NEW MEXICO ENERGY, MINERALS and
NATURAL RESOURCES DERARTMENT

BILL RICHARDSON
Governor

Joanna Prukop
Cabinet Secretary

September 13, 2004

Ray Westall

PO Box 4

Loco Hills NM 88255

Reference: Culwin Queen Ut #20 P-36-18s-30e API: 30-015-26964
Operator,

The Artesia District OCD is in receipt of your C-141 regarding a release near the above reference
remediation. The injection well this line services is the Culwin Queen Ut #11 (30-015-04537).

Mark E. Fesmire, P.E.
Director
Qil Conservation Division

i well along with your method of

Please determine depth of contamination and obtain soil samples of impacted area and submit an
this OCD office 24 hrs notice prior to defining depth or obtaining samples to allow an OCD repre
Report” C-141 will be required when remediation is completed.

If I can be of any assistance please contact me.
Office: 505-748-1283 Ext 108

Email: mbratcher@state.nm.us

Thank you for your cooperation in this matter,

AU okl
Mike Bratcher
Compliance Officer NMOCD
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