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TEXLAND PETROLEUM, L.L.C.

GRIMES 29 INJECTION FACILITY
Unit O, Sect. 29, T. 18 S, R. 38 E.
GPS: 32°42" 44” N 103°10" 20" W

FINAL REPORT

Prepared i)y
Eddie Seay Consulting
July 2007



July 25, 2007

NMOCD Environmental
ATTN: Chris Williams
1625 N. French Drive
Hobbs, NM 88240

RE: Texland Petroleum, LLC
Grimes 29 Injection Facility

Mr. Williams:

Texland has completed the remediation at the above listed site. New soil and caliche have been
backfilled and leveled.

Find enclosed photos and final C-141. If you should have any questions, please call.

Sincerely,

TH

Eddie W. Seay, Agent
Eddie Seay Consulting
601 W. Hllinois
Hobbs, NM 88242
(505)392-2236
seay04(@leaco.net

cc. Greg Mendenhall
(817)336-2751
gmendenhall@texpetro.com
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Ihereby 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
cadanger 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 posc 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.
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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.
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