District I State of New Mexico

1625 N. French Dr., Hobbs, NM 88240 : Form C-144
District I[ : Energy Minerals and Natural Resources June 1,2004
1301 W. Grand Avenue, Artesia, NM 88210 For drilli 4 duction faciliti bmit ¢
District I11 1 nservation Division or drilling and production facilities, submit to
1000 Rio Brazos Road, Aztec, NM 87410 0il Cons o . S10 appropriate NMOCD District Office.
District IV 1220 South St. Francis Dr. Fi?fr downstream facilities, submit to Santa Fe
i office
60 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
Pit or Below-Grade Tank Registration or Closure Final R ¢
Is pit or below-grade tank covered by a “general plan”? Yes [] No {X] ma epor
Type of action: Registration of a pit or below-grade tank ] Closure of a pit or below-grade tank
Operator- _Forest Oil Corporation Telephone: _575-392-9797 e-mail address: _rmunoz@forestoil.com
Address: 3504 NW County Road Hobbs, NM 88240
Facility or well name. _Caprock Maljamar Unit #10 API#: 30-025-01444 U/L or Qtr/Qtr _F Sec _17 T 178 R 33E
County: Lea Latitude 32° 50.109° N Longitude 103°41.151° W NAD: 1927 [J 1983 [
Surface Owner. Federal [[] State [X] Private [] Indian []
Pit Below-grade tank
Type: Drilling {_] Production [] Disposal (] Volume: bbl Type of fluid-
Workover [X] Emergency [] Construction material:
Lined X} Unlined [] Double-walled, with leak detection? Yes [] If not, explain why not.
Liner type: Synthetic [ Thickness 12 mil Clay []
Pit Volume bbl
. Less than 50 feet (20 points)
Depth to ground water (vertical distance from bottom of pit to seasonal .
50 feet or more, but less than 100 feet (10 points)
high water elevation of ground water.) .
100 feet or more ( 0 points) XXX
Wellhead protection area: (Less than 200 feet from a private domestic Yes (20 points)
water source, or less than 1000 feet from all other water sources.) No . ( 0 points) XXX
. . Less than 200 feet (20 points)
tance to surface water: (horizontal distance to all wetlands, playas,
. . 200 feet or more, but less than 1000 feet (10 points)
ation canals, ditches, and perennial and ephemeral watercourses )
o 1000 feet or more ( 0 pomnts) XXX
Ranking Score (Total Points) 0 points

If this is a pit closure: (1) Attach a diagram of the facility showing the pit’s relationship to other equipment and tanks (2) Indicate disposal location: (check the onsite box if

your are burying in place) onsite [] offsite [ If offsite, name of facility CRI Disposal . (3) Attach a general description of remedial action taken
including remediation start date and end date. (4) Groundwater encountered No [X] Yes [ If yes, show depth below ground surface ft. and attach sample results.

(5) Attach soil sample results and a diagram of sample locations and excavations.

Additional Comments: All mud and liner was excavated and hauled to CRI Disposal. The pit bottoms were sampled per NMOCD Guidelines and all contamination below

The pit was excavated and hauled to CRI Dipsosal. The site was backfilled with clean native soil and contoured to the surrounding area.

T hereby certify that the information above is true and complete to the best of my knowledge and belief. 1 further certify that the above-described pit or below-grade tank
has been/will be constructed or closed according to NMOCD guidelines X, a general permit [, or an ched) altergative OCD-approved plan [].

Date: _5-23-08
Printed Name/Title _Logan Anderson - Agent Signature N

Your certification and NMOCD approval of this application/closure does not relieve the operator of liability should the contents of the pit or tank contaminate ground water or

otherwise endanger public health or the environment. Nor does it relieve the operator of its responsibility for compliance with any other federal, state, or local laws and/or
regulations.

Printed Name/Title Signature EN“IRGNMEFH:Q‘ ENG!NEER Datc?'6‘06
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Closure Report

Prepared for
Forest Oil Corporation
3504 NW County Road

Hobbs, NM 88240

Caprock Maljamar Unit #10

Lea County, NM
32°50.109° N-103°41.151’ W

Job Starting Date : 4-22-08
Job Ending Date : 5-22-08

Prepared by

Elke Environmental, Inc.

