Form C-144

District 1 State of New Mexico July 21, 2008
1625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources .
District IT For temporary pits, closed-loop systems, and
1301 W. Grand Avenue, Artesia, NM 88210 Department below-grade tanks, submit to the appropriate
District 111 1 1 1visi NMOCD District Office.
1000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation DIYISIOH For permanent pits and exceptions submit to
District IV 1220 South St. Francis Dr. the Santa Fe Environmental Bureau ofgce and
1220 S. St. Francis Dr., Santa Fe, NM 87505 provide a copy to the appropriate NMOCD
Santa Fe, NM 87505 District Offica.
THRECEIVED

Pit, Closed-Loop System, Below-Grade Tank, or 4
Proposed Alternative Method Permit or Closure Plan Application 0CT 2 7 2009

Type of action: [_] Permit of a pit, closed-loop system, below-grade tank, or proposed alternat v&me{h,(adr) ARTESIA
Closure of a pit, closed-loop system, below-grade tank, or proposed altematj,\{e%ethdd

[] Modification to an existing permit
[ Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grade tank, or proposed alternative method
Instructions: Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank or alternative request

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

1.

Operator: McKay Oil Corporation c/o Penroc Qil OGRID #: 14424

Address: 1515 Calle Sur, Hobbs, NM 88240

Facility or well name: South Four Mile Draw C Federal #14

API Number: 30-005-63795 OCD Permit Number:

U/L or Qtr/Qtr A Section 21 Township 6S Range 22E County: Chaves

Center of Proposed Design: Latitude 810’ fnl Longitude 660” fel NAD: [11927 [] 1983

Surface Owner: [X] Federal [_] State [ ] Private [ Tribal Trust or Indian Allotment

2.
X Pit:  Subsection F or G of 19.15.17.11 NMAC * Pit was never lined or used.
Temporary: [X] Drilling ] Workover

] Permanent [ ] Emergency [] Cavitation [ ] P&A

[JLined [] Unlined Liner type: Thickness mil [JLLDPE [] HDPE []PVC [] Other
[] String-Reinforced
Liner Seams: [ ] Welded [[] Factory [] Other Volume: bbl Dimensions: L__ 50 xW_100 xD_ 7

3
[ Closed-loop System: Subsection H of 19.15.17.11 NMAC

Type of Operation: [ ] P&A [] Drilling a new weli [[] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of
intent)

[] Drying Pad [] Above Ground Steel Tanks [ ] Haul-off Bins [] Other
[ Lined [] Unlined Liner type: Thickness mil [JLLDPE[] HDPE [] PVC [] Other
Liner Seams: [} Welded [ ] Factory [] Other

4.

1 Below-grade tank: Subsection I of 19.15.17.11 NMAC
Volume: bbl Type of fluid:

Tank Construction material:

[] Secondary containment with leak detection [] Visible sidewalls, liner, 6-inch lift and automatic overflow shut-off
[ Visible sidewalls and liner [] Visible sidewalls only [] Other
Liner type: Thickness mil [] HDPE []PVC [ Other

L.

5.

[} Alternative Method:

Submittal of an exception request is required. Exceptions must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
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6.
Fencing: Subsection D of 19.15.17.11 NMAC (Applies to permanent pits, temporary pits, and below-grade tanks)

[ Chain link, six feet in height, two strands of barbed wire at top (Required if located within 1000 feet of a permanent residence, school, hospital,
institution or church)

[ Four foot height, four strands of barbed wire evenly spaced between one and four feet
[[J Alternate. Please specify

2
Netting: Subsection E of 19.15.17.11 NMAC (Applies to permanent pits and permanent open top tanks)
[ Screen [[] Netting [] Other

[C] Monthly inspections (If netting or screening is not physically feasible)

8.
Signs: Subsection C of 19.15.17.11 NMAC

[ 127x 247, 27 lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC

[T
Administrative Approvals and Exceptions:
Justifications and/or demonstrations of equivalency are required. Please refer to 19.15.17 NMAC for guidance.
Please check a box if one or more of the following is requested, if not leave blank:

[] Administrative approval(s): Requests must be submitted to the appropriate division district or the Santa Fe Environmental Bureau office for
consideration of approval.

