
District I
1625 N. French Dr., Hobbs, NM 88240 
District II
811 S. First St., Artesia, NM 88210 
District 111
1000 Rio Brazos Road, Aztec, NM 87410 V'"*" 
District IV
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State of New Mexico 
Energy Minerals and Natural 

Resources Department

Form C-141 
Revised August 24, 2018 

Submit to appropriate OCD District office

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505

Incident ID
District RP
Facility ID
Application ID

Release Notification

Responsible Party

Responsible Parly Q' ^

NMOCD

fc.AR 04 JOB

01 STB|C T III
-LXl

OGRID

Contact Name MoJcvrnh Contact Telcpho

Contact email

Contact mailing

nai1 hjffiolcompV^Qiiest, nP.

ailing address /2^,  - i—

Incident # (assigned hyT96D)

Po "ZoJh

Latitude____'dQPC^4Sj_

Location of Release Source

Longitude ' tdfc(?Q2t\
(NAD S3 in decimal degrees to 5 decimal places)

Site Name /! f i
l Siie Type ^ ^

Date Release Discoy^recL- ^ API# (ifapplicable) j*0c) ^

Unit Letter Section Township Range County

T5 'Ibatvi SV-1

Surface Owner: □ State □ Federal □ Tribal Private (Name:

Nature and Volume of Release

|_| Crude Oil Volume Released (bbls) Volume Recovered (bbls)

iSd Produced Water Volume Released (bbls) ^ "S Volume Recovered (bbls) ,/

Is the concentration of dissolved chloride in the 
produced water >10,000 nig/1?

□ Yes [XI No

1 1 Condensate Volume Released (bbls) Volume Recovered (bbls)

l~~l Natural Gas Volume Released (Mcf) Volume Recovered (Mcf)

1 1 Other (describe) VolumeAVeight Released (provide units) Volume/Weight Recovered (provide units)

Cause of Release



Form C-141

Page 2

State of New Mexico 
Oil Conservation Division

Incident ID
District RP
Facility ID
Application ID

Was this a major 
release as defined by 
19.15.29.7(A) NMAC?

1 1 Yes Q No

If YES, for what reason(s) does the responsible party consider this a major release?

If YES, was immediate notice given to the OCD? By whom? To whom? When and by what means (phone, email, etc)?

Initial Response
The responsible party must undertake the following actions immediately unless they could create a safety hazard that would result in injury1

1^ The source of the release has been stopped.

1*1 The impacted area has been secured to protect human health and the environment.
ft Released materials have been contained via the use of berms or dikes, absorbent pads, or other containment devices. 

M All free liquids and recoverable materials have been removed and managed appropriately.

If all the actions described above have not been undertaken, explain why:
Wc-M5cO-vLp Vo rc[^T V \~23 wuW -b^L

\o Win WJ&V levies) •
1 -gATt, 1 cW-vcC-i ajAa-JiQ }

Per 19.15.29.8 B. (4) NMAC the responsible party may commence remediation immediately after discovery of a release. If remediation 
has begun, please attach a narrative of actions to date. If remedial efforts have been successfully completed or if the release occurred 
within a lined containment area (see 19.15.29.11(A)(5)(a) NMAC), please attach all information needed for closure evaluation.

I hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to OCD 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 OCD does not relieve the operator of liability should their operations have 
failed to adequately investigate and remediate contamination that pose a threat to groundwater, surface water, human health or the environment. In 
addition, OCD 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 

Printed Name: 

Signature

CO

ature:

Title: ZVr^SkJifciA

email: c

Date: 1S'

Telephone: S



MANIFEST it

GENERATOR__________

POINT OF ORIGIN____ :______

TRANSPORTER _____________

DATE_______ _______  JOB it

LOAD COMPLETE DESCRIPTION OF SHIPMENT TRANSPORTING COMPANY

jvin —
UbSTiNAl iuN iviAi tniAL GRID YDS

l
nni oUULU

______
TI/TAlI r\ I rr TRK# | TIME ! DRIVER SIGNATURE

^... j

!
1

•

i
i

| ;

!
..

j i

j 1
1 i-----

j
i
i

! |

!
i i j
| j

i !

! j
j '

__________________ j ..............

1 1 j
i i

!
i
!
i

!i 1

!
! | j

' 1

!
RESULTS LANDFARM

NOTES

CHLORIDE TEST EMPLOYEE

PAINT FILTER TEST] Certification of above receival & placement

By signing as the driver/transporter, I certify the material hauled from the above location has not been added to or tampered with. I certify the material is from 
the above mentioned Generator/Point of Origin and that no additional material has been added or mixed into the load.

envirotech Bill of Lading

IOMT- /rnc\ oO'" IWIXL_. (DuO) KJxJC 5796 U.S. HIGHWAY 64 • FARMINGTON, NEW MEXICO 87401

Generator Onsite Contact

Signatures required prior iu distribution of the legal document. distribute Yellow - Billing, Pink Gusto

Phone _ _

Goldenroci - L.F Cqqv

sa". " an rtip-oriuc'ioo 578 !