La_elkeenv@yahoo.com
P.O. Box 14167 Odessa, TX 79768
Phone (432) 366-0043 Fax (432) 366-0884
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Elke Environmental, Inc.

P.O. Box 14167 Odessa, TX 79768
Phone (432) 366-0043 Fax (432) 366-0884

May 21, 2008

New Mexico Oil Conservation Division
Mr. Larry Johnson

1625 N. French Dr.

Hobbs, New Mexico 88240

Re:  Forest Oil Corporation — Caprock Maljamar Unit #10
UL’F’ Sec.17 T17S R33E Lea County, NM
API # 30-025-01444

Mr. Larry Johnson,

Elke Environmental was contracted by Forest Oil Corporation to complete the
closure of the Caprock Maljamar Unit #10 workover pit. The mud and liner was
excavated and hauled to CRI Disposal. The pit bottoms were field sampled per NMOCD
Guidelines and did not meet NMOCD standards for this site. A delineation was
performed and soil met NMOCD standards at 14’ bgs. The contaminated soil was hauled
to CRI Disposal. A total of 240 cubic yards of contamination was hauled to the Disposal.
Caliche was hauled to site and backfilled to 4’ bgs, then clean native topsoil was hauled
in to complete the backfill of the site. If you have any questions about the enclosed

report please contact me at the office.
Sincerely, @

Logan Anderson
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New Mcﬁo Office of the State Engineer ' P‘ lofl
New Mexico Office of the State Engineer
POD Reports and Downloads

Township: [17S_| Range: [33E_| Sections: [17 B

NAD27 X:| Y] | Zone:| ] Search Radius:] |

County: I¥1 Number: I ~~~~~~~~~~ 1 osuffic[ ]
Owner Name: (First)] | (Last)| | ©Non-Domestic © Domestic ® All
|55~ POD/ Surface Data Report ™. .| .. " Ag:Depth to Water'Report " .|~ ~ Water Column Réport.” :-

["ClearForm | [" " IWATERS Menu * {[Help]

POD / SURFACE DATA REPORT 05/21/2008

(quarters are 1=NW 2=NE 3=SW 4=SE)

(acre ft per annum) (quarters are biggest to smallest X

DB File Nbr Use Diversion Owner POD Number Source Tws Rng Sec gq g g Z
L 03622 PRO 3 MURPHEY BAXTER L 03622 Shallow 178 33E 17
L 03622 APPRO Shallow 17s 33E 17

Record Count: 2

http://iwaters.ose.state.nm.us:7001/iWATERS/WellAndSurfaceDispatcher 5/21/2008



Forest Qil — Caprock Maljamar Unit #10
P ;;3 = - N N -‘ R
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" Site after excavation of mud and contaminated soil.
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%\ ARDINAL
LABORATORIES

Receiving Date: 05/09/08
Reporting Date: 05/13/08
Project Number: NOT GIVEN
Project Name: NOT GIVEN
Project Location: CMU #10

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

ANALYTICAL RESULTS FOR
FOREST OIL

ATTN: JERRY BRIAN

3504 NW COUNTY RD.
HOBBS, NM 88240

Sampling Date: 04/24/08 & 04/29/08

Sample Type: SOIL
Sample Condition: INTACT
Sample Received By: ML

Analyzed By: BC

ETHYL TOTAL
BENZENE TOLUENE BENZENE XYLENES
LABNO. SAMPLE ID (mglkg) (mg/kg) (mg/kg) (mg/kg)
ANALYSIS DATE _ 05/13/08 | 05/13/08 | 05/13/08 | 05/13/08
H14780-2 BOTTOM 14' BGS _<0.002 <0.002 |  <0.002 | <0.006
H14780-3 N-SW 14' BGS <0.002 <0.002 <0.002 <0.006 |
‘ H14780-4 S-SW 14' BGS <0.002 | <0.002 <0.002 <0.006 |
H14780-5 E-SW 14' BGS <0.Q02 <0.002 <0.002 <0.006 |
H147806 W-SW 14' BGS <0.002 <0.002 <0.002 <0.006 |
H14780-7 15 W OF INJ LINE - 4' BGS <0.002 <0.002 <0.002 <0.006 |
{Quality Control 0.094 0.090 0106 | 0.347 |
{True Value QC 0.100 0.100 0.100 0.300 |
1% Recovery 93.9 89.7 106 116 |
{Relative Percent Difference 8.1 42 | 56 6.7 |
METHOD: EPA SW-846 8260
ﬁwﬂ&ﬂﬂ% 5013 /oy
Chemistd 0" J e Date