[J Exception(s): Requests must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

10.

Siting Criteria (regarding permitting): 19.15.17.10 NMAC

Instructions: The applicant must demonstrate compliance for each siting criteria below in the application. Recommendations of acceptable source
material are provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district
office or may be considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
Applicant must attach justification for request. Please refer to 19.15.17.10 NMAC for guidance. Siting criteria does not apply to drying pads or

above-grade tanks associated with a closed-loop system.

Ground water is less than 50 feet below the bottom of the temporary pit, permanent pit, or below-grade tank. [ YesX] No
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells -
Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa 0] YesBJ No
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site
Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. [ Yes X No
(Applies to temporary, emergency, or cavitation pits and below-grade tanks) O NA
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 1000 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. L Yes ] No
(Applies to permanent pits) [ Na
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock 0 YesX] No
watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
- NM Office of the State Engineer - iWATERS database search; Visual inspection (certification) of the proposed site
Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance [J Yes X No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality
Within 500 feet of a wetland. [ Yes X No
- US Fish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site
Within the area overlying a subsurface mine. [ Yes X No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division
Within an unstable area. 1 Yes X1 No
- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map
Within a 100-year floodplain. [ Yes X No
- FEMA map
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11
Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist: Subsection B 0of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[] Hydrogeologic Report (Below-grade Tanks) - based upon the requirements of Paragraph (4) of Subsection B of 19.15.17.9 NMAC

[ Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19.15.17.9 NMAC

(] Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

[} Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[[] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[ Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

[[] Previously Approved Design (attach copy of design)  API Number: or Permit Number:

12,
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[0 Geologic and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3) of Subsection B of 19.15.17.9

{7 siting Criteria Compliance Demonstrations (only for on-site closure) - based upon the appropriate requirements of 19.15.17.10 NMAC

(] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[ Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:

[ Previously Approved Operating and Maintenance Plan ~ API Number: (Applies only to closed-loop system that use

above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

1.
Permanent Pits Permit Application Checklist: Subsection B 0f 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
[] Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B of 19.15.17.9 NMAC
[[] Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
[ Climatological Factors Assessment
[] Certified Engineering Design Plans - based upon the appropriate requirements of 19.15.17.11 NMAC
[J Dike Protection and Structural Integrity Design - based upon the appropriate requirements of 19.15.17.11 NMAC
(] Leak Detection Design - based upon the appropriate requirements of 19.15.17.11 NMAC
[ Liner Specifications and Compatibility Assessment - based upon the appropriate requirements of 19.15.17.11 NMAC
[1 Quality Control/Quality Assurance Construction and Installation Plan
[] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
[C] Freeboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
7] Nuisance or Hazardous Odors, including H,S, Prevention Plan
[] Emergency Response Plan
7] Oil Field Waste Stream Characterization
[1 Monitoring and Inspection Plan
] Erosion Control Plan
[T Closure Plan - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

14.
Proposed Closure: 19.15.17.13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan.

Type: [] Drilling [ ] Workover [] Emergency [] Cavitation [] P&A [] Permanent Pit [ ] Below-grade Tank [] Closed-loop System
[] Alternative
Proposed Closure Method: [[] Waste Excavation and Removal
[] Waste Removal (Closed-loop systems only)
] On-site Closure Method (Only for temporary pits and closed-loop systems)
[ In-place Burial [] On-site Trench Burial
[]1 Alternative Closure Method (Exceptions must be submitted to the Santa Fe Environmental Bureau for consideration)

15,
Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached to the
closure plan. Please indicate, by a check mark in the box, that the documents are attached.

