
District 1 
1.625 N: French Dr., HiAbs, NM 88240 
District U 
8! 1 S. First St., Artesia; NM 88210' 
District 111 ' " " 
1000 Rio Brazos Road.sAztec^NM 87410 

•District-IV 
1.2ms.'"St. Francis.iDr,. Santa Fe,: NM 87505 

Stale of New Mexico 
'Eiiergy Minerals and Natural ResourceS' 

OilConservation Division 
1220 Sbuth St. Francis Dr.; 

. Santa Fe. NM 87505 i 

Form C-141 
Revised August 8,2011 

Submit I Goby to appropriate-District Office in 
accordance with I'.).15:29.NMAC. 

Release Notification and Corrective Action 
OPERATOR f j Initial Report Final Report 

.:Name:of Company * ConocoPhillips Contact Sean Robinson 
Address1 29 Vacuum Complex Lane Telephone No. 575-390-8873 
Facility Name EVGSAU: 0546-00li • Facility Type oil. well 

Surface Owner 'State, Mineral Owner API No. 3002526514 

LOCATION OF RELEASE 
Unit Letter 'Section. I Township .'Range l;eet from the. ; . North/South Line " Feet Iron) the EastAVest Line County 

... B . 5. 18S... 

• 
1100 North' '1600. 'East... Lea -. 

•Latitude 32:7811394316077: Longitude -103.476475577022 

NATURE< OF RELEASE 
Type of Release Spill Volume of Release -.. 5.6-BBLS Volume: Recovered 5. BBLS .. 
Source of-Release iStuffmgbox Date and Hour of Occ urrence 

10/17/13 8:25'am 
Date and Hour of Discovery 
.SAME 

Wasimmediate Notice Given? 
' [x] Yes • ' No O ; Not Required '• 

If-YES, To Whom? 
Geoffrey Lekiiig 

By Whom? David May .Date and Hour 10/18/13 1:30 pm 
; Was a Watercourse Readied'.' 

• Yes 0 No 
If YES, Vplume lmpacting' the Watercourse. 

I f a.-Watercourse was Impacted, Describe Fully . * 

Describe Cause of ProbM 
MSO-found the stuffing box packing leaking bn thejEVGSAUr0546-(X),jMSO isolated well.and.replaceti packing.. 

Describe..Area Affected and Cleanup, Action Taken.* 
the.release affected l ,087;squa're feel of lease padl- RECS personnel were pn:site;pn December 9'", 20l 3 t6 visually assess the.-reiease.; Based on this 
assessment, a Corrective Aclidh:PI 2014. Corcectiye.actioiis:began.at the site on May 
13,!>.;2bl4. fhe release aj-ea waSiScraped down to, i foot;bgs and a.bottbm composite of thei.scrape.was taken to a commercial laboratory for analysis. The 
b<rttom-comppsitc..at-'l.' fW>g?'rptUmed a laboratoryxhloride reading of l44.nig/kgand:a <jRO 'and,DRO,reading of non-detect. A request to backfill the site, 
was setit to NMOCD,on June: 1,0'", 2014, and the,request was approved on June f l'y2014. All-excavated soil.,,a total-of 1;20 cubic yards, was.taken to a 
.NMOCD approved facility fopdisposal.- A ,total of 140 cubic yards.of base, coarse caliche was imported, to the sste; to serve as backfill. Asample of the 
base coarse caliche was iaken.tcr a commercial laboraiory ft 160 mg/kg.. The.site was.backfilled with the 
imported base coarse caliche and contoured to the surrounding location. 

Thereby certify that the information given above is true and complete to the-best of rny ,kndwledge;and!iHiderstand thai..pursuant to NMOCD rules and 
regulations.all operatorsare required̂  to report- and/or Tile certain release notifications and perform corrective actions for releases, which-may endanger 
public heallhorthe etiVironiiient, The acceptance'of a C-141 report by-thiiN'MO( ,̂niarta l̂.as'- "Rrai'geport" does hot, relieve the-pperator of liability-
should their operatioiis;have ftiled to adequately investigate and remediate contamination thatppse a threat to ground water,;.surface water,.human health 
or the environment. ln;.additipii,.NMOCp1acceptance of a C-1.41 Report does hot relieve the operator of re^ 
federal, state', or local lawsand/or regulations, • 

Signature;- j ^ S f c . ^ / ^ ^ ^ ^ 

O I I . C O N . ^ 

i. A^r5^l^ig |09afim^tai Specialist: 
,.Printed !Name: "^J*/ •irf^-&tf.1®M ^> 

O I I . C O N . ^ 

i. A^r5^l^ig |09afim^tai Specialist: 

Title:;. ' d M ^ J ^ m $V&b&&<?. . . . "7 i. Approval Date:,. 1 f - / / - / f Expiration Date: 

-E-mail Address: t f J & ^ ^ S i . '&{}• '&>.**<• - ; Conditions of'Approval:: -Attached. • 

Date:' 4 f t f[<f V^m^-^'W^ ^ 

; Conditions of'Approval:: -Attached. • 

Attach Additional Sheets; If Necessary 

f Iff f f } o W*?*? 

'Or 3 12014|-5 


