
Coastal Oil & Gas »Q 

B r i d g e s S ffeafae9g 
QQ#b3KsdopSt5te A 

306.Ou 
180.00 

30.60 
9.00 

486.00 39.60 