1 Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC

] Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

[J Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings)

1 Soil Backfill and Cover Design Specifications - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

7] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC

[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC
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16

Jacilities are required.

Disposal Facility Name: Disposal Facility Permit Number:

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two

Disposal Facility Name: Disposal Facility Permit Number:

[ Yes (If yes, please provide the information below) [ ] No

Required for impacted areas which will not be used for future service and operations:

[[] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

[] Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will rot be used for future service and operations?

17,

Siting Criteria (regarding on-site closure methods only): 19.15.17.10 NMAC

demonstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Instructions: Each siting criteria requires a demonstration of compliance in the closure plan. Recommendations of acceptable source material are
provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district office or may be
considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval. Justifications and/or

-
Ground water is less than 50 feet below the bottom of the buried waste.
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells

Ground water is between 50 and 100 feet below the bottom of the buried waste
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells

Ground water is more than 100 feet below the bottom of the buried waste.
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells

Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site

Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application.
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image

Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock

- NM Office of the State Engineer - iWATERS database; Visual inspection (certification) of the proposed site

Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality

Within 500 feet of a wetland.
- USFish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site

Within the area overlying a subsurface mine.
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area.
- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map

Within a 100-year floodplain.
- FEMA map

watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.

[ Yes [l No
[] NA

3 Yes[] No
O NA

[ Yes[] Neo
O NA

1 Yes[] No

[J Yes[J No
[J Yes[] No

[1 Yes[] No

[J Yes[] No

O Yes[] No

[ Yes[] No

[ Yes[] No

18.

by a check mark in the box, that the documents are attached.
[ Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
[1 Proof of Surface Owner Notice - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
[J Construction/Design Plan of Burial Trench (if applicable) based upon the appropriate requirements of 19.15.17.11 NMAC

1 Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC
[] Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
[J Waste Material Sampling Plan - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

['] Seil Cover Design - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[0 Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

On-Site Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached to the closure plan. Please indicate,

[ Construction/Design Plan of Temporary Pit (for in-place burial of a drying pad) - based upon the appropriate requirements of 19.15.17.11 NMAC

[] Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings or in case on-site closure standards cannot be achieved)

Form C-144 Oil Conservation Division
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1.
Operator Application Certification:
1 hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): Carol Shanks Title: __Production Analyst
Signature: M W Date: IL//‘S/ 4 g
e-mail address:___carol@mckayoil.com Telephoune: __(575) 623-4735

OCD Approval: [ ] Permit Application (including closure plan)p Closure Plan (only) N OCD Conditions (see attachment)

4 IJAN 0 6 2008

OCD Representative Slgnahg Approval Date:

Title: OCD Permit Number:

2.

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an appraved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

22

Closure Method:

[ ] Waste Excavation and Removal [ ] On-Site Closure Method [] Alternative Closure Method [[] Waste Removal (Closed-loop systems only)
[ If different from-approved plan, please explain.

23

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
] Yes(f yes, please demonstrate compliance to the items below) [[] No .

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Photo Documentation)
] Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

78
Closure Report Attachment Checklist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by a check
mark in the box, that the documents are attached.

1 Proof of Closure Notice (surface owner and division)

{1 Proof of Deed Notice (required for on-site closure)

[ Plot Plan (for on-site closures and temporary pits)

[ Confirmation Sampling Analytical Results (if applicable)

[] Waste Material Sampling Analytical Results (required for on-site closure)

[ Disposal Facility Name and Permit Number )

[ Soil Backfilling and Cover Installation

[] Re-vegetation Application Rates and Seeding Technique

[ site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: [J1927[1 1983

25.

Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: Date:
e-mail address: Telephone:

Fom C-143 ' 1] Corwervation Division Paar S ot




Operator Application Certification:

[ hereby centifyv that the information submitted with this application is true. aceurate and complets to the best of my knowledge and belict

i Nume (Print); Carol Shanks Titde: Production Analyst

i

; e e ~ Dater 12/85/08

© e-mail uddress: carolgzmekay oil.com Telephone:_ {573)623-4735 )

" —— j
28 1

" OCD Approvak: [} Permit Application (including closurc plan) B3 Closure Plan (enly) K] OCD Conditions (see attachment) E

i ocp Representative Signature: Mike Bratcher Approval Date: January 6, 2009 |

!

