
District 1 
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 
District IV 
1220 S. St. Francis Dr., Santa Fe, NM 87505 

State of New Mexico 
Energy Minerals and Natural Resources 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-141 
Revised August 8,2011 

Submit 1 Copy to appropriate District Office in 
accordance with 19.15.29 NMAC. 

Release Notification and Corrective Action 

Name of Company J. CLEO THOMPSON . Contact SHELLY BILBERRY 
Address 325 N. ST PAUL, STE. 4300 DALLAS, TX 75201 Telephone No. (432)550-8887 
Facility Name WEST SQUARE LAKE WELL 3 Facility Type FEDERAL 

Surface Owner Mineral Owner BLM API No. 30-015-04075 

LOCATION OF RELEASE 
Unit Letter Section Township Range Feet from the North/South Line Feet from the East/West Line County 

B 4 17S G&E—^ 
5 < D C 

660 NORTH 1980 EAST EDDY 

Latitude 32.869034476986 Longitude -103.974969595956 

NATUREi DF RELEASE 
Type of Release LEAK Volume of Release < 1 BBL Volume Recovered 0 
Source of Release FLOWLINE Date and Hour of Occurrence Date and Hourof Discovery 01/15/2013 
Was Immediate Notice Given? 

H Yes • No • Not Required* 
If YES, To Whom? 

By Whom? T I M GUMM Date and Hour 01/16/2013 
Was a Watercourse Reached? 

• Yes K] No 
If YES, Volume Impacting the Watercoi irse. 

If a Watercourse was Impacted, Describe Fully.* RECblVLU] 
FEB 0 8 2013 

Describe Cause of Problem and Remedial Action Taken.* NMOCD ARTtS'A 
LEAK IN FLOWLINE, REPAIRED FLOWLINE AND REMEDIATED CONTAMINATED SOIL WITH NEW SOIL TO CONTAIN 
AREA. 

Describe Area Affected and Cleanup Action Taken.* 
AFFECTED AREA LESS THAN 1/4 MILE, REMEDIATION OF TOP SOIL, GRATING AND RESURFACING WITH NEW 
SOIL/DIRT. 

1 hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to NMOCD 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 NMOCD marked as "Final Report" does not relieve the operator of liability 
should their operations have failed to adequately investigate and remediate contamination that pose a threat to ground water, surface water, human health 
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other 
federal, state, or local jaws aqj/pr regulations. 

OIL CONSERVATION DIVISION 

Approved by Environmental SpecialisV:^neC^ 

i-tB 11 ZU13 
Approval Date: Expiration Date 

Date: 01/30/2013 
* Attach Additional Sheets If Necessary 

Phone:(432)550-8887 

Conditions of Approval: 

Remediation per OCD Rule & 
Guidelines. SUBMIT REMEDIATION 

x „ PROPOSAL NO LATER THAN: 

Attached • 



District I 
1625 N. French Dr., Hobbs, NM 88240 
District 11 
811 S. First St., Artesia, NM 88210 
Districl 111 
1000 Rio Brazos Road, Aztec, NM 87410 
Dislricl IV 
1220 S. St. Francis Dr., Santa Fe, NM 87505 

State of New Mexico 
Energy Minerals and Natural Resources 

Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-141 
Revised August 8, 201 I 

Submit I Copy to appropriate District Office in 
accordance with 19.1 5.29 NMAC. 

Release Notification and Corrective Action 
OPERATOR [ Initial Report Q Final Report 

Name of Company J. CLEO THOMPSON Contact SHELLY BILBERRY 
Address 325 N. ST PAUL, STE. 4300 DALLAS, TX 75201 Telephone No. (432)550-8887 
Facility Name WEST SQUARE LAKE WELL 3 Facility Type FEDERAL 

Surface Owner Mineral Owner B L M API No. 30-015-04075 

LOCATION OF RELEASE 
Unit Letter Section Township Range Feet from the North/South Line Feet from the East/West Line County 

B 4 17S 60E 660 NORTH 1980 EAST EDDY 

Latitude 32.869034476986 Longitude -103.974969595956 

NATURE OF RELEASE 
Type of Release LEAK Volume of Release < 1 BBL Volume Recovered 0 
Source of Release FLOWLINE Date and Hour of Occurrence Date and Hour of Discovery 01/15/2013 
Was Immediate Notice Given? 

