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Executive Summary

On April 26, 2012, Fasken Oil and Ranch Ltd {Fasken) reported a release of brine water that occurred on
April 24, 2012. In summary, the release was from the overflow during the filling of a water tank with
brine water from the drilling reserve pit on the Quail State 16 No. 3H [API No. 30-025-40361) drilling
pad. The reiease migrated off of the drilling/production pad {pad) and migrated northward along the
west side of the reserve pit and south along the west edge of the pad before turning westward.

Etech Environmental & Safety Solutions, Inc. (Etech) was retained by Precision Drilling (US) Company to
perform an assessment of the impact area from release. From October 2012 through July 2013, Etech
performed a series of assessments on the area of the release. The impacted area measured
approximately 225 feet long on its north south axis and 120 feet on the east-west axis. The width varied
at approximately 25 feet on the northern portion of the impacted area, 10-15 feet in the southern
section, and 15 feet wide on the lower western section. The depth of the release varied from 1-2 foot in
the western section, 10 feet in the southern section near the pad, 3-4 feet in the section adjacent to the
reserve pit and 7-8 feet in the uppermost northern section.

Because of the length and shape of the impacted area, it was initially divided into 4 sections or “Areas”.
Excavation of the impacted areas commenced in December, 2013. As soil was excavated, clean soil over
the top of the impacted soils were segregated from impacted soils. Impacted soils were stockpiled and
loaded for transport to the Lea Land Landfill in Carlsbad, New Mexico.

As areas were excavated, they were routinely screened and samples were collected and sent for
laboratory analysis for chlorides. When regulatory threshold levels were met, the data on a given area
was sent to the New Mexico Oil Conservation Division {(NMOCD) office in Hobbs, New Mexico for
approval for backfill. Once approval was received, the area was backfilled to surface and graded to
match existing topography.

Upon the completion of the corrective action activities presented in this report, the impact associated

with the brine water release at the Quail State 16 No. 3H has been remediated in accordance with
NMOCD regulations.
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Introduction

On April 26, 2012, Fasken Qil and Ranch Ltd (Fasken) reported a release of brine water that occurred on
April 24, 2012. In summary, the release was from the overflow during the filling of a water tank with
brine water from the drilling reserve pit on the Quail State 16 No. 3H (APl No. 30-025-40361) drilling
pad. The release migrated off of the drilling/production pad (pad) and migrated northward along the
west side of the reserve pit and south along the west edge of the pad before turning westward. A copy
of the C-141 submitted by Fasken is provided in Attachment A.

Etech Environmental & Safety Solutions, Inc. (Etech) was retained by Precision Drilling (US} Company to
perform an assessment of the impact area from release. From October 2012 through July 2013, Etech
performed a series of assessments on the area of the release. From the assessment it was determined
the release was a reversed “L” shaped area. The impacted area measured approximately 225 feet long
on its north south axis and 120 feet on the east-west axis. The width of the release area varied at
approximately 25 feet wide on the northern portion of the impacted area, 10-15 feet wide in the
southern section, and 15 feet wide on the lower western section. The depth of the release varied from
1-2 foot in the western section, 10 feet in the southern section near the pad, 3-4 feet in the section
adjacent to the reserve pit and 7-8 feet in the uppermaost northern section. A copy of the release map
generated from the assessment is provided in Attachment B.

Because of the length and shape of the impacted area, it was initially divided into 4 sections or “Areas”.
Excavation of the impacted areas commenced in December, 2013. As areas were excavated, they were
routinely screened and samples were collected as per approved plan by the NMOCD and sent for
laboratory analysis for chlorides. A site diagram showing the excavation Areas and their subsequent
dimensions is provided in Attachment C.

Discussion on the excavation of each area and other associated aspects are presented below and in the
following pages.

Corrective Action Activities

Area 4

On December 19, 2013, Etech performed a clearance sampling event on the excavated area known as
Area 4. This area was located at the furthermost north section of the impacted area and bounded the
west side of the former reserve pit area. Samples were collected from specific areas of the excavation
which had been excavated to 13 feet below ground level. The samples (SP1, SP2) were sent to Cardinal
Laboratories in Hobbs, New Mexico to be analyzed for Chlorides. The analytical results are presented as
follows:

Sample I.D. Reference D;':;h (‘il:'l‘or!i:;s
SP1 East Wall 3 <16.0
SP1 West Wall 8 <16.0
SP1 North Wall 8 <16.0
SP1 Bottom 13 <16.0

SP1/2 Bottom 10 <16.0

Note: The sample labeled SP1/2 was from SP 2. However, the lab reported this as SP1. Therefore the
.D. for this report of “1/2" is used.
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Based upon the results of the analyses, Area 4 was determined to be cleared for chiorides to the
corrective action levels of 1,000 mg/kg or less. A copy of the data was electronically submitted to the
New Mexico Oil Conservation Division (NMOCD) in Hobbs, New Mexico. The NMOCD approved
backfilling of Area 4. A summary of the sample locations and analytical data are provided in Attachment
D-D1.

Area3

On December 20, 2013, Etech perfarmed a clearance sampling event on the excavated area known as
Area 3. This area was located directly south of Area 4 and bounded the west side of the former reserve
pit area. Samples {SP3 — SP13) were collected from specific areas of the excavation which had been
excavated to 11 feet below ground level. The samples were sent to Cardinal Laboratories in Hobbs, New
Mexico to be analyzed for Chiorides. The analytical results are presented as follows:

Sample 1.D. Reference | D;':;h ﬁ:‘g&s
SP3 Waest Wall 4 <16.0
| SP3 East Wall | 4 528
SP3 Bottom 11 48.0
SP4 West Wall 4 <16.0
SP4 EastWall | 4 224
SP4 Bottom 11 80.0

Additional sampling was performed on December 22, 2013 for the remainder of the Area 3 excavation,
and to ensure the sidewalls were cleared at lower depths (>4-ft). The samples were sent to Cardinal
Laboratories in Hobbs, New Mexico to he analyzed for Chlorides. The analytical results are presented as
follows:

Sample .D. Reference D:::;h C;::ori:es
SP3 East Wall 8 4320
SP3 West Wall 8 32.0
SP4 Bottom 13 608
SP4 East Wall 7 4080
P4 West Wall 7 1040
SP5 Bottom 13 192
SP5 East Wall 7 32.0
SP5 West Wall 7 64.0
SP6 Bottom 13 240
SP6 East Wall 7 256
SP6 West Wall 7 1440
SP7 Bottom 13 1840
SP7 East Wall 7 5040
SP7 West Wall 7 1920
5P8 Bottom 13 560
SP8 East Wall 7 7760
SP8 West Wall 7 800
SP9 Bottom 13 544
5P9 East Wall 7 32.0
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Sample 1.D. Reference D(ef;:; h ‘;::::,‘: e}s
SP9 West Wall 7 224
SP10 Bottom 13 192
SP10 East Wall 7 16.0
SP10 West Wall 7 48.0
SP11 Bottom 13 48.0
SP11 East Wall 7 16.0
SP11 Woest Wall 7 16.0
SP12 Bottom 13 64.0
SP12 East Wall 7 16.0
SP12 West Wall 7 <16.0
SP13 Bottom 13 <16.0
SP13 East Wall 7 <16.0
SP13 South Wall 7 <16.0
5P13 West Wall 7 <16.0

Note: All bottom samples were part of a delineation trench excavated in the center of Area 3.

The analytical results cancluded that sample points 3, 4, 6, 7 & 8 had elevated chloride levels along the
walls, and also at the hottom in the case of SP7. However, based upon all of the other data, the bottom
sample in SP7 was thought to have elevated chloride levels due to sloughing of the sidewall. This point
was cleaned of soils in the bottom of the area and re-sampled on January 2, 2014. The sample was sent
to Cardinal Laboratories in Hobbs, New Mexico to be analyzed for Chlorides. The analytical result is as
follows:

Depth Initial Chtorides Final Chlorides
Sample 1.D. Reference “':) (mg/kg} (me/kg)
Dec 22 Jan 2
SP7 Bottom 13 1840 160

The analytical resuits concluded that this area was cleared for chlorides.

The clean overburden was removed over the impacted wall areas (SP3, 4, 6, 7, and 8} and the impacted
soils excavated and stockpiled for disposal. Confirmation samples were collected on January 7, 2014
from the excavated areas. The samples were sent to Cardinal Laboratories in Hobbs, New Mexico to be

analyzed for Chlorides. The analytical results are presented as follows:

Depth Initial Chlorides Final Chlerides

Sample I.D. Reference () (mg/kg) (mg/kg)
Dec 22 Jan7

SP3 East Wall 7 4320 <16.0

SP4 East Wall 7 4080 <16.0

SP4 West Wall 7 1040 <16.0

SP6 West Wall 7 1440 <16.0
SP7 East Wall 7 5040 192

SP7 West Wall 7 1920 <16.0

SP8 East Walli 7 7760 <16.0
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Based upon the results of the analyses, Area 3 was determined to be cleared for chlorides to the
corrective action levels of 1,000 mg/kg or less. A copy of the data was electronically submitted to the
New Mexico Oil Conservation Division (NMQCD) in Hobbs, New Mexico., The NMOCD approved
backfilling of Area 3. Summaries of the sample locations and analytical data are provided in Attachment
D-D2.

Area 3D
{Note that sequentially, Area 2 was performed before Area 3D due to the utility pole issue.)

Area 3D was situated between Areas 3 & 2, and was bounded on the east side by the existing production
pad. This area was not initially excavated for safety reasons associated with the utility pole, which was
not present when the spill occurred. When the utility pole was later installed, it had been installed
directly adjacent to the impacted area. Consequently the no excavation safety area was established, but
Fasken Qil relocated the utility pole in January 2014, which allowed the area to be excavated.

On January 20, 2014, Etech performed a clearance sampling event on the excavated area known as Area
3D. Samples {3D-2, 3D-4 and 3D-5) were collected from specific areas of the excavation which had been
excavated to depths ranging from 6 to 10 feet below ground level. The samples were sent to Cardinal
Laboratories in Hobbs, New Mexico to be analyzed for Chlorides. The analytical results are presented as
follows:

Sample I.D. Reference D:f':; h C‘::%s
3D-5 South Wall 3 224
3D-5 East Wall 3 32.0
3D-5 West Wall 3 384
3b-5 Bottom 6 16.0
3D-2 West Wall 3 348
3D-2 East Wall 3 767
3D-2 Bottom 9 160
3b-4 North Wall 3 464
3D-4 East Wall 3 <16.0
3D-4 Bottom 10 32.0

At the time of the above sampling additional excavation was required at the West wall in area 3D-4 due
to elevated chlorides above regulatory threshold levels. Excavation of the west wall in Area 3D-4 was
concluded on January 22, 2014. A sample was collected and sent to Cardinal Laboratories in Hobbs,
New Mexico to be analyzed for Chlorides. The analytical result is presented as follows:

Depth Chlorides
Sample |.D. Reference T {me/kg)
3D-4 West Wall 3 64.0

Based upon the results of the analyses, Area 3 has been cleared for chlorides to the corrective action
levels of 1,000 mg/kg or less. A copy of the data was electronically submitted to the NMOCD in Hobbs,
New Mexico. The NMOCD approved backfilling of Area 3D. Summaries of the sample locations and
analytical data are provided in Attachment D-D3.
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Area 2

{As noted above, sequentially Area 2 was performed before Area 3D due to the utility pole issue.)

On December 23, 2013, Etech performed a clearance sampling event on the excavated area known as
Area 2. This area was located south of Area 3/3D and bounded the west side of the existing production
pad, extending south and then turning west across the dirt road for the northern freshwater frac pit.
Samples {SP14 - 5P 16) were collected from specific areas of the excavation which had been excavated
to depths ranging from 5 to 8 feet helow ground level. The samples were sent to Cardinal Laboratories
in Hobbs, New Mexico to be analyzed for Chlorides. The analytical results are presented as follows:

Area 2 Sampling Results
December 23, 2013 & January 22, 2014
Sampte 1.D. Reference D'e;;h c(:::,l::)s
SP14 Bottom 8 64.0
SP14 East Wall 5 32.0
SP14 West Wall 5 2000
SP15 Bottom 5 48.0
SP15 East Wall 5 <16.0
SP15 West Wall 5 <16.0
SP16 Bottom 5 <16.0
SP16 East Wall 5 32.0
SP16 West Wall 5 <16.0

The analytical results determined all areas had cleared except for the northwestern portion of the
excavation. This area was located at the edge of the safety perimeter of the utility pole. In January,
2014 Fasken Qil had the utility pole relocated away from the impacted area. The impacted area around
SP14 was excavated and field screened until it met clearance objectives. On lanuary 22, 2014 a
clearance sample was collected from the excavated area. The sample sent to Cardinal Laboratories in
Hobbs, New Mexico to be analyzed for Chlorides. The analytical result is presented as follows:

- B— Initial Chlorides Final Chlorides
Sample L.D. Reference (f':) (mg/kg) {mg/kg)
Dec 23 Jan 22
SP14 West Wall 3 2000 1 e 32 j

Note: The sample collected at this point was incorrectly recorded on the chain-of-custody as 3 feet and
when the sample was actually collected at 5 feet. Based upon the results of the analyses, Area 2 has
been cleared for chlorides to the corrective action levels of 1,000 mg/kg or less. A copy of the data was
electronically submitted to the NMOCD in Hobbs, New Mexico. The NMOCD approved backfilling of
Area 2. Summaries of the sample locations and analytical data are provided in Attachment D-D4.

Area l

On January 22, 2014, Etech performed a clearance sampling event on the excavated area known as Area
1. This area was located west of Area 2 and constituted the terminus of the spill area. The impacted soil
in this area was noted to be very shallow within 1 foot or less of the surface. A sample was collected
from the area which had been excavated to a depth of 1 below ground level and approximately 25 foot

Page | 6



long. The sample was sent to Cardinal Laboratories in Hobbs, New Mexico to be analyzed for Chlorides.
The analytical result is presented as follows:

Depth Chlorides
Sample I.D. Reference (%) {mg/kg)
SP3-25’ Horizontal Bottom 1 1020

The analytical results determined the excavated area was slightly above regulatory threshold levels. The
excavation was advanced an additional 35 feet horizontally. On January 24, 2014 a clearance sample
was collected from the excavated area. The samples were sent to Cardinal Laboratories in Hobbs, New
Menxico to be analyzed for Chlorides. The analytical result is presented as follows:

Depth Chiorides
Sample I.D. Reference ) {me/kg)
SP3-60° Horizontal | Bottom 1 112

Based upon the results of the analyses, Area 1 has been cleared for chlorides to the corrective action
levels of 1,000 mg/kg or less. A copy of the data was electronically submitted to the NMOCD in Hobbs,
New Mexico. The NMOCD approved backfilling of Area 1. In addition to the excavation of central area
within Area 1, the surface soils in the area outside of the excavation area were scraped and staged for
disposal. This was completed to ensure the any soil from staging and loading operations were properly
removed. Summaries of the sample locations and analytical data are provided in Attachment D-D5.

Soil Piles

On December 20, 2013, Etech performed a sampling event on the excavated material from Areas 3 & 4.
The excavated materials were stockpiled in 5 areas around the east and west sides of the excavation
site. Each stockpile area had grab samples collected from different sides to give a representation of the
chloride content of each pile. A not-to-scale diagram of the soil piles, their sample numbers, and
respective locations are presented below:

Pile 5
| -
SP1 N :
$P3 i !
! Aread
1 1
P2 b -
spa i ]
: : &
: : WH
Pile 1 | Area3 !
]
! E Pile 4
: ]
| : N
U __ ]
Pile 2

Pile 3

The samples were sent to Cardinal Laboratories in Hobbs, New Mexico to be analyzed for Chlorides. The
analytical results are presented on the following page.
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Soil Pile December 20, 2013 Sampling Results
Sample I.D. Reference Dq(z:'th i:;;i_::js

Pile 1-SP1 Northeast Side N/A <16.0
Pile 1 -5P2 Southeast Side N/A <16.0
Pile 1 - 5P3 Northwest Side N/A 96.0
Pile 1-SP4 | Southwest Side N/A 112
Pile 2 - SP1 Northwest Side N/A 1070
Pile 2 - SP2 Southeast Side N/A 656
Pile 3-SP1 | Northeast Side N/A 576
Pile 3-SP2 | Southeast Side N/A <16.0
Pile 3-5P3 | Southwest Side N/A 1010
Pile 3 - SP4 West Side N/A 576
Pile 3-5P5 | Northwest Side N/A 2880
Pile 4 - SP1 South Side N/A 416
Pile 4 - SP2 Northeast Side N/A 2720
Pile 4 - 5P3 West Side N/A 2000
Pile 5 - SP1 South Side N/A 112
Pile 5-SP 2 | Northeast Side N/A 64
Pile 5 - SP3 Northwest Side N/A 176

A copy of the data was electronically submitted to the NMOCD in Hobbs, New Mexico. The NMOCD
approved a technical approach for segregation of impacted soils above regulatory threshold levels and
the use of soils below regulatory threshold levels for back fill material. Based upon the resuits of the
analyses and with the concurrence of the NMOCD, the following actions were completed:

Pile 1. This stockpile was cleared to be used for backfill.

Pile 2: After further reviewing this pile, it was comprised of 2 piles side-by-side. The elevated pile was
staged for disposal, the one below regulatory threshold levels was used for backfill material.

Pile 3: There was one segment of the pile {SP5, Northwest side) that was removed and staged for
disposal. After the initial elevated portion of the pile was been cut from the main pile, the cut side of
the remaining pile was field screened at multiple intervals to ensure the impacted soil had been
removed. When field screening is complete, a composite sample from the side of the pile was collected
on January 8, 2014 and subjected to laboratory analysis for chlorides. The analytical results determined
the end of the pile was 1040 mg/kg of chlorides. This section was blended and the pile was cleared for
backfill.

Also, there was one other portion of stockpile that had chlorides {SP3, Southwest Side, over by 10
mg/kg} slightly above regulatory threshoid levels. Because the elevated level was so slight, the stockpile
was blended then rechecked. (This was done after the removal of the SP5 area has been confirmed.)
The results determined the pile was cleared for backfill.

Pile 4: The majority of this pile was above regulatory threshold levels. The pile was staged for disposal.
Pile 5: This stockpile was cleared to be used for backfill.

Summaries of the sample locations and analytical data are provided in Attachment D-D6.

Page | 8



Sampling Protocols and Notations

Samples were collected utilizing an approach approved by NMOCD. In an effort to maintain as much
accuracy and consistency as possible, all sampling points were maintained throughout the point of
clearance. In addition, Etech split all samples for laboratory analyses with the Fasken representative.
Routine chain of custody protocols were maintained for all samples subjected to laboratory analysis.

Disposal & Backfilling

Impacted soil was loaded onte 20 cubic yard belly or end style dump trucks and transported to the Lea
Land Landfill located at 180 US Highway 82, Carlsbad, New Mexico. A total of 65 loads were transported
and disposed of. A copy of the manifests are provided in Attachment E.

As excavation areas were approved the NMOCD, backfilling was performed by installing the soil in
shallow lifts in the excavation and compacting by bucket or tire packed by equipment. Backfill material
consisted of overburden removed from the excavation and clean fill acquired from the Lea Land Landfill.
Once an area was backfilled to grade, it was dressed and smoothed to match the existing contour.
Photographs taken of the site after backfilling are provided in Attachment F.

Conclusion

Upon the completion of the above activities, and the analytical data presented in this report, the impact
associated with the brine water release at the Quail State 16 No. 3H has been remediated in accordance
with NMOCD regulations.
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Attachment A
Initial C-141
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Attachment B
Release Assessment Map



XMap® 7

-]
8PO2
s,
8P22
]
]
- 0
¢
8,13
1
Area 3: ~1820 SF ‘'Vs 2890C '
H
]
1
]
]
- 4= g 19
8Pt
8P
- .,
-’----- “H’ 1
’I! -~
‘e
~’| Gradient
®
1
]
®

Data use subject to license.
© DeLorme. XMap® 7.
www.delorme.com



Attachment C
Site Excavation Diagram



Quail State 16 No. 3H Site Excavation Diagram

Dirt Road to Freshwater

Frac Pit >

Excavation Area Dimensions

Depth
Area L.D. I‘e(:f,th “:i::; h Ra:ge
{Ft)
Areal 25 15 1
Area 1B 60 60 .25
Area 2 24 54 5-8
Area 3 120 40 11
Area 3D 66 15 6-10
Aread 30 35 10-13

Note: Area 1B & Area 2 are averaged.

AREA 1B

{Notto Scale)

Area 2

-

Aread
Former Reserve Pit Area
Area3
;]
et LIEL) Wellhead
Producticon Pad




Attachment D
Analytical Data



Attachment D-D1
Area 4 Analytical Data

Dirt Road to Freshwater
Frac Pit —

(\ 5P1 )
Former
Reserve Pit
Aread Area

s SP1/2 SP1

- ]

'l --------- ""

1}

i Area3 :

: :

J '

Area 4 Sampling Results

December 19, 2013
Sample I.D. | Reference D:f:; h (i:t':'i:;s
SP1 East Wall 8 <16.0
SP1 West Wall 8 <16.0
SP1 Northwall | 8 <16.0
SP1 Bottom 13 <16.0
SP1/2 Bottom 10 <16.0




CARDINAL
Laboratories

PHONE {575) 393-2326 * 101 E. MARLAND ° HOBBS, NM 88240

December 20, 2013

FRED HOLMES

ETECH Environmental & Safety Sclutions, Inc.
P. 0. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 12/19/13 15:30.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are dencted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www teeq texas,gov/field/nallab accred certif,html.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody, If you have any questions concerning this report, please feel free to contact me.

Sincerely,

&gﬂ/&_w

Celey D. Keene
Lab Director/Quality Manager
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CARDIN AL
Laboratories

PHONE {575) 393-2326 ° 101 E, MARLAND * HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 12/19/2013 Sampling Date: 1211972013
Reported: 12/20/2013 Sampling Type: Soil

Project Name: QUAIL STATE 16 NO. 3H Sampling Cendition: ** (See Notes)
Project Number; 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: AREA 4 SP 1 E WALL 8' (H303086-01)

Chioride, SM4500C1-8 mgikg Anzlyzed By: AP
Analyte Result Reporting Limit Anatyzed Method Blank BS % Recovery True Vatue QC RPD Qualifier
Chloride <16.0 16.0 12/20/2013 ND 400 100 400 3.92

Sample ID: AREA 4 SP 1 W WALL 8’ (H303086-02)

Chioride, SM4500CI1-B mg/kg Analyzed By: AP
Analyte Resut Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 12/20/2013 ND 400 100 400 3.92

Sample ID: AREA 4 SP 1 N WALL 8' (H303086-03)

Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limnit Analyzed Method Blank 85 % Recovery True Value QC RFD Qualifier
Chloride <16.0 16,0 1242042013 ND 400 100 400 3.92

Sample ID: AREA 4 SP 1 BOTTOM 13' (H303086-04)

Chioride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <160 16.0 12/20/2013 ND 400 100 400 392
Cardinal Laboratories *=Accredited Analyte

PLEASE NCTE: Usbdty and Demages. Cachoals Rablity and dients exdusive remedy for sy caim ansing, whether based In contmt or tort, shall be Bmited Do the smount phid by dhet for anelyias. Al cékms, ncuding those for  negligencs and
any othir chutk whatiobetr shill D4 detmed waived WSk Mitd In wititg and received by Cardinal witin thity (30} days ahar completin of the spplicable senice. In na event chall Cardinal be Kabl for incidentsl o conaquantil damages,
nduding, wihout Emitation, business isbemupbions, loss of use, of ke of prfis cumed by dunt, K3 mbsldieres, AT o mccamon NG ot of of relsted W the perfmance of the Sevices harwnder by Candnd, regbndess of whether such
claim s baced upon sty of the 3hove Stated reasons o othifwise, Results relste only 1 the shmpkes identfied sbove. This niport shal not b neproductd dxcept i All with within appnivsl of Canding] Liboratortes.