! i

- i

L Fitle: GCD Permit Number: NIA :

T

Clusure Repart (required within 60 davs of closure completion): Subsection X of 19.1317.13 NMAC

Instructions: QOperators are required to obtain an approved closure plan prior to implementing any closure activities and submnitting the closure report.
The closure report is required to be submitied 1o the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been compieted.

£ Closure Completion Date: 10/8/09

et ettt e o el vy

.
Closure Method:
] Wasic Excavation and Removal [ On-Site Closure Method [ Aliernative Closues Method  [J Waste Removal (Closed-loop systems only)
i [ i different from approved plan. please explain.

{2
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Aheve Ground Steet Tanks or {iaul-off Bins Only:
Instructions: Please indentify the facility or fucilities for where the liguids, drilfing fluids end drill cuttings were disposed. Use ariuchment if more than

Disposal Facility Name: Disposal bacilin Permit Number:

Disposal Facility Name: Disposad Facilits Permit Number:

I Were the closed-loop system operations and associated activities performed on or in areas that will mot be used for future service and eperations?
3 Yes (If ves. please demonstrate compliance to the items below) [J No

o Requirved for impacted areas which will not be used jor future service and operetivns.
73 Site Reclamation {Phote Documentation)
7] Seil Backfilling and Cover Instatlation
] Re-vegetation Application Rates and Seeding Technique

ED)
Closure Report Attachment Checklist: [astructions: Each of the foliowing items must be attached to the clusure report. Please indicate, by a check
mark in the box. that the documents are antached.

Proof of Closure Notice (surface owner and division)

Proafl of Deed Notice (required for on-site closurc)

Plot Plan (for on-site closures and temporary pits)

Confirmation Sampling Analytical Results (if applicable)

Waste Material Sampling Analytical Resulis (required for on-siwe closure)

Disposul Facility Name and Permit Number

Suil Backfilling and Cover Installation

Re-vegetation Application Rates und Seeding Fechnique

Site Reclamation (Photo Documentation)

{ On-site Closure Location: Latitude Longitude NAD: [Jro27 77 1083

{
¥
|
i
|
4
|
L
% nwa facilities were utilized.
|
]
|
H
:
!
i
|
3
{
|
i

ORROCROOR

BT

" Operator Closure Certification:

; 1hereby centify that the information and attachments subantted with this closure report is true. accurate and complete 10 the best of my knowledgs and
behiel. Talso certify that the closure complics with all applicable closure reouirements and cenditions specitied in the approved closure plan.

o Name (Primt); M. Y. (Merch) Merchant - Tl Legal Agent for MeKay Ol Corporation
; — —

§ Signature: /M—A;fé‘”‘é"— Y Daw: 0 /26 /0'9 —

!

{ eemiail address: ehvHnenrocoil ¢ b . 575149312

{ c-mail address: iy merchaipenrocoil.com _ ... Tclephone: (575} 492-1236

: Aocepied-fortecord

NMOCD &
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Form 3160-3
{Apri} 2004) <
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

APPLICATION FOR PERMIT TO DRILL OR REENTER

FORM APPROVED

OMB No, 1004-0137
Expres March 31, 2007

5. Lease Serial Na
NM 36194

6. If Indian, Atlotee ot Tribe Name

la. Typeof work: DRILL

. TypeofWell: [ Joi weit [#]Gas Wetl [ Joter

D REENTER

DSinglc Zone DMultiplc Zone

1 If Unit or CA Agreement, Name and No.

28212
8. Lease Nameand WellNo. ~—~ ¥ =
South Four Mile Draw Federal 14

9. API Well No.

30 -005-63719%

2 Name of Operator McKay Qil Corporation / L_‘I L{ 3‘ 4

3a. Address pO Box 2014

3b. Phone No. firclude area code)