PLEASE NOTE: Liability and Damages. Cardinal's liabiity and client's exdusiva remedy for any ciaim ansing. vinether besed t contract of tort, shall e fimited to the amount paid by chent for analyses.
All clalms, Including those for negligence and any other causa whalsoever shall be deemed waived unless made i writng . d recaived by Cardinal withun thirty (30) days after completion of the applicabte
service. | 4 FB OB @RI G hable for Incidental or consequential damages, Including, without limitation, business interruptions, loss of use, or loss of profits mcurred by chient, its subsidiaries,

. affifiates or successors arising out of or related to the performance of sarvices hereunder by Cardinal, regardiess of whether such claim is based upon any of the above-stated reasons or otherwise. Results
relate only to the samples identified above. Thia report shall not be reproduced except In full with written approval of Cardinal Laboratocies.



ARDINAL
LABORATORIES

Receiving Date: 05/09/08
Reporting Date: 05/13/08
Project Owner: NOT GIVEN
Project Name: NOT GIVEN
Project Location: CMU #10

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

ANALYTICAL RESULTS FOR
FOREST OIL

ATTN: JERRY BRIAN

3504 NW COUNTY RD.
HOBBS, NM 88240

Sampling Date: 04/24/08 & 04/29/08
Sample Type: SOIL

Sample Condition: INTACT

Sample Received By: ML

Analyzed By: CK/AB/KS

GRO DRO
(C6-Cia)  (>C10-C2s) cr
LAB NUMBER SAMPLE ID {mg/kg) (mg/kg) (mg/kg)

[ ANALYSIS DATE 05/09/08 | 05/09/08 | 05/09/08 |
H14780-1 BOTTOM 8 BGS NA NA | 3160 |
H14780-2  BOTTOM 14' BGS <100 | <100 , 192
H14780-3 N-SW 14 BGS <100 | <10.0 | 176

 H14780-4  S-SW14'BGS <100 <10.0 | 160
H14780-5  E-SW 14'BGS | <100 <10.0 | 160 |

. H14780-6  W-SW 14'BGS B <10.0 <10.0 ;. 160

’ | H14780-7 15" W OF INJ LINE - 4' BGS <10.0 <10.0 | 192

! :

{ i

! i

|
B Lo
i

1 i |

e e T

. ‘Quality Control ... 553 . .| - 470 500-. - | -
True Value QC 500 500 |- 500
% Recovery 111 94.0 100
Relative Percent Difference 55 3.4 <0

METHODS: TPH GRO & DRO: EPA SW-846 8015 ' Std. Methods 4500:CIB
*Analyses performed on 1:4 w:v aqueous extracts.

NA = Not Analyzed

Chemist

H14780TCL FOREST OIL

PLEASE NOTE: Uability and Damages. Cardinal's ability and client's exclusive remedy for any claim arising, whether based in contract or torl, shall be inftzd b1 the amount paid by dlient for analyses

All claims, Including those for negfigence and any other cause what:

shall be d

Y

Date

d watved unless made in writing and recetved by Cardinaet within thirly (30} <ays after completion of the applicabis.
service. In no event shall Cardinal be liable for incidental or conseques tial damages, induding, without limitation, business interruptions, foss of use, or loss of p-ofits incurred by dlient, ts subsidiaries,
affilates or successors arising out of or related to the performance of senices hereunder by Cardinal, mam}esso!vmeﬂmsud'dalmbbasodupmanydumnbave—mmdnmamm Rasulu .

relate only to the samples identified above. This raport shall not be reproduced except in full with written approval of Cardinal Laboratories. =~



ARDINAL LABORATORIES, INC.
2111 Beechwood, Abllene, TX 79603
(325) 673-7001 Fax (326) 673-7020

CHAIN-OF-CUSTODY AND ANALYSIS REQL:IEST .

101 East Marland, Hobbs, NM 88240

(505) 393-2326 Fax (505) 393-2476

Pwo_:_‘d —

t Cardinal cannot accept verbal changes.

Please fax written changes to (325) 673-7020.

