Disrict] _
1625 N. French Dr., Hobbs, NM 88240 State of New Mexico

Form C-144
District 1 Energy Minerals and Natural Resource March 12, 2004
1301 W. Grand Avenue, Artesia, NM 88210 s 2
Digtict I ; ; i For d od f i
1000 Rio Brazos Road, Azter, NM 87410 Oil Conservation Division appropriare NVORD Drsten O i @
Digrit [V~ 1220 South St. Francis Dr. For downstream facilities, submit to Santa Fe

Pit or Below-Grade Tank Registration or Closure
Is pit or below-grade tank covered by a™, plan™ Yes [ ] No
Type of action: Registration of a pit or below-grade tank |8 Closure of 5 pit or below: wnk ]

Opersior:_ SAMSON_RESOURCES CO Telepbone: 918/591-1386 _ c.mail address: noscmmesm&%
Address: __TWO WEST SECOMD ST., TULSA, OK 74103-3103

Facility or well name: LIGHTNING 24 FEDERARp 4 30°OLS 33 OOfUN or Quir BE _soc 28 1258 » 26E

County: EDDY Latinde32 7 1722 10ngingd04 18 55  nap: 19273 1983 [ Surface Owner Federat [ State (] Private [ Indian {1
Pit Below-grade taak
Xype; Dritting (X Production [] Disposal [ Volume: ___bbl Type of fluid:
Waorkover [] Emergency [J Construction material;
1 Lined [§] Unlined (] Double-walled, with leak detection? Yes [ If not, explain why not.
Lincr type: Synthetic (B Thickness 28~mil Clay [J Volume
30,000 1z Ay P
, o bottom of it 1 scasanal i ({ Less than 50 foet " (20 points)
Dcpﬂ;mme(muddnﬁmeﬁwn of pit to high 30 foot o more, but less than 100 feet (10 points)
water clevation of ground water.) 100 feet o more ( 0 poimts)
Wellhead protection area: (Less than 200 feet from a private domestic Yes . :z‘.;' . :
weter soutee, of less than 1000 feet from all other water sources.) C__’NED L
Less than 200 fect (20 points)

Distanice to surface water: (borizontal distance to all wetlands, playas, et Jess than 1000 feet (10 points)
frrigation canals, ditches, and perennial and ephemeral watercourses.) Cfooo's 5 B : ( 0 points)

Ranking Score (Total Points) 20

I this s 8 it cloguve: (1) attach a diagram of the facility showing the pit's relationship to other equipment and tanks. (2) Indicate disposal location:

onsite [} offsite O If offsite, name of fecility. (3) Attach a general description of remedial action taken including remediation start date and end
date. (4) Groundwascr encountered: No [ Yes [ If yes, show depth below ground surfece__________ ft. and attach sampie results. (5) Attach soil sample results and a
diagram of samplec locations and excavations.

[ hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that the sbove-Gescribed pit or below-grade tank has

wmwmmuummmmam«-\muﬂ.mugawymmmcwmm.
Date: v

Your cenification and NMOCD approval of thid Splication/closa oPTEHTIty.should the conte
&iﬂemﬂmpﬂkh&ha&cmm Nor does it relieve the operator of its responsibility for compliance with any other federal, state, or local laws and/or
regulations.