10. Ficld and Pool, or Exploratory
$2740

Roswell NM, 88202-2014 505-623-4735 W. Pecas ABO Slope
4. Location of Well (Repart locatan clearly and in acourdance with any Siate requirements %) ==¥ | 11.Scc, T.R. M. or Blk.and Survey or Arca
At surface 810' FNL &660° FEL
DEC 22 7005 Lot A, Sec. 21, T6S, R22E
At proposed prod. zope . o Ao AR AL
14. Distance in miles and direction from nearest towa or post affice® yo e D ESIN 12, County or Parish 13. Suate
Approximatly 25 miles Chaves NM
15. Distance from proposed* 16. No, of acres inlease 17. Spacing Unitdedicated to this well
location to ?westﬁm "
or [cas line, N v
fA?so'zmm drig. unit line, if any) 2418.07 160
18. Distance from proposed location® 19. Proposed Depth - 20. BLM/BIA Bond No. onfile
to ncarest well, dnlling, completed, R
applied for, on this lease, R, 4500
21, Elevations{Show whether DF, KDB, RT, GL, etc. 22. Approximate date work will start* 23. Estimated duraiion
17 . 05/01/2005 7~ 10 days

24, Attachments

The following, completed in accordance with the requirements of Onshore O1l and Gas Order No.1, shail be atached o this form:

1. Well plat certified by a registered surveyor.
2 A Drilling Plan.

3. A Surface Use Plan (if the focation is on National Forest System Lands, the

SUPO shall be filed with the appropriste Forest Service Office).

Item 20 above).
5. Operator certification

4. Bond to cover the operations unless covered by an existing bond on file (see

6. Such other site specific information and/or plans as may be required by the
0t P req

officer.
25. Signaturc NS—— Name (Printed/Typed) Date
~ James Schultz 05/10/2005
Title /
Approvedby ) 7911 ABRY D. BRAY vame PrinedTed /S| ARRY D. BRAY |*BEC 2 1 2005
Tule - | Office
Lands And Minerals ROSWELL FIELD OFFICE  apopauen FoR 1 YEAR

Application approval does not warrant or certify that the applicant holds legal orequitable title to those rights in the subject lease which would entitle the applicantto

conduct operations thereon.
Canditions of approval, if any, are attached.

Title 18 US.C. Section 1001 and Title 43 US.C Section 1212, make ita

crime forany person knowi and willfully to make to any department or a of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jm'i:glgﬁon. y Y By

*(Instructions on page 2)

If earthen pits are used in CEMENT TO COVER ALL OIL,
association with the drilling of this %g an WATER BEARING

well, an OCD pit permit must be
obtained prior to pit construction.



MCKAY OIL CORPORATION
SOUTH FOUR MILE DRAW “C” FEDERAL #14

CLOSURE DOCUMENTATION — PIT WAS NEVER LINED OR USED

Protocols and Procedures, Sampling, Disposal, Seil Backfill and Site Reclamation

The reserve drilling pit at the McKay Oil Corporation, South Four Mile Draw “C” Federal #14
site, was never lined or used. The bottom of the pit was at a depth of approximately seven (7)
feet below ground surface. Depth to groundwater at the site is approximately 350 feet, and the
surface is Federally owned.

On October 1, 2009, a five-point composite sample (SS-1) was collected from the bottom of the
pit, below the liner, and submitted to Cardinal Laboratories (Cardinal) in Hobbs, New Mexico for
analysis of BTEX, TPH and chlorides. Laboratory results reported a TPH concentration of <20.0
mg/kg, a BTEX concentration of <0.45 mg/kg, and a chloride concentration of <16 mg/kg.
Analytical documentation is attached to this report.