%&-M.——

Celey D. Keene, Lab Director/Quality Manager
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(!CARDIN_AL
Laboratories

PHONE (575) 393-2326 101 E. MARLAND ® HOBBS, NM 88240

Analytical Resuilts For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 12/19/2013 Sampling Date;
Reported: 12/20/2013 Sampling Type:
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition:
Project Number: 328-3657-000 Sample Received By:
Project Location: LEA COUNTY, NM

Sample 1D: AREA 4 SP 1 BOTTOM 10' (H303086-05)

12/19/2013
Soil

** (See Notes)
Jodi Henson

Chioride, SMA500CI-B mg/kg Analyzed By: AP
Analyte Resuit Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 1242042013 ND 400 100 400 3.92

Cardinal Laboratories

PEASE NOTE: Uisbiy and Damagis. Candrals Gabilty and cheet’s oxtiusive rtmedy Ror My dini drising, whether bused i contract or tort, shall be Emited to the smount paid by dhant for anslyses
any other cause whatsoever shall be deemed wahved uniess made n wiiting and mecebed by Candindl wENN Wiy (J) ¢a3 after completion of the appicable sevice. I no evem shall Cardinal be labie for incdentel or consequentil damages,
Inchaing, wehout Wmikaton, Dusinest intemutions, koss of s#, of ks of prof iamed by M, NS ubdices, MTEMMS Or SUCCEWON Wit ot of or relsted o the performance of the services hereunder by Cardinal, regidless of whether such

claim if Bided upan diyy of th bove aked rédadn or othinste. Results refate only to tha samples identified above, This report shall nct be reproduced except in Al with witten approvall of Cantingl Laborsbories,

4&3/23-%«—

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

M dums, nduding those for negigance  and

Page 3of5




CARDINAL
Laboratories

PHONE {575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
LE Samples not received at proper temperature of 6°C or below,
o Insufficlent time to reach temperature,
- Chioride by SM4500C)-8 does not require samples be received at or below 6°C

Samples reported on an as recefved basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PUEASE HOTE:  Lisbily and Camages, Carcinaly loblty nd clnts wxcusher remady for sny ctim arising, whether based i contract or tort, shall be bmited bo the amount paid by chnt for snaiyses, AN im, Wncudng thoot ke negigence and
a0y other casss whetsceves shall ba deemad walved unjess made in weking and receied by Cardindl within thity (M)} dm3 afer completion of the appkaible service. 1o no everd Bl Cardinal bt lable fv Inddell or Corequentil damages,

induding, wehowt Bmitstion, business iteruptions, kas of wie, o ki of profts amred by dint, &S Sublidlirid, WEMDH Or fuctestors Mridiog out of of relsted o the pedormance of the services hereunder by Candinal, regacless of whether such
‘chaim 1 bisséd upon any of the above stated reasons or othernise. Results refate only to the samgples identified above, This report shall not ba reproduced exeept i Al with wrictan appnoval of Candingl Laborgtories,

&z,fz:‘_mm,

Celey D. Keene, Lab Director/Quality Manager

|_Pagedofs |




CARDINAL o
. sl
L aboratories 2
CHAIN-OF-CUSTODY AND ANALYSIS REQUEST _m
101 East Marland, Hobbs, NM 88240 |
(575) 393-2326 FAX (575) 393-2476
[Eompany Name: — £ tecl, ANALYSIS REQUEST
[ProjectMansge.  F/of HolmeS P.O.% 323- 3{<7-000 V
_>&3a! : _Oo___ﬁs:w" :
m__ﬁ State: Zip: IAtin:
[Phone #: Fax#: Address:
_va_onu.wnm 3{57 - 090  project Owner: Jery:
[Project Name: D vail stare 16 MNe.3 H otate: 2 i
_BP eon  Covh Y  Alew MerE0 —_u_..o_._on Z
Name: _ crry ©sbs/ N : d
_a_._..i_._amo..__.< . . P..
=
SR : N
Lab L.D. Sample I.D. zle m m wl.. M m 3 N
m 215 o m & g o i
|20 5[ 18(218]2/5|500(8 5] oare | mme | |
Fren F5p] Eowveedl O ] v ﬂﬂ = —
N.\r\o..cw_:i.\v:&ﬂ . v v
Aree G Pl Mowel] 8’ N & N
Aden’s Sp| Botsm 13’ N . ¥
2 Acex ¥ Sp2 Rotom e N \
TTEXERFIOTE: Lioily orvd Dorages. Cardift Rebiily ared GLts sschutivs ramady Tor re] chuim g whitews bised 1 Conirect o s, sval b [ By 18 ciar for e
.__.._.!_..I._li__l.laui-r.i_luli!%gitiiiiisiiisgisl-.nns.i_n-a_a-ssiﬁ..
salvice. !aiinl'lw-".! e tiggil! ﬂilgglgag
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i} E»Vm .
 Dellvered By: (Circle One)’ ﬁ*_ﬁg
Ssmplor - UPS - Bus - Other: NW;&QP\ é

r—
+ Candinal cannot accept verbal changes. Plaase fax written changes %3 3




Attachment D-D2
Area 3 Analytical Data

. '
'| Area 4 \
[}
Dirt Road to Freshwater Vel )i
Frac Pit > pis -
-
SP3
P4 Former
Reserve Pit
SP5 Area
SP6
Area3
SP7
SP3
sPo
SP10
Production Pad
Area 3 Sampling Results
December 20, 2013
Depth Chiorides
Sample 1.D. Ref:
ample eference (ft) (me/g)
SP3 West Wall 4 <16.0
SP3 East Wall 4 528
SP3 Bottom 11 48.0
SP4 West Wall 4 <16.0
SP4 East Wall 4 224
SP4 Bottom 11 80.0




Area 3 Analytical Data

(Continued)
Area 3 Sampling Results Area 3 Sampling Results
December 22, 2013 & January 2, 2014 January 7, 2014
Depth Chlorides h Chlori
Sample L.D. Reference “':; {mg/kg) Sample I.D. Reference D?f:; (m:[::)s

SP6 East Wall 7 256 SP3 East Wall 7 <16.0
SP6 West Wall 7 1440 SP4 East Wall 7 <16.0
SP7 East Wall 7 5040 SP4 West Wall | 7 <16.0
SP7 West Wall 7 1920 SP6 West Wall | 7 <16.0
SP8 Bottom i3 560 SP7 East Wall 7 192
SP8 East Wall 7 7760 SP7 WestWall | 7 <16.0
SP8 West Wall 7 800

SP9 Bottom 13 544

SPS East Wall 7 32.0

SP9 West Wall 7 224

SP10 Bottom 13 192

SP10 East Wall 7 16.0

SP10 West Wall 7 48.0

SP11 Bottom 13 48.0

SP11 East Wall 7 16.0

SP11 West Wall 7 16.0

SP12 Bottom 13 64.0

SP12 East Wall 7 16.0

SP12 West Wall 7 <16.0

SP13 Bottom 13 <16.0

SP3 East Wall 8 4320

SP3 West Wall 3 32.0

SP4 Bottom 13 608

SP4 West Wall 7 1040

SP4 East Wall 7 4080

SP5 Bottom 13 192

SPS West Wall 7 64.0

SPS East Wall 7 32.0

SP6 Bottom 13 240
SP13 East Wall 7 <16.0
SP13 West Wall 7 <16.0
SP13 South Wall 7 <16.0

SP7 Bottom 13 1840

January 2 Analytical Results
$P7 |Bottom | 13 | 160




CARDINAL
_Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND * HOBBS, NM 88240

January 08, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/07/14 16:10.

Cardinal Laboratories is accradited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical matenials. All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at
www.tceq.texas.gov/field/qallab accred certif.btml.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes {TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices,

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

44,2/23_@

Celey D. Keene
Lab Director/Quality Manager

[_Page 10f5




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Resulls For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 75708

Fax To: {432) 563-2213

Received: 01/07/2014 Sampling Date: 01/07/2014
Reported: (1/08/2014 Sampling Type: Soil

Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: AREA 3 SP 3 E. WALL 7' (H400048-01)

Chleride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chlortde «<16.0 16.0 01/08/2014 ND 416 104 400 0.00

Sample ID: AREA 3 SP 4 E. WALL 7' (H400048-02)

Chloride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 01/08/2014 ND 416 104 400 0.00

Sample ID: AREA 3 SP 4 W, WALL 7' (H400048-03)

Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16,0 01/08/2014 ND 416 104 400 0.00

Sample ID: AREA 3 SP 6 W. WALL 7' (H400048-04)

Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifler
Chloride <16.0 16.0 01/08/2014 ND 416 104 400 0.00
Cardinal Laboratories *=Accredited Analyte

PLEASE MOTE:  Labity and Damages. Cocioals Wbty and clerks exdusive femedy fof any daim arising, wWhetthir bisd In Cootrdct Or tirl, shall be Bmited o the amount paid by chent for andlyses, Al daims, Wehsding thosa for naglgence and
Ay ottt case whatsoever shall be doemed walved uwhids Made I witing and received by Caedinal within thty (30) dzys aker compktion of tha applicable mervice,  In no event shall Cardindl be Gable for intidental or comequantal damages,
Incuding, wthout Gmitation, business interuptions, foxs of use, or kex of g incumed by chant, &3 websdlaries, affilaes OF SuccessOns WG ot of o nltad © tw perfomance of the services hereunder by Carfinal, regardiess of whether such
i i based upon sy of the above stated reasond of otherwise, Results rebite only b tha samgies IGentfed above. This repart shall not Be reproduced except In hull with written approval of Candinal Laborsharies,

%/A-/ﬁ,,u,,

Celey D. Keene, Lab Director/Quality Manager

|_Page2of5




CARDINAL
Laboratories

PHONE (575) 393-2326 * 101 E. MARLAND © HOBBS, NM 85240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.

FRED HOLMES

P. 0. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213
Received: 01/07/2014 Sampling Date: 01/07/2014
Reported: 01/08/2014 Sampling Type: Sail
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: AREA 3 SP 7 E. WALL 7' (H400048-05)

Chloride, SM4500C1-B mo/kg Analyzed By: AP
Analyte Resuit Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 192 16.0 01/08/2014 ND 416 104 400 0.00

Sample ID: AREA 3 SP 7 W. WALL 7' (H400048-06)

Chiloride, SM4500C1-8 mo/kg Analyzed 8y: AP
Analyte Result  Reporting Limit Analyzed Method Blank  BS % Recovery  True Value QC RPD Qualifier
Chloride <16.0 16.0 01/08/2014 ND 416 104 400 0.00

Sample ID: AREA 3 SP 8 E. WALL 7' (H400048-07)

Chioride, SM4500C1-8 mog/kg Analyzed By: AP
Analyte Result  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride <16.0 16.0 01/08/2014 ND 416 104 400 0.00
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE:  LisbBy and Damages.  Corchoals Mably and cherd’s excustve mmmady for a1y ciim adsing, whather based In conbact or tort, shall be dmiced o the amoent pald by dient for analysed, Al deemd, induding these kor neglpence and
My othtt ehu4 whattotver shall be Sotmed wahed whbds made i witng and rectved by Coroinal wihin thirty (30) it Mt comphiion of tha spplitsble service. In no event shall Cardinal be Bable for inckdental or consequintsl dbmages,
induding, without Mmitstion, business Interruptions, loss of s, or lgx of profits Incumed by diant, Bs ubtidaries, afMilates or successors arising ok of o refetad o the paformance of the

-caim I3 based upon 2w of the above sated reasons of otherwise, Resuls reldie only tr the samples iientifled above. This repovt shall not be reproduced except in Rl with wiittien aporoval of Cardinall Laborstonies,

44,3/23-/-'\:,,“_,

Celey D. Keene, Lab Director/Quality Manager

wavices hareunder by Cardodl, regardess of whather sch

|_Page3of5 |




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND © HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
A Samples not received at proper temperature of 6°C or below.
*hk Insufficient time to reach temperature.

Chioride by SM4500C1-B does not require samples be received at or below 6°C
Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE:  LubEty ond Dimiges. Condnals lablty and dlents excushe remady for ary chim ariging, whether basad i conuact or tor, shall be bmited o tha ATount paid by chent for snayses. Al daims, induding those for negiigancy and

any other camq whatsopver shall be dedmed waived unless mada i witng and reomved by Cardindl within thity (30) diyd ater comgletion of the applicable sendce. In no evert shall Cawrdindd be labla for inCdental o Consequential damages,
by

induding, wRhOut Gmaoson, bulindts itemptiond, kit of we, or o of profis ncumed by dent, i subsidares, MMlates or succesonl ing out of or melsted W the perfrmanca of the Services  Derdunder
claim is based upon sy of the above stated reasons or othensise, Results redate anly o the ssmples Kentfed sbove. This report shall not be reprodused eocept in Aull with wittin Jpprival of Condinal Laborstories.

é&g/h-hz_ud__

Celey D. Keene, Lab Director/Quality Manager

|_Pagedofs |




CARDINAL
| aboratories

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

101 East Marland, Hobbs, NM 88240
(576) 393-23268 FAX (575) 393-2476

| Page5of5

[Compary tame: - 1ec 1~ ANALYS!S REQUEST

ProjectManeger: o) Mofpe5
[Adidross:
|Chty: Stato: Zip: At
__uro.iu" Fax #: [Addross:
_E&rwﬁ.. 00!  Project Owner: lcay:
ProjectName: (3 woi} Staje f4 3N Istate: Zip:
Locatlon: [Phone #:
Sampler Name: Jesry Osbevn __unnu" ﬁ,.
= FoRLAB USE N R MATRIX PRESERV] _ SAMPLING D
| [ S
: 2lelEls | °
Lab I.D. Sample 1.D. HHE I -
RN S
Hupon4d 2[81212(2(2I3 EIS |5 2] oare | e
} Eg~£ ¥ }-728] N
2] Ares 3 SoY4 Bl 72 Y ~
Ju.b:.er\ MOLT.&’:Q_ . ¥ N
4 Aven 3 Mbm. s, we il .“_ J ~J
S |Aven 3 57 Evimp 77 N N
blaw s 3P v a7 N N
“7 EE :Qu N /_
EI!EIE ﬂ. uuil_lin!.l.-.tllnr In condract of o lk'll.qlmﬂﬂgulnsnlgtnl
ansiyoss. AR claks including thoes for negh !n!-.l!ll. J waivad urfess mads in writng and recelved by Curingl 20 day ofte
ervice, In no wvent shall Cardinal be Seble: for el fuding without busires foas of e, 8-@'1—3;!!';
- .Em..\uhw.\% #muv@-w 7. " [FaxResult., O Yoo T Wo [AcdiFars
[Relinquished By: : Dater— 10 : By: F;@.I ] ~
Time: . '
Dellvered By: (Circle One) Sample Condition | C BY: ’
g ced
Sampler - UPS - Bus - Other: U.bt %

+ Cardinal cannot accept verbal changas. Please fax written changes to (575) 26



CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ® HOBBS, NM 88240

January 03, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/02/14 16:45.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5, Accreditation
applies to drinking water, non-potable water and solid and chemical materials, All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www, teeq. texas.govifield/ga/lab accred certif.html,

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-S}
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

44,3/2,-/@,”_,

Celey D. Keene
Lab Director/Quality Manager

Page 10f4




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 85240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. 0. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 01/02/2014 Sampling Date:
Reported: 01/03/2014 Sampling Type:
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition:
Project Number: 328-3657-000 Sample Received By:
Project Location: LEA COUNTY, NM

Sampte ID: AREA 3 SP 7 BOTTOM 13 (H400012-01)

01/02/2014
Soil

** (See Notes)
Jodi Henson

Chioride, SM4500C|-8 mg/kg Analyzed By: AP
Analyte Resutt Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 160 16.0 01/03/2014 ND 416 104 400 0.00

Cardinal Laboratcries

PLEASE NOTE:  Uablty and Damages. Carinaly Gablity Snd ot sotusha remady for vy dbim wiging, whethir based v contrsct or o, shall ba Bimitad o the amount paid by ohent for Shibysed
any ohes casse whetsoever shall be deemed walved Lnjess made in whting and receved by Cardinal wiiin thty ({X0) doys aler comglstion of the apphcable senvice, o no event shall Cardeal By lable for
indudng, wrthout Bmiaton, business nvemuptions, loss of e, of kas of profts innumed by chent, w3 subsidaies, aMBates OF FUCCESEN WIEND Ot of OF reued 0 tha polrminte of e Shvicel hrunder by Cinlindl, reghrid Of whither sudh

chaim Is based upon s of tha sbove itated reasans or ttherwise. Resuls refate onfy to the 3amples identified sbove. This rigtrt shal nct b neproduted ircept in Rl with wrichin apprival of Cardinal Laboratorles.

d&a/b\-h;—uc_.,—

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

M deme, induding thode for negigenak  and
incidental or  consequential  damages,

Paggz of4




CARDINAL
Laboratories

PHONE (575} 393-2326 ° 101 E. MARLAND * HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or abave the reporting limit
RPD Relative Percent Difference
Lt Samples not received at proper temperature of 6°C or below,
xx Insufficient ime to reach temperature,

Chioride by SM4S00CH-B does not require samples be recelved at or below 6°C
Sarples reported on an as received basis (wet)} unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE:  Liablty and Damages. Coaais Mabiity and cheot’s axcutive remady for sy oaim arisng, whether bacsd In conbract of tort, shall ba Brted ® the amount paxd by clant for anahser ANl dalg, Indhuding thost far megiganed  and
My other cause whasowver shall be detmed walvid ohis Made N witng and moted by Cardingl wEhin thity (X)) dns il tomeleton of O dpplcsbls sarvice.  In no event shall Cardinal ba fable for

induding, without Bmitation, business Interruplions, loss of wse, or loas of profits incumed by chant, &5 subsidiaries, aflales or successors aiising owt of o midted 0 the pafamance of the services hereundey by Candioal, ragandess of whether such
chalm bs baced st 5%y of the above stated reasons or ctherwise. Results relate ondy to the samples identified above, This report shall not be regraduoed except in Al with wiitten approval of Cardinall Lahoratories.

&ﬁg/b-ﬁ;—_@ e

Celey D. Keene, Lab Director/Quality Manager

|_Page3of4 |




CARDINAL
Laboratories

._o._ East Marfand, Hobbs, NM 88240
393-2326 FAX (575) 393-2476

Company zna.o Licech Eny \?a3§~

ANALYSIS REQUEST

Page 4of4
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CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ® HOBBS, NM 88240

December 26, 2013

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO, 3H

Enclosed are the results of analyses for samples received by the laboratory on 12/23/13 17:10.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5, Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk (*), For a complete list of accredited analytes and matrices visit the TCEQ website at

www.tceq.texas. aovifield/gallab accred certif.htmi.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Requlated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please fael free to contact me.

Sincerely,

4&3/2:,-/@41_,

Celey D. Keene
Lab Director/Quality Manager

{_Page10f13 |




CARDINAL
=¥ L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND * HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Sclutions, Inc.

FRED HOLMES

P. 0. BOX 8469

MIDLAND TX, 79708

Fax To: {(432) 563-2213
Receivad: 12/23/2013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition; ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: AREA 3 SP 6 E. WALL 7' (H303123-01)

Chloride, SM4500C1-B mg/kg Analyzed By: CK

Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 256 16.0 12/26/2013 ND 448 112 400 7.41
Sample ID: AREA 3 SP 6 W. WALL 7' (H303123-02)
Chioride, SM4500C1-8 mo/kg Analyzed By: CK

Analyte Result  Reporting Limit Anatyzed Method Biank BS % Recovery  True Value QC RPD Qualifier
Chloride 1440 16.0 12/26/2013 ND 448 112 400 7.41
Sample ID: AREA 3 SP 7 E. WALL 7' (H303123-03)
Chloride, SM4500C1-B mg/kg Analyzed By: CK

Analyte Result Reporting Limit Anatyzed Method Blank as % Recovery True Vatue QU RPD Qualifier
Chloride 5040 16.0 12/26/2013 ND 448 112 400 741
Sample ID: AREA 3 SP 7 W. WALL 7' (H303123-04)
Chloride, SM4500CI-B mg/kg Analyzed By: CK

Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 1920 16.0 12/26{2013 ND 48 112 400 741

Cardinal Laboratories

PLEASE NOTE: Lishify and Damiages. <Cordindis WsbBty ond chents oxciusive remedy for any dalm arsing, whether bassd in contract o tort, shall be Bmited to the amourk paid by chert for analyses,
by Canfinal wihin thity (3} ¢33 aftwr compietion of tha applcable senvios,

My oiher chsse whalsorerr thall be deamad watved nkess made v wting and receved

*=Accredited Analyte

M dam incuding Whade R neghgence and
In ne event shal Cardindl be lable R Incidental o condequential damages,

indheding, wRhot Bmitsbon, butiness intemiptions, fois of e, or kst of profes incumed by e, RS wbtion, affisies or futelions Arising ot of o reated o the performance of the services hweunder by Cadesl, regardess of whether such

dalm Is based wpon any of the above stabed reasons or otherwise, Results relate only to the samples

442/21»_/‘-24-_4__,

Celey D. Keene, Lab Director/Quality Manager

ot b ek I 1l wikth wrictan approval of Cardinal Laboratories,

|_Page20f13 |




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:
ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES
P. O, BOX 8469
MIDLAND TX, 79708
Fax To: (432} 563-2213
Received: 12/23/2013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: AREA 3 SP 8 BOTTOM 13' (H303123-05)
Chloride, SM4500C1-8 mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RFD Qualifier
Chloride 560 16.0 12/26/2013 ND 448 112 400 741
Sample ID: AREA 3 SP 8 E. WALL 7° (H303123-06)
Chioride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 7760 16.0 12/26/2013 ND 448 112 40 741
Sample ID: AREA 3 SP 8 W. WALL 7' (H303123-07)
Chloride, SM4500CI-8 mg/kg Analyzed By: CK
Analyte Resuit Reporting Limit Analyzed Methed Blank 8s % Recovery True Value QC RPD Qualifier
Chloride 800 16.0 12/26/2013 ND 448 112 400 7.41
Sample ID: AREA 3 SP 9 BOTTOM 13’ (H303123-08)
Chloride, SM4500CI-B ma/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chioride 544 16.0 12/2642013 ND 448 112 400 7.41
Sample ID: AREA 3 SP 9 E. WALL 7' (H303123-09)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Resut  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride 32.0 16.0 12/26/2013 ND 43 112 400 741

Cardinal Laboratories

PLEASE NOTE: Lisbity and Damages, Cardinals fablity and chents wcciushve remady for
ay other causa whatsoever shall be deemed walved wnless made I witing and receved
Induding, without bmiation, businest intermuptions, loss of use, or loss of profits Incumed by
chaien s basad upon sy of th abirva statad measons or otharwise, Results relate only 10 the Sampks

nok be n

any daim wigng, whether based in contract or tort, thall e Bmited i the smount pad by et for analyses,
by Cardinal within thirty (30} days afer complaiion of the applicable service.
subsiclaries, afBabes or successors arsing out of or relsted 1o the perfarmance of the services hemunder by Cardnal, regandess of whether such

%/A-A;;u,

Celey D. Keene, Lab Director/Quality Manager

waritzen approval of Cardinal Laboratories,

in 00 evint shall Carfinal be

*=Accredited Analyte
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc,
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received; 1272372013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Soil

Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: AREA 3 SP 9 W. WALL 7' (H303123-10)

Chioride, SM4500CI-B mo/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPFD Qualifier
Chtoride 224 16.0 12/26{2013 ND 448 112 400 741

Sample ID: AREA 3 SP 10 BOTTOM 13 (H303123-11)

Chioride, SM4500(1-B mg/kg Analyzed By: CK
Analyte Resutt Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 192 16.0 12/26/2013 ND 448 112 400 741

Sample ID: AREA 3 SP 10 E. WALL 7' (H303123-12)

Chloride, SM4500CI-B mg/lkg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPO Qualifier
Chtoride 16.0 16.0 12/26/2013 ND 448 112 400 7.41

Sample ID: AREA 3 SP 10 W. WALL 7' (H303123-13)

Chioride, SM4500C1-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chioride 48.0 16.0 12/26/2013 ND 448 112 400 7.41

Sample ID: AREA 3 SP 11 BOTTOM 13' (H303123-14)

Chloride, SM4500C1-B ma/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 48.0 16.0 12/26/2013 ND 448 112 400 7.41
Cardinal Laboratories *=pccredited Analyte

PAEASE MOTE:  LiabMly and Demspes, Cardinals Nebdy and chents axchive remady for any chim aisng, whather basad I contract or fort sholl be #mited b0 the wmowk paid by cloe for enalyses, AL daimd, wduding these for neghpence s
ay other e whatsoever shall be deemnd walved vnless made I witng and rectved by Cardinl whhin Wity {30} diys s compieon of the applicable serie.  In no event shall Cardinel be Bsbls for Incdental or consequentisl damages,
Inchuing, without Emitution, business Intemuptons, loss of wse, or loss of profits lncumed by dlent,

chaim Is based wpan 3Ty of tha sbove stabed masons or otherwise, Remikas ralate only 1 the samples Idencified abave.

