August 6, 2007

NMOCD

ATTN: Chris Williams
1625 N. French Dr.
Hobbs, NM 88240

RE: Texland Petroleum
Stovall #1

Minor Spill - Final Cleanup
Mr. Williams:

Texland has completed the stuffing box leak at its Stovall #1. A total of 24 cu. yds. of
contaminated soil has hauled to Sundance Disposal. The area was sampled and approved for
backfilling. We have completed the remediation.

If you have any questions, please call.

Sincerely,

200

Eddie W. Seay

Eddie Seay Consulting
601 W. Illinois
Hobbs, NM 88242
(505)392-2236
seay04(@leaco.net

cc: Texland



1625 N. French Dr., Hobbs, NM 88240 State of New Mexico Form C-141

jet I Energy Minerals and Natural Resources Revised October 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 Submit 2 Copies to appro riate
E. n'gt 11} . . v e s
1000 Rio Brazos Road, Aztec, NM 87410 Qil Conservation DIYISIOH District Office in accordance
District IV 1220 South St. Francis Dr. with Rule 116 on back
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe. NM 87505 side of form
Release Notification and Corrective Action
-, OPERATOR I (A Initial Report [] Final Report
Name of Compan Contact [, p Z \)g;_bgon
Address 79 Mo ST, [~f M Telephone No. o432+ gq\d. N7 AR
Facility Nome  StopaQf . ¥ / Facility Type Poun wis@d
P
[ Surface Owner (g % }A . é}a " | Mineral Owner | Lease No. |
LOCATION OF RELEASE

i i i from th South Li Feet fromthe (E est Line | Count
Unit Letter | Section { Township | Range | Feet from the \-@ outh Line @/W ty

W [20 | 1 [39 ] 1bTY 49 PAVES
Latitude Longitude A@(%&C&é 875X(7/0006

NATURE OF RELEASE

A 0N b N
Type of Release  Fog ] Volume of Release 3 Mo Volume Recovered © |
Source of Release Date and Hour of Occurrence Date and Hour of Discovery ,!
Was Immediate Notice GEn? IFYES, To Whom?  Zpw @& TUST

O Yes [J No RNot Required ~

By Whom? Date and Hour L d8y, e
Was a Watercourse Reached? - If YES, Volume Impacting the Watercourse. RS AR
[ Yes N No b <
R P yr
If a Watercourse was Impacted, Describe Fully.* ; ."‘;) ‘C;?“;*\nﬁvi >
I SIS o
RESIRAN
A} (g?“ o )
S o e ™
\(‘1\\ ¥ . Y & ﬁ}
AT

Describe Cause of Probjem and Remedial Action Tak::n."' -

Pl vod ok Sqomorey asly T4 boe 5 3ty bRyt
iy “t Cezere

Describe Area Affg,.cted and Cleanup Action Taken.*

on bci;w Oz~ DX 4O, 0—1 Soom—u\ L ,-.-Js oA
South 5 4 %t‘m‘ Q“"“‘L“"'“ woo m*‘i{b wil S cma \4(.-9:../ \‘aplmcg,.

[ 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 S
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 laws and/or regulations.
: OIL CONSERVATION DIVISION

Signature: ~
Printed Name: E l [ S Approved by District Supervisor: %@ ZZ:Q; Qé
N o = rj"-‘;.g,f/
Title: Q qg & Approval Date: 5 M Expiration Date:

E-mail Address: iti :
mail Address p N _n:& Conditions of Approval ‘ Attached []
Date: ")\ 19 \ Q1 Phonczjg'l. » 2130

* Attach Additiona) Sheets If Necessary
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PHONE (915) 673-7001 @ 2111 BEECHWOOD e ABILENE, TX 79603

“‘,\ AR DI NAL PHONE (505) 393-2326 @ 101 E. MARLAND e HOBBS. NM 88240
LABORATORIES

ANALYTICAL RESULTS FOR
EDDIE SEAY CONSULTING
ATTN: EDDIE SEAY

601 W. ILLINOIS

HOBBS, NM 88242

FAX TO: (505) 392-6949

Receiving Date: 07/25/07 Sampling Date: 07/24/07
Reporting Date: 07/27/07 Sample Type: SOIL
Project Owner. TEXLAND PET. Sample Condition;: COOL & INTACT
Project Name: TEXLAND STOVALL #1 Sample Received By: AB
Project Location: SE LOVINGTON, NM Analyzed By: BC/HM
GRO DRO
(Ce-Cr0)  (>Cy0-Cas) cI*
LAB NUMBER SAMPLE ID (mg/Kg) (mg/Kg) (mg/Kg)
ANALYSIS DATE 07/26/07 07/26/07 07/25/07
H12974-1 STOVALL #1 <10.0 <10.0 80
Quality Control 739 753 490
True Value QC 800 800 500
% Recovery 92.4 94.2 98.0
Relative Percent Difference 2.1 1.9 <0.1

METHODS: TPH GRO & DRO: EPA SW-846 8015 M, CI": Std. Methods 4500-CiB
*Analysis performed on a 1:4 w:v aqueous extract.

wiohVWs),

Date

H12974 SEAY

PLEASE NOTE Liability and Damages Cardinal's hability and client's exclusive remedy for any claim ansing, whether based In contract or tort, shall be hmited to the amount paid by chent for analyses.
All claims, including those for negligence and any other cause whatsoever shall be deemed waived unless made In writing and receved by Cardinal within thirty (30) days after completion of the applicable
service In no event shall Cardinal be hable for incidental or consequential damages, including, without fimitation, business interruptions, loss of use, or loss of profits incurred by chient, its subsidianes,
affiliates or successors arising out of o related to the performance of services hereunder by Cardinal, regardless of whether such claim 1s based upon any of the above-stated reasons or otherwise