. j, . , , MANIFEST# 62806
envirotecn Bill of Lading GENERATOR k _____________________

POINT OF ORIGINA» *•/?/»ft 

TRANSPORTER ferX*

PHONE:, (505) 632-0615 • 5796 U.S. HIGHWAY 64 • FARMINGTON, NEW MEXICO 87401___________ DATE j JOB# l-5fr37 -ODDS-
LOAD
NO.

COMPLETE DESCRIPTION OF SHIPMENT TRANSPORTING COMPANY .

DESTINATION MATERIAL GRID YDS BBLS TKT# ‘ TRK# TIME DRIVER SIGNAJURE

I } FtfS 6a«

f / l ' ISoi
|

-

1

RESULTS LANDFARM
EMPLOYEE

> ^ ... NOTES

CHLORIDE TEST 1
PAINT FILTER TEST _L

'
Certification of above receival & placement

By signing as the driver/transporter, I certify the material hauled from the above location has not been added to or tampered with. I certify the material is from 
the above mentioned Generator/Point of Origin and that no additional material has been added or mixed into the load.

Generator Onsite Contact._______________________________________________________________________________________________________ Phone___________________________________

Signatures required prior to distribution of the legal document. DISTRIBUTION. White - Company Records, Yellow - Billing, Pink - Customer, Goldenrod - LF Copy

Ban juan reproduction 578-126



HiMtkt i
K05 N. I rciu.il l)r.. llohK NM SS24M 
District II
SMS. Him St. Arton. NM SS2IU 
DiMmci HI
HUM Kio Du/its Uo;ul. A/Icc. NM S74IU
Disiiicr IV
1220 S St. Fi.uutis Di.. Santa Fc. NM $7JiH

Slate of New Mexico __ r\
Energy Minerals and Natural Resources \5o3-T- ^ i%c«

Oil Conservation Division 

1220 South St. Francis Dr.

Santa Fc, NM S7505

Form C-138
>1 August I. 2lll I

*Niulacc W’astr Maiia^niM'iil Facility I
ami (iVtuTainr diull ni.iintain uthl malic this 

liu uiuciiiaiion n\ nilaMr tot 1 h\ i\i«m ins|H‘>'(tun

REQUEST FOR APPROVAL TO ACCEPT SOLID WASTE

1. (■eneralpr Name and Address: /*/

z^o <#/ <' f
Billing code for invoice:

2. Origiualjug Site: ^ 'y f

/?<$ A/ ’ C •?- '

hj-

3. I.ocalimi of Material (Street Aildress, City, Stale or ULSTR)^

_______ P* < Fc 5 'f') A/______ . ............................./2L4,

4. Source u.t.l l)o<cri,,li,m of Waste: J £ ^ Sc. /

Estimated Voluir.e / vd ‘! bids Known Volume (to be entered by the operator at the etui of the haul) j/ 1 _ yd’ .* bhls

5. GENKRATOK CERTIFICATION STATliMKjXT OF WASH’. STA/US
1. '&f£erS?______ . representative or authorized agent for fty/tfe<* •' f do herehy

l*toNI .X SKA \ Wit*' " ................ ciWif \N\ N\MI
certify that according to the Resource Conservation ami Recovery Act (RCRA) and the US Environmental Froteetioa Agency's July I0X.X 
regulatory determination, the above described waste is: (Check the appropriate classification)

rPF~RCRA l:\cmpt: Oil field wastes generated from oil and gas exploration and production operations and are tint mixed with non- 
cxcinpt waste. Operator Use Only: Waste Acceptance Frequency □ Monthly □ U'eekly □ Per l.otul

O RCRA Non-Exempt: Oil field waste which is non-hazardous that does not exceed the minimum standards for waste hazardous by 
characteristics established ill RCRA icgtdntions. 40 C’FR 2hl.21-2fil.24. or listed hazardous waste as defined in 40 (T'R. part 2fil. 
subpart I). as amended. The following documentation is attached to demonstrate the above-described waste is noit-ha/ardous. (Check 
the appropriate items)

Q MSDS Information □ RCRA Hazardous Waste Analysis □ Process Knowledge □ Other (Provide description in ll«»\ 4) 

GENERATOR IQ.l5.3b.l5 WASTE TESTING CERTIFICATION STATEMENT FOR EANDFAHMS

I liC„
_ , representative for ./Lj- 'err*?*

Cviu-rulur Siiuiauirv
complete the rci|uiictl (csting'sigii the Generator Waste Testing Certification.,

'/\s7j>// / . representative for &Q <9ri' ■? t
/

authorize F.iiviiotech to

do herelw ect til's thatI. tjfa?£nZ&L___ • representative for fc'iS/Sr c? & ft ' FT'S-
icpicteirfative satitj>les of the oil field waste bate been subjected to the paint fiiter test and tested for chloride content and that the samples 
have been found to conform to the specific ic(|tiircmcms applicable to laudfarms pursuant to Section 15 of 10.l5.3f> N.MAfI he results 
of the representative samples are attached to demonstrate the above-described waste conform to the requirements ol Section 15 ol 
|O.I5.3fi N.VIAC.