4%/21-!‘—;"“,—-

Celey D. Keene, Lab Director/Quality Manager

s subsidaries, afiates or successors wising ot of o relsiad o e pafrmance of the sevics bwesnder by Candoal, regardess of whather  suth
This repart shall not be reproduced exoept i Al with wettien approval of Cardinal Labortories,
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 83240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: {432) 563-2213

Received: 12/23/2013 Sampling Date: 12/23/2013
Repaorted: 12/26/2013 Sampling Type: Soil

Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: AREA 3 SP 11 E. WALL 7' (H303123-15)

Chioride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 16.0 16.0 12/26/2013 ND 448 112 400 741

Sample ID: AREA 3 SP 11 W. WALL 7' (H303123-16)

Chloride, SM4500C1-8 mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 16.0 16.0 12/26/2013 ND 448 112 400 741

Sample ID: AREA 3 SP 12 BOTTOM 13' (H303123-17)

Chloride, SM4500CI-B ma/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 64.0 16.0 12/26/2013 ND 448 112 400 741

Sample ID: AREA 3 SP 12 E. WALL 7" (H303123-18)

Chioride, SM4500C1-B mo/kg Analyzed By: CK
Analyte Result Reporting Limit Anatyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 16.0 16.0 12/26/2013 ND 448 112 400 741

Sample ID: AREA 3 SP 12 W. WALL 7' (H303123-19)

Chicride, SM4500C1-B mg/kg Analyzed By: CK
Aralyte Result Reporting Limit Analyzed Method Blank Bs % Recovery True Value QC RPD Qualifier
Chloride <160 16.0 12/26/2013 ND 448 112 400 741
Cardinal Laboratories *=Accredited Analyte

M cdeims, induding thosa for negligence and
Carginbl wWRNN Wity (30} dayi afer completion of U applioable senice. In nc event shall Cardinal be Kable Wckdentel or conbaguentisl  camages.
the

PLEASE NOTE:  Liablity and Damages. Coninal’s [abidy and chank’s sxchuive remady for oy dsim wising, whether based in contrt of tort, shall ba Bimitad w0 the smount paid by e for nblyied.
by tor .
SEvices Mrsunder by Caednal, regaedieis of whather Sucth

My oths cauté whatsotver dnall ba deemed waived eness made @ owiting MK neCthved
Including, without Emiation, business Interruptions, loss of wse, or loss of profits incared by dient, K3 sbsdaie, AMRMRS Of PUAsOns Wing ot of or reled ™ the perfomance of
ciaim |5 based upon any of the sbove sated masons o otherwise, Remls rdate only to the samples kentified above, This ceport shall net be neproduced dooapt i full with wiittin soprovel of Condingl Leborstonies.

%/L-A:m,

Celey D. Keene, Lab Director/Quality Manager

L_Page50f13 |




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ® HOBBS, NM 88240

Analytical Results For:
ETECH Environmental & Safety Solutions, Inc,
FRED HOLMES
P. O. BOX 8469
MIDLAND TX, 79708
Fax To: (432) 563-2213
Received: 12/23/2013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Sail
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: *% (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID;: AREA 3 SP 13 BOTTOM 13' (H303123-20)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Resutt Reporting Limit Anatyzed Method Blank BS % Recovery True Value QC RPD Quatifier
Chloride <16.0 16.0 12/26/2013 ND 448 112 400 741
Sample ID: AREA 3 SP 3 BOTTOM 13° (H303123-21)
Chioride, SM4500CI-8 ma/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 3 E. WALL 8' (H303123-22)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank Bs % Recovery True Value QC RPD Qualifier
Chloride 4320 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 3 W. WALL 8' (H303123-23)
Chioride, SM4500CI-B mo/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 32.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 4 BOTTOM 13' (H303123-24)
Chioride, SM4500CI-8 mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 608 16.0 12/26/2013 ND 432 108 400 0.00

Cardinal Laboratories

PLEASE NOTE,  Liablity and Damages,  Connaly Kablity and chenk’s swduthes memady for By cabm ariging, whether basad In contact or tort, sholl be brwed o the wmount pald by dhent for snalyses,
ne

My othtr Cause whatsotver shall be deembd walved whless made I weting and recsived by Cardinad within thity (30) diys sl complation of the appicasble senice.  In
induding, wihout Mmitaton, business intervuptions, foss of use, or loss of profits incumed by cdiant, is subsidiaries, aMllates or successors ariging out of or relsted to the perfemancy of

clalm is based wpon any of the sbave stated reasons of othenwise, Resuls rebte only to the samples identified above. This report shall not be reproduced except in Rl with witten approval of Candinal Labovatores,

dg,a/b-/x:,,u_,

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND © HOBBS, NM 88240

Analytical Results For:
ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES
P. O. BOX 8469
MIDLAND TX, 79708
Fax To: (432) 563-2213
Received: 12/23/2013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By; Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: AREA 3 SP 4 W, WALL 7' (H303123-25)
Chioride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank % Recovery True Value QC RPD Qualifier
Chloride 1040 16.0 108 400 0.00
Sample ID: AREA 3 SP 4 E. WALL 7' (H303123-26)
Chioride, SM4500C1-B mo/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank % Recovery True Value QC RPD Quatifier
Chloride 4080 16.0 108 400 0.00
Sample ID: AREA 3 SP 5 BOTTOM 13' (H303123-27)
Chioride, SM4500Ci-B mg/kg Analyzed By; CK
Analyte Result Reporting Limit Analyzed Method Blank % Recovery True Value QC RPD Qualifier
Chloride 192 16.0 108 400 0.00
Sample ID: AREA 3 SP 5 W, WALL 7' (H303123-28)
Chiloride, SM4500CI-8 mg/kg Anatyzed By: CK
Analyte Result  Reporting Limit Analyzed Method Blank % Recovery  True Value QC RPD Qualifier
Chloride 64.0 16.0 108 400 0.00
Sample ID: AREA 3 SP 5 E. WALL 7' (H303123-29)
Chiloride, SM4500C1-B mg/kg Analyzed By: CK
Analyte Result  Reporting Limit Anatyzed Method Blank % Recovery  True Value QC RPD Qualifier
Chloride 32.0 16.0 108 400 0.00

Cardinal Laboratories

PLEASE NOTE:  Lbity and Oamages.  Canflnals Hebty and clents exdusve semedy for any clabm arising, whether based In contract of tort, shel Da Bmited to the amont paid by ot for Sblyses.

*=Accredited Analyte

Al daims, induding those for negiigence and

any other cause whatsoever shall be desmad wilvad unlist made in witing and received by Cardinal within thiny (30) days aRer complebion of the applicable service. In no event shall Cardinal be lable for incidental of confequantil  damages,
induding, wthowt bmiation, Dusiness imemuptions, s of ule, or kid of profs ewumred by dient, s subsidaies, aMates or successxs ariEng Mt of o milted o the peformance of Hw sevicel harsunder by Candindl, migbrdelk of whether suth
claim IS bistad upon sny of the above stated reasons or otherwise, Results refate anly to the samgles identiNed 0ove, This mport shadl not b reproduced Except In Al vith wetten approval of Cardinad Laborstories.

d&a/b-/‘::e—ﬂ_&__-

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
Laboratories

PHONE {575} 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Restuilts For:
ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES
P. O. BOX 8469
MIDLAND TX, 79708
Fax To: (432) 563-2213
Received: 12/23/2013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NQ, 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: AREA 3 SP 6 BOTTOM 13' (H303123-30)
Chioride, SM4500CI-8 ma/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Methed Blank BS % Recovery True Value QC RPD Qualifier
Chloride 240 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 13 E. WALL 7' (H303123-31)
Chloride, SMAS00CI-B ma/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Quatifier
Chloride <16.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 13 W. WALL 7' (H303123-32)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Resuit Reporting Limit Analyzed Method Blank 8s % Recovery True Value QC RPD Qualifier
Chiloride <16.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 13 S. WALL 7' (H303123-33)
Chioride, SM4500C1-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Meathod Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 3 SP 7 BOTTOM 13' (H303123-34)
Chloride, SM45C0CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 1840 16.0 12/26/2013 ND 432 108 400 0.00

Cardinal Laboratories

PLEASE NOTE: Liabiity and Damages, Carcinaly Eabiity and chemts sucusha remedy kv any daim aking, whether based i oWWract OF Wk, shall b Gmited b the amount plid by chent for nifyses.
by Corginl whhi thity (20} days afer completion of Uw applicable service, In no
Indudng, without Bmitwtion, business intemuptions, loss of use, o loss of profts incumed by dhent iy submdiaies, MRME OF PCTAHIONS Mitng ot of or refmed 0 the performance of

wy other sk whatsoever shall be deemad waived wnds made i witing ad  rettived

ovenk

chikm s basad upan sny of tha sbovie sated rasons or ctherwte, Results retabe oy to the samphes identified 300ve. This repart shall 00t bt niprocuced dotipt i Al vith within apprivl of Candnal Laboratories.

d&a/’l)-hicuf

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

Al dsims, Induding those for negiigence and

shal Qadindd be Bable for incldentad of consequantial camages,
e sanvices reonder by Cordnal, reqardess of whether uth
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CARDINAL
Laboratories

PHONE {575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
= Samples not received at proper temperature of 6°C or below,
o Insufficient time to reach temperature,

- Chiloride by SM4500C1-B does not require samples be received at or below 6°C
Samples reported on an as recelved basis {wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE!  LabMty snd Damspes.  Conknaly bablity and cherts eoduivl remady for any dam Miding, whether bised in contract or tort, shall be bmited to the amount pad by chent for analyses, Al daimd, inCuging those Rv megigencs end
Wy ofhir G whitiotver shaill be Oebidd wiived unlest made In wiling and received by Cardinal wihin thity (30) days aRwer completion of the applicsble service,  In nO event shall Cardinal be Kable K Incdental or consequential damages,
Including, wihout Smtation, Isiness iemptions, ks of wte, or bm of oo nomed by dam, 3 ubtidine, laEE Or JUeNON Mriting out of or releted o the perfrmance of the Mrvices hersunder by Camdnal, regardess of whathar sudh
dialm Is baced i iy of the abave sated (aas0ns or otherwiie, RS ralite only v the semples identified sbove. This report shall not ba reproduced except In Al with writhen approval of Cardinal Laborstories.

d&Z/Z}.-M- -

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
Laboratories

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

101 East Marland, Hobbs, NM 88240

575) 393-2326 FAX (575) 393-2476

Feoh ANALYSIS REQUEST

red Holmes Po.& 2293~ 38 $7-00/
|Address: _no.:u-a
[City: State: Zip:
_v_..o_..o # Fax & ‘—.?Eaaﬂ
[Project#: 329 ~ 3 6 57 ~00D project owner: City:
Projectheme: @ voi | SYate 163 H Arec3  |sem Zip:
[Project Location: Phone #: f
lsamptername: J e rry OSbol 4 Fax#: v
FORLAB USE ONLY . MATRIX ERVE SAMPLING t/
[N -
3lelE|s 3
e ] .
Lab L.D. Sample I.D. 4 1 HE < 1813]. =
1 HEMELE e v
8|2]|25/815|2 |51 |8 5| pare| wme
4 Fz-33 L
Tomedy fof Iy CHAkn, MisinG Whe et based I contact or tort, sl be Eied & e aTount pakd by 2w chert b he
aniywes. Allchlew inchading ose S negigence snd any ofr ceuse whatsosver shrallbs s 1 Wetved uress mads 1) wEng and eoeived by Cardioal witia 0 deys et sampieton o e spplosble
senvico. In no event shall Cardinal be Reble fior ivtad ot &g involaling witheut Boitation, business Fnterruplicns, ks of usa, or loas of profits incurted by chert, ks subsidiaties,
.-&u H .
- nm% . / nm..wlsn Oves ONo AddlFaxs:
: Dats: By: _ _
Tims: mc\wi LI
H Sample BY:
Cool
Sampler - UPS - Bus - Other: .5 A - %1 7-139- 2295

+ Cardinal cannot accept varbal changes. Pleass fax written changes to (575)
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CARDINAL
| aboratories

101 East Mariand, Hobbs, NM 88240
{575) 393-2326 FAX (575) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

_MO.._.._B.Q Name: Jeeln

ANALYSIS REQUEST

{ProjectManager:  =",ed  ifo) me

PO.& 320 ~3657 00

T&g" . _oo_.._us:ﬁ .
City: State: Zip: (Attn:
_v—.o_..o! Fax #: |Address:
Project#: 329° 3({ 57 - €00 Project Owner: lcuy:
ProjoctName:  Q voi [ Shate 16 SH A/ec3 Istato: 21p:
[Project Location: T __u__o_ln" M
. Cr/ 4 &
=i Z ; S e =
[+ N .
=
AL ) 3
Lab I.D. Sample I.D. A HE 18 w. . £
=8 1 o o
m 1 m = m ¥ m 2id C
1k, 20 %) MMmmwmammmm DATE | Time
N 1Are 3 3P0 Cotdm (37 | f7-23 N

LWI_\._&P 2 spio Colyl 7"
Aren 35 PIO Wiy T

\& e 3 5Pl Botten [7

fm.u A m& m.r.\.&\ .ﬂ.w

\

)

e ————

e mited to the smount paid By the clilent fr the

analyscn. Al chims i&ii!iﬂ.tﬁl&ii‘ whatsoever shell be dested walved trlers Ivads in wWiiling and received by Comtingl within 30 deyy s completion of te appiicable

sacvice. In no event shell Cardinal be Exble ke o without

o Gt -
had By:

- [}
Sempler - UPS - Bus - Other: 12
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+ Cardinal cannot accept verbal changes. Please fax writtan changes to (575) %
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)ICARDINAL
Laboratories

101 East Marland, Hobbs, NM 88240
576) 383-2326 FAX (576) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Company Name: Focin

ANALYSIS REQUEST

[ProjectMansger [ re @ Hol MeS P.O. #
—>&§" _oo_._us_..ﬁ

_Ozﬁ State: Zip: Atin:

_1_53 & Fax & Addreas:
lprojoct #: Project Owner: lony:
[ProjectName: Qo 1 Gtate 16 B H Area 3 fouw:  zp:
—vB._on» Location: d!..o._.o #

plorName: 1 errt/  OQslorn [Faxs:
MATRIX PRESERV] SAMPLING

FORLAS LISE ONLY -
L
2elE|s
ad 178 £:9 azt
Lab I.D. Sampie I.D. -1 E z m w ] .m. .
£z HE HEE
- EEIEMEIE BB
H%0274 e|2]8|2/2,23|5]2]8|5] oare | rme
.:wll
..-.. -
: - T ConvRct or tort, shell e By he ciont or B
nwiting oy Cordinal within 30 deys aiber complefian of Sve apploably
suivice. In no event shell Cardingl be Rable fof in el without businces loss of me, or losa of profits incered by clent, i subsidiaries,
flikxtey of §3 ;w‘w_uf i of rpiwie ST guch oial 2eed spon any.olie ghove statod fessens of of ,....mi = -
4 ]
gt ¢
o sy

4+ Cardinal cannot accopt verbal changes. Please fax written o_ﬂsuu

| Dellvered By: (Circle One) Sampie Condition
Sampler - UPS - Bus - Other: \N.mo os
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(575) 39 28
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CARDINAL

Laboratories
CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

101 East Marland, Hobbs, NM 83240
{575) 393-2326 FAX (575) 393-2476

|_Page 130f13_|

ANALYSIS REQUEST

[Compeny Name: — =1 e ¢ 1n
[ProjectMenager: =, o/ Hajm€ 9

City: Stato: Zip: _>B=
_1-5_8? Fax & Address:
. fcity:
W* &hnm- w _m..q! Zip:
—v_.oaou" ot
Fax & &)
MATRIX e v ©
"
gl | 2
1 HHA e <
§13 m o m m THE
S151513/213|5]2|8|5] vare | mme
N 223 5,
N

b——— { p—
PLEASE NOTE: Lisbilly s Darages. and ollatts miclieiee remedy for ey ciaim arsing whethes lcii.ll-l.r Be Jimited t the meunt pakd by the dient fer

anabyses. Al climz E!!Ril!?gii’iiii!iiisgisgiialﬂli
ol wrtal il Wil business interruptions, foas of wea, or loss of profits nausrred by diand, ks subsidiaries,

servics. Inro evet be Nebie for
n . "\N H es No
\&mﬂ% \O . ml:m!hzg.ﬂ" O Yes 0ONo AddlFaxi#:
: Date: By:
Tima:
ne Sample Condition BY:
Cool
Sampler - UPS - Bus - Other: ~“~ Y .

+ Cardinal cannot accept verbal changes. Please fax writton n—i:noﬁn



CARDINAL

L =3 b or at ories PHONE {575) 393-2326 ° 101 E, MARLAND * HOBBS, NM 88240

December 21, 2013

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc,
P. 0. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 12/20/13 16:05,

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

wiww.toeq texas.qov/field/ga/lab accred cortif,himl.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3}

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions conceming this report, please feel free to contact me,

Sincerely,

44,3/2:,_/{“;@,

Celey D. Keene
Lab Director/Quality Manager

L_Page 10f5




CARDINAL
Laboratories

PHONE (575} 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469
MIDLAND TX, 79708

Fax To: (432) 563-2213
Received: 12/20/2013 Sampling Date: 12/20/2013
Reported: 12/21/2013 Sampling Type: Sail
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: SP 3 WEST WALL 4’ (H303106-01)
Chloride, SM4500CI-B mp/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: SP 3 EAST WALL 4’ (H303106-02)
Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Resut  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride 528 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: SP 3 BOTTOM 11' (H303106-03)
Chloride, SM4500CI-8 mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 48.0 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: SP 4 WEST WALL 4’ (H303106-04)
Chioride, SM4500CI-B mo/kg Analyzed By: AP
Analyte Result  Reporting Limit Analyzed Method Blank BS % Recovery  True Vatue QC RPD Qualifier
Chloride <16.0 16.0 12/21/2013 ND 400 100 400 3.92

Cardinal Laboratories

PLEASE NOTE: Labity and Damages, Carcdnals lablty and chenty woiusve memady for sy cabm arsing, whether based in contrt or tort, shall ba Bmitad o tha amount
any other <awse whatsoever #hall be deemed walved Lnless made I wing and neceved by Cardindl within Wty (3)) dayd aRer tompietion of the applicable service, In
Incduding, wihowt Bmitition, business Interuptions, loss of wse, or ket of profits incured by diant, ks subsiades, AMRMET or ucceDns MWing ot of of remed o the paformance of
chaien ks Basd upon dny of the sbove stated redsant or othenwite, Rasula relate ondy o the samples kdentified sbave. This report shall not be reproduced ioept & hull with

dz‘a/h-/«:m.,,

Celey D. Keene, Lab Director/Quality Manager

ol of 4

pud
n

by chent for anblyses.

*=Accredited Analyte

Al dsims, incuding thosa for negigence and
Cardnal be Bable dor Jnodentl or consequantial  damapes,
SrviCll Mrkundes by Cardinsl, regardel of whether futh

| Page2of5




CARDINAL
Laboratories

PHONE (575) 393-2326 * 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.

FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213
Received: 12/20/2013 Sampling Date: 12/20/2013
Reported: 12/21/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: SP 4 EAST WALL 4’ (H303106-05)

Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Anatyzed Method Blank BS % Recovery True Value QC RFD Qualifier
Chloride 224 16.0 12/21/2013 ND 400 100 400 3.92

Sample ID: SP 4 BOTTOM 11' (H303106-06)

Chloride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 80.0 16.0 12/21/2013 ND 400 100 400 3.92
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE:  Labily and Demagen  Condnals fablty and chents exdusha remedy for any <Sim ariing, whithir based In contrict or tort, shall bt Emited 0 the amount paid by dlent for snalyses, NI cisims, Inchuing thoss for neghgence and
afy othef caise whitsotver shall D4 debied whived unlsi mMade in wiking and received by Cardnal within thity (30) days aher compleion of the applicable service. In no event shall Cardinal be Bable for intidental of comequental damages,
induding, wihout bmiation, business iterruptions, Joms of we. of it of groM3 cwred Dy diew, &3 wbskdades, SMEEES Of RMOKMS Mg out of or ralied ¥ U piformants of the services hareundar by Candinl, reqacdess of whether suth
diaim |5 based wpon any of the sbove stated reasond o othirwite. Rty rilate anly b e samples idertified sbove. This rigork shall not b riproduted ixctept in full with written approval of Cardinal Laboratories,

4&3/25-/-\:;,4,,

Celey D. Keene, Lab Director/Quality Manager

|_Page3of5




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND °* HOBBS, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference

Lt Samples not received at proper temperature of 6°C or bejow.

x Insufficient time to reach temperature.

2 Chiotide by SM4500C1-B does not require samples be received at or below 6°C
Samples reported on an as received basis (wet) unless ctherwise noted on report

Cardinal Laboratories *=Accredited Analyte

deims, Induding those kr negligenca and
for Incidental or consequantill damages,
sevices Darduntier by Cacdiodl, regardess of whethir such

PLEASE NOTE: Lishity and Damsges, Caclnals lablity and chants exdusha remedy for sy cibm ansing, whathtr based 0 contTact of tort, shall be Beeed 1o the amount pad by cheot for Brstoes. AN
any other cause whatowver shall be doemid waived onless made I weitng and metaived by Cardinel wR Uty () days aRer compliton of the applicable service  In no event shall Cardinal be Kable
indudng, withowt Rmitstion, business itemuplions, loss of use, or sy of profis Incumed by chert, ks wbedaries, sTWates o cesors aicng ot of of miated W the perfemance of the

ciaim it basad upan s of the sbows Sabed rERSons of Ciherwise. Remults reiate only to the sHmples idermsfied above, This report shall ROt b reproduosd £xeept s full with writhn approval of Candinal Liboratortes.

dg‘a/b-f"\:u;.._.,

Celey D. Keene, Lab Director/Quality Manager
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101 East Marland, Hobbs, NM 88240

393-2326 FAX (675) uwu-»hqn

CARDINAL
Laboratories

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

ANALYSIS REQUEST

Pag_;e 50f5
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Attachment D-D3

Area 3D Analytical Data
Former Reserve Pit Area
Dirt Road to Freshwater [ ;l
Frac Pit ! Area3
SP4
SP4 P4
sP4
fpz Area 30 Production Pad
SP2 SP%
Area 3D Sampling Results
January 20 & 22, 2014
Depth | Chlorides
Sample I.D. Reference (e} (mg/kg)
3D-5 South Wall 3 224
3D-5 East Wall 3 32.0
3D-5 West Wall 3 384
3D-5 Bottom 6 16.0
3D-2 West Wall 3 848
30-2 East Wall 3 767
30-2 Bottom 9 160
3D-4 North Wall 3 464
3aD-4 East Wall 3 <16.0
3b-4 Bottom 10 32.0
January 22 Sampling Results

304 [westwall | 3 [ 640




CARDINAL
Laboratories

PHONE (575) 393-2326 ® 101 E. MARLAND °® HOBBS, NM 88240

January 22, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc,
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Endosed are the results of analyses for samples received by the laboratory on 01/21/14 16:05.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5, Accreditation
applies to drinking water, non-potable water and solid and chemical materials, All accredited analytes are denoted by
an asterisk (*). For a complete list of acc

Y = b o PR LT L= R s Tl

Cardinal Laboratories is accreditated through the State of Colorade Department of Public Health and Environment for:

Methed EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Tetal Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me,

Sincerely,

%&_M

Celey D. Keene

Lab Director/Quality Manager

| Page1of6




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND © HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Selutions, Inc.
FRED HOLMES

P. O. BOX 8469
MIDLAND TX, 79708

Fax To: (432) 563-2213
Received: 01/21/2014 Sampling Date; 01/20/2014
Reported: 01/22/2014 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO, 3H Sampling Condition: ** (See Notes)
Project Number; 328-3657-001 Sample Received By: Amanda Ponce
Project Location: LEA COUNTY, NM
Sample ID: 3D 5 S. WALL 3’ (H400193-01)
Chioride, SM4500CI-B mo/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS 9% Recovery True Vatue QC RPD Qualifier
Chloride 224 16.0 01/22/2014 ND 416 104 400 0.00
Sample ID: 3D 5 E. WALL 3' (H400193-02)
Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Anatyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 32.0 16.0 01/22/2014 ND 416 104 400 0,00
Sample ID: 3D 5 W. WALL 3’ (H400193-03)
Chioride, SM4500CI-B ma/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 384 16.0 01/22/2014 ND 416 104 400 0.00
Sample ID: 3D 5 BOTTOM 6' (H400193-04)
Chioride, SM4500CI1-B mg/kg Analyzed By: AP
Aralyte Resuit Reporting Limit Analyzred Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 16.0 16.0 01/22/2014 ND 416 104 400 0.00

Cardinal Laboratories

PLEASE NOTE:  Lisbity shd Damages. Chrindl bsbdly nd chents wxchussive remedy for any daim arising, whelher based in contract or btort, shall ba Kkmitad to the amount pald by dant fw
any other causa whatsoever shall ba deemad walved unle mpde In witing and mceved by Codindl within thity (30) dm3 shw completon of the applicable  service.