3¢ ARDINAL LABORATORIES
) 101 East Marland, Hobbs, NM 88240 2111 Beechwood, Abilene, TX 79603
{505) 393-2326 FAX (505) 393-2476 (325) 673-7001 FAX (325)673-7020

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Company Name: (= { } .‘: %:;' Cru ﬁb“ “BILL TO:: ANALYSIS REQUEST
Project Manager: - P.O. #:
[Address: { 2O\ ) i n_‘, NS}Q Company:
Ciy——\&-Q&A\—')é state: N\ zZip: % 2_d‘_,'z_ Attn: K\
Phone#: Q- 22,3 Fax#: J . [“qq.q Addrésend
Project # 1 @3¢ iQM&! f)d Project Owner: | City:
Project Name: \ eX \ + ) State: Zip\k @
Project Location: SE LDLLLMTM Phone #: N -
Sampler Name: Ezz : ) S LW Fax #: @,
FORLAB USE ONLY \ MATRIX PRTESERV SAMPLING
G| |:
||k & 3
Lab I.D. Sample I.D. HEIBE Nk § ‘Q‘
212 13| E olglalons
zloidlniz| I81E)a =Y ]
eli|8/2. 8|55 5|26/ 5] pate | TME
/12574 1 | SToved ® 1 JI 1 J J [7)adsiys V]V
!
PLTGE NOTE Liabiity and Damages Cardinal's Iabilty and client’s exclusive remedy for any claim ansing whether based in cor;tract or tort, shall be imited to the amount paid by the client for the

analyses All claims including those for negligence and any other cause whatsoever shall be deemed waived unless made 1n wriing and receved by Cardinal within 30 days after completion of the applicable
service  In no event shall Cardinal be hable for wcidental or consequental damages, including without limitation, business interruptions, foss of use, or foss of profits incurred by chent, its subsidiaries,
affilates or successors ansing out of or related to the Eerformance of services hereunder bz Cardinal, regardiess of whether such claim is based upon any of the above stated reasons or otherwise

~

5

Delivered Bv: (Circle One) Sampie Condition | ECKED BY:
Cool Intact s (Initials)
Sampler - UPS - Bus - Other: Yes |
No No !

elinguished By: "Date: Received By: Phone Result: . L] Yes . L No__Add|Phone #
. ; 7 Fax Result: O Yes O No__|Add'| Fax #
Tlme REMARKS:
W'X-‘«o J:99
elinquished By: ! | Date Received By:
i; Time: 1

t Cardinail cannot accept verbal changes. Please fax written changes to 505-393-2476
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District [ .
1625 N. French Dr., Hobbs, NM 88240 State of New Mexico Form C-141

District II Energy Minerals and Natural Resources Revised October 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 Submit 2 Copies to appropriate
District 111 . . o

1(;?)0 Rio Brazos Road, Aztec, NM 87410 Oil Conservation D1V'1810n District Otfice in accordance
District IV 1220 South St. Francis Dr. with Rule 116 on back
1220 S. St. Francis Dr,, Santa Fe, NM 87505 Santa Fe. NM 87505 side of form

Release Notification and Corrective Action
OPERATOR [] Initial Report K Final Report

Name of Company TNLQJ»Q. V%5 Contact K ok :Ms A

Address 99 Maon St B Wl TelephoneNo. 422, R9d 14l /

Facility Name  S7 odl #/ Facility Type {)M‘, W
| Surface Owner W\ . _fh., [ Mineral Owner Yewla. ¥ | Lease No. |

i 3
LOCATION OF RELEASE

Unit Letter | Section | Township | Range | Feet fromthe |Norf/South Line | Feet from the @West Line | County

W20 [ 3% | 19 Gy Les_

Latitude Longitude
R NATURE OF RELEASE
Type of Release #rod. o 2 Blulda Volume of Release _Rkfs Volume Recovered O
Source of Release <015 A Date and Hour of Occurrence Date and Hour of Discovery
Was Immediate Notice Glven? IfYES, To Whom? £,lee C«tl =1(¢§

[ Yes [] No [W NotRequired

By Whom? J=J ] % Soa. Date and Hour

Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.

O Yes I No

If a Watercourse was Impacted, Describe Fully.*

Describe Cause of Problem and Remedial Action Taken *

%{\5\,\ ved 5"@\9;& s(?g_@.l\ﬂ a. . l“f‘“L wp LﬂH}, Mp [\;‘\w . ST‘O.# (‘u&.

Describe Area Affected and Cleanup Action Taken.*

(oX€O tame o T s Ay o wasds €y covat [c.ﬁ'\ov\ and
SOW&MC‘Q, Tl 54l QL \au\ QNU\;.J Q‘L@(Q»_u.. CQ\% 6§t’t ut\;u-o‘tﬂiﬁ:f Q LL

T 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 laws and/or regulations.
. OIL CONSERVATION DIVISION

<«
Signature: "

Printed Name:  E. “\ Ll u) Smu Approved by District Supervisor: .
\ 0
Title: ‘4-(‘1 n/+ Approval Date: 5/5’ /ﬂ// Expiration Date: Y/ 5;'/0'7
/77

¥ VAV
E-mail Address: § . Conditions of Approval: Attached [

Date: ¥/ (. [ Phone: 342 2136
* Attach Addmon‘al Sheets If Necessary