frauspurler:
'/FF /£■_______ *./

OCI) l’ermittcd Surface Wsfslc Management Facility

N'jiiil* and l ucilny IViimi «: F.iixiioHvti Inc. Soil KcimMuition l ui'ilil) Fcimil 3 NM*0l*l)U| 1 

Aildik'>i ol r.tciliiy: °-l.* Road 7|7>. Souili ol lllm inlicM NM 

Method ori icuttiicitl and oi Disj^osal:

l~~l Evaporation O Injection r] Treating I’lant 0 1. and farm Q Landfill CD Other

Waste Acceptance Stains: J?£ APPROVED 

I NAME: Gmb£l± <■

..............................................................
I’RIN
SIGNATURE: ^ Jl . v

SiirGcc Vyusie Manajt

□ DKNIIlD (Musi Be Maimaiucil As I’cnuancm Record) 
TITLE: (F^t ilrn DATE: t/

TELEPHONE NO.: ^
Msn^cuKTil l*:ietliiy Authnfi/ol Ayaii



District I
1625 N. French Dr., Ilohbs, NM KK240
nisfkiii
811 S. Finl Si.. Anoia. NM 88210 
PifllitlIII
l(H)0 Kio Urazoj Head. Amec. NM 87410
nimici IV
1220 S. Si. Francis Dr.. Sama Fc. NM 8750$

Sinic of New Mexico ^ ,;onn c.)38
Energy Minerals and Natural Resources I-** wv **-iic*is«i August t.2nti

Oil Conservation Division 
1220 South Si. Francis Dr. 

Santa Fe, NM 87505

•SiuTnce Waste Mniiau«,nt«*ttt Facility Operator 
ami Generator bliaTl m.iimuiii ami make tliU 

«l«Hiiim*tilu(ton availaltlr f«>r I )ivi%ion m^ierUMii.

REQUEST FOR APPROVAL TO ACCEPT SOLID WASTE

I. Generator Nome nndAddress: /j Billing code for invoice:

^ /
2. Originating Site:

^/?ZAS/?/?Ga/

3. Location of Mutcrial (Street Address, City, State or UI.STR)

>/ P
(/AS' /g dZ-

4. Source nud Dcseription or Waste: ^ <?<,. / fc<,^

Estimated Volume / vd1 / bbls Known Volume (to be entered by the operator at the end of the haul)__ _______ yd’ ^bljP

GENERATOR CERTIFICATION STATEMENT OF WASTE STAJUS

representative or authorized agent for

mMEJST OF WASTE STAJUS
a,/r <4-*&

. do hereby
t'fti.vrte sign nami: co.mfany \a.m»:

certify that according to the Resource Conservation and Recovery Act (RCRA) and the US Environmental Protection Agency's July 1988 
regulatory determination, the above described waste is: (Check the appropriate classification)

are not mixed with non* 
Per'Ldad

-0-RCRA Exempt: Oil field wastes generated from oil and gas exploration and production operations and a: 
exempt waste. Qpe^^i^^^nlyi/M^iej'Apieptan^E^Ueni^^^i^Hlijlyi-^ dY^idy ^^a^L

□ RCRA Non-Exempt: Oil field waste which is non-hazardous that does not exceed the minimum standards for waste hazardous by 
characteristics established in RCRA regulations, 40 CFR 261.21-261.24, or listed hazardous waste as defined in 40 CI-’R, part 261, 
subpart D, as amended. The following documentation is attached to demonstrate the above-described waste is non-hazardous. (Check 
'the appropriate items)

□ MSDS Information □ RCRA Hazardous Waste Analysis □ Process Knowledge □ Other (Provide description in Box 4) 

GENERATOR I9.15J6.15 WASTE TESTING CERTIFICATION STATEMENT FOR LANOFARMS

__, rcprcscniativc for __authorize Envirotecli to
Generator Signature

complete the required lesling/sign the Generator Waste Testing.Certification.

I1NG CERTIFICATION STATEMENT FC 
^ <9// f' J~

lion.. .

do hereby certify that
i, representative for //fr

representative samples of the oil field waste have been subjected to the paint filler test and tested for chloride content and that the samples 
have been found to conform to the specific requirements applicable to landfarms pursuant to Section 15 of 19.15.36 NMAC. The results 
of the representative samples are attached to demonstrate the above-described waste conform to the requirements of Section 15 of 
19.15.36 NMAC.

5. Transporter:

ZJLL.
OCD Permitted Surface Wrfstc Management Facility

Name and Facility Fcunil »: linviroicch Inc. Soil Remediation Facility Pet mit ** NM4IDU0II 

Address of Facility: 0*0 Hoad 7175, South of Uloomfidd NM 

Method ofTrvaimcnl and/or Disposal;

f~l Evaporation O Injection 0 Treating Plant 13 Landfarm Q Landfill Q Other 

Wnstc Acccptunce Status:

PRINT NAME

W. APPROVED

I: Gricfo Cr<i
□ DENIED (Must Be Maintained As Permanent Record) 

TITLE; Emltbrn DATE: I /ax/;f

SIGNATURE: TELEPHONE NO.: -£0C- kAi -0h I ST _
Suffice jySste Mamqfqhcnl Foci lily Auitwriwl Agent