Company Name: A seest O\ it ANALYSIS REQUEST :
Project Manager: Q ??<\.Vr:\f) i P.O. 8 N — :
Addross: \ Company: }* gYes T D( l |
City: ' State: Zip: Attn: K f« {)/ I YA
Phone #: Fax #: Address: - ¢ »/ S P af 2| .
{Project #: Project Owner: City: f\ o 5 S |
IProjéct Name: State: . ~| Zip: & § iy N : I
ProjectLocation: O ™A T®(m Phone#: T /S - 74 ¢ - /7 Lo \ﬁ ‘ :
Sampler Namo: OO\ B v Fax #: Q ;
FOR LAB USE ONLY \ MATRIX PRESERV, SAMPLING ec i
g ' \J ‘
o
' Sle sk po X =
Lab L.D. Sample I.D. x|z |2|< wla —|
Ol |ol=2 w |- ‘2 31l
o |5 f2|E glelels e J| 7
2lslel2iz| 1818258 : [
| Slal8(2|3/812|5|%|6|5] opare TIME : ,
HABO-1 | R¥rn 8 RS b [ 4hujoX| 3% 30em X |
-2 [ Rodse 147 BAS NI SAES TN X1 K
Bl W=-SW _ |y'3hS MY daa) '
-] S-S Iyt bS 3o { P~ ;
=] £-SW l%‘b&)S [ [AS{ ™ ‘
o] W~SW 4" BbS { 73S £ ™~
=1 6"W f T Line - q’Bb_s N/ N o ernd L g -
. mm Iy () y and Clw's ¢ sny an whethe 1n contract of tort, snail be imited (6 Ine amount paid by The chient fof the Terms apd : I8re3t Wil Do on morllhm l
analyses. Al clsirs’ hd\d'ohuummww-mmuuwmmmhmww:mwwwmwmmwumamowuuou soapmmnmm.duxwmmmmawm
senice. In no eveat shel Cardinel be lable for hddental o otal 4 Inchding without Imitation, buainess Inlermptions, loas of e, or kas of profits Incusred by client, s subdidiaries, . , mum.ummyuw-m .
offilatos or JUCLESIONS uaum«bummumquc’w mdmmmhbuodlpmnqo(mtbﬁwlduumaow- ! i .
B co Ve "] Phone Resul: O Yes . O Nol 1 o
y; 83 CrE K Fax Rosult: D Yes O No| | }
> Time:, REMARKS: :
1 s AS PM / /( VRN } < ’ . ) - .
v 7 - Date: /C? \ celvoLd y: (Lab Staﬁ) rd riekman @LO\’?S+ © l -com i
4 /// N % a ad nadts
/ |22 77— |G 0 % %/Jj,(,u em . o
¢ {Circle One) Sam o Condmon Chocked ,
Sampler - UPS - Bus - Oth e n?m (Inttals) C ‘
- - - er: ~] Yes nitials '
[1 No ! /@/75{5 -




L Received Fax o Apr 22 2008/ 25AM Fax Station o FIKE ENVIRONMENTAL INC._ _ p | |

Date: 4/22/2008 Time: 7:22 AM To: 28088178921 @ S15757388140 NMOC P.1/2

NEW MEXICO ONE CALL
Locate Request Confirmation

Ticket #:2008170921 Reason Code:STANDARD LOCATE
Work to Begin Date: 04/24/2008 Time: 07:17:00 AM

CALLER INFORMATION

JERRY BRIAN Excavator Type:CONTRACTOR
ELKE ENVIRONMENTAL, INC Tel.: (575)738-0138

DIG LOCATION

City:RURAL LEA

Subdivision:

Address : To:
Street : CMU #10

Nearest Intersecting Street

Second Intersecting Street

Additional Dig Information:
PIT CLOSURE==FROM HOBBS @ INTERS OF W COUNTY RD &
US 62/180 GO W ON 62/180 FOR 11.97MI, TO HWY 529
‘R 13.5MI, TO DOG LEG RD T/N 0.75MI, TO CR-125
E 1.08MI, TO HUMMINGBIRD RD T/N 2.2MI, TO LEASE
RD T/W 0.6MI, TO LOCATION==SPOT 300FT RADIUS OF

Remarks: WELL HEAD==NO HAZARDS

Township: 17S Range: 33E Section 1/4: 17 NW

Type of Work: OIL/GAS-WELL/PIT REPAIR

The following utility owners have been notified of
your proposed excavation site:

