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Dignictll o ; Energy Minerals and Natural Resources S ';, " Revised August 8, 201
8l.l S.Fll!t s“" Aﬂﬂiﬂ.NM 882'0 . . I - s bm ' c 10 g ﬂme Dlsm orrce in .
© 1000RioBrzos Rood. Azcc, NMEM4ID. oil Conservatlon Division ,u , Waicoxdm“'wim 19.15.29 NMAC. -
- Diggt IV -+ 71220 South St. Francis Dr. - SR o
1220 S, St. Francis Dr., Snane.NMWSOS ) S SantaFe,NM87505 S
Release Notificatlon and Corrective Actlon | , : .
o L L OPERATOR - 1] lmual Repon E Final Repon
" | Name of Company OXY USAWTP LP -/ ﬂ Qﬁ 3 Contact__JENNIFER DUARTE, -
- Address PO BOX 4294; HOUSTON, TX772!0 - -‘| Telephone No. 7l3-5l3-6640
Facility Name . o ‘ : Fncahty'!’ype IR
- | PIGLET 21 STATE#ICTB ... |BATTERY R ,
ﬁrrme Owner STATE — —  TMineral Owner STATE AP No. 30015-30371 |
- ' ‘ - _LOCATIONOFRELEASE o
Unit Letter . Sectlon Township | Range Feet‘fmm the | North/South Line | Feet fromthe | East/West Line | County
- 21 - | 178 28E - [1627°  [SOUTH |345 EAST EDDY

Latitude e Longltude

. , S o NATUREOFRELEASE : I L
Type of Release GAS-FLARE . - | Volume of Release 1600 MCF | Volume Recovered OMCF -
-Source of Release - GAS - FLARE S R Date and Hour of Occurrence© - | Date and Hour of Discovery.
- S L © . |07/27/2016 - BEGIN .. . e
B L L 07/29/2016 - ENDED
Wns Immedia!e Notice Given? . o ) ) !f YES.To Whom? .
S [J Yes [ No [J NotRequired | - c
By Whom? S , , Date and Hour
Was a Watercourse Renched" o ‘ IfYES, Volume lmpnctmg the Wntercourse
. O Yes CI No

[ifa Walercourse was lmpncted, Descnbc Fully.*

[ escribe Cause of Probiem nd Remedia Action Tnken O
FLARE DUETO DCP CURTIALMENT |

Describe Area Affected'and Clennup Actlon n Taken.*

1 hereby certify that the information given above is true-and comﬁlete to the best of rﬁy knowledge and understand that pursuant to NMOCD nﬂes and -
regulauons all operators are required to report and/or I‘ le certain release notifications and perform corrective nctions for releases which may endnnger

Approved by Envnmrﬁhuﬂ : -’- ioH

. | Tile: ENVIRONMENTAL SPECIALIST | Approval Date: V) lZ \F Expiration Date: N
E-mail Address: jennifer_du oxvcomi S N CondilieeseprpquI: FN ' -
|Due:  Omnom0t6 " Phone: 713.513.6600 | | |

. Atach Additional Sheets If Necessary