*=Accredited Analyte

Al deima, ihcuding thade A regiiganoe  adl

In o evert shall CorSitil be Bable kr incdental or consequential damages,

incuding, WRhout bmitstion, business Interupdons, liss of wie, o kms of proAts incumed by clan, K Subsicliies, SUStHS Or fuccesions adsing OWl of Of reisted bo tha paformance of the Mrvices hereunder by Cardnal, regadless of whethe such
caim Is based upan any of the above stated reasons or otherwise. Results relate orily to the samples identifiad above, This report shall not be reproducsd ecept bn iyl with wriden approval of Cardinal Laboratonkes,

Celey D. Keene, Lab Director/Quality Manager

|_Page20f6




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 €. MARLAND ° HOBBS, NM 88240

Analytical Results For:
ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES
P. O. BOX 8469
MIDLAND TX, 79708
Fax To: {432) 563-2213
Received: 01/21/2014 Sampling Date: 01/20/2014
Reported: 01/22/2014 Sampling Type: Sail
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: *x (See Notes)
Project Number: 328-3657-001 Sample Received By: Amanda Ponce
Project Location: LEA COUNTY, NM
Sample ID: 3D 2 W. WALL 3' (H400193-05)
Chloride, SM4500Ci-B ma/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value GC RPO Qualifier
Chloride 848 16.0 01/22/2014 ND 416 104 400 0.00
Sample ID: 3D 2 E. WALL 3' (H400193-06)
Chiloride, SM4500CI-8 mo/kg Analyzed By; AP
Analyte Result  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride 767 16.0 01/22/2014 ND 416 104 400 0.00
Sample ID: 3D 2 BOTTOM 9' (H400193-07)
Chiaride, SMA500CI-B mg/kg Analyzed By: AP
Anzlyte Result  Reporting Limit Analyzed Method Blank 85 % Recovery  True Value QC fPD Qualifier
Chloride 160 16.0 01/22/2014 ND 416 104 400 0.00
Sample ID: 3D 4 N. WALL 3' (H400193-08)
Chloride, SM4500C1-B mg/kg Anatyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Vatue QC RPD Qualifier
Chloride 464 16.0 01/22/2014 ND 416 104 400 0.00
Sample ID: 3D 4 E. WALL 3' (H400193-09)
Chioride, SM450GCI-8 mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chleoride <16.0 16.0 01/22/2014 ND 416 104 400 0.00

Cardinal Laboratories

PLEASE WOTE. Labiky and Damages. Carchnls koblity ad chants mecustive remedy for any daim aisng, whethtr basad | contact of tove, shell be Imiced o tha amount pakd
by Cargingl within thirty (30) diyi afa complition of the spplicabls sendct.  In ™
Including, wikhout Bmitation, business intemupbions, loss of use, or loss of profits incumed by <enl s subsidaces, Mfilates or suctesors aeising ot of or rlbed o the performance of

By otid causs whitiobves shall ba deemed wabved uhless MM I wHONG and  rbived

dmm i

pon 3y of the

44,3/2:-;«:.,_4_,

Celey D. Keene, Lab Director/Quality Manager

et

oF ctherwise. Results refate only to the samples kienofied s, This repart shall not be repredued excipt i full yath writhen approval of Caniinal Laboratories.

by e for snalyses,

*=pAccredited Analyte

M dwms, indoding those o naghgenct  and
Cordinal be lable jor inodental or consequential damages,
services hareunder by Canal, regandess of whether such

shall
e
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CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ® HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 75708

Fax To: (432) 563-2213

Received: 01/21/2014 Sampling Date:
Reported: 01/22/2014 Sampling Type:
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition:
Project Number: 328-3657-001 Sample Received By:
Project Location: LEA COUNTY, NM

Sample ID: 3D 4 BOTTOM 10" (H400193-10)

01/21/2014
Soil

** (See Notes)
Amanda Ponce

Chiloride, SM4500CI-B mg/ko Analyzed By: AP
Analyte Result  Reporting Limit Analyzed Method Bfank BS % Recovery  True Value GC RPD Qualifier
Chloride 32,0 16.0 01/22/2014 ND 416 104 400 0.00

Cardinal Laboratcries

*=Accredited Analyte

PLEASE NOTE: LiabRty and Dumeges. Canfinals lablty and dients exdusive remedy fv any dsim aising, whether basad In conbract or toi, shall be limited to the amount pald by dlent for analyses, Al chims, Induding thoss R neglgence and

am oher e whatonar thill bt deamad weved unlist made 0 writing and reoeved by Cardindl wihin thity (X0) dms after completion of the appiicable seevioe  In no ewent
ncduding, wihout Bmitstion, bulinéss interruptions, lots of uid, o lois of prodts ncurkd by cdent, 15 dubdicladel, EMBates or successors adsing out of or relsted to the performance of

chim lg bases upon any of tha above stabed reagons or otherwise, Results refate anly to the shove, This shall nok be apcoapt In Al with written approval of Cardingl Laborstories,

44‘3/23.-/‘\’:4_—_4;_,_-

Celey D. Keene, Lab Director/Quality Manager

|_Page4of6




CARDINAL
_Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND * HOBBS, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent ifference

b Samples not received at proper temperature of 6°C or below.

Laid Insufficient time to reach temperature,

- Chiloride by SM4500C1-B does not require samples be received at or below 6°C

Samples reported on an as received basls (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Liab#ly and Oamages, Cadoals [ty ad chacts exchive mmady for 3oy clem ansng, whher based In contrict of boet, Shall b WMitsd b5 U amourd poid by cent for snalyses, AN cialms, Incuding those ior negigencs and
ary oher Gwuse whatioever shall be deemed walved unless made b wtng and receved by Cardindl wRNn thity (30) days alte completion of the apphcable sendce,  In no event fhall Carciosl be Kbl for inckiental or concequantal damapes,
Ik, whhiut BmAstion, busicess intemuptions, loss of wse, or loss of pOfS incumed by clant, s mbsidaies, MRME O ROMRONE WIS O O OF rdaed t te puimance ¢ U sevicds bevunder by Cardodl, regbrdes of whether tuch
chaim i based upon any of the 3bove sabed reasans of otherwiee, Reruks reiate only bo the samples Kienifed sbave. Ths report shal rok b reproduotd ottt 14 ull with writte spproval of Cardinal Laboratorles.

&4.3/23-/-@,“,

Celey D. Keene, Lab Director/Quality Manager
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CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

@bhﬁibh LABORATORIES

101 East Mariand, Hobbs, NM 88240

393-2326 Fax 393.2476 Page___of ____
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. . Teeh
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+ Cardina! cannot accept verbal changes. Please fax written changes to mqm.uou-»&qm
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CARDINAL
LLaboratories

PHONE {575) 393-2326 ° 101 £. MARLAND * HOBBS, NM 88240

January 23, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc,
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/22/14 15:30.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials, All accredited analytes are denoted by
an asterisk (*). Fora

adud s MERST LS (T

Cardinal Laberatories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids {HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concemning this report, please feel free to contact me.

Sincerely,

Celey D. Keene
Lab Director/Quality Manager

|__Page 10f4




CARDINAL
=¥ L _aboratories

PHONE (575) 393-2326 © 101 E. MARLAND ® HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax TFo: (432) 563-2213

Received: 01/22/2014 Sampling Date: 01/22/2014
Reported: 01/23/2014 Sampling Type: Soil

Project Name; QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-001 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: 3 D 4 W. WALL @ 3' (H400208-01)

Chioride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 64.0 16.0 01/23/2014 ND 416 104 400 0.00

Sample ID: AREA 2 SP 14 W. WALL @ 3’ (H400208-02)

Chloride, SM4500Ct-B mp/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 32.0 16.0 01/23/2014 ND 416 104 400 0.00

Sample ID: AREA 1 SP 3 1' DEEP @ 25' OUT (H400208-03)

Chicride, SM4500CI-8 mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 1020 16.0 01/23/2014 ND 416 104 400 0.00
Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Lusbilky and Damages. Comdoal’s labdty and charts oxclusie remady for a0y calm aieing, whathar basaed in contrsct or tort, thall ba Emited o the smount paid by dlak for analyses, A caimy, nduding thoss for negiganca and
a0y other cause whetsoever shal be deemed waived unleld made 15 wiiting and ntcahdd by Cardinal wihin thity (30) diys aker fompiebion of the applcable sendbe.  In po svent thall Cardinad be lable %o Incdental of consequential damages,
nduting, wihout bmication, business Interuptions, Joss of a4, or Joss of profits Incumed by dient, its subsilanies, affilates or successors arising out of or relsted to the performance of the services by

chiim i it upon Sivy of B above: Statd rbIONE o Gtherwice, Resulks relite only b the samples kientifled above. This teport shadl nat ba reproduces except in Al with wiitten approval of Candinal Laboratoner,

&&?/-L -K:m.q...-f

Celey D. Keene, Lab Director/Quality Manager

hereunder Cordnal, regardiess of whether such

|_Page20of4




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPO Relative Percent Difference
** Samples net recelved at proper temperature of 6°C or below,
xxx Insufficient time to reach temperature,

- Chiotide by SM4500C1-B does not require samples be received at or below 6°C
Samples reported on an as received basis {(wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE:  ListdRy and Damages, Corcra's Kbty and chnt's oxduthet memedy for any daim ariging, whather based In contract or tart, shall be Bmited 10 the amount paid by dent for snayses. A dard, i thola for nagigencs and
WY Other Cluse whitiotver shall De deemed waived unless made in wiking and receved by Cardinal wehin thity {30) dsyt aftw completion of the applicable Bervice, In no evert thall Carinpl be Boble for inodental or consequential damages,
indhuing, wihout Bmiation, busioest iteTuptions, loss of e, of kes of proMts incumed by chent, iy sbsdanes, AMEMes of Woowso arigng ot of or relibed b the pedormance of the services harunder by Carnal regarhess of whathér such
chalm I3 basad upan Ay of the above stated redsang or othersiie. Results refate only to tha bove, Thiy not be gt i Bl with weritten approvall of Cardinal Laborptories,

&442/2:‘-%,

Celey D. Keene, Lab Director/Quality Manager

L__Page 3 of4




@%&z&. LABORATORIES

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST <
101 East Marland, Hobbs, Ni 86240 <
393-2326 Fax 393-2476 Page of ol
Name: £ 7 ANALYSIS REQUEST &
Project Manager: S PO. ¥
State: Zip:
Phonet: - - - OO Fax #: Address:
%3 2os?00/! Ovwmer: .
Name: wo/ <5 -2 \ State: -
Location: Phone #:43366 3 L2060
Name: " ]
FOR LAB USE ONLY . MATRIX SAMPLING
.t -
Wm & g L _ .
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2L 2lE | 81g88g
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i 14 1 ! /
_ i
v _
m P I
T
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ilﬁll;i!ioa-a-l!-&!ﬂliislr d wadved i ...-.:..ma d by Curdinal within 30 days clthe 30 dhays pot chow ot the rute of 24% per anam from the original dale of kvwios,
service. & 0 svent ehvell Condinl be abis for Inctiacetal wihook ekt fows of ues, ¢ loss of profis ncurred by chect, s miteldiaries, and 8 coutn of coliectons, xchading giomeys es.
» Of FICOMIN0 g put of o redated o B parformihis of sandcss et by Card ngardesy of yrheter guch cisim by based upo of Sy above stuied reascos or othanwiss. —
[Sam Ko shed: D4 Recaved By: ne Result: L L] e
T g sy [ e
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"uPs - e - 0| Do
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+ Cardinal cannot accept vertial changes. Please fax written changes to mﬂmb&n%




Attachment D-D4

Area 2 Analytical Data
' L Production Pad
1\ Area3dp |
Dirt Road to Freshwater : :'
Frac Pit : -’
-
_—
:
!
!
!
i
]
E
1
i
4= Site Access Road
’I
I’
s
Area 2 Sampling Resuits
December 23, 2013 & January 22, 2014
Depth Chlorides
Sample 1.D. Reference () {mg/kg)
S5P14 Bottom 8 64.0
P14 East Wall 5 32.0
SP14 West Wall 5 2000
SP15 Bottom 5 48.0
SP15 East Wall S <16.0
SP15 West Wall 5 <16.0
SP16 Bottom 5 <16.0
SP16 East Wall 5 32.0
SP16 West Wall 5 <16.0
January 22, 2014 Results
P14 | westwal [ 3 [ 32




CARDINAL
Laboratories

PHONE {575) 393-2326 * 101 E. MARLAND ° HOBBS, NM 88240

December 26, 2013

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 12/23/13 17:10.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. Al accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www, bceq,tevas, aovifield/oallab accred certif,btml.

Cardinal Laborataries is accreditated through the State of Colorado Department of Public Health and Environment for;

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

%&-M

Celey D. Keene

Lab Director/Quality Manager

| Page1of5 |



CARDINAL
Laboratories

PHONE (S75) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469
MIDLAND TX, 79708

Fax To: (432) 563-2213
Received: 12/23/2013 Sampling Date: 1212312013
Reported: 12/26/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: AREA 2 SP 14 BOTTOM 8' (H303124-01)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Anatyte Result Reporting Limit Analyzed Method Blank 85 % Recovery True Vatue QC RPD Qualifier
Chloride 64.0 16.0 12/26/2013 ND 432 108 400 0.00
Samptle ID: AREA 2 SP 14 E, WALL 5' (H303124-02)
Chioride, SM4500Ct-B my/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Valoe QC RPD Qualifier
Chloride 32.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 2 SP 14 W, WALL 5' (H303124-03)
Chioride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank 85 % Recovery True Value QC RPD Qualifier
Chloride 2000 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 2 SP 15 BOTTOM 5’ (H303124-04)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 48.0 16.0 12/26/2013 ND 432 108 400 0.00
Cardinal Laboratories *=Accredited Analyte
PLEASE NOTE: Lisblky and Damages, Carcinaly [ablMty wnd chanty axchasve semedy for any caim aising, whithtr Bated in contrsct or bixt, shell bt hmited t0 the amount paid by dhant for analyses, A e, ncwdng thoss for neghpencs and
Wy other chuse whanosves hill be deemed walbd onleik Magd In witng and ciceived by Crdinal whin tity (30) days aer compledion of the applicable service. T no event shall Cwdindd be Kable for ntdettal or conseqUeNtil Ghmages,
O DNOMINT Wigng out of Or rested B tw performence of the services hereunder by Cordeal, regandiess of whelher such

Including, without Smitstion, business interruptions, loss of use, or ks of profts incured by e, X
shove.

chim & basad pon sy of the b sated reasons or otherwise, Rosults relae ondy to the

44_,3/&-/-—\:‘“4_,

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND °® HOBBS, NM 88240

Analytical Results For:
ETECH Environmental & Safety Sclutions, Inc.
FRED HOLMES
P. O. BOX 8469
MIDLAND TX, 79708
Fax To: (432) 563-2213
Received: 12/23/2013 Sampling Date: 12/23/2013
Reported: 12/26/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: AREA 2 SP 15 E. WALL 5' (H303124-05)
Chileride, SM4500Ct-B mg/kg Analyzed By: CK
Analyte Result  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride <16.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 2 SP 15 W. WALL 5' (H303124-06)
Chioride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value {C RPC Qualifier
Chloride <16.0 16.0 12/26/2013 ND 432 108 400 0.00
Sample ID: AREA 2 SP 16 BOTTOM 8' (H303124-07)
Chloride, SM4500CI-8 mo/kg Analyzed By: CK
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chioride 16.0 16.0 12/26/2013 ND 432 108 400 7.14
Sample ID: AREA 2 SP 16 E. WALL 5' (H303124-08)
Chiloride, SM4500C1-B mg/kg Anzlyzed By: CK
Analyte Result  Reporting Limit Anatyzed Method Blank 8S % Recovery  True Value QC RPD Qualifier
Chioride 32.0 16.0 12/26/2013 ND 432 108 400 7.14
Sample ID: AREA 2 SP 16 W. WALL 5'(H303124-09)
Chloride, SM4500CI-B mg/kg Analyzed By: CK
Analyte Resutt Reporting Limit Analyzed Methad Blank BS % Recovery True Valua QC RFD Qualifier
Chloride <16.0 16.0 12/26/2013 ND 432 108 400 7.14

Cardinal Laboratories

PLEASE NOTE!  Lhblly ad Damiges. Cwcinals [ablty and ks ecdushn memedy fof any aim arising, whethey baded = contraal or toet, shall Bt Smited b tha amount pald by clent for analyses,
Wy other cauty whattobwtr thall be detmed wihl$ unlils M In witthg and reteved by Cordinal within thity (30) days ater completion of the applicabie sendice. In no
including, without Emitation, business iteruptions, loss of wie, or loss of profits incumed by chent, o wubskfaries, ATRICH OF TUCCESSONS MESNG ot of of rilitld Wt perfornbics of

wvent

daim |5 based Lpon any of the sbove stated reasons of othenvise, Results ndata only to the samghes identified above. This riport shall dot B negroduced extept i full with written approval of Candinal Lahorabories

4%/’&-:}‘:“_&._—-

Celey D. Keene, Lab Director/Quality Manager

shall
the

*=Accredited Analyte

Al calng, incufing thoss for nephgance nd
Cardnal be Kable for Incdenal o consequential damages,
sevices hereunder by Cardnal, regardess of whether such

Pas_;e 3of5




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions

ND Analyte NOT DETECTED at or above the reporting limit

RPD Relative Percent Difference

Le Samgles not received at proper temperature of 6°C or below.

Wk Insufficient time to reach temperature.

¥ Chioride by SM4500C1-8 does not require samples be received at or below 6°C

Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte
PEASE NOTE:  Uasbity and Damages, Cardinals Ibblty and cherds escushve remedy R afy Coim arising, whithtr biied I comraal or thrt, shall b Bmited o the amount pald by clant for analyset. Al deme, Inchading thwse for neglgance and
am cther chsse whitsotrer thall be deemed wahtd unliss 30 In wiiting and received by Cardinal within thirty (30) days afer completion of tha appliable strvice.  Jn no evert shall Cadingd be Kable hr incidentsl or condequentisl dambges,

indusng, without Bmitation, business lntermuptions, ks of wse, or logs of profs ncuted by dant, i wbedades, aMibates or sucoessO Mising ot of Or ralted Do Uw paformdnce of the services hereunder by Cardinal, ragandess of whether such
chalm s basad upan ary of tha above stated reasons of therwise, Kesuls reiate only o the Sameles ientified above, This nigort shall not be reproduced except In Full with written approvall of Cardinal Laborabaries,

%/Z};-/‘{Z‘.__‘f

Celey D. Keene, Lab Directer/Quality Manager
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CARDINAL
ILaboratories

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Page 5 of 5

101 East Marland, Hobbs, NM §8240
FAX 575 393-2476

Company Name: : . ANALYSIS REQUEST
" Manager: p Pl
: Stato:
Phone #: Fax #:
$ P2 - S7Z-000 Owner:
Name: e N are _m 3 Ares L . a:
Location: Phone #: L
Name: ere 6o Fax#: )
FOR LAH USE ONLY MATRIX SAMPLING -
a
Z @ e
SgEs . s
Lab L.D. Sample L.D. 23 mm ) S
| 2 S 25 il
THPRIIH
2 8" 5982 33E5HE e e
r 23
7 25 /R
k ) . “M W\Q
rea 2 50K om S
2z 8 ] s
4 C ¢ wald s
rew 2 . &
A 2 g. !
Z2spt - Wayl
Eiiigg;ginlﬂ!iii!i.g ba 1 the amount paidt by the client for e
ek Al claims Inchady for #nd any olhet cucne be deemnad d uress Mg i vwriling mnd ry Cardiral 30 dmy i ofltw
+arvice. in no event whall Cardinal be Eabls S or nisd mges, inch busin l%i.ﬂ!l‘ﬂ'rﬂi’.i'g‘.
— “m Oal_. } ... W b Fox Result: OYes OMNo AddTFaxs
Inquis By: Date: By: I ~ ~
Thme: m\ :\w v
: ﬁ!o BY:
Sampler - UPS - Bus - Other: _ﬁ .@ Y Yes

1 Cardinal cannot accept verbal changes. Please fax writton changes 3muu
1



CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 83240

January 21, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc,
P. O, BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/17/14 12:45.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www toeg, texas,govifield/gallab accred certif.hitmi,

Cardinal Laboratories is accreditated through the State of Colorade Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trinatomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions conceming this report, please feel free to contact me.

Sincerely,

44,3/23_/-{;4,_/

Celey D. Keene

Lab Director/Quality Manager

Page 10of4 |




CARDINAL
Laboratories

PHONE {575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 0171712014 Sampling Date:
Reported: 01/21/2014 Sampling Type:
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition:
Project Number: 328-3657-001 Sample Received By:
Project Location: LEA COUNTY, NM

Sample ID: AREA 2 SP 14 WEST WALL 5' (H400158-01)

01/16/2014
Soil

** (See Notes)
Jodi Henson

Chloride, SM4500C]-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank 8s % Recovery True Value QC RPD Qualifier
Chloride 1010 16.0 01/20/2014 ND 416 104 400 0.00

Cardinal Laboratories

PLEASE NOTE:  Liabity and Camages.  Cardnaly ebBty snd clerts excusive remedy for any daim arising, whather based In contract or tort, sholl be mied 10 the Mmount pad by chant for analyses,
by

amy cther cause whattoever shall be deemed walved unless made In woting and  recelved Cardinal wihin thity (X} days aftw completion of the spplicable service, In 0o event
induding, withowt Bmikaton, business iemupiions, kess of uie, or k66 of profs incumed by clent, i3 subsidaries, afMiabes or successors Adtng Ot of of relsted W T pHRNMRNCE of
haim 14 baded upon sty of U above stated ressons or otharnise, Results relate ool b the sbove. This ot ke except iy Al with wittin 2pproval of Cordindl Labaratories,

d&yb-m_—-

Celey D. Keene, Lab Director/Quality Manager

i
;I

*=Accredited Analyte

chims, Incuding thoss for negigance and
Incdental o comequential dumages,

Page 2 of 4




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND * HOBBS, NM 83240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting Emit
RPD Relative Percent Difference
i Samples not recelved at proper temperature of 6°C or below.
*xx Insufficient time to reach temperature.