CONOCOPHILLIPS - MALJAMAR PROD

DCP MIDSTREAM - LINUM

PLAINS PIPELINE - HOBBS

IMPORTANT CONFIRMATION NOTICE

Your fax request has been received and processed. It is your
responsibility to review the information provided on this faxback
confirmation ticket and ensure it has been correctly interpreted from
your request. Notify us immediately of any corrections or errors.
cceptance of this faxback confirmation ticket means you accept
‘sponsibility for the accuracy of the information contained in the

icket and you agree to indemnify New Mexico One Call Systems, Inc. of
all liability, claims, fees, or damages, including reasonable attorney
fees arising from or resulting from the use of the information provided
on this confirmation ticket,

New Mexico Law requires you to wait two working days from the date and



-mmmmmmim.mm_m

Date: 4/22/2008 Time: 7:22 AM To: 2008170921 @ S15757383140 NMGC P.2/2
time of this confirmation notice before you begin excavation. This

request is valid for ten working days. Only the facility owners listed
on this ticket will be notified.



NON-HAZARDOUS WASTE MANIFEST Ne 20533

PART I: Generator %O'Q/’ % & // y
Address _Z 504 n w27 [ o). 77 (505/) 390 "é/(/?
City/State _ /foloff 2~ _FF AL Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name cmvyv */0

(Well, Tank Battery, Plant, Facihity)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,, LBS., UNITS,ETC.)

Dnilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil _>Q Other Materials Pit No.

DESCRIPTION/NOTES

CERTl FlCATlON . The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named pelow | cerufy that the foregoing igtrGie and correct to the best of my knowledge.
M 5 =/
Signature of Genera[org{Authonzed Agent Date and Time of Shipment
PART I TRANSPORTER: (To be completed in full by Transporter)
/ / / & 77~ EL2,
Name A
Address Telephone No
City/State __ £ 7/ f WL e
AFoE65 oM 52 TrckNo
CERTI FlCATlON 1 certify that the waste 1n quantity above was recetved by me for stupment to the destination below
Signature of Transporter’s Agent Date and Tine Received

PART lIl:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CERTl F |CAT| ON i CCMWPM I was received by me via the transporter described 1n Part I1
7 g [~05

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 20511

PART | Generator A 0R&57 (o e :
Address .2 SOF A tvoecT ot 2D (é\’ﬁsj?@ CCx
City/State _ B84 5 an FF2EO Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.
Property Name V\/\ w_ &0
(Well Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS,ETC.)
Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids Gas Plant Waste - C117 No.

Contaminated Soil ;Z: Other Materials - Pit No.
DESCRIPTION/NOTES
CERTI F ICAT' ON . The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter

named below. 1 certify that the foregoing 1s true and correct to the best of my knowledge

Z//é/ Ll — S—o0/)-0S"

Signature of Generator’ SAM( nzed Agent Date and Time of Shipment

7

PART II: TRANSPORTER: (To be completed in full by Transporter)

SIS-IA-1186

Telephone No.

Address 320> Az
Clty/Staie/Aé@)gbﬂ Ssinee 2240 /_%%27

CERTI FICAT' ON I certif: %wgf n quantity above was received by me for shipment to the destination below. (8
~L-0

Name

Sl ature of Transporter’s Agent Date and Time Received

PART Hl:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail

CERTI FlCAT'ON I CW 1 was received by me via the transporter described 1n Part 11
§A0E
/

Signature of Facility Agent Date and Time Recerved




NON-HAZARDOUS WASTE MANIFEST Ne 20510
PART I: Generator /:0%7/6 / / o5
Address _ 3504 N w@Zsl = 2L OS5 ) g0 — ey
City/State _Aof B S I m 59 2¢° Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Cpn U B IO

(Well, Tank Battery, Plant, Facihty)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT., LBS., UNITS,ETC.)

)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil .2 Other Materials Pit No.

