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Release Notification and Corrective Action
OPERATOR []_Initial Report B Final Report
Name of Company: COG Operating LLC OGRID #229137 | Contact: Robert McNeill
Address: 600 West lllinois Avenue, Midiand TX 79701 Telephone No. 432-683-7443
Facility Name: Loco Hills SWD 33 #004 Facility Type: SWD
| Surface Owner;  Federal | Mineral Ovmer: Federal { APINa.  30-015-37269 |
LOCATION OF RELEASE .
Unit Letter | Section | Township | Range | Feet from the | Nonh/South Line | Feet from the | Enst/West Line County
P Ex] 178 JE 840 South 660 East Eddy
Latitude 32.7860756 Longitude -103.9705276
NATURE OF RELEASE
Type of Release: Volume of Release: Volume Recovered:
Oil ond Produced Water 100 bbl. Oif & 600 bhl. Pw 95 bhl. Oil & 59 Produced Water
Source of Release: Date and Hour of Occurrence: Daute and Hour of Discovery:
Lightning Strike August 21, 2017 2:00 om August 21, 2017 2:00 am
Was Immediate Notice Given? If YES, To Whom?
B Yes [0 No [ Not Required Ms. Weaver —- NMOCD / Ms. Tucker— BLM
By Whom? Dakota Neel Date and Hour: August 21, 2017 4:57 pm
Was 8 Watcrcourse Reached? If YES, Volume Impacting the Watercourse.

O Yes B No ,

If a Walercourse was Impacied, Deseribe Fully.®

Describe Cause of Problem and Remediaf Action Teken,®

| The release occurred when lightning struck the facility. The facility and equipment were  totol loss.

Describe Aren Affected and Cleanup Action Taken,*

The release remained within the bermed area. A vacuum truck was dispatched to remove all freestanding fluids. The site was delineated according to OCD

standards and s remediation plan was prepared. Remedintion was completed in accordance with the remediation plan approved by the NMOCD and BLM
via cmail on Scptember 29, 2017.

1 hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursusnt to NMOCD rules and
regulations oll operators are required to report and/or file certain release notifications and perform corrective nctions for releases which may endanger
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Finel Repon” does nat relieve the operator of liability
should their operations have failed to ndequately investigate and remediate contamination that pose a threat to ground water, surface watcr, human health
or the environment. In addition, NMOCD acceptance of & C-141 report does not relieve the operator of responsibility for compliance with any other

federal, state, or local laws snd/or regulations.
_ 9 55 Eggié I/ OILC VATI
Signature:
Printed Name: Rebecea Haskel) Approved by Environmental Specialist (\ q JI'J\N
o t L)
Title: Senior HSE Coordinator Approval Date: 'L’I,Lcd \ A E:q:irminn{ te: N {—\
| TR X
E-mail Address: rhaskelliconcho.com Conditions_ of Approvnl'\ Attached [
Dote: November 3. 2017 Phone:  432-683-7443 | YAQ

*+ Anach Additional Sheets If Necessary
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