Chioride by SM4500CHE does not require samples be received at or below 6°C
Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

FLEASE NOTE: Lsbily and Démages. Carinals Ssbity and chents echishe remady for dry cliim arishg, whether based In contract or 1o, il be Smaad b M amount peid by chent for snalysss, A clime, Iclading thoee Rr nagloines and
any other cause whatiorver shall Da dedmed waived unless made I wikdng and recenved by Cardingl wihin thity (3} divi after completion of the applicsble serdce, In no evat shall Cardial be Bable kv ncdental or consequential cimages,
Including, wANOW Bmiaton, Dusindts bemptiond, ket of e, or los of profts inasmed by dant, it subsiiaies, Mfiaes or PO Misng DU of or relmed D0 the parfrmance of Uw tervices hareunder by Cardinal, regandiers of whether such
dai pon any of tha above or otherwise, Ramlts retaty ondy to the samphes Khentfied above. Thes repovt shall ROt b regroduced ooapt i Al with writhin spprovel of Cardinal Laboratortes,

d&a/& -/":c.-u_‘z_.—-—

Celey D. Keene, Lab Director/Quality Manager
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101 East Mariand, Hobbs, NM 88240
(505) 393-2326 Fax (505) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Page  of

Company Name: Etech Env. & Safety Solutions, Inc. & B ANALYSIS REQUEST
Project Manager: Fred Holmes tonwuﬂm w Mu:.oo.
Address: P.O. Box 8469 |Company:
City: Midiand State: TX Zp: 79708]Attn:
Phone #:  432-563-2200 Fax & 432-563-2213 Address:
|projects: 37 8- 3 Pm 7- 00| 1awno!a1  fouy:
State: Zip:
Project Location: L-ee. 0 rxunty Phone #:
Sampler Name: TR, ¢ w,__ Mopre Fax #:
FOR LAB USE OMLY MATRIX |IPRESERV] SAMPLING
o -
e [ )
| elEsl | |||, -
LablD. | Sample 1.D. HHE alz) . s|El,
H E HIRET 8182
Q =) =N et 92
| H4oD 9% cle121218/z121515|5(5) oare | we |E1E | 8
_ 5 ¥ [-1e4 e
T T T e e Ty T oS Toomros Tomey o % Chahm weig W 7 .-g%: Tt A Gordriens: Tt Wil e Chacaed on o DCCIURN MOr TR
¥ AR b thase fov gk d ke ofher causs whatsoever shell be desmed walved oniess made I iﬂll.ilw-ﬁ!t 30 duys 2t ol the 30 duys past due ai the tale of 24% per annum from the original date of invoice,
Delivered Bv: (Circle One) Temp. " e N wﬂ«/ 0 6
Sampler - UPS - Bus - Other: %@ u.h [

4 Cardinal cannot accept verbal nﬁ:acm Please fax written changes to mqm,uou.»&qm

[
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 38240

January 23, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/22/14 15:30.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are dencted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www teeq texas.qovifield/qallab accred certif.html.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs {V1, V2, V3)

Accreditation applies to public drinking water matrices,

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

&’.&E/Z:LK:M_U

Celey D. Keene
Lab Director/Quality Manager

|_Page 1of4




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND * HOBBS, NM 88240

Analytical Restilts For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. Q. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 01/22/2014 Sampling Date: 01/22/2014
Reported: 01/23/2014 Sampling Type: Soil

Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-001 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: 3 D 4 W. WALL @ 3" (H400208-01)

Chioride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result  Reporting Limit Analyzed Method Blank BS %Recovery  True Value QC RPD Qualifier
Chloride 64.0 16.0 01/23/2014 ND 416 104 400 0.00

Sample ID: AREA 2 SP 14 W. WALL @ 3" (H400208-02)

Chioride, SM4500Ci-B mg/kg Anzlyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 32.0 16.0 01/23/2014 ND 416 104 400 .00

Sample ID: AREA 1 SP 3 1' DEEP @ 25' OUT (H400208-03)

Chloride, SM4500C1-B mg/kg Analyzed By: AP
Anatyte Result  Reporting Limit Anatyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride 1020 16.0 01/23/2014 ND 416 104 400 0.00
Cardinal Laboratories *=Accredited Analyte

PLEASE MOTE:  Labity and Damages, Carcinals Jabiity and chent excheive ramady for any claim ariing, whathar baced in conract or tort, shall ba Bmied o the amowt paid by chant for Baalises. A debmd, including thosd Kr neghoinos and
ay other dbusi whatsoever chall ba deembd wahed uniess made in wHing and recetnd by Cardinal within ity () das after complation of the Jpplicabld sérvick.  In no event shall Cardinal be lable for incidental or consequential damages,
Induding, wihout Tmitation, business Itemuptions, kss of wse, or lom of profis inosmed by dlent, ks subsidaries, aflabes or pcemios Mriging ot of or related o the paormance of the services hartunder by Cadinal, regardess of whether such
dm H based i 20y of tha sbove fated masons or othenwise. Rendts reiste only 10 the samples identified sbove. This report shall not be reproduced exoept in full with witen appreval of Candinal Labovatories.

44_,3/&-/-:;“ _,

Celey D. Keene, Lab Director/Quality Manager

|__Page2of4 |




CARDINAL
Laboratories

PHONE {575) 393-2326 ® 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
hid Samples not received at proper temperature of 6°C or below,
LL Insufficient time to reach temperature.

- Chioride by SM450001-8 does not require samples be received at or below 6°C
Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte

PLEASE MOTE: Liabity and Damages.  Carchrals Kablty and chent’s oochuthve remedy for afy dain arisig, whether biead In contract or birt, thll b Umited to the amount paid by chent for andlyset, Al cheime, bouding thode for neghgance and
amy Other cousa whatsoever shall be deemed walved unless made in witing and receved by Cardinal within thity {30} diys after comphation of the applcable sevice. In no event thall Cirdinal ba Kable kv Incdental o Contequential  damages,
indhucing, wihout §miation, butinem Weemuptions, ke of we, W bE of profs inouTed by dent, K3 subsidaries, BMMBES oF JUCCERIOS MG Gt of Or related 0 the performance of the services hareunder by Cardinal, regandiess of whether such
claim 1 based upan My of B dbove stated reston or othernise. Rasults relite only Lo the samgles identified above. This report shall not ba ept bn ALl vith written val of Cartinal 1

%/ZL-A;;M,

Celey D, Keene, Lab Director/Quality Manager
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@>ZQZ>P LABORATORIES

101 East Marland, Hobbs, NM 88240

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

(508) 383-2326 Fax (505) 393-2476 T
jCompany Name: £ 7., } AR ANALYSIS REQUEST
Project Manager: [ | fffme5 PO.#: ZAE365700/ ]

Address: Compeny:£ 7o &
Clty: State: Zp: Attn:

[Phone 432 -£63 - 2200 Fax §: Address:

‘wﬂkm.w 35700 Project Owner: Clty:

- Name: (Do il State /6 A 3H lotate: __ zip:

oject Location: Lo. |phone 243256 3 2222
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o ' b~
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2 e 2 %m\mw&k.a 3 A bas.d soo | —]
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Time:
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+ Cardinal cannot accept verbal changes. Please fax written changes ».oﬂmmoo nmw
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Attachment D-D5
Area 1 Analytical Data

Dirt Road to Frashwater

Frac Pit

Excavation Area

AREA 1B

Grade Area

Area 1 Sampling Results

January 22 & 24, 2014
Depth Chlorides
Sample I.D. Reference
. () (mg/kg)
SP3-25’ Horizontal Bottom 1 1020
January 24, 2014 Results

SP3-60' Horizontal |  Bottom [ 1| 112

v




CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND * HOBBS, NM 38240

January 23, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/22/14 15:30.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

www teeq texas gov/field/gallab accred certif.html,

Cardinal Laborataries is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custedy. If you have any questions conceming this report, please feel free to contact me.

Sincerely,

%&-M

Celey D. Keene
Lab Director/Quality Manager

L_Page 10f4




CARDINAL
LLaboratories

PHONE {575) 393-2326 ® 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 01/22/2014 Sampling Date: 01/22/2014
Reported: 01/23/2014 Sampling Type: Soil
Project Name; QUAIL STATE 16 NO. 3H Sampling Condition: *k (See Notes)
Project Number: 328-3657-001 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: 3 D 4 W, WALL @ 3' (H400208-01)
Chloride, SM4500CI-B mg/ky Analyzed By: AP
Analyte Resuit  Reporting Limit Analyzed Method Biank 85 % Recovery  True Value QC RFD Qualifier
Chioride 64.0 16.0 01/23/2014 ND 416 104 400 0.00
Sample ID: AREA 2 SP 14 W, WALL @ 3' (H400208-02)
Chioride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Resutt Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 32.0 16.0 01/23/2014 ND 416 104 400 0.00
Sampte ID: AREA 1 SP 3 1' DEEP @ 25' OUT (H400208-03)
Chloride, SM4500C]-8 mg/kg Analyzed By: AP
Analyte Result  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPFD Qualifier
Chloride 1020 16.0 01/23/2014 ND 416 104 400 0.00

Cardinal Laboratories

PLEASE NOTE: LUablty and Daemages, Canhnalls labiity and chants ouduthe mmady foc sy chim aising, whathe baad
ay other cause whatoeves shall be deemed walvid undas made I wiing and retieid by
induding, without Gmitstion, business intermuptions, loss of use, or loss of profts inouved by

dient,
claim i based upon any of the above siated reasons or othennice, Remlks reate only 1o the above, shall not be: et In hull with weikien approval of Cartinal Laboratinies.

dg‘a/b./s:m_,

Celey D. Keene, Lab Director/Quality Manager

be
of the appltable service. In no event shall Cardinal bz Bable for
s gubsidaries, affliates or successors Wising ot of or restad o the performance of the services bareonder by Caednal, rigardeis of whather Suth

*=Accredited Analyte

A dabm, ncuding thoss for neglgends  and
Incidenta) or consequential damages,

Page 20f4




CARDINAL
Laboratories

PHONE {575) 393-2326 © 101 E. MARLAND ® HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
b Samples not received at proper temperature of 6°C or below.
rex Insufficient time to reach temperature,
& Chloride by SM4S00CHB does not require samples be received at or below 6°C

Samples reported on an as received basis {wet) unless otherwise noted on report

Cardinal Laboratories ¥=Accredited Analyte

PEASE NOTE: Usbilty and Damager, Cardnaly kablty and chenty ecchaive remedy for sy caim arising, whether based in contract o tat, shall be Nmitad t e amount peid by clent for snalyses, AR daims, Including those Rr naghgance nd
sy other chuse whatsoever thall be deemed waived unless made o wnOng and recttvad by CanSngl within thirty (30} days after completion of the apglicable service, In no

indudng, wihout bmiation, busicess inteuptions, loss of use, or loss of profits Inoaved by ciant, k9 subsiclries, SMTREtes O RACESSE Aising out of o relsted W the padlormence of
chaim Iy basad upon sty of the sbove stated reasons or ctherwice. Resuls raiate only 1o te samples identfied above. This report shall ot be niproduced iocept I il with withen approval of Cardinal Laboratories,

44‘3/23-/«:.,“,

Celey D. Keene, Lab Director/Quality Manager

| Page3dofd4 |




@»m&z&. LABORATORIES

101 East Mariand, Hobbs, NM 88240
(505) 393-2328 Fax (505) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Pago__._.of ___

[Company Name: £ 7, 4

ANALYSIS REQUEST

Projct Manader: £, o Hefme.
Address:
1Clty: State: Zp: Atin:
Phone #:432-$63 1200 Fax & Address
Project #:3 Jer 365700 ( Project Owner: Chty:
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{ R m '
2 1 1 U .
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3 I EIRE Bl S
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t RO Wonkt/® 37 Tl 2 Tand, /1 -
2 Sp/ ez’ - o oo | —
3 | 503 Jokeo 838 ot AL badesd 30 | I i
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1 ]
1
I K |
- m
1 v !
gﬁlﬂaﬂ%ﬂﬁzilrbﬁi T e e
. enslysss. AN cipime inchuading Bio0e for gD d ey oot cauise et b d walved todess made 1 wiithg end recaivad by Cardvral witio 30 dyys sttar of the wph 30 days past e at e rato of 4% per aommant from the wigtast date of kmolos,
serice. In e Beble for lnckisrim or B L flons, lovs of Uik, o 1088 of profis hcsred by chact, ks o e ponts of esltoadlom, et OEEmSF (363,
of ‘relaied > ha of aanicss s baned of s shove sieted resncns or oihareiee.
er - . Result: ] No ‘I Phona .
Fax Result: OYes 0O No AddIFax#:
REMARKS:
e e
Time:
e e - ’ Temp. ; SBample Conditign
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+ Cardinal cannot accept verbal changes. Please fax written changes to mﬂm.aw 24 .
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 83240

January 27, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/24/14 15:50.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5, Accreditation
applies to drinking water, non-potable water and sofid and chemical materials. All accredited analytes are denoted by
an asterisk {*}. For a complete list of accredited analytes and matrices visit the TCEQ website at

www, teen, texas.gov/fleld/gaflab accred certif.htm.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids {HAA-5)
Method EPA 524.2 Total Trihalomethanes {TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feet free to contact me.

Sincerely,

%&-@

Celey D. Keene
Lab Director/Quality Manager

L_Page 10f4




CARDINAL
Laboratories

PHONE (575) 393-2326 * 101 E. MARLAND ° HOBBS, NM 88240

Analytical Resuilts For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 01/24/2014 Sampling Date:
Reported: 01/27/2014 Sampling Type:
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition:
Project Number; 328-3657-001 Sample Received By:
Project Location: LEA COUNTY, NM

Sample ID: AREA 1 SP 3 @ 1' DEEP, W. 60' (H400241-01)

01/24/2014
Soil

** (See Notes)
Jodi Henscn

Chioride, SM4500C1-B ma/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 112 16.0 01/27/2014 ND 416 104 400 3.92

Cardinal Laboratories

PLEASE NOTE: Labity snd Damiges. Consnaly Kablty and chint odusive remedy for any dalm wising, whelher based in contract or tort, shall be kmited o tha amount paid by chant for
by Condinal wihin thity (30} dmys aftwr complation of the sppiicable service.  [n no evert
induding, wehout kmitation, business bemuptions, ks of we, of ks of profits noured by clent, B3 ubdidiariel, Sfites or ductettort Mriting owt of or rdabed to the performance of

any other causy whatsogver shall ba deemed walved unjess made In witing and recehad

diaim Is based upon any of the above stated ressons o otherwise. Results relate only to the samgples identified shove. This report shal not be reproduced except in full with wiithen appeosal of Cardinal Laboratorbes.

._4’_5‘3/2:‘_%:“4_,

Celey D. Keene, Lab Director/Quality Manager

shall
the

*=pccredited Analyte
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
LE Samples not received at proper temperature of 6°C or below,
(1] Insufficlent time to reach temperature,
- Chioride by SM4500CHB does not require samples be received at or below 6°C

Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories *=pccredited Analyte

PLEASE MOTE: Libiey and Damages, Cardnals babbty and chents exdusta remody Ror any davm aising, whither Dased In contract or ot chall Be Bevted o the smount ped by chent for salyses, Al cabma, inchsing thosa for negligence and
any cther cause whatsoever shall be ceemed wolved unless made I witing and reteived by Cardinal within thity (30} days ater comghetion of the appBcable mevice.  In 00 avent shel Condindl be Fable Inckiental or consequental  damages,
o™

e
Indhudirg, whhowt hriteton, butiness intemupuions, lss of ue, of bm of Pt Incumed by dent, N5 SubskBates, aMBGES OF SUCIESSINS MIng Ot Of or ndated o e perforance of Srvicld hérdunddr by Cardnal, regandess of whether such
chaiim 13 bised upon by Of th Bh0we St nidsons or bihenvas, Results relite only 10 the Samgies Identifed above. This report shall not be reproduced except in ull with written approval of Cardinal Laborakories,

%/Z}.-M/

Celey D. Keene, Lab Director/Quality Manager
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@hmgzk. LABORATORIES

101 East Martand, Hobbs, NM 88240
Am@ 383-2326 Fax (506) 383-2478

[Company Name: &7, )~

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Pago_ __of

ANALYSIS REQUEST

L_Pagedofd |

|Projoct Manager: £ LI\&&FM P.O. % ool
Address: . _ooa.u»:u.
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AS cliglr [ whaf) b desmad walved wilns reade i welling sod recalved by Carding 30 ciayx aite P o the agplioabls sglglriﬂsnig!i‘u‘.;
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Sampler - UPS - Bus - Other: “‘ ?_ By ﬂ\\ﬂ i
GfeflNe |

1 Cardinal cannot sooo_q. verbal changes. _u_oncn fax written changes to 575-3983-

hfmx




Attachment D-D6
Soil Pile Analytical Data

Pile 5
e
sP3 ] t
! Aread |
P2 i----—-“-{
P4 ( :
E i X w
Pile 1 E Area 3 i
' i pile 4
¥ 1
' |
S
Pile 2
Soil Piles
December 20, 2013 Sampling Results
Chlorides
Sample 1.D. Reference (ma/kg)
Pile 1 - SP1 Northeast Side <16.0
Pile 1 - SP2 Southeast Side <16.0
Pile 1 -SP3 Northwest Side 96.0
Pile 1 - SP4 Southwest Side 112
Pile 2 - SP1 Northwest Side 1070
Pile 2 - SP2 Southeast Side 656
Pile 3 -SP1 Northeast Side 576
Pile 3 - SP2 Southeast Side <16.0
Pile 3 - SP3 Southwest Side 1010
Pile 3 - 5P4 Waest Side 576
Pile 3 - SP5 Northwest Side 2880
Pile 4 - 5P1 South Side 416
Pile 4 - SP2 Northeast Side 2720
Pile 4 - 5P3 West Side 2000
Pile 5 - SP1 South Side 112
Pile5-5P2 Northeast Side 64
Pile 5 - SP3 Northwest Side 176




CARDINAL
Laboratories

PHONE {575) 393-2326 ° 101 E. MARLAND © HOBBS, NM 83240

December 21, 2013

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc.
P. O. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 12/20/13 16:50.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5, Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk (*). For a complete list of accredited analytes and matrices visit the TCEQ website at

Iy 10 SCLTed CErtl imi.

A ST R

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

Celey D. Keene
Lab Director/Quality Manager

| Page10f8




CARDINAL
Laboratories

PHONE {575) 383-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P. O. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 12/20/2013 Sampling Date: 12/20/2013
Reported: 12/21/2013 Sampling Type: Soil

Profect Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM

Sample ID: PILE 1 SP 1 (H303105-01)

Chioride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride <16.0 16.0 12/21/2013 ND 416 104 400 3.92
Sample ID: PILE 1 SP 2 (H303105-02)
Chtoride, SM4500C1-B mgfkg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chioride <16.0 16.0 12/21/2013 ND 416 104 400 3.92
Sample ID: PILE 1 SP 3 {(H303105-03)
Chioride, SM4500C1-B mg/kg Analyzed 8y AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Quatifier
Chloride 96.0 16.0 12212013 ND 416 104 400 3.92
Sample 1D: PILE 1 SP 4 (H203105-04)
Chioride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reparting Limit Analyzed Method Blank Bs % Recovery True Value QC RFD Qualifier
Chloride 112 16.0 12/21/2013 ND 416 104 400 3.92
Cardinal Laboratories *=Accredited Analyte

PLEASE WOTE: Ushiky and Damages, Carfinal's babity and chents oalvsve remedy for any cim asing, whithir blsed I conbrict ov bort, shall ba Kmied fo the amount paid by clant for analyser, A4 daime, Incuding thosa for negigence and
ary other chame whatiorer thel ba deemed waived Lt made I i) Md meGthed by Cadinal whhin tucy (30} days sher completon of the apRcible senice.  In M0 vt el Cadinal be Bable ke incidentel or corsagquential damages,
mmm,wmmh-dm,wh-dmmmwmnmm«mmmuwr&umnmummmhmwamm

chaim is based upon any of the sbove stated raasand or Cthersése. Rasuks relate only 0 the samples idertified above. Thi shall not be ull vaith writhen approval of Cardinal Laboratories.

&4‘3/&-&:.,“__

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
=¥ _aboratories

PHONE {575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:
ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES
P. O, BOX 8469
MIDLAND TX, 79708
Fax TFo: (432) 563-2213
Received: 12/20/2013 Sampling Date: 12/20/2013
Reported: 12/21/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number; 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: PILE 2 SP 1 (H303105-05)
Chiloride, SM4500C1-B mg/kg Anzlyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 1070 16.0 12/21/2013 ND 416 104 400 3.92
Sample ID: PILE 2 SP 2 (H303105-06)
Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 656 16.0 12/21/2013 ND 416 104 400 3.92
Sample ID: PILE 3 SP 1 (H303105-07)
Chloride, SM450G0CI-B mg/ky Analyzed By: AP
Analyte Resuft Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride 576 16.0 12/21/2013 ND 416 104 400 3.92
Sample ID: PILE 3 SP 2 (H303105-08)
Chioride, SM4500CI-B mg/ky Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RFD Qualifier
Chloride <16.0 16.0 12/21/2013 ND 416 104 400 3.92
Sample ID: PILE 3 SP 3 (H303105-09)
Chloride, SM4500CI-B mygfkg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 1010 16.0 12/21/2013 ND 400 100 400 3.92

Cardinal Laboratories

PLEASE NOTE: Liablky and Damages, Cadnafs Nablity and chants exchusid remady for
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ary oiher cwte whattoever shall be deemed waldd unlits mbde I witing and recehed by
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Celey D. Keene, Lab Director/Quality Manager

<M rising, whether based in contract or tont, thall be Lmied W the ameet
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induBng, wRiwut Bmiition, business intemuptions, loss of wse, or lots of profts cered by de,

above.

S subsiiarkes, MMiletes or successors wrising out of or meleted to the performanca
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 €. MARLAND ° HOBBS, NM 868240

Analytical Results For:

ETECH Environmental & Safety Solutions, Inc.
FRED HOLMES

P.

0. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213
Received: 12/20/2013 Sampling Date: 12/20/2013
Reported: 12/21/2013 Sampling Type: Sail
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA CQUNTY, NM
Sample ID: PILE 3 SP 4 (H303105-10)
Chioride, SM4500C)-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chioride 576 16,0 12/21/2013 ND 400 100 400 3.92
Sample ID: PILE 3 SP 5 (H303105-11)
Chloride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 2880 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: PILE 4 SP 1 (H303105-12)
Chloride, SM4500CI1-8 mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 416 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: PILE 4 SP 2 (H303105-13)
Chioride, SM4500C1-8 mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 2720 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: PILE 4 SP 3 (H303105-14)
Chloride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Anaiyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 2000 16.0 12/21/2013 ND 400 100 400 3.92
Cardinal Laboratories *=Accredited Analyte
PLEASE NOTE: Lty and Damigas. Condoals kablity and chent ook remady for ny obim arising, whether based In contract or fort, shall bt Fritsd to e amount paid by chnt for soalyses. Al daims, induding thoss for negligence and
My cther chutk whitiorvtr thall be OBemed watved unless made in wiiting and receved by Cadind wihin thity (30} days aker compleion of the appliceble service. In no event shal Carndindl e fable for Incdentad of Consequental damages,
induding, without Nmitstion, business Intemuptions, ke of e, o kS of pofs nowved WoNdies, SMiMes or Successors Mising out of or reisted [0 e perfonance of thi arvices hérundes by Canfinal, regsrdess of whather such

by
<halm I3 based upon 2y of the above Sated (Eaons of otherwiie. Renlts reliti only to the samgles denhified

d—%/zzs-h:m@/

[
This report shall not b reproduced xcept i Tull with wiitten approval of Candinal Laborsbaries,

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL

Laboratories

PHONE (575) 393-2326 ® 101 E. MARLAND ° HOBBS, NM 88240

Analytical Restults For:
ETECH Environmental & Safety Solutions, Inc,
FRED HOLMES
P. O. BOX 8469
MIDLAND TX, 79708
Fax To: (432) 563-2213
Received: 12/20/2013 Sampling Date; 12/20/2013
Reported: 12/21/2013 Sampling Type: Soil
Project Name: QUAIL STATE 16 NO. 3H Sampling Condition: ** (See Notes)
Project Number: 328-3657-000 Sample Received By: Jodi Henson
Project Location: LEA COUNTY, NM
Sample ID: PILE 5 SP 1 (H303105-15)
Chloride, SM4500C1-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Anatyzed Method Blank BS % Recovery True Value QC RPD Qualifier
Chloride 112 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: PILE S SP 2 (H303105-16)
Chiaovide, SM4500CI-B mg/kg Analyzed By: AP
Analyte Result Reporting Limit Analyzed Method 8lank BS % Recovery True Value QC RPD Qualifier
Chiloride 64.0 16.0 12/21/2013 ND 400 100 400 3.92
Sample ID: PILE 5 SP 3 (H303105-17)
Chloride, SM4500CI-B mg/kg Analyzed By: AP
Analyte Resuft  Reporting Limit Analyzed Method Blank BS % Recovery  True Value QC RPD Qualifier
Chloride 176 16.0 12/21/2013 ND 400 100 400 3.92

Cardinal Laboratories

PLEASE NOTE:  Liabdey and Damiges. WMNMMnmmwmmmmmmummunmummwwmm—-ﬂm
any other couse whatsosver shall be deemed waived uniess made W wiling and receved by Cardinal wihin thity (30) dind i complstion of the applicable servios,
Inchafing, whhout Bmiation, business imemuptions, et of i, or loit of profts incumed by dlent, K subsiiaies, Mfiiaber OF MKTeRONY Mising ot of of reled bo the perkrmance of

chaitth 15 basd upon aery of thit above stated ressons o othenwise. Results relate only by the samyles identified sbove. This repont shall not be reproduced extept In Al with waittin agproval of Candinal Laboratories,

&%/A-M.—-

Celey D. Keene, Lab Director/Quality Manager

In 0o et shall Cordinal be dable
t  services

*=Accredited Analyte

M damw, Wnouding those for neglgence and
b ncdetal or cordeduintial  demages,
bereunder by Carcinal, mgardess of whather such
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CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions

Analyte NOT DETECTED at or above the reporting limit

Relative Percent Difference

Samples not received at proper temperature of 6°C or below.