DESCRIPTION/NOTES

CERT' FlCATION The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. I certify that the foregoing 1s true and correct to the best of my knowledge

Sl A, 5ol ~as”

/glgnalure of Generalor’sﬁthonzcd Agent Date and Time of Shupment
PART Ii: TRANSPORTER: (To be completed in full by Transporter)
Name WMAJERPS tRuciciws 390 7/S5/
Address L3 R€& £ Rose lecm & Telephone No
City/State /444 S Nt FR24H T & e
Truck No.
CERT' FICAT' ON 1 certify that the waste 1n quantity above was received by me for shipment to the destination below
Eloevds
Signature of Transporter’s Agent Date and Time Recetved

PART lll.  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CE RTl Fi CATI ON . I cerify gfat g€ waste describeghi Part [ was received by me via the wransporter described in Part I1
&g 5~/ -8
Signatare of Facility Agent Date and Time Receirved



NON-HAZARDOUS WASTE MANIFEST Ne 20532

/-/ -
PART I Generator F&é’/zf?/ &/ / Sas é/l{f)
Address _ 3S0H M e Ei7 RLF (325) 350 ¢
City/State __ LA G & Iom. S 5AYO Telephone No
ORGINATION OF WASTE:
Operations Center Permit No.

Property Name

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT., LBS., UNITS,ETC.)

Drilling Fluids —_— Tank Bottoms - Exempt Fluids
Completion Fluids Gas Plant Waste —_— C117 No.
Contaminated Soil 1 Other Materials - Pit No.

DESCRIPTION/NOTES

CERTI FlCAT| ON The waste described above 15 not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below/1 certify that the foregoing 1s true and correct to the best of my knowledge

Dy — S~ /a5

//Slgnature of Generator’s Authcﬁad Agent Date and Time of Shipment

PART It TRANSPORTER: (To be completed in full by Transporter)

Name G oriss JZFL ey -y 92725 R

Address /02/? E L AVEHD D Telephone No.

City/State frwmss V41 FE2y2— #7

Truck No
CERT' F'CAT'ON 1 certify that the waste 1n quantity above was received by me for shipment to the destination below.
Signature of Transporter’s Agent Date and Time Received

PART lll:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CERTl FICAT‘ON I certify thpfth %esmbed 1n Pget1 was received by me via the transporter descnibed 1n Part I1
y £ (-8

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 20514

PART I Generator f@ﬁi’?ﬁf 4?-’ =/ (5a5) 270 &/ 57

Address
C|ty/S’(ate ; £ Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Cmu H# /0

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT, LBS., UNITS, ETC.)
Drilling Fluids D Tank Bottoms —_— Exempt Fluids
Completion Fluids Gas Plant Waste - C117 No.

Contaminated Soil / Other Materials I Pit No.
DESCRIPTION/NOTES
CERTI FlCATION The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter

named below. [ certify that the foregoing 1s true and correct to the best of my knowledge.

74%;4%—4——) S -/ -0 7
Signature of Generatosfs Authonzed Agent Date and Time of Shipment

PART I TRANSPORTER: (To be completed in full by Transporter)
Name HAdzrparS tRccIc S 390 745/
Address /2 24 & Rese Ilane Telephone No.
City/State /HelbsS At ¢ 2440 oé
Truck No.
CERTIFICATI ON [ certify that the waste in quantity above was recerved by me for shipment to the destination below.
L.:‘ J(_/I"J. yd O .
Signature of Transporter’s Agent Date and Time Received
PART Il  DISPOSAL OR RECLAMATION SITE:
Name Controlled Recovery, Inc. (575) 393-1079
Address P-O- Box 388 Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail

CERT' FlCATl ON: I ceruif; waste descg€d 1n Part I was received by me via the transporter described in Part 11
Wb/
Date and Time Received

Signature of Facility Agent




NON-HAZARDOUS WASTE MANIFEST NE

PARTI. G t %&269’7/ 0/{ _ ,
Agtrj]reer:sorc?faﬁﬁ N owipsl RO &5 )390 6/1/}7

City/State LAelB 5 nt-  §% U0 Totephone Mo

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name

(Well, Tank Battery, Plant, Facihty)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS,ETC.)

Drilling Fluids _— Tank Bottoms — Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil ,L Other Materials - Pit No.

