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QUESTIONS
Operator: OGRID:
CIMAREX ENERGY CO. 215099
600 N. Marienfeld Street Action Number:
Midland, TX 79701 78429
Action Type:
[UF-FAC] TB Registration (TB-REG)

QUESTIONS

Facility Details

Please answer all of the questions in this group.

Name of the facility STATE 2 002

Date the facility was opened Not answered.

Depth to ground water, if known Not answered.

Verification
Does the operator have other facilities with a matching name No
Are there other facilites located within approximately 50 feet No
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ACKNOWLEDGMENTS
Operator: OGRID:
CIMAREX ENERGY CO. 215099
600 N. Marienfeld Street Action Number:
Midland, TX 79701 78429
Action Type:
[UF-FAC] TB Registration (TB-REG)
ACKNOWLEDGMENTS

7 | certify that | am authorized to register a facility on behalf of the responsible operator.

W | certify that | will notify OCD of any changes of ownership for this facility.

v | certify that | will notify OCD when this facility is closed.
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