Insufficient time to reach temperature,

Chiloride by SM4500CI-B does not require samples be received at or below 6°C
Samples reported on an as recefved basis (wet) unless otherwise noted on report

Cardinal Laboratories

PLEASE WOTE:  Liabity and Damages. Carchnalls Bablity and chents excusive remedy for any caim arising, whether based In contract o tort, shall be Brveed w0 the amount paid by oWt for analyies.

*=Accredited Analyte

A daims, inckding these for naghigencs and

amy other cause whatsovves shall be ceemed walved unjess mady in witng and mcewed by Cadinal within thity (30) days aktr complmon of the spplicble service.  In no event shal Cwdinal be lable For Inckientd or Consequental damages,
inducing, wihowt hriartion, business intemptions, kss of uie, of fort of profts Wwumed by chnt N5 subsidaies, sfiates Of SUCCESSOYS Miging ot Of oOr refted 0 T performAnce Of the Mnvices harwnddr by Cardinal, regardess of whather such

aim 1 bidad upon Siry of ths sbovd $tated nidions or cthervise. Rasults relate only to the samples identified above. This report shall nct ba reproduced except b iull with weiten apprival of Cardinal Labarstories.

dZ?/A-M__—

Celey D, Keene, Lab Director/Quality Manager
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CARDINAL
L aboratories

101 East Marland, Hobbs, NM 88240

_mqmu 383-2326 FAX (675) 393-2476
Company Name: Pee i y

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Paée 70f8

ANALYSIS REQUEST

[Project Manager:  Frad Hel mes, .0.% 328-34 S J-o000
_>_.E3a-" Company:
_n__—ﬁ State: Zp: [Attn:
—1:0-59 Fax & Address:
|Project#: 3 2.8- 3457 -000 Project Owner: lcay:
—W..&oonz!_._.a" Quai! Shfe Nm Ao S H _gu Zip:
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Lle S
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t Cardinal cannot accept verbal changes. Please fax written changes to (57




CARDINAL
| aboratories

101 East Marland, Hobbs, NM 88240
575) 393-2326 FAX (575) 393-2476

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Company Nama: [ Jjuel,

ANALYSIS REQUEST

[Project Manager:  Frod Holme > P.0.#:328- 8457 00
A ddress: _oo...v!!"
ICity: State: Zip: —)Es
[Phone #: Fax # laddress:
[Project#: 32 %7 3¢ £77- 000  project Owner: {eiy:
[Projecthame; Quais side ib Ao 3 H state: Zp:
—vggsn _1__0_8#
[samplor Name: _mnuu" iy
| POR LAB USE ONLY MATRIX PRESERV] SAMPLING v
W o |E N
le I.D m. m m m i | = fm.
Lab L.D. Sample I.D. mmmw mmmmm .@
H2D%i0 18le181232121512|8|5] oare | mme
o3 spc Y 4w.§“,
2] 0ey Spi |
B3|y sp2
Bl a ey se3
15 Dites s¢/
1ol pieS spz
72 Liie S ﬁﬁm
]
PLEADE NOTE: Liatatty and o Rebiby St clents sxcisehe recmedly for sy sheiin vising whelher besed in conrust or bor iﬂrﬂ.?il;!ﬁ-it?
snsiyves. Al claims: Eit%l‘ﬂ!il'r.r} shall by doan y i de In wriling by Condinel within 30 cays sfier completion of the applicable

sarvice, in no event: b flatde for Inminesa intasruptions, loss of iza, of lots of proftty inciated by dient, s subsidiaries,

\\\*\& : . REMARKS:
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Time:
. -] Sample Conditicn
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%0.1° =

1 Cardinal cannot accept verbal changes. Ploase fax wtitten changes to {

o8 No [
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CARDINAL
=% aboratories

PHONE (575) 393-2326 * 101 E. MARLAND ° HOBBS, NM 88240

January 09, 2014

FRED HOLMES

ETECH Environmental & Safety Solutions, Inc,
P. 0. BOX 8469

MIDLAND, TX 79708

RE: QUAIL STATE 16 NO. 3H

Enclosed are the results of analyses for samples received by the laboratory on 01/08/14 16:4S.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-13-5. Accreditation
applies to drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by
an asterisk {*). For a complete list of accredited analytes and matrices visit the TCEQ website at

ww.boed.texas.aovifield/gallab accred certif.html,

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for;

Method EPA 552.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Accreditation applies to public drinking water matrices.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please feel free to contact me.

Sincerely,

Celey D. Keene
Lab Director/Quality Manager

Paga 10f4




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

ETECH Environmental 8 Safety Soluticns, Inc.
FRED HOLMES

P. 0. BOX 8469

MIDLAND TX, 79708

Fax To: (432) 563-2213

Received: 01/08/2014 Sampling Date: 01/08/2014

Reported: 01/09/2014 Sampling Type: Soil

Project Name: QUAIL STATE 16 NO, 3H Sampling Condition; *#* (See Notes)

Project Number: 328-3657-000 Sample Received By: Jodi Henson

Project Location: LEA COUNTY, NM
Sample ID: PILE 3 SP 5 (H400071-01)
Chloride, SM4500CI-B mg/kg Analyzed By: AP

Analyte Result Reporting Limit Analyzed Method Blank BS % Recovery True Valve QC RPD Qualifier

Chloride 1040 16.0 01/09/2014 ND 400 100 400 0.00

Cardinal Laberatories

PLEASE NOTE: Lty and Oamages. Canlnals Kablty and chints exdusive rimedy for
any other cause whatsoever shall be deemed walved unfess made in wiiting and ceceived
indudng, whhout Bvaton, business ktemuptons, ks of ke, of ok of profits ioutid by
ciaim b busad upon sy of e above kit riddons of ttherwise. Results relate only to the samples identified

%/L-f{;«_g,

wny
by

*=Accredited Analyte

daim arsing, whether based In contract or to, shall be Bmitsd to the amount paid by chent for Myt
Carfingl whhis thely () diys atw complion of the apphcable sevice.  In o
i, %S Sbediries, SMEMES O XCENOS MEND R of or related to the perormance of
above, This report shall net ba reproduced eccept in Rl with written approval of Candinal Laborsborias,

4

Celey D, Keene, Lab Director/Quality Manager
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CARDINAL

I— Aa b & rat ones PHONE {575) 393-2326 * 101 E, MARLAND ° HOBBS, NM 88240
Notes and Definitions
ND Analyte NOT DETECTED at or above the reporting limit
RPD Relative Percent Difference
ki) Samples not received at proper temperature of 6°C or below,
xk Insufficient time to reach temperature,

Chloride by SM45000-B does not require samples be received at or below 6%C
Samples reported on an as received basis {wet) unless otherwise noted on report

Cardinal Laboratories *=Accredited Analyte
PLEASE NOTE:  Libity and Dimbges.  Canfnals [abity end clenty exclusive remedy for any dsim arising, whether based in contract or bort, shill be Imted to the amount paid by et for snalyset. AN diims, Wcding thoss for negigence and
any other cause whatsoever shall be deemed wahed unliss made in witng and received by Cardind within thirty (30) dms afer complation of tha spplicabl mervice.  In no event zhall Cadinal be labls for mcidentsl or conbecquentil danbges,

inchading, Wihout Britation, Dutiness inbHTuptons, ket of wie, or lemt of profts Intumed by dnt, M3 wbdidliisl, MMSbS or Cttlors Mdding Ut of or misbed (o the perlormance of the sanices hersundar by Cadinal, magerdhess of whether such
‘dalen is based upon any of the above stated reasons or otherwise, Results refate only to the samples identified above, This report shall not be reproduced except in ull with written approval of Canfingd Laborstories.

4%&\-%_——

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
| aboratories

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

101 East Mariand, Hobbs, NM 88240
(575) 383-2326 FAX (675) 393-2476

L__Pagedofd |

[Company Name: Fech ANALYSIS REQUEST
[ProjectManager:  Fred Jrolme2 0. #: :
ﬂ&gu —oo.._.ﬁn_d"
_mv: State: Zip: Atin:
_1_839 Fax #: Addross:
—N%H Project Owner: [City:
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P Location: dv_..o...ok
= h
plerName: J €/ rY OMW“\D —_unun" v
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Ol |2 |u : i =~
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l!dl..‘ti gi'ii!igili - de In witing end recelved by Gerdinal within 30 deys s complation of e applcatie
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Y Y=g -/ 3 P mn.nsmoo-ar B ves H No =
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Sampler - UPS - Bus - Other: “m M& %—

+ Cardinal cannot accept verbal changes. Please fax written changes to (575) u&.ﬁu»o



Attachment E
Manifests



P.O Box 8469

eTECH i Midland, TX 79708
Tel: 432-563-2200

Emnoretitnst & Sairly Sclutwhs e Fax: 432-563-2213
Non-Hazardous Waste Manifest
Manifest No. __ 328-3657-001 . ¢
No {L.oad Na )
Generator Information
Generator: Precision Drilling Contact _Christian Lavallee
Address: 10350 Richmond Ave. Phone.  713-435-6100
City/State Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H lLease No .
County/State Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated scil from dsilling operations.
Q cYy
Transporter Information
Transporter: Blade I.D. No. 4096
Address. 1100 East Michigan Dr Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phaone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carishad NM

Certification Statements

Generator. The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | zertidy the waste in quanlity above was received by me for shipment to the designated receiving facility

Receiving Fadiity- | centify that the designated waste(s) were received via the designated transporter

Signatures ——e—

Generator - & tlagt . Qe /aar [|—6-— Q_OF/
" Tive " Ouzte

Transporter 2 /- L =Y

Titke Data

Receivi v Y.
Faciity Lade Madhes - Lo &

Date




P.O Box 8469
e‘rECH Midland, TX 79708
B Tel 432-563-2200

s & Saw Fax: 432-563-2213

Non-Hazardous Waste Manifest

Manifest No. 328-3657-001 - C’ 2
(Project No .} (Load No.)

Generator Information
Generator. Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave, Fhone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Faciiity Type: Gas Well
Waste Information
Description Quantity Unit Waste Code

Chlonde contarminated soil from drilling operations.

‘ZO CY

Transporter Information

Transporter:  Blade 1.D0. No.. 4096
Address: 1100 East Michigan Dt Phone: 575-350-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information

Facility: Lealand Phone: 405-236-4257
Address: 4180 US 62 Permit No: SWM131401
City/State: Carlsbad, NM

Ceortification Statements

Generator: The wasta(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
reguiations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Fadility. | cerdify that the designated waste(s) ware raceived via the designated transporter

Signatures

e —————

Generator ~ -—%’ dj% Qprafor /&R0 s

Transporter %ue [\)Jzznn# Se [-b- )Y

A ,J 7\/ J,b/? 20 é[ 2 [ (s /‘/
~ - =

Tithe



P.O Box 8469

€recH wezng T 70700

Ertvannesamist & Sainiy Sakitiont. e Fax 432-563-2213
Non-Hazardous Waste Manifest éi
Manifest No: 328-3657-001
Prosect No.} oad No
Generator Information
Generator' Precision Drilling Contact: _Chnstian Lavallee
Address. 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name. Quail State 16 No 3H l.ease No.:
County/State Lea, NM Facility Type. Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operations o O oy
Transporter Information
Transporter Blade [.D. No.. 4096
Address' 1100 East Michigan Dr Phone _575-390-5004
City/State Hobbs, NM Truck No
Receiving Facility Information
Fagility: Lealand Phone. 405-236-4257
Address. 180 US 62 Permit No SWM131401

City/State Carlsbad, NM

Certification Statements

Ganerator The waste s) described abova is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, andfor MSDS

Transporter | certiy the waste n quanlity above was received by me for shipment to the designated receiving facility

Receiving Facitty cerify that the designated waste(s were recewved via the designated transporier.

Signatures
f - &
Generator Ny VPG n o -6~ =@ r(f
L Tithe Date
Transporte 2r0f /’j{/ff! J} /o yo é / y
Tije Dato

Receiving
Facility = T } Lo 4

Date




P.C Box 8469

CrECH__&. ot Toee

Ervarn. —ial & Safety Soksioms e Fax: 432.563.2213
Non-Hazardous Waste Manifest
ManifestNo: ___ 328-3657-001 - 84
{Projatt No ) {Load No §

Generator Information

Generator: Precision Drilling Contact: _Christian Lavaliee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: _Quail State 18 No 3H Lease No..
CountyiState. Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chlonide contaminated soil from drilling operations.

7.0 cY
Transporter Information
Transporter: Blade I.D. No.. 4096
Address: 1100 East Michigan Dr Phone: 575-390-5004
City/State:  _Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: _405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, andfor MSDS

Transporter: | certify the waste in quantity above was received by me for shipment to the designated recaiving facilty

Receiving Facility: ! certify that the designated waste(s) were raceived via the designated transporter

Signatures Ny
Generatcr < 8 ;6 i ‘ﬁ“é?;_g Lerofor | —6- 24r x”s/
L) Date
/‘0 % ﬂ'{/f'ﬁﬁnf ﬂf/ﬂf;; s = / ‘(/

18l poanicv - LW

Trle Date

Transporter

Receiving
Facility




P.Q. Box 8464

€recH Midand TX 75708

Emv vmnears & Sardery Sl et Fax. 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: ___ 328-3657-001 - s

iProjeci No.) {Load Na |
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No..
County/State. Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soii from drilling operations.
cY

Transporter Information
Transporter:  Blade I.D. No.: 4086
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM TruckNo. /9
Receiving Facility Information
Facitity: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No. SWM131401

City/State; Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis. andfor MSDS

Transporter: | certify the waste in quantity above was received by me for shipment to the designated recaiving facility

Receiving Facllity: | certify that the designated waste(s) were received via the designated transportes.

Signatures

Generator B i %) 4.&74\_c [}( atoyr - E—ZofK

Transporter

(214 771(/4/2/4 ﬂf/i/g S b/
CnYe Wi es \' La"' ]4"

Title Date

Receiving .
Facility




F.0. Box 8469

©reEcH_4 R

Ernvunmmarnial & Sabty Sokswm. T Fax: 432-563-2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 . ,-Q—2=<a
{Projaci No ) {Load No}

Generator Information

Generator; Precision Drilling Contact. Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from dnlling operations

20 cy
Transporter Information
Transporterr  Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Recelving Facility information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No. SWM131401

City/State: Carlshad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
ragulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Recaiving Fadcility. | centify that the designated waste(s) were received via the designaled transparter.

Signatures

f/’-' -
Generator -~ ‘344/‘7 f&*d—”"-\-—"‘ Oﬂ:‘ f o felt -5~ Z2o/&
= Tiba Datn
Transporter /0 0:1:/ v < ﬂw‘é ne [ ver J & /Y
- Tite v Data

T Uate

e 2@@? % J-Lo
)



P.Q. Box 8469

€recH_ o

Ermvicrameemip & Gamey Sakiac, Fax. 432-563-2213
Non-Hazardous Waste Manifest -
Manifest No: 328-3657-001 - i
iProject No » {Load No )
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State. Houston, TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description _ Quantity Unit Waste Code
Chloride contaminated soil from drilling operations.
20 cY
Transporter Information
Transporter:  Blade 1.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: _405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, andfor MSDS.

Transporter: [ cartify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility. | certify that the designated waste(s) were received via the designated transporter.

Signatures

Generator /-'-'/-i(g s PC G F0 S 25,
Tite

Date

Transporter 'l"f < ‘EE“ ! d!!!ngt -/ gm(!

Receiving s (/
Facility - — / éfe/




P.O Box 8469
el'ECH (& Midtang, TX 79708
I Tel: 432-563-2200
Sndaiorns.

Ernnanmermial & Satety Fax: 432-563-2213

Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 ?
m {Profect No ) {Load No |
Generator Information “Brjeidn
Generator: Pregision Driliing i« Contact: _Christian Lavallee
Address. 10350 Richmond Ave. Phone.  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No..
County/State; Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operatians,
oy cY
Transporter Information
Transporter: Blade LD No.. 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No SWM131401

City/State; Carlsbad, NM

Certification Statements

Generator. The waste{s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was receved by me for shipment to the designated receiving facility.

Receiving Facility: | cortify that the designated waste(s) were received via the designated transporter

Signatures
Generator ' f"‘f’-‘g . Q(fc-" 0 f '.«é 20/4
Titha Date
Transporter e
Jﬁl&tﬁ( £ / énm{z’!

Receivi
Facility

Title




P.O Box 8469
e.rECH Midland, TX 79708
-_-@L Tel 432-563-2200

2w comien’ & Safrty ki Fax: 432-563-2213

Non-Hazardous Waste Manifest

ManifestNo: ___ 328-3657-001 - (0]
[Project No.| {Load No )
Ganerator Information
Generator: Precision Drilling Contact. _Christian Lavallee
Address. 10350 Richmond Ave, Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name:  Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Weli
Waste Information
Description Quantity | Unit Waste Code
Chioride contaminated soil from drilling operations.
7 - CcY
‘-\ L

Transporter information
Transporter:  Blade I.D. No.: 4098
Address: 1100 East Michigan Dr. Phone: §75-390-5004
City/State: Hobbs, NM Truck No
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No. _SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator. The wasts(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the wasta in quantity above was recaived by me for shipment to the designated receiving facility

Receiving Facility. | certify that the designated waste(s) were received via the dasignated transporter

Signatures

Generator L. _ 'jt A OfXtee e & G y.
’ Ttk Date

Transporter Aﬁﬂ[ /Q/[m' g S 2 /b -/ L7/

Title Date

= js ,/)@nm | 1y ltj

Tk Date



PO Box 8469

erE CH %gg Midland TX 79708
Tel 432-563-2200

Emronmentsl 4 fatety Sokiwons Fie Fax 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 -/

Project No.} { oad N
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston TX 77042
Property/Lease Name. Quail State 16 No 3H Lease No,
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code

Chioride contaminated soil from drilling operations

} CcY

Transporter Information

Transporter Blade L.D. No.: 4098
Address 1100 East Michigan Dr Phone: _575-390-5004
City/State. Hobbs, NM TFruck No.

Receiving Facility information
Facility Lealand Phone: _405-236-4257

Address. 180 US 62 Permit No: SWM131401

City/State. Carlsbad, NM

Certification Statements

Generator. The waste(s described above is nol a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based pon process knowledge, and or analysis and/or MSDS

Transporter i ceriffy the waste in quantity above was receved by me for shipment to the designated recaiving facility

Recewing Fac ity | certrfy that the designated waste(s) were recaved via the designated transporter.

Signatures
Generator ) D) a 1/0" [ ...:):m / L'z
Title Daie
Transporter / d -/ z/
Titke Date

Recoun [ Lyy

Titke Datd



P.C Box 8469

€recH e

Ererotrmemiat £ Sy & sl Fax: 432-563-2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 - o/
[Projct No ) {Load No )
Generator Information
Generator. Precision Drilling Contact. _Chnistian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated soil from drilling operations
o 4
LE
Transporter Information
Transporter: Blade I.D. No.: 4098
Address. 1100 East Michigan Dr Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility. Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carisbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable stale or local
regulations based upon process knowledge, and or anatysis, and/or MSDS

Transporter: | certify the waste in quantity above was received by ma for shipment to the designated receiving facility

Receiving Facility. | cartify that the designated waste(s} were received via the designaled transporter

Signatures

<
Generator /%;L > /,_ . /r§“ e LA 7'[6"" EL Seon /‘:!
Va ’ v Tile

Date

Transporter 10/?//7'/& 7 V/é’/{; D; 1 ¥y A ¥

ik Date

Receiving
Facility

Tithe Date



P.Q. Box 8469

CrecH_o. TR

Enemncmomt £ Safery Sahaiens i Fax: 432-563.2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 -2 A
{Projoct No ) {toad No |
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chioride contaminated soii from driliing operatiors.
cY
2o
Transporter Information
Transporter: Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facllity Infermation
Facility: Lealand Phone; 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlshad, NM

Certification Statements

Generator: The waste(s) describad above is not a hazardous waste pursuani to 40 CFR Part 261 and any applicable state or local
regulations basad upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Fagcility: | certify that the designated waste(s) were recaived via the designated transporter.

Signatures

/ o J
Generator o opz =, fj g"f— e 1 %5" éj mn
fi rr [4 Tite Date

Transporter Y/ = Offmfa, o L. 4' : /1-/
eborzr Date

Recaiing ) OV led ] / um/ﬂ/

Tite



P Q. Box 8469

eI'ECH Midland, TX 79708
- @Q}. Tel: 432-563-2200

Envxonmapiyl £ Sadvly Sokmony, v Fax 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 -5
{Project No ) \Load No )
Generator Information
Generator: Precision Drilling Contact: _Christian Lavailee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: (Quail State 16 No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Weli
Waste Information
Description _ Quantity LInit Waste Code
Chloride contaminated soil from drilling operations
cY
A
Transporter Information
Transporter: Blade I.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address; 180 US 62 Permit No.  SWM131401

City/State: Carisbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Past 261 and any applicable stale or iocal
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | cerlify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility' | centify that the designated, waste(s) were received via the designated transporter.

Signatures
Generator ) Lé:‘ (T &743.-‘ @ !7/
1

Title Duate

/
Transporter & 7//14 € ﬂ,/i L O¥ . / = /J T

Titie 4
I G@/’Pa 19 [={a=f

Tite



P.O. Box 8469

€rECH_ . Mdang. T 70708

Envimnanuents) & Salesy MARforH, Pt Fax 432.563-2213
Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 - L‘/

(Project No ) iLoad No |
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State; Houston, TX 77042
Property/lLease Name: Quail State 16 No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from dnliing operatiors
CcY
2

Transporter Information
Transporterr  Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address; 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant te 40 CFR Part 261 and any applicable state or local
regulations based upon process knowladge, and or analysis, and/or MSDS.

Transporter- | cartify the waste in quantity above was recaived by me for shipment to the designated receiving facility

Receiving Facility. | certify that the designated wasié(s) were received via the designated transporter

Generator £ ‘ L T Q: Ses 7/

Signatures

VA D -] r T T

Transporter M 2 /& -/ zo

Faceruing JS N{Llez {14

Titke Cale



P.O. Box 8469

eI'E CH__; Midland, TX 75708
-’jﬁ Tel: 432-563-2200

Emirnanmenal & Saimty Sokdens, R Fax: 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 - O1S
{Project No ) {Load No |
Generator information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.:
County/State. Lea, NM Facilty Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated soil from drilling operations.
cY
L .5,

Transporter Information
Transporter. Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 82 Permit No: SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Pant 261 and any applicable state or local
regulations tased upon process knowledge, and or analysis, ang/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility: 1 certify that the designated wasto(s) wére raceived via the designated transporter

Signatures /
Generator 7%’ ’ff)t’f a ‘/ G Sern [/ f/
Tite Date  *
Transporter ﬁ& Lo )’5’154 7tue 6 X1 0; e 4 / / /V
/ Titia Daid
Recaeiving
Facility

Tite Dals



P.O Box 8469
e‘.E c H Midland, TX 79708
Tel. 432-563-2200

it & Satey Nk, T Fax: 432.563-2213

Non-Hazardous Waste Manifest ;
Manifest No: 328-3657-001 - e
IProjact No.) ILaad Na |
Generator Information
Generator: Precision Drilling Contact: _Christian Lavailee
Address: 10350 Richmond Ave. Phone: 713-435-6100
City/State: Houston, TX 77042
Property/Lease Name:  Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description _ Quantity | Unit Waste Code
Chicnde contaminated soil from drilling operations.
Cy
Transporter Information
Transporter:  Blade LD. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: _SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon procass knowiedge, and or analysis, and/or MSDS

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility,

Receiving Facility: | cenify that the designated waste(s) wera received via the designated transporter.