DESCRIPTION/NOTES

CE RTI FlCATlON . The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. | cen} that the foregoing 1s true and correct to the best of my knowledge

5—) -8

/ Signature of Generator’sAuth)n)ed Agent ~ Date and Time of Smpment

PART Il TRANSPORTER: (To be completed in full by Transporter)

Name | EH2 /e e Y57-/0370
Address J2/9 F Popeqda LD Telephone No
City/State _ M ##ZS5 N -# 5§29 7Y
Truck No
CERTIFICATION:  1cerufy that the waste n quanty above was received by me for shipment to the destination below.
Signature of Transporter's Agent Date and Time Received

PART Ill:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail

CERTI FICATION: 1 cemﬁ%wu recerved by me via the transporter descnibed in Part I1.

Signature of Fac’nlny Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 20523

: _— \
PART I: Generator %Oflaﬁf Sy /
Address _ 5.3 D4 Prowgst e 7 2O ($05) 39’0*5/4/?
City/State_o/53s rm.  FEAYO Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name /I)’V\ 4 £ lo

1, Tank Bzme\r—y, Plant. Facihty)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT.,, LBS., UNITS,ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids Gas Plant Waste - C117 No.
Contaminated Soil z Other Materials - Pit No.

DESCRIPTION/NOTES

CERTI FICATl ON The waste described above 15 not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. [ certify that the foregoing 1s true and correct to the best of my knowledge

g
S—J)-o¥”
1gnature of Generator’s Authogized Agent Date and Time of Shipment

PART I  TRANSPORJHR: (To be coWnsporter)
dou~Truc oy S95-43)-7786

Name
Addres 2272 . A
City/State L w, - <Be

Telephone No

Truck No.

CERTI FICATI ON I certify that the waste An qu

{y above was received by me for shipment to the destination below, ___
- )
J

A ——
ngnaturéo/f Transp/oaer‘s Agem 6ate and Time Received
S

PART lll:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail
CERTIF |CAT|ON I certify thayfhefyastedescribed 1n I was recerved by me via the transporter described 1n Part I1
L vedid
Signature of Facility Agent . Date and Time Received

[



NON-HAZARDOUS WASTE MANIFEST Ne 20530

y /s

PART I:  Generator /50&@5/ @) / P /)
Address 29 04 rwresi <AL R0 (505) 870 -L/147
C'tY/State %gﬂ % Y Ve e % ?Yﬁ (V7] Telephone No.

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Cc un I 10

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS,ETC.)

Drilling Fluids -_ Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Solil ' Other Materials —_— Pit No.

DESCRIPTION/NOTES

CERT' FlCATl ON The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below [ certify that the foregoing 1s true and correct to the best of my knowledge.

LAt A, — 5=/ - 0%

/ Signature of Generator” sAahonzed Agent Date and Time of Shipment
PART Il TRANSPORTER: (To be completed in full by Transporter)
Name A/RJENAAS TRy ites 390 7/57
Address /3 24 £ Rose lem & Telephone No
City/State MHc64 S 4 peq  — 6L
Truck No
CERTI F'CATION I certify that the waste n quantity above was received by me for shipment to the destination below
Ldverds
Signature of Transporter’s Agent Date and Time Received

PART Illl:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

C E RTIFI CATIO N: I cerpifyApat e waste describi art [ was recerved by me via the transporter described 1n Part [T
ﬂ% s -/08

Signature of Facility Agent Date and Time Received



NON-HAZARDOUS WASTE MANIFEST Ne 20531
[}
~

PART I: Generator f/aﬁif’s/ : 0//( 051290 L149

Address SO 04 pvw g5l sl ROL (505737 '

City/State ol ls-tip  Z€ L YD Telephone No
ORGINATION OF WASTE:
Operations Center Permit No.

Property Name
(Well, Tank Battery, Plant, Facihity)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.)

Drilling Fluids - - Tank Bottoms - Exempt Fluids
Completion Fluids —_— Gas Plant Waste - C117 No.
Contaminated Soil J_ Other Materials - Pit No.

DESCRIPTION/NOTES

CERTI FICAT'ON The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below 1 certify that the foregoing 1s true and correct to the best of my knowledge

AL S 0B

/ Signature of Generator‘sAu@nzed Agent Date and Time of Shupment
PART Ii: TRANSPORTER: (To be completed in full by Transporter)
~

Name (- AET A ¢ G2-703D

Address /25 E EBANeHO gD Telephone No

City/State _ /#0585 N # _ ++2¢z #s

Truck No
CERT' FICATION I certify that the waste 1n quantity above was recetved by me for shipment to the destination below.
Signature of Transporter’s Agent Date and Time Received

PART Hlll:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail
CERTIFICATION: I CCW\@W@ recetved by me via the transporter described in Part [1.
< 5 /28

Signature of Facility Agent Date and Time Received



NON-HAZARDOUS WASTE MANIFEST Ne 20508

" / ¥
PART Generator Fﬁﬁ 5/ Or /
Address (3.5 O Y N wus5] 7K (S037 320 4/ #9

City/State  MolP s S Nm Zs 240 Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Cmyy */0

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,, LBS., UNITS,ETC.)