The reserve pit was backfilled to a depth of approximately one (1) foot below ground surface and
compacted. One (1) foot of topsoil was placed above the compacted soil and contoured to surface
grade. The entire area will be re-seeded with a native grass seed mixture (per BLM and OCD
specifications).



PHONE (575) 393-2326 » 101 E. MARLAND « HOBBS, NM 88240

LABO RATOR IES

October $, 2009

Cindy Crain

Ocotillo Environmental, LLC
P.O. Box 1816

Hobbs, NM 88241

Re: 0909-016C (Penroc)

Enclosed are the results of analyses for sample number H18383, received by the
laboratory on 10/02/09 at 8:45 am.

Cardinal Laboratories is accredited through Texas NELAP for:

Method SW-846 8021 Benzene, Toluene, Ethyl Benzene, and Total Xylenes
Method SW-846 8260 Benzene, Toluene, Ethyl Benzene, and Total Xylenes
Method TX 1005 Total Petroleum Hydrocarbons

Certificate number T104704398-08-TX. Accreditation applies to solid and chemical
materials and non-potable water matrices.

Cardinal Laboratories is accredited though the State of Colorado Department of Public
Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.2 Regulated VOCs (V2, V3)

Accreditation applies to public drinking water matrices.

Total Number of Pages of Report: 4 (includes Chain of Custody)

M

Celey D. ;I ene
Laborato:y/Dlrector

This report conforms with NELAP requirements.
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LABORATORIES — —

ANALYTICAL RESULTS FOR
OCOTILLO ENVIRONMENTAL
ATTN: CINDY CRAIN

P.O. BOX 1816

HOBBS, NM 88241

FAX TO: (432) 272-0304

Receiving Date: 10/02/09 Sampling Date: 10/01/09
Reporting Date: 10/05/09 Sample Type: SOIL
Project Owner: MERCH (0909-016C) Sample Condition: COOL & INTACT @ 6.0°C
Project Name: NOT GIVEN Sample Received By: CK
Project Location: SOUTH FOUR MILL DRAW C #14 Analyzed By: AB/HM
GRO DRO
(Ce-Ci0) (>C10-C2s) *Cr
LAB NUMBER SAMPLE ID (mg/kg) (mg/kg) {mg/kg)
ANALYSIS DATE 10/03/09 10/03/09 10/02/09
H18383-1 SS-1 <10.0 <10.0 <16
Quality Control 567 595 490
True Value QC 500 500 500
% Recovery 113 119 98.0
Relative Percent Difference 1.8 0.1 2.0

METHODS: TPH GRO & DRO: EPA SW-846 8015 M; CI': Std. Methods 4500-CI'B
*Analysis performed on a 1:4 w:v aqueous extract. Reported on wet weight.

mggé\kﬂﬂ Dat[eg/0§/(7o/

H18383 TCL OCO

PLEASE NOTE: Liability and Damages. Cardinal’s fiability and cllent’s exclusive remedy for any elaim arising, whether based in contract or tort, shait be limited to the amount paid by cllent for analyses.
Al claims, including those for negligence and any other cause wnatsoever shall be deemed waived unless made in wridng and received by Cardinal within thirty (30) days attar compietion of the appl_ucable
service. In no event shall Cardinal be liable for incidental or consequential damages, including, without limitation, business Interruptions, loss of use. or loss of profits incurred by client, lis _subs(martes.
afiliates or succassors arising out of or retated to the performance of services hereunder by Cardinal, regardless of whether such claim is based upon any of the above-siated reasons or otheswise. Results
refate only to the samples identified above. This repont shall not be reproduced except in full with written approval of Cardinal Laboratories.