Signatures ¢
Generator i N ~py e LA LR B
r I Trile Date
Transporter / - 6 - / 4/
v Date [
Receiving (,/
Facility J= { £ :

L4 Date



P.O Box 8469
erE CH , Midland, TX 79708
) Tel. 432-563-2200

Ervrramenmal 4 Rty Sakmens, Fax. 432.563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 -Cs7

{Proyect No.j |Load No
Generator Information
Generator: Precision Drilling Contact:  Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Well .
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated soil from drilling operations

cY

Transporter Information
Transporter:  Blade I.D. No.: 4096
Address: 1100 East Michigan Dr Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The wasta(s) described abova is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regutations based upon process knowledgas, and or analysis, and/or MSDS,

Transporter: | certify the waste in quantity above was received by me for shipment o the designated receiving facility.

Receiving Facllity: | certify that the designated waste(s) were received via the designated transporter

Signatures
Generator o R /n,r J Seary [ 6/
4 [4 Titke Date
Transporter {M < JEeE2 13 D Zivs a | -7 - ) L./
Tile Date 4
Receiving . - (4
Facility < [-7 1

d_ Title Date



P.O Box 8469
erE c H Midland, TX 79708
- !QE} Tel: 432-563-2200

Ervicomamrst & Jarery Sokdsom, e Fax: 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: __ 328-3657-001 - (/%
{Proyoci No ) (Load No )
Generator Information
Generator: Precision Drilling Contact:  Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated soil from drilling operations.
CY
Transporter Information
Transporter:  Blade £D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address; 180 US 62 Permit No: SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator; Tre waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regutations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | centify the waste in quantity above was recaived by me for shipment to the designated raceiving facility.

Recelving Facility: | certify that the designated waste(s) were recaived via the designated transporter

Signatures

Tite Date 7

Generator /:,{9 (¥ 7& a l §Z
Transporter _Jy,w ﬁu{zu\m At e 1Y

Date F

Tithe Daw

) Lol _ [-7 1
o



P.O. Box 8469

€recH_d. ST

Envirvammmae & Salry Sokmont, b Fax: 432-563-2213
Non-Hazardous Waste Manifest
ManifestNo: __ 328-3657-001 - <2/ 9
(Fropect No | [Load No )
Generator Information
Generator: Precision Drilling Contact: _Christian Lavaliee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilling aperations
cY
Transporter Information
Transporter.  Blade I.D. No.. 4086
Address: 1100 East Michigan Dt Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No. SWM131401

City/State: Carlsbad, NM

Certification Statements

Generalor: The waste(s) described above is not a hazerdous waste pursuant to 40 CFR Part 261 and any applicable state of lpcal
regulations based upon process knowledge, and or analysis, and/or MSDS.
Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: | certify that the designated waste(s),were received via the designated transporter.
Signatures
= Y, 4
Generator <) 7 o) i 7or 07\ o 7
7 -~ VA4 [

Titte Date

-

Transporter Do 60 usS D Rawedl o) OF /

Tile Datg /

Receivng \@ @ZA&?’, L7/

Tille Date




er P.O. Box 8469
ECH { Midiand, TX 79708
Tel 432-563-2200

Ervvonereniyl £ Sairry Sodutwons T, Fax 432-563-2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 -2
(Project No.) {Load No )
Generator Information
Generator: Precision Drilling Contact, Christian Lavailee
Address: 10350 Richmond Ave. Phone:  713-4356100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operations.
cYy
Transporter Information
Transporter:  Blade I.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: _405-2364257
Address: 180 US 62 Permit No©:  SWM131401

City/State: Carisbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or anatysis, andfor MSDS,

Transporter: | cartify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facllity: { cartify that the designaled wastisls) were received via the designated transporter,

Signatures
Generator - B & a%) a8 TOC 7 v S ’7/
/' Titie Cale
Transporter chofer 4 7 PolY
" Tite i Dete
Receiving / ‘ /
Facility Tim o.{ /




P.O. Box 8469

&Ec H Midland, TX 79708
s d ﬁkﬂ_‘ Tel: 432-563-2200

Eneiunmwniv & Sy Sokivamy, b Fax: 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 - NG/
{Projeci No.) [LoBd Nz )
Generator Information
Generator: Precision Drilling Contact: _Chnstian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chiloride contaminated soil from drilling operations.
CcY
Transporter Information
Transporte~ Blade I.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: _5§75-390-5004
City/State: Hobbs, NM Truck No
Recelving Facllity Information
Facility: Lealand Phone. 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carlshad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any appiicable state or loca!
regulations based upon process knowledge, and or analysis, and/or MSDS

Transporter: | certify the waste in quanlity above was received by me for shipment to the designated receiving facility.

Receiving Facility. 1 cerify that the designated wasie(s) were received via the designated transporter

L PATONY, :}l%r 7&,‘_ /‘/
7 Tite

Data

= | -
Transporter i ,;,,NA é ba,gm e g Y

Ddte

ecevng ;( il _ 1-7-44

Date

Signatures

Generator £




P.O. Box 8469
9|'Ec|.| Midiand, TX 79708
Tel. 432-563-2200

Suhorntonis ¢ Shatey Sakwons. Tk Fax: 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 - OAQ
(Project No | {Load No )

Generator Information
Generator: Precision Drilling Contact. _Chnstian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name. Quail State 16 No 3H Lease No.;
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated soil from dniling operations. o
Transporter Information
Transporter: Blade tD. No. 4096
Address: 1100 East Michigan Dr Phone: §75-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Ganerator: The wasle(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or iocal
regulations based upon process knowledge, and or analysis, and/or MSDS

Transporter. | cartify the waste 1n quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: | certify that the designated waste(s) ware received via the designated transporter.

Signatures

=)
Generato?

KC’ AN T " 2 T 7L
[4 Titla Date o

i.

Transporier

Receiving
Facility

~ [)
,:.m AUy
Rl




P O Box 8469

CrECH_ Mg T T8

Einnoormenit & Sefery Sutnoms Tt Fax 432-563-2213
Non-Hazardous Waste Manifest 7
Manifest No: 328-3657-001 - 023
{Praseci No tLoad Ko
Generator Information
Generator. Precision Drilling Contact _Christian Lavallee
Address 10350 Richmond Ave, Phone:  713-435-6100
City/State Houston, TX 77042
Property/Lease Name  Quai State 16 No 3H Lease No
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated so | from dril ing operations
CcYy
Transporter Information
Transporter: Blade 1.D. No. 4096
Address 1100 East Michigan Dr Phone 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No. SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) descnbed above is not a hazardous waste pursuant to 40 CFR Part 261 and any apphicable state or local
regulations based upon process knowledge, and or analysis and/or MSDS

Transporter | certify the waste in quantity above was received by me for shipment t2 the designated recewing facility

Recewing Facility: | certify that the designated waste(s  re received via the designated transporter

Signatures ;

Generator ‘% o 0 < Q’—p-c-"rf 74 < 7 Ben ‘7/
Tit Dale 7

Transporter ,ﬂ(ﬁ,ﬁﬂ Apty "o S e o0 7 / ﬁ/

Receiving S/ u ~ ) [ 7 : .;. L/

Facility Tiw




P.O. Box 8469

eI'ECH Midland, TX 79708
i Tel 432-563-2200

Erres cemremat & Safrey Sodarons, ¢ Fax: 432-563-2213

Non-Hazardous Waste Manifest = 7[

Manifest No: 328-3657-001 -O4

iProjact No ) iLoad No |
Genarator Information
Generator: Precision Drilling Contact: _Chnstian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/lLease Name: _Quail State 16 No 3H lLease No.. )
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chloride contaminated soil from drilling operations.
cY

Transporter Information
Transporter:  Blade 1.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility information
Facility. Lealand Phane: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlshad. NM

Certification Statements

Generator. The waste(s) described above is not a hazardous waste pursvant to 40 CFR Pant 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receaiving Fagility: | certify that the designated waste(3) were received via the designated transporier

Signatures '

Generator

Transporter 27D (2] Lhoter /- 2~ 20/4'/
o Z L7

Title Date




P.O. Box 8469

erE CH Midland, TX 79708
[gyb Tel 432-563-2200

Emwonnsemal 4 Samvey Sorsens e Fax' 432-563.2213

Non-Hazardous Waste Manifest

Manifest No: _ 328-3657-001 - 2. &~
[Projoct No ) [Load Mo.i
Generator Information
Generator: Precision Drilling Contact:  Christian Lavailee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.;
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chlonde contaminated soil from drilling operations 5 -~
—t

Transporter Information
Transporter.  Blade I.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 18Q US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) describad above is nol a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Trangporter: | certify the waste in quantity above was receved by me for shipment to the designated receiving facility.

Receiving Facility: | certify that the designated wasle(s) were received via the designated transporter

Signatures
__—"__-'-.-
Generator /“%‘tﬂ o Che o r P~ 20 &
- Titlo Datg
Transporter \ ﬁf”f u)llﬁ'lnﬂﬂ— )]E.IL €I )" 7 _:/
s a4 Titie Daie

Recsiing g Qd)z, Az [ 7.2/

Tite "Date




P.O. Box B469

eTECH Midland, TX 79708
L Tel: 432-563-2200

Etvmasmrenial & Sty Aokt Fie Fax: 432-563-2213

Non-Hazardous Waste Manifest R

ManifestNo. __ 328-3657-001 - -0

{Prgeci No ) (Load No )
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone.  713-435-8100
City/State: Houston TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated so¥ from drilling operatfons —
< O | cv

Transporter information
Transporter: Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 PermitNo. SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The wasta(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter. | cerify the waste in quantity above was received by me for shipment to the designated receiving facility,

Receiving Facility. | centify that the designated waste(s) ware received via the designated transporter.

Signatures
—
Generator — @‘%’ﬂ{"‘“‘é—-— QDA tar /-7~ /L}
= -

* Tive Date

Transporter J;.Mc d(,ﬂl( f_]f &€ 1‘%'7 i -)S;!i"/
e Y (o lez -1

Titig




P.O. Box 8469

CrECH_& wdand T 0708

Encrormamu & afery Soketions. e Fax: 432-563-2213
Non-Hazardous Waste Manifest 2-./
Manifest No: 328-3657-001 -

(Projact No.} iLoad No &
Generator information
Generator: Precision Drilling Contact: _Christian Lavallee
Addrass: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 15 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code

Chloride contaminated soil from drilling operations.

20 | oy

Transporter information

Transparter: Blade I.D. No. 4096
Address: 1100 East Michigan Dr Phone _575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information

Facility: Lealand Phone 405-236-4257
Address: 180 US 62 Parmut No. SWM131401
City/State: Carlsbad. NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporier: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility. | certify that the designated waste(s) were received via the designated transporter

Signatures
-—-—--—‘-_____ -
Cenerator & 5&/1‘2“'—" Qperaros | -7- 2¢ f7/
T Tita Date
Transporter Torm N G n DIL;\J?Q_ Of’O? "'Lza’y
Trthe Date

Faciiy % p crzlie [ 07 72004/

Titla



P O. Box 8469

e.rE CH ﬁ? Midland, TX 79708
Tel: 432-563-2200

Emmonmemial L Savy Sohaons T Fax 432-563-2213

Non-Hazardous Waste Manifest

Manifest No; 328-3657-001 - 2 Q

[Projec: Ng } (LiDad No |
Ganerator Information
Generator: Precision Drilling Contact: _Chnistian Lavaliee
Address: 10350 Richmond Ave Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code

Chiloride contaminated soil from drilling operations.

2.0 cY

Transporter informaticon

Transporter; Blade I.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information

Facility: Lealand Phone. 405-236-4257
Address: 180 US 62 Permit No: SWM131401
City/State: Carlsbad, NM

Cortification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or focat
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: i certify the waste in quantity above was received by me for shipment to the designated raceiving facility.

Receiving Facility: | certify that the designated wasta(s) were recelved via the designated transportar

Signatures
//
Generator /“‘(ﬁ@““z——"' OT;O_G:’_“‘«.?"G/ J=2- 20 /

Date

Transporter &@E&MM _Cbp /T_;( r /‘_ 7D;u 20 ,
s (erales 7701

Tite Data LA




P.Q. Box 8469

CTECH_&. L

Envanamemal & Agbrry Sohmonz, hic Fax: 432-563-2213
Non-Hazardous Waste Manifest 29
Manifest No: 328-3657-001 - E

TFrofect Na 1 {Load No )
Generator Information
Generator: Precision Drifling Contact. _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description _ Quantity Unit Waste Code
Chicride contarminated soil from drilling operations.

20 cY

Transporter Information
Transporter:  Biade .D. No.: 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carisbad, NM

Certification Statements

Generator: The waste(s) described above is not & hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
reguiations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: 1 carify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Fac:lity. | certify that the designated waste(s) were received via the designated transporter

Signatures
Generator <4 , opff“‘}’%" T /
[ i Title Data
L_//
Transporter Dy e L o] 0/ 4
Titiy Date M
Receiving y
Facility I & / ('/

Title Date



F.O Box 8469

erECH Midland, TX 79708
i Tel: 432-563-2200

Ervronmema 4 Safery Salurons frie Fax 432-583-2213
Non-Hazardous Waste Manifest -
Manifest No: ___ 328-3657.001 - .S
{Project No | [Lood No |
Generator Information
Generator: Precision Drilling Contact: _Chnistian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/l_ease Name: Quail State 1€ No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chioride contaminated soil from drilling operations.
CY
Transporter Information
Transporter; Blade I.D. No.. 4096
Address: 1100 East Michigan Dr Phone: 575-390-5004
City/State Hobbs, NM Truck No.
Receiving Facility information
Fagility- Lealand Phone. 405-236-4257
Address: 180 US 62 Permit No. SWM131401

City/State: Carisbad, NM

Certification Statements

Genaerator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis. and/or MSDS.

Transporter: | centify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility: | certify that the designated waste(s) were received via the designated transporter.

Signatures 7 k '
Genwral - c-,-f[)c', w—*/:}f 4 L—_j;,ﬂ_ /~'7/
; L4 Titla

Date

Transporter , (b ca /7~ lﬂé:.
Receving  Ydeo \qonzidez [ 7 1Y



.0 Box 8469

CrECH_ & o R

Euventrerial 4 Sa0ery Sodanmi, i Fax: 432-563-2213

Non-Hazardous Waste Manifest "y

Manifest No: ___ 328-3657-001 - .5 /

(Project No | |Cintiad Nav
Ganerator Information
Generator: Precision Drilling Contact: _Chnistian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operations
Cy

Transporter information
Transporter: Blade .D. No.. 4006
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No. SWM131401
City/State: Carlsbad, NM
Certification Statements

Generator: The waste(s) described above 1s not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulaticns based upon process knowledge, and or anaiysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Faclity. | cenify that the designated waste(s} were received via the designated transporter.

Signatures

Generator

a‘),ﬂ-fl'-; (e ‘7 ]’;uq /9/

Title Daie

Choter (- 7. 2ol4

Date

M | =9k

Transporter

Receiving
Facility




©rECH_

Emounntnat & Sabety

Non-Hazardous Waste Manifest

P.O. Box 8469
Midland, TX 79708
Tel: 432-563-2200
Fax: 432-563-2213

“"
Manifest No: 328-3657-001 - S 22
(Project No | {Load No }
Generator Information
Generator: Precision Drilling Contact: Christian Lavallee
Address: 10350 Richmond Ave. Phone.  713-435-6100
City/State Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride conta-ninated soil from drilling operations
CY
Trangporter Information
Transporter:  Blade 1.0. No.: 4096

Address: 1100 East Michigan Dr.

Phone. _575-390-5004

City/State: Hobbs, NM

Truck No.

Receiving Facility Information
Facility: Lealand

Address: 180 US 62

City/State: Carlshad, NM

Certification Statements

Phone. 405-236-4257

Permit No: SWM131401

Generator: The wastae(s) descrnbed above is not 2 hazardous wasta pursuant to 40 CFR Part 261 and any applicable state or local

regulations based upon process knowledge, and or analysis, andfor MSDS.

Transporter: [ certify the waste in quantity above was received by me for shipment to the designated receiving faciiity
Recalving Facllity: | certify that the designated waste(s) were received via the designated transporter

Signatures
Generator//z c/zééf’ el / e

Transporter 10 us z ;o OA SIL

Receiving
Facility

Titde

Title




P.C. Box 8469

CTECH @ Mo, X 70

Emvharemant & Samiy Sobaon, T Fax: 432-563-2213
Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 - 3)3

(Project No {Load No.j

Genarator information
Generator: Precision Drilling Contact: _Christian Lavailee
Address; 10350 Richmond Ave. Phone:  713-435-6100
City/State. Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No
County/State: Lea, NM Facility Type: Gas Well
Waste information
Description Quantity | Unit Waste Code

Chloride contarninated soil from dri-ll'ing operations.

20 cY

Transporter Information

Transporter.  Blade I.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information
Facility: Lealand Phone: 405-236-4257

Address: 180 US 62 Permit No: SWM131401

City/State: Carishbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or iocal
reguilations based upon process knowledge, and or analysis, and/or MSDS,

Transporter: | certify the waste in quantity above was recelved by me for shipment to the designated receiving facility.

Recelving Facility: | certify that the designated waste(s) were recaived via the dasignated transporter.

Signatures

e o )
Generator ./@4‘;70/.4}\__ Q pa iy far / - Q- /4

Transporter \Lug 0&@ o Q}‘ 4 {v g “.;Z (- §~ Da)!:{

s (ol -3



P.O. Box 8468

recH_d e

Ervwenmentsl & Sytety Subaone T Fax 432-563-2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 Y
{Projedt No.y iload No |
Genearator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address. 10350 Richmond Ave. Phone:  713-435-8100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description _ Quantity | Unit Waste Code
Chioride contaminated soil from drilling operations
& cY
AL
Transporter iInformation
Transporter Blade I.D. No.. 4096
Address: 1100 East Michigan Dr Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility information
Facility: Lealand Phone: 405-238-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon procass knowledge. and or analysis. and/or MSDS,

Transporter. | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility: | certify that the designated waste(s} were received via the designated transporter.

Signatures y
Genera }u : - 2 CDEree o K To ‘/
v ¥ Tite Dale
Transporter n Ii s 2 é ) 3. \ 7 | - S - I
‘.! 4 Title Dale

Receiving

Facility

Tite Dots



P.O Box 8469

recH b e

Emisonamn & Safrey Soldins, T Fax: 432-563-2213
Non-Hazardous Waste Manifest

ManifestNo.  328-3657-001 - %S

Project No.} (Load No

Generator Information
Generator Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone: 7134356100
City/State’ Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Typer Gas Well
Waste Information
Description Quantity Unit Waste Code

Chioride contaminated soll from drilling operations

2 cy

Transporter Information

Transporterr  Blade 1.0. No.. 4096
Address:. 1100 East Michigan Dr Phone _§75-390-5004
City/State. Hobbs, NM Truck No.

Receiving Facility Information

Facility Lealand Phone: 405-236-4257
Address. 180 US 62 Permit No: SWM131401
City/State Carlshad, NM

Certification Statements

Genarator The waste s described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter | certify the waste in quantity above s received by me for shipment to the designated receiving facility

Receiving Facility | certfy that the designated w ste(s) were received via the designated transporter

Signatures
7
7 Q </
Generator Lo s Q‘@e, ;M. Y Jcin
itle Date

Transporter N ¢ Ch 9m;qa r |- %D; J0/ 4/

e O Rl

Titler




CreEcH_d

Ertvwonnitrad 4 3afedy Soksiohy,inc

Non-Hazardous Waste Manifest

P.O Box 8469
Midland, TX 79708
Tel 432-563-2200
Fax 432-563-2213

ManifestNo.  328-3657001 - 5 (o
Pr N {Load No)

Generator Information
Generator Precision Drillin Contact  Christian Lavailee
Address: 10350 ehmond Ave. Phone 713-435-6100
City/State’ Ho , X 77042
Property/Lease Name: Quail State 16 No 3H Lease No
County/State: Lea, NM Facility Type: Gas Well
Waste Informatio
Descri tion Quanti Unit Waste Code
Chiloride contanunated om drilling operations oy
Transporter Information
Transporier:  Blade i.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-380-5004
City/State: Hobhg, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone. 405-236-425
Address: 180 US 62 Permit No  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 281 and any applicable state r ocal

regulations based upon procass knowledge, and or analysis, and/or MSDS

Transporter: | certify the waste in quantity above was received by me for shipment tc the designated neceving facility

Receiving Facility. mrﬁ’l‘y that the designated wagte(s) wers received via the designated transporter

Signatures

Generalol

%mrt 4(

Oﬁ)& ¥ e ‘é,l’
¥ Title

Jale

!/ —
Transportér ‘Q L @“ n;/_£ ﬂl 174

/‘”/,

Tk
Receiving S ‘ EJDKQ‘ !EZ
Facility -

Tite

f 'D.,f‘i



P Q. Box 8469

€recH_d Midard X 79703

Errvr pebeniiat & Satery SEARMY Fax 432-563-22 3
Non-Hazardous Waste Manifest
Manifest No: __ 328-3667-001 - .3 /
{Profect Ko } {Load No
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State. Houston, TX 77042
Property/Lease Name. Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description _ Quantity Unit Waste Code
Chioride contaminated soil from drilling operations
CcY
20
Transporter Information
Transporter Blade 1.0. No.. 4096
Address: 11_0 East Michigan Dr Phone: 575-390-5004
City/State Hobbs, NM Truck No.
Receiving Facllity Information
Facility: Lealand Phone. 405-236-4257
Address: 180 US 62 Permit No. SWM131401

City/State: Carlsbad NM

Certification Statements

Generator The waste(s described above s not a hazardous waste pursuant to 40 FR Part 261 and any apphicable state or loca
regulations based upon process knowledge, and or analysis and/or MSDS

Transporter | cerify the waste in quantty above was received by me for shipment to the designated recaiving facility

Recaving Facility: | certfy that the designated waste(s  re received via the designated transporter

Signatures
Generator , ’ — - ) Xv /
Tiie Dte
A
Transporter / A { } ¥ J

“Date 7

e (nes [ b1



P O. Box 8469

€rECH_d. T

Envieorments & Xpfvly Ledons, ic Fax' 432-563-2213
Non-Hazardous Waste Manifest
Manifest No: ___ 328-3657-001 - %
(Project Mo.) [[EEETY)
Generator Information
Generator: Precision Drilling Contact. _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No -
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chioride contaminated soil from drilling operations.
CY
e
Transporter Information
Transporter:  Blade 1.D. No.. 4096
Address: 1100 East Michigan Dr Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facllity Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carisbad, NM

Certification Statements

Generator: The waste(s) described above is nol a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS

Transporter | certify the waste in quantity above was recelved by me for shipment to the designated receiving facllity.

Receiving Facility: | cantify that the designated wasti(s) were received via the designated transporter

Signatures

Generator

%7,96:- ?ﬁ%}( £ S / "'7/

{ale

Transporter [ 'Q/DE"&Q § &4 jmg.g_ Ch Qrfm-CV j"‘ 30‘“20 '9
Recelving S @M%QOI% [-8-/ Y

Tite




P.O. Box 8469

CrecH_s s
eSO

Eenorrz & Stfely 3 Fax. 432-563-2213
Non-Hazardous Waste Manifest c
ManifestNo: __ 328-3657-001 - _ 3]
{Project No ) {Load No )
Generator Information
Generator: Precision Drilling Contact:  Christian Lavallee
Address: 10350 Richmond Ave. Phone.  713-435-8100
City/State: Houston, TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chiloride contaminated soll from driling operations.
e cY
2 e
Transporter Information
Transporter Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr Phone, 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone. 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
reguiations based upon process knowledge, and ar analysis, andfor MSDS.

Transporter; | certify the waste in quantity above was received by me for shipment to the designated recewving facilty
Receiving Facility: | certify that the designated waste{s) were received via the designated transportar.

Signatures } .
’J D
Generat D < Oﬂfﬂﬂéﬁ ¥ T m 15
Z ’ Tue

—/ - Date

Transporter ‘;!:ft ﬁg £y !nj dwe Ve [ 54
Tite Date

\
sl \S nles Con%a{cg [Y ] L/




P.O. Box 8469

€rECH_d& e T

Ervienameoul & Saty Sokmons, T Fax: 432-563-2212

Non-Hazardous Waste Manifest L/

Manifest No: 328-3657-001 . O
{Project Na ) (Load No )

Generator Information

Generator: Precision Drilling Contact: _Christian Lavallee

Address: 10350 Richmond Ave. Phone:  713-435-6100

City/State: Houston, TX 77042

Property/Lease Name: Quail State 16 No 3H Lease No.:

County/State: Lea, NM Facility Type: Gas Well

Waste Information

Description Quantity Unit Waste Code

Chloride conlaminated soil from drifling operations.
20 | o

Transporter Information

Transporter;  Blade .D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information
Facility: Lealand Phone: 405-236-4257

Address: 180 LIS 82 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is nol a hazardous waste pursuant 10 4C CFR Part 261 and any applicable state or local
regulations based upon procass knowledge, and or analysis, and/or MSDS,

Transporter. | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility: | certify that the designated waste(s) were received via the designated transporter.