IXl Yes • No • Not Required 
If YES, To Whom? 

By Whom? T I M GUMM Date and Hour 01/16/2013 
Was a Watercourse Reached? 

• "Yes E No 
If YES, Volume Impacting the Watercourse. 

If a Watercourse was Impacted, Describe Fully.* 

N/A • • : -~:';f i^A^zr..':- V . '• RECblvbu 
FEB 0 8 2013 

~ A r > T t - n l A 

Describe Cause of Problem and Remedial Action taken.* 

LEAK IN FLOWLINE, REPAIRED FLOWLINE AND REMEDIATED CONTAMINATED SOIL WITH NEW SOIL TO CONTAIN 
AREA. 

Describe Area Affected and Cleanup Action Taken.* 

AFFECTED AREA LESS THAN 1/4 MILE, REMEDIATION OF TOP SOIL, GRATING AND RESURFACING WITH NEW 
SOIL/DIRT. 

I hereby certify that the information given above is;true and complete to the best of my knowledge and understand that pursuant to NMOCD rules and 
regulations all operators are required to report arid/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 NMOCD marked as "Final Report" does not relieve the operator of liability 
should their operations have failed to adequately investigate and remediate contamination'that pose a threat to ground water, surface water, human health 
or the environment. In addition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other 
federal, state, or local laws anjj/br regulations. 

Signature L n ^ A A O / A A ^ J 

OIL CONSERVATION DIVISION 

Approved by Environmental Specialist: . .. , \ y v f<_-^A' Wl 
Printed NameiSHELUY J3ILBERRY / .. 

OIL CONSERVATION DIVISION 

Approved by Environmental Specialist: . .. 

Title: REGULATORY SPECIALISTS. / Approval Date: Expiration Date: 

E-mail Address: SBILBERRY@JCLEO.COM Conditions of Approval: 
Attached • 

Date: 01730/2013 : ' ' ' ' Phone: (432)550-8887 

Conditions of Approval: 
Attached • 

* Attach Additional Sheets If Necessary 



19-Feb-13 Well Inspection History 
API Number: 

Operator 

Field 

Well Type 

30-015-04075-00-00 W e N N a m e & N o 

J C L E O T H O M P S O N , DONNA K L E I N District 

W E S T S Q U A R E L A K E UNIT Legal 

O I L ( P R O D U C I N G ) 

W E S T S Q U A R E L A K E UNIT 

A R T E S I A County Name: E D D Y 

S : 4 T : 1 7 S R : 3 0 E 

Insp. Dt. Insp. Type Insp. Purpose Insp. No. RmdyRqDt Insp. By Viol. SNC Failed Codes 

1/16/2013 Routine/Periodic 202 Y Normal Routine Activity iTWG1301641 

Well pumping, Wellhead hardpan. Flowline leak . Release running down hill in the sand to the east of location .Small location ok . 
LOV- leak . Could not reach Company . Called office .Workable phone no. 432--550-8887 
Advuised operator to send in C_141 . 

6/1/2012 Routine/Periodic Normal Routine Activity iTWG1215332 202 

Well pumping, wellhead hqardpan. Offside casing valve open. Small location ok . 

12/14/2011 Routine/Periodic Normal Routine Activity iREH1134828 214 

OK. All Equipment and Location in Good Shape. PJO. 

2/28/2010 Routine/Periodic Normal Routine Activity iTWG1036234 202 

Well pumping.Offside casing valve open. Wellhead hardpan and small location stain. Equipment ok. 

3/25/2010 Routine/Periodic Normal Routine Activity iKMW1008434 215 

oK. All Equipment and Location, pumping, historical contamination at wellhead and across location 

4/13/2009 Routine/Periodic Normal Routine Activity iTWG0910347 202 

WELL PUMPING. WELL ASIGN LOSE. LARGE AREA OF VHISTORAL HARD PAN . CASGING VALVE OPEN. 

5/1/2008 Routine/Periodic Normal Routine Activity iREH0812246 214 

oK. All Equipment and Location in Good Shape. Gang truck on location. 

11/3/2004 Routine/Periodic | Normal Routine Activity iPCH0430843 210 

OK. All Equipment and Location in Good Shape. 

2/2/2000 Routine/Periodic Normal Routine Activity iMCS0000933 ' 205 

All Equipment and Location in Very Good Shape. 

Total Inspections Performed: 9 
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