PHONE (575) 393-2326 « 101 E. MARLAND « HOBBS, NM 88240

| LABORATOR IES

ANALYTICAL RESULTS FOR

OCOTILLO ENVIRONMENTAL

ATTN: CINDY CRAIN

P.O. BOX 1816

HOBBS, NM 88241

FAX TO: (432) 272-0304

Sampling Date: 10/01/09
Sample Type: SOIL
Sample Condition: COOL & INTACT @6 °C
Sample Received By: CK
Analyzed By: ZL

Receiving Date:  10/02/09

Reporting Date: 10/05/09

Project Owner: MERCH (09809-016C)

Project Name: NOT GIVEN

Project Location: SOUTH FOUR MILL PILE-C #14

ETHYL TOTAL

BENZENE TOLUENE BENZENE XYLENES

LAB NUMBI SAMPLE 1D (mg/kg) (mg/kg) (ma/kg) (mg/kg)
ANALYSIS DATE 10/02/09| 10/02/09| 10/02/09{ 10/02/09
H18383-1 SS1 <0.050 <(0.050 <0.050 <0.300
Quality Control 0.052 0.050 0.047 0.158
True Value QC 0.050 0.050 0.050 0.150
% Recovery 104 100 94.0 105
Relative Percent Difference 1.0 2.7 <1.0 1.0

METHOD: EPA SVW-846 80218

TEXAS NELAP CERTIFICATION T104704398-08-TX FOR BENZENE, TOLUENE, ETHYL BENZENE,

AND TOTAL XYLENES. Reported on wet weight.
(065155

my» |
ate

Chemist

PLEEASEﬁ&iE3 g ages. Cardinal’s liabiity and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses,
All el m m';ence and any other cause whatsoaver shall be deemsd waived unless made in writing and tecsived by Cardina! within thirty (30) days after completion of the appliczble
service. In no event shall Cardinal be liable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardless of whether such claim is based upan any of the above-stated reasons or otherwise. Resulis
relate only to the samples identifiad above. This report shell not be reproduced except in {ull with written approval of Cardinal Laboratories.
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Company Name: &Z2 44— &6t (ot (O BILL TO ANALYSIS REQUEST
Project Manager: (' woly (\m ; P.O. #:
Address: O Company: 0607; (L O,{;U/
City: State: Zip: Atn: Soés s sg
- ;
Phone #: Fax #: Address: \
Project #: (9?09 - ﬂ/daC/ Project Owner: g2/« A City: AOAL S \\L
Project Name: State: p2/ #/2ip: 55 2.6 W Q
Project Location: § O/ T2 faud A1ll 2Ll o FiifPrones: 797 A2 7] \ \
Sampler Name: Fax #: \)% A D
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PLEASE NOTE: Liabilty and Damages, Cordmnal's habdity and chent's exclusive remedy fat any claim ansiog whether basad In contract of tart, shall be imiiod 10 the amount paid by the chant for the
All clmms ing these for neglig ang pny othor cause whaisowershnﬂ ve deemed waived unless made i wiitmp and rageived by Cordinal within 30 days after completion of the applicable
service, In no event shall Cardinat ba bable lor inci ar inctuding without 1 b ‘ losa of use, or iuss of profits incurrad by chant, its subsidiaries,
affiltates Of SUCCSSOra alising out of o related to the porformanca of services hergunder by Cardinal, reaardlass of whether such claim is based n any of the above stated re s_o_n_s_n_:ch'rwlsa
Sampler Relinquished: Date: , Received By: Phone Result: [4] No Add'l Phone #: e -—
Fax Result: ] No Add'l Fax #:
ﬂﬂé/ /&/A@b Time: REMARKS:
Relinquished By: - Date: Rece ed v;
<l 210 \/ H
; Tnmezz . L/ w,_&_ (‘ - Ey /M
Delivered By: (Circle One) Temp : am Condition =~ CHECKED BY: IR P 4
. Cooj~|ntac (lm Is} !
Sampler - UPS - Bus - Other: (g 0 Q Y&s | ;}/ées /( : i
. — ™ No[] No _ v

t Cardinal cannot accept verbal changes. Please fax written changes to 575-393-2476.



