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pBelease Notification and Corrective Action
OPERATOR [] Initial Report  [X] Final Report

Name of Company: Linn Operating Contact: Gary Wink

Address:2130 W. Bender Hobbs,NM Telephone No.:575-738-1739

Facility Name: CMU#51 Facility Type: Injection

Surface Owner State Mineral Owner: State API No.3002501484

LOCATION OF RELEASE
Unit Letter | Section | Township | Range | Feet fromthe | North/South Line | Feet from the | East/West Line | County
F 19 178 33E 1980 NORTH 2048 WEST LEA
Latitude Longitude
NATURE OF RELEASE
Type of Release: Produced Water Volume of Release:150bbl Volume Recovered:100
Source of Release: Valve Date and Hour of Occurrence Date and Hour of Discovery
11-30-12 1:15pm 11-03-12  1:45pm
Was Immediate Notice Given? If YES, To Whom?
B Yes [J No [ NotRequired | State
By Whom? Date and Hour
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.
O Yes X No

If a Watercourse was Impacted, Describe Fully.*

Describe Cause of Problem and Remedial Action Taken.*

Describe Area Affected and Cleanup Action Taken.*

The area was field tested for Chlorides sampling at every foot. The contaminated soil was excavated and hauled to a division approved disposal
facility. Lab analysis was presented to OCD where approval was given to backfill the affected area using clean material.

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 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 N’ * ~~ "Linal Renort” does not relieve the operator of liability
should their operations have failed to adequately investigate and remediate c« == human hwlth
or the environment. In addition, NMOCD acceptance of a C-141 report does
federal, state, or local laws and/or regulations. A P P R Ov
Signature: E D
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