Drilling Fluids - Tank Bottoms —_ Exempt Fluids
Completion Fluids Gas Plant Waste —_— CI117 No.
Contaminated Soil :z Other Materials - PitNo.

DESCRIPTION/NOTES

CERTl F ICAT' ON The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below I certify that the foregoing 1s true and correct to the best of my knowledge.

Yoy S -0

/ Signature of Generator’s Aér,}{onzed Agent Date and Time of Shipment

PART II: TRANSPORTER: (To be completed in full by Transporter)

Name AMadzR as THhuclejws 390 7/5/
Address [32( £ Rese lune Telephone No
City/State _xet 65 fiv 1on  SL2A4O =Y S
Truck No
C ERTI FICATI ON . I certify that the waste 1n quantity above was received by me for stupment to the destination below.
L durird o
Signature of Transporter’s Agent Date and Time Received

PART Ill:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CERT' FlCATlON . I certify gat ge waste describp#in Part I was recetved by me via the transporter described in Part 1.
M G~/ —o&

/ Signature of Facility Agent lDate and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 20270

¢)
PART I Generator /%9/@597’/ o s / Sy \
Address_ 35S Ay a7 et LF 52357) 306 61 ¥
City/State /446/‘54 £ i SE240 Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name ﬂ/y) e & //7

(Well Tank Bauery Plant, Facnlny)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU FT,, LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids _— Gas Plant Waste —_— C117 No.
Contaminated Soil 7& Other Materials - Pit No.

DESCRIPTION/NOTES

C ERTI F'CAT'ON . The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below I cerufy that the foregoing 1s true and correct to the best of my knowledge

%y/z’/ﬂ%/ S-0/ -5

1gnature of Generator’s AuMzed Agent Date and Time of Shipment
4
PART Il TRANSPORTER (To be completed in full by Transporter)
Name S7Y-L31-77 84
Address 4 Telephone No.
City/State _tksloas . xm. B2 LY (.
T 0

CE RT' FlCATlON 1 certify that aste p quantity above was received by me for shipment to the destination below.
od S-1—08

ngna yof‘ﬁansponer sAgent Date and Time Recerved

PART lll:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O- Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CERTIFICATION: 1 C%Wwas received by me via the transporter described in Part I
y ~/(=0F

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST N2 20513

PART I: Generator g//@ﬁigf/ &/ / _ o
Address _ 2.5 U e e d” L e 250 L4

CItY/State /’74"’@(} Y ) & a2 71} Telephone No

ORGINATION OF WASTE:

Operations Center ™\ Permit No.

i,
Property Name / M (,/f & 10

T Tank Bane!y, Plam?Facnluy)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT, LBS., UNITS,ETC.)

Drilling Fluids — Tank Bottoms - Exempt Fluids
Completion Fluids S Gas Plant Waste - C117 No.
Contaminated Soil %, Other Materials - Pit No.

DESCRIPTION/NOTES

CE RTIF ICATION . The waste descnibed above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below | certify that the foregoing 1s true and correct to the best of my knowledge

[ b foh— S0

/?&éuure of Generator s%onzed Agent Date and Time of Shipment
7
PART II; TRANSPORTER:, (To be completed in fuil b er)
*
Name N ’ K ucle) $AS L ;7"/“/77%
Address 277) W PR A —> Teleghone No.
City/State L] O =
Truck No.
CERTI FICATI ON 1 certify that the waste 1n %oﬂ recerved by me for shipment to the destination belowé’ { — Dg
Signature 0 sponcr s Agent Date and Time Received
PART lli.  DISPOSAL OR RECLAMATION SITE:
Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail
CERTI FICATION 1 certify thapf¥e #ast2 described in, 1 was received by me via the transporter described in Part 1.
5~/—0)

/7 Signature of Facihity Agent Date and Time Received