Signatures
Generator é{ @wfdf 9 \jaﬂ— / ‘/
| — f Tile Date

Transport &gge P {-8-1¢
Title Datel

S—

F:;:;\;ln _ng# \“cln:m 14—




P.O. Box 8469
e l ECH Midland, TX 79708
Tel 432-563-2200

Envroanremad & Safery Sonmons Tac Fax 432-563-2213

Non-Hazardous Waste Manifest 4 /
Manifest No: 328-3657-001 =

[Profect No | i {LosdNo}
Generator Information
Generator: Precision Drilling Contact. _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No..
County/State; Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code

Chloride contaminated soil from drilling operations.

QO cY

Transporter Information

Transporter: Blade I.0. No.; 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information

Facility: Lealand Phone: _405-236-4257

Address: 180 US 62 Permit No. SWM131401
City/State: Carisbad, NM

Certification Statements

Generator. The waste(s) described sbova is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable stale or local
regutations based upon process knowledge, and or analysis, and/or MSDS

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: | cerdify that the designated waste(s} were received via the designated transporter,

Signatures
Generator , %% Q,’i !MM g qu / 6/
LAY o Title v

Date

h\\ [:?'AH- & ) / C/_\ /7(

“M‘/\ X e_g//j) pAO‘;ulr— \- - 1 D'MM’

Transporter

Receiving
Facility




P.0O. Box 8469
el'ECH._@},% Midland, TX 79708
1 Tel: 432-563-2200
Ermsttponieray & 5300y Sohalons, Tnc Fax: 432-563-2213
Non-Hazardous Waste Manifest 4 7\
Manifest No: 328-3657-001 -
{Protect No.) {Load No §
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from diilling operations.
.o cY
Transporter Information
Transporter:  Blade LD. No.. 4096
Address: 1100 East Michigan Dr. Phone. 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is nol a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or focal
reguiations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: ! cartify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: [ certify that the designated waste(s) were recsived via the designated transporter.

Signatures

Generator %@ ;24(_4' ; m;mffq(‘ 9 Jew ! ‘/
o . Chofer (-9 Zo/y

Q,lﬁkﬁb ‘ - E{ ;mz.Dlli-

Transporter

Receiving
Facility




P.O. Box 8469
erECH Pt} Midiand, TX 79708
Tel: 432-563-2200

Emunnrenial € Salety Sohamnc, iy FEX: 432-583-221 3
Non-Hazardous Waste Manifest 4 3
Manifest No: 328-3657-001 -
(Projact No } [Load No |

Generator Information

Generator: Precision Drilling Contact. _Christian Lavatiee
Address: 10350 Richmond Ave Phone;  713-435-6100
City/State; Houston, TX 77042

Property/Lease Name: Quail State 16 No 3H Lease No.:

County/State: Lea, NM Facility Type: Gas Well

Waste Information

Description Quantity Unit Waste Code

Chloride contaminated soil from drilling operations.
A0 | <

Transporter Information

Transporter.  Blade LD. No.. 4086
Address. 1100 East Michigan Dr Phone: 575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information

Facility. Lealand Phone: 405-236-4257
Address: 180 US 62 Parmit No: SWM131401
City/State: Carisbad, NM

Certification Statements

Generator. The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 26t and any applicable slate or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quanlity above was recaived by me for shipment 1o the designated receiving facility

Receiving Facility: | certify that the designated waste(s) were recaived via the designated transportar.

Signatures
-
Generator LUN medf G Jan, {f
’ Titky Date

Transporter Drue o/ 09 / C/
Trle Date T4

Receiving I S

Facility QJQQJQ = s 14




P.O Box 8469
e'rECH Midland, TX 79708
Tel: 432-563-2200
S iy,

Ervionmenial 4 Sty Fax 432.563-2212

Non-Hazardous Waste Manifest f/ ,,[

Manifest No; 328-3657-001 -

(Project No | (Load No.J

Generator Information
Generator: Precision Drilling Contact _Christian Lavallee
Address: 10350 Richmond Ave Phone:  713-435-5100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well

Waste Information

Description Quantity Unit Waste Code

Chloride contaminated soil from driliing operations.
20 | &

Transporter Information

Transporter: Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr Phone: _575-390-5004
City/State: Hobbs, NM Truck No

Receiving Facility Information
Facility: Lealand Phone: 405-236-4257

Address: 180 US 62 Permit No: _SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above s not a hazardous waste pursuant to 40 CFR Part 261 and any applicable stale or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designaled receiving facility.

Receiving Facllity’ | certify that the designated waste(s) were received via the designated transporter

Signatures

Generator %ﬂ ' _QP}&Tm‘éM' & jaéa.. [ %
A ,

9/
Transporter ‘_\ " ‘ » ﬁga‘cTSe Vi ;I:a
Receiving \“ ( ‘ ‘ - f\'
F:;:It;m ! o - EMF‘L lhc‘ Da}e




P.Q. Box 8469

€recH_ O e
Sednea

Ervasrmemat & Safety Fax 432.563.2213
Non-Hazardous Waste Manifest /
Manifest No: 328-3657-001 t S’
{Projaci No | {Load No |
Generator Information
Generator: Precision Drilling Contact. _Christian Lavallee
Address: 10350 Richmond Ave Phone:  713-435-8100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operations.
‘9\ & CY
Transporter Information
Transporter:  Blade I.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State; Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility,

Receiving Facility: | certify that the designated waste(s) were recaived via the designated transporter

Signatures

Generator (_,4( o [DL:‘{U'{OT g TJoo.. /¢4
Titie Dote

m L3 > / 7

Trans

[

Receiving

(\*_}7 Qlay  1-9-)a

Facility =\



P.O. Box 8469

€recH_o g

Favennmerist £ Sty Sobatwns e Fax 432.563-2213
Non-Hazardous Waste Manifest L’l @
Manifest No: 328-3657-001
{Project No | {Load No |

Generator Information

Generator: Precigion Drilling Contact: _Christian Lavaliee
Address: 10350 Richmond Ave. Phone:  713-435-8100
City/State: Houston, TX 77042

Property/Lease Name: _Quail State 16 No 3H Lease No.:

County/State: Lea, NM Facility Type. Gas Well

Waste Information

Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operations.

Transporter information

Transporter. Blade 1.D. No.. 4098

Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facility Information

Facility: Lealand Phone: _405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or loca!
regulations based upon process knowledge, and or analysis, and/or MSDS

Transporter. | cerlify the wasts in quantity above was received by me for shipment 1o the designated recaiving facility

Receiving Facility: | certify that the designated waste(s) were received via the designated transporter.

Signatures

Generator

mz&%’/ DevAtor  of Tan 19

truck Choler [- 9 -Qols/
Faciity Cllegle |=1- 14

Date

/4
v




P.O. Box 8469

€recH vidand X 75708

Enviconmental & Sabory Solmans Fax: 432.563-2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 - jL7
{Proyect No. ) {Load No )

Generator Information

Generator Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave, Phone:  713-435-6100
City/State; Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chloride conlaminated soll from drilling operations.

CY

20

Transporter Information
Transporter: Blade .B. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: _405-236-4257
Address' 180 US 62 Permit No: SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not @ hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS

Transporter: | cerify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility: | certify that the designated waste{s) were received via the designated transporer

Signatures

Generator ZL"" ‘ 12/ Qpﬁfw:fvf 7 aﬁg:; s
Transporter 3 Dravert ol C;,)m? / ‘f/
Receiin ( ’ lec_ I o

itle Dats




P.O. Box 8469

CrecH_& o A

Evivavnecdsl 4 Safety Sohmions. Te Fax: 432-563-2213
Non-Hazardous Waste Manifest q{
Manifest No: 328-3657-001 -
{Prosact No ) {Load No.)

Generator Information

Generator: Precision Drilling Contact: _Christian Lavaliee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated sail from driliing operations.
CcY

O
Transporter Information
Transporter: Blade 1.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address’ 180 US 82 Permit No: SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS,

Transporter; | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Raceiving Facility: | certify that the designated waste(s) were received via the designated transporter.

Signatures

Generator p ‘/{ Qﬂ“’—"ﬂ"/o“ Y nToan ¢ \/
Transporter \ ﬂt}m‘, I:m /- 1~/ ‘6/

: Ry,
el Yy Cle s \--14-

o V\ Dale



P.O. Box 8469

CreEcH_d. Midar, TX 79706

Emviccummrtat & Satvty Sokrsas, e Fax 432-583-2213
Non-Hazardous Waste Manifest 4‘/

Manifest No: 328-3657-001 -

(Prosect No ) Lobd No |

Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State; Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Lnit Waste Code
Chloride contaminated soil from drilling operations.
Transporter Information
Transporter:  Blade L.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone. _405-236-4257
Address; 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous wasta pursuant lo 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment :0 the designated receiving facility.

Recelving Facility: | centify that the designated waste{s) were recaived via the designated transporter.

Signatures
Generator 94 &— o le F Teawm / l/
Title Date
1l

[

Transporter : A,/,ﬁ’ .\ Diratycr 9 [ o

Tite
-

,5:;3{‘;"*9 :)m Q Ulh_)m Q\al« \*‘1?]4—
~— <% =



P.C. Box 8469

€recH Midang, TX 79708

Emisnomicanst & Satety Sobinone Fax 432-563-2213
Non-Hazardous Waste Manifest _
Manifest No: ___ 328-3857-001 - SO
{Project Na ) {Load No |
Generator Information
Generator Precision Drilling Contact: _Christian Lavaliee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quait State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated s0il from drilling operations.
- - cYy
A
Transporter Information
Transporter: Blade [.0. No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State. Hobbs, NM Truck No.
Receiving Facility information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carlshad, NM

Certification Statements

Generator: The waste(s) described abova is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
Tegulations based upon process knowledga, and or analysis, andfor MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment 1o the designated receiving faciiity.

Recsiving Facility: | certify that the designated wasts(s) were recsived via the designated transporter.

Signatures
Generator ‘ o< Céi{;f’ G T 74
Titie (ate

:4‘ ‘a RoSkh tyvet  (hpFer |-G _2o/Y
.!\_‘! Oleck |- 201

Titke Dats

Transporter-

Receiving
Facility




P.O. Box 8469

e.rE C H @ Midiand, TX 79708
Tel: 432-583-2200

Etvwommenie & Safty Solrcons. T2 Fax: 432-563-2213

Non-Hazardous Waste Manifest

Manifest No: 328-3657-001 -/
{Project No | {Load No |
Generator Information
Generator: Precision Drilling Contact: _Chrislian Lavallee
Address: 10350 Richmond Ave Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chiloride contaminated soil from drilling operations.
cY
‘AO

Transporter Information
Transporter:  Blade I.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facitity Information
Facility: Lealand Phone: _405-236-4257
Address 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator. Tne waste(s) described above is nol a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis. and/or MSDS.

Transporter: | certify the waste in quantity above was recaived by me for shipment to the designated receiving facility

Recelving Facility: | centify that the designated waste(s) were received via the designaled transporter

Signatures
Generator d;m ?é(u*' o!lmmz-!or 9 Jan /‘/
Tite Date

Receiving
Facility

Transporter/—./nﬁh)ﬁm )él\_ = 2 ¢/l ng 14
LI

M 0y g

f\_:;:/\



P.O Box 8469

SrecH_g. i R

Eovwonniems A SaReey SoART, Fax 432'563‘2213
Non-Hazardous Waste Manifest
Manifest No: 328-3657-001 : %_5_;\
Project No.) [ Ner )
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston,TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Well
Waste Iinformation
Deascription Quantity Unit Waste Code
Chloride contaminated soil from drilling operations. ~
L ) cy
Transporter Information
Transpcrter Blade I.0. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/Sate: Hobbs, NM Truck No.
Receiving Facility Information
Facility: {_ealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not a hazardous waste pursuant fo 40 CFR Part 261 and any applicabla state or loca
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: | cartify that the designated waste(s) ware received via the designated transportes

Signatures
p—
Generator /""4? %4“""‘ Opq_f“/“’f S L
-

Date

Tide
Transporter & g 22{[[{5@ I
Title ’ Date
Receiving ’ . (/
Facility T J S Dm/o

ie




P.O. Box 8469
&ECH Midland, TX 79708
Tel; 432-563-2200

Emvonments A Sateqy Sakmsas Trc Fax 432-563-2213

Non-Hazardous Waste Manifest —— PR '37," 5 ?)
{Projeci No.) iLoad No |

Generator Information
Generator: Precision Drilling Contact: Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-4356100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chionide contaminated soil from drilling operations.

2@ CcY
Transporter Information
Transporter: Blade I.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Factlity: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator. The waste(s) descnbed above is not a hazardous waste pursuant to 4C CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility

Receiving Facility: | ceriify that the designated waste(s) were recaived via the designated transporter

Signatures
Generator P Ql"ifﬂ)/ ) - /f)/
Tive Daia
Transporter Ch erﬁt,r 1 - 9 .20/4
we Datg 1
Receiving ) . </
Facility - / E‘m /



P.O. Box 8460

€recH_g e
Sadxiont,

Revieopmmeal & Satvty Fax: 432-563.2213
Non-Hazardous Waste Manifest — q
Manifest No: 328-3657-001 N
{Project No.} {Load No )
Gensgrator information
Generator: Precision Drilling Contact. _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
| Description Quantity | Unit Waste Code
Chiloride contaminated soll from drilling operations.
- cy
O
Transporter information
Transporter: _Blade 1.D. No.. 4086
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State. Carishad, NM

Certification Statements

Generator: The waste(s) described above is not & hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge. and or analysis, and/or MSDS.
Transporter: | certify the waste in quantity above was received by me for shipmant to the designated recaiving facility.
Receiving Facility: | certify that the designated wasle(s) were recaived via the designated fransporter,
s

Signatures / N
(f" Iv’ 5 {

Generator . e ol ST > Yo arfad Q5 g /4
e A 7 Tt © Dats

!

|
o

f . . ‘
Transporter o b mg g S e [~ 2.4 - ’7'
2 g T = Oea g

Recaing ] [-23-1Y




P.O. Box 8468

€recH idang TX 1070

U onnrental A Bty Sohsgons, Fax: 432-563-2213
Non-Hazardous Waste Manifest -~
Manifest No: 328-3657-001 - iR
~iFropct No. — e
Generator Information
Generator: Precision Drilling Contact: _Christian Lavaliee
Address: 10350 Richmond Ave. Phone;  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Daescription Quantity Unit Waste Code
Chloride contaminated soll from drilling operations.
2.2 cY
Transporter Information
Transporter:  Blade 1.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facllity information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State. Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not 8 hazardous waste pursuant to 40 CFR Part 261 and any applicable state or locai
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: 1 certify the waste in quantity above was recaived by me for shipment 1o the designated recaiving facility.

Receiving Facility: | cerify that the designated waste(s) were recsived via the designated transporter.

Signatures :
Generator N i ) Ll 370
] ; Title Daie
Transporter / a7 »g@ =231 i
Recelving .
Facility _ / é_] 2-/4




P.0. Box 3469
Midland, TX 78708

erECH Tel: 432-563-2200

Emvirorrmonasl & Satery Sahgieds Fax: 432-563-2213

Non-Hazardous Waste Manifest Iy
Manifest No; 328-3657-001 . S 2 Z'(
. (Project Mo § TLoed No.)
Generator Information
Generator. Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone;  713-435-8100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Wel)
Waste Information
Description Quantity Unkt Waste Code
Chloride contaminated toil from drilling operations.
i | CY
AL
Transporter Information
Transporter: Blade .D.No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Recelving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Ganerator. The waste(s) described above is not a hazerdous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledgs, and or analysis, and/or MSDS.

Transporler: | certify the waste in quantity abova was received by me for shipment to the designated receiving facility.

Receiving Facility. | certify that the designated waste(s) were receivad via the designated transponter.

Signatures

Generator ‘. F %[.wﬁV A S g S
Titie

Data
Transporter | | |z t !2|~.: 2877 § 2 LEiv, 1 -
Title Date
Receivin i . I./
Facity i@QV_\Zﬁ.@L - j ‘%é /




P.O. Box 8489
eI'ECH % Midiand, TX 79708
: Tel 432-563-2200
Loy,

Erwopmriniit & Bakery Fax: 432.563-2213

Non-Hazardous Waste Manifest ‘ / f:-‘f
Manifest No: 328-3657-001 N sl
{Prosecl No ) {Lond No )
Generator Information
Generator: Precision Drilling Contact. _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chiloride contaminated soil from drifling operations.
98 cy
Transporter Information
Transporter:  Blade 1.D. No.. 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No,
Recelving Facility Information
Facility: Lealand Phone: _405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator. The waste(s) described abova is nol a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or locsl
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the wasta in quantity above was received by me for shipment to the designated receiving facility.

Recelving Facility: | certify that the designated waste(s) were raceived via the designated transporter.

Signatures /
i / ‘
Generator e P P R A Jen I
‘-:’i = Tite — Date
i
Transporter M&I& aﬁl!’i ! [_. 23. ;u
Tite N Date

e S Qo Jayd



P.O. Box 8469
e‘rECH Midland, TX 79708
‘ Tel: 432-563-2200
Sclmrone,

Enviroemwnet & Sawty Fax: 432-563-2213

Non-Hazardous Waste Manifest _ 5@
Manifest No: 328-3657-001 - TS
(Project No.) {Load No.)
Generator Information
Generator: Precision Drilling Contact: _Christian Lavalles
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Wail
Waste Information
Dascription Quantity | Unit Waste Code
Chloride contaminated soil from drilling operations.
cY
o
Transporter Information
Transporter.  Blade 1.D. Ne.. 4096
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Recelving Facllity Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No: SWM131401

City/State: Carisbad, NM

Certification Statements

Generator: The waste(s) described above is nat a hazardous waste pursuant to 40 CFR Part 261 and any applicable slate or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter. | cartify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: | certify that the designated waste(s) were received via the designated transporter.

Signatures
Generator / 2 C ' ae /&
[ el L PN S—
Transporter NP j}”s il \'-, [Zgy é£ [-24-13
hd Tite Date

. Q C
R ‘ ,
e D Lo lg oy



P.C. Box 8469

€recH Midand X 76708

Ermawormenial § Saten Sokaen Fax: 432-563-2213
Non-Hazardous Waste Manifost ; L‘
Manifest No: 328-3657-001 - Sopeh m ’
iProject No | fload Na.)
Generator Information
Generator: Precision Drilling Contact: Christian Lavallee
Address; 10350 Richmond Ave. Phone: = 713-435-6100
City/State: Houston TX 77042
Property/L.ease Name: Quail State 16 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description Quantity Unit Waste Code
Chilcride contaminated soil from drilling operations.
cY
=70
Transporter Information
Transporter Blade .D. No.. 4096
Address:; 1100 East Michigan Dr. Phone: 575-380-5004
City/State: Hobbs, NM Truck No.
Receiving Facllity Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described above is not 2 hazardous waste pursuant lo 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, andior MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility.

Receiving Facility: | cedify that the designated waste(s) were recaived via the designated transporter.

Signatures
Generator o VA DT_ Mmg&zgj‘p Z. *4’7—//
A S Titke Date

Transporter J&Ae_.@aw {( Leger /2774
Titls ® Date !

12 I';-—I'/(-/
J Titla Deta

Receiving
Facility




P.O. Box 8489
e'rECH Midland, TX 70708
Tel; 432-563-2200
Efvironimenttal & Safwy Ssduckin,

Fax: 432-563-2213

Non-Hazardous Waste Manifest g

Manifest No: 328-3657-001 - c?
(Praject Mo.) (Load No.)

Generator Information

Generator: Precision Drilling Contact: _Christian Lavallee

Address: 10350 Richmond Ave. Phene:  713-435-68100

City/State: Houston, TX 77042

Property/l.ease Name: Quail State 18 No 3H lLease No.:

County/State: Lea, NM Facility Typa: Gas Well

Waste Information

Description Quantity Unit Waste Code

Chioride contaminated soil from drilling operations.
7 0 CYy

Transporter Information

Transporter:  Blade 1.D. No.. 4086
Address: 1100 East Michigan Dr. Phone: _575-390-5004
City/State: Hobbs, NM Truck No.

Receiving Facllity Information

Facility: Lealand Phone: _408-236-4257
Address: 180 US 62 Permit No:  SWM131401
City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described abova is not a hazardous wasta pursuant to 40 CFR Part 264 and any applicable state or local
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facility.

Recaiving Fadlity: | certify that the designated waste(s) ware raceivad via the designated transporter.

Signatures

Generator %M @/g/' m,é_m‘;_fﬁ /;%7“7 //

=t

Fa
Transporter  / dyass Lo, [hpageas L =2 Pl
[ L~

l / B Tite Cate
e Gontlile 27w

Title




P.Q. Box 8469

€recH Mdang.TX 79708

Eevironmetmt & Satory Satioons i Fax: 432.563-2213
Non-Hazardous Waste Manifest ,_\_--q
Manifest No: 328-3667-001 - o
(Project No.) (Load No.}
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston,TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.;
County/State: Lea, NM Facility Type: Gas Wall
Waste Information
Description Quantity Unit Waste Code
Chloride contaminated soil from drilfing operations.
CY
At
Transporter Information
Transporter:  Blade .D. No.: 4086
Address: 1100 East Michigan Dr Phone: _575-390-5004
City/State: Hobbs, NM Truck No.
Recelving Facility information
Facliity: Lealand Phone. 408-236-4257
Address: 180 US 82 Permit No: _SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The wasta(s) described above is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or jocal
regulations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was raceived by me for shipment to the designated receiving facility.

Receiving Facllity: | certify that the designated waste(s) were received via the designated transporter.

Signatures
. ’
Generator : i E‘J;D!j{‘drj(!( a4 dnn 7%
f M Tiile Oats
7
Fi ) ”, - . ipow 1ot
Transporter N 2;-;144;‘ ./w,fmm} -l f > Bl § £ [~24 i
- N e T Title T0am |

y a8 o
Facity 3 e il J-Z-%
ty 5 S

/-:- P Tite Oale



€recH_ &

Frevwoemenust d Safvy

Non-Hazardous Waste Manifest

P.Q. Box 8489
Midtand, TX 79708
Tel: 432-563-2200
Fax: 432-583-2213

Manifest No- 328-3657-001 - TPy
{Project No ) (Load No')
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Addrass. 10350 Richmond Ave, Phone:  713-435-6100
City/State. Houston TX 77042
Property/Lease Name: _Quail State 16 No 3H Lease No.

County/State: Lea, NM

Facility Type: Gas Well

Waste Information

Description Quantity { Unit Waste Code
Chloride contarminatad oil from drilling operations
cY

7>
Transporter Information
Transporter Blade 1.D. No.. 4098
Address: 1100 East Michigan Dr. Phone. 575-390-5004
City/State: Hobbs, NM Truck No.
Receiving Facllity information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carishad, NM

Certification Statements

Generator: The waste({ ) described above I8 not a hazardous waste pursuant to 40 CFR Part 261 and any applicable slate or local

reguiations based upon process knowledge, and or nalysis, and/or MSDS.

Transporter. 1 cettify the waste in quantity above was received by me for shipment to the designated recelving facility.
Recewving Facility | centify that the designated waste(s) were received via the designated transporter.

Signatures
Generator -—‘,/ D &0 . f 24 ya. ¢
( M Titla Cate
Transporter : e /- 24-1:{
Tithe Dats
Recewving { ) NN S'JI "~ e VIR
Facility - o . [ f >

/

Dste



P.0. Box 8489

€recH Midong. TX 70708

B oaomal & ety Sutsians Fax: 432-563-2213

Non-Hazardous Waste Manifest (ﬁ%
Manifest No: 328-3657-001 - O
TProject Mo ) {load Mo )

Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 18 No 3H Lease No.:
County/State: Lea, NM Facility Type: Gas Well

Waste Informatlon

Description Quantity Unit Waste Code
Chloride contaminated soil from drilling operations.
cy

Py
Transporter information
Transporter:  Blade I1.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: 575-390-5004
City/State: Hobbs, NM Truck No.
Recelving Facility