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Release Notification and Corrective Action 

7 OPERATOR I I Initial Report Final Report 

NameofCompanyOXYUSAWTPLP ICfg^Ca Contact CAMPBELL, RODNEY 
Address 329 Marathon Rd, Lake wood Telephone No. (575) 628-4167 
Facility Name INDIAN BASIN GAS PLANT Facility Type GAS PROCESSING FACILITY 

Surface Owner Mineral Owner INDIAN BASIN Lease No. 

LOCATION OF RELEASE 
Unit Letter Section Township Range Feet from the North/South Line Feet from the East/West Line County 
G 23 21-S 23-E Eddy 

Latitude 32°27'52.502" Longitude 104°34'28.004" 

NATURE OF RELEASE 
Type of Release Gas Volume of Release 2186.9 MCF Volume Recovered 0 
Source of Release 
Residue Flare 

Date and Hour of Occurrence 
5/18/2013 6:12:00 PM 

Date and Hour of Discovery 
5/18/2013 6:12:00 PM 

Was Immediate Notice Given? 
E_J Yes • No • Not Required 

If YES, To Whom? 
MIKE BRATCHER • CELL PHONE 

By Whom? RODNEY CAMPBELL Date and Hour 05/20/2013 7:59 AM 
Was a Watercourse Reached? 

• Yes M No 
If YES, Volume Impacting the Watercourse. 
N/A 

RECEIVED 
MAY 2 9 2013 

NMOCD ARTESIA 

If a Watercourse was Impacted, Describe Fully.* 
N/A 

Describe Cause of Problem and Remedial Action Taken.* £ 
Cause: 
IBGP FLARED RESIDUE SALES GAS FOR 231 MINUTES DUE TO HIGH OXYGEN CONTENT. THERE WAS THREE DIFFERENT EVENTS 
THIS DATE FOR A TOTAL OF 231 MINUTES. 
Remedial Action Taken: 
1ST EVENT: 6:30 am-6:35 am 2ND EVENT: 8:40 am - 8:45 am 3RD EVENT: 6:12 pm - 9:48 pm. FIRST TWO EVENTS: CALLED OXY 
MEASUREMENT AND LEFT VOICEMAIL, CALLED OXY FIELD PRODUCTION COORDINATOR AND HE WAS GOING TO ASK YATES 
AND AGAVE IF THEY PUT ANYTHING ONLINE. 3RD EVENT: OPERATIONS NOTICED RESIDUE GAS 02 WAS SLOWELY STARTING TO 
CLIMB. OPERATIONS NOTIFIED OXY FIELD PRODUCTION COORDINATOR, HE STATED OXY DIDN'T PUT ANY WELLS ON. WHEN WE 
WENT TO FLARE OUR DCS WAS ONLY SHOWING 10PPM. OPERATIONS NOTIFIED PLANT ON CALL AND KINDER MORGAN, TO SEE 
WHAT HE WAS SHOWING ON HIS COMPUTER. HE ADVISED HE WAS SHOWING 20-24 PPM, AND HE ALSO CAME OUT TO VERIFY 
READINGS WERE CORRECT WITH A PORTABLE METER. KINDER MORGAN CONFIRMED 20-24 PPM. OPERATIONS ATTEMPTED TO 
SAMPLE WITH OXY'S PORTABLE METER BUT IT WASN'T WORKING. OPERATIONS CALLED 3RD PARTY PRODUCERS AND THEY 
STATED THEY WERE NOT FLOWING ANY MORE TO US THAN YESTERDAY. OPERATONS CHECKED PLANT VRU AND ALSO 
MANUALLY SHUT IT DOWN TO VERIFY IT WASN'T OUR VRU. SOURCE OF OXYGEN WASN'T DETERMINED. 
Describe Area Affected and Cleanup Action Taken.* 
N/A 

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

Signature: 

Printed Name: RODNEY CAMPBELL 

OIL CONSERVATION DIVISION 

Approved by District Supervisor: 
Accepted for record 

NMOCB 



Title: HBi *pec.sJ.\+ OCT 21 2013 
Approval Date: 

Expiration Date: 
f 

E-mail Address: RODNEY CAMPBELL@OXY.COM Conditions of Approval: 
Attached • 

Date: S - d o - l l Phone:(575)628-4167 

Conditions of Approval: 
Attached • 

* Attach Additional Sheets If Necessary 

S-YCoZ-


