District I - (505) 393-6161
P. O. Box 1980

Hobbs, NM 88241-1980
District 11 - (505) 748-1283
811 South First

Artesia, NM 88210

District III - (505) 334-6178

State of New Mexico

Energy Minerals and Natural Resources Department

Qil Conservation Division
2040 South Pacheco Street
Santa Fe, New Mexico 87505 A

Form C- 141
Originated 2/13/97

Submit 2 copies to
Appropriate District

1000 Rio Brazos Road
Aztec, NM 87410
District IV - (505) 827-7131

Release Notification

(505) 827-7131

OPERATOR .

Office in accordance
with Rule 116 on
back side of form

and Correcti\‘/(e:ActiOn

-

D Final Report

D0 733 23,05

BeNson ~Montiv - Coeee Dercune Cowze

‘@ﬁnigiﬁf{eport
Contact ’

Seobert) 1\

Address Telephone No.
Y900 Cougce Suvr. FﬁkM:Mefol, NM  §T7402 505 325 r¥74
Facility Name Facility Type
Morher Lobe #2 WeLc
Surface Cwner Mineral Gwner Lease No.
ce Fee \ NM 76399
LOCATION OF RELEASE
Unit Letter | Section [ Township Range Feet from the | NortlSouth Line | Feet from the | East/West Line | County '
K 3 |29N [2W|172360—| Meeri— ,&ég/ EasT | Rio Aresa
P10 Sovttn (Nasst
NATURE OF RELEASE
Type of Release Volume of Release Volume Recovered
1o Seiec ~ |10 RBLs ~ O BBLs
Source of Release . Date and Hour of Occurrence Date and Hour of Discovery
Oic Tlame 4 3/23/03

‘Was Immediate Notice Given?

D Yes D No @Not Required

If YES, To Whom?

By Whom?

Date and Hour

-

Was a Watercourse Reached?

e X

If YES, Volume Impacting the Watercourse.

If a Watercourse was Impacted, Describe Fully.*

—

Describe Cause of Probiem and Remedial Action Taken.*

\/AL\/E BUSTED (‘:KO%EZ'),

RGPLACCD 8AD VALVE,

Describe Area Affected and Cleanup Action Taken.*

4pp/zo)(//\4ATELy 5 cuBiC Y4RDS OF CONTAMINATED Solt RECOVERED g HAVCE

To vAvdFaprm ar (Lraves. <B MG Centvalized el ,,,) 53

Describe General Conditions Prevailing (Temperature, Precipitation, etc.).*

Swwuy WITH Lows v THE 203

} Hions w THE S0's,

I hereby certify that t.h.c information given above is true and complete to the best of OIL CONSERVATION DlVISlON
my knowledge and belief,
Signature: |,
Printed Ndme: Approved by

JosH C—oa?E’Z District Supervisor: . vovn b C l/\.,{ X

upei OL (%

Tite: £,,0 0 e Approval Date / 2 /@ Explratxon Date:
Date: 2 /31 /O 3 Phone: £ g 3258874 Conditions of Approval: / l Attached D

* Attach Additional Sheets If Necessary

NDEF 050A235864



