State of New Mexico Form C-141

e W

L. I" N
B ot D Hobbs, NM 85240 Energy Minerals and Natural Resources Revisod August 8, 2011
811S.Firt St Artesia, NM 88210 il C . Submit 1 Copy t0 1 District Office in
?oiTmﬁT < Road, Azicc, NM 87410 Oil Conservation Division D oo with 19.15.29 NMAC.
Distrit IV - 1220 Sou_th St. Francis Dr.
12208.5¢ rmm Santa Fe, NM 87505 Santa Fe, NM 87505
AMLB /:z{ | FUSZ Release Notification and Corrective Action
Georp A Chasedr Yaep- 265373 OPERATOR ~__[M Initial Report [ Fina! Report
Name of Com Contact - Chase §C-
Address. 00, Roy \m_eﬁgwjmuhggdepmm 75 A6s-K702
FamlltyName Rutrer {4 HH 3 Fac‘myTYPe Gas well
[_Surm0wner ppn/q\.., | Mineral Owner [,my\,,(.j | APINo. 30- OS5~ 24530
LOCATION OF RELEASE

Umtldln’Sedlon Township | Range | Feet from the | North/South Line | Feet fromthe } East/West Line | County
Q_Q\ \GS 3VE] 1650 | Homin QQO Easy Ediq
Latitude Longitude |
NATURE OF RELEASE

TypeofRelease Orod cod 1ater Volume of Refease 3 b < Volume Recovered () hiyi
Source of Release | yove ¢ tani DaeaﬂllmwofOoumm%DﬁeunlﬂowofDiswvay 05!\5
Was Immediate Notice Given? IfYES, To Whom?
[ Yes [ No ﬁmnmea , m
By Whom? Date and Hour / ‘E%“
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse. A il V
O Y QN Yg 31 2011 /

If a Watercourse was Impacted, Describe Fully.*

Describe Cause of Problem and Remedial Action Taken.* N'P le 9n ware~ tonk rotied and lzaked.
Sbo,rre,\s o€ pra&qceaa Water., Tonw bhas begn Féplmg,&

Describe Area Affected and Cleanup Action T:
deat | ook Occurred. 0N locotion &= S%I0°
Lot aoreol . Back hoe reroued Con +c.rv\mad—a£ Soil and. re.;olam.a.ot

burH/\ Caliecne .

lhﬂebycanfythaﬂnmﬁrMmgmanemmmwaewtbbaofmhmwbdg:mdmmmmmNMOCDmhmd
WﬂmemmW&mrMmﬁmMWmmhMWwWw
public health or the environment. TheacwptanceofaC—MlrepmtbytheNMOCDmbd-'anquam'dosmnmheved:eopumoflﬂ:ﬂny
mﬁﬂmrmmmbdmmmlymmgmmmmmWameW surface water, human health
or the environment. huldmm,NMOCDawq:taneeofaC-Mlmtdoamnmlmmewdmmyﬁrmhmwnhmym

laws and/or
Z W OIL CONSERVATION DIVISION
| Signature: . ;
A 1 by Eavi Sigeg&;‘ ;l' é/,é/m/m,

Printed Name: (jjpnr\r/w, 7). L Iase U\F ‘
Title: ﬂu_)mp ' AppmvalDlne.SEP 0 8 20" | Expiration Date:
E-mail Address: '%\ pban@_Muwou L. | Conditions of Approval: Attached [J

Remediation per OCD Rules &

* Attach AE""Z“%S"“Z'S If Né-\ﬁsary - 265K 702 Guidelines. SUBMIT REMEDIATION
PROPOSAL NOT LATER THAN: 02/3 A-g 7?[
0/8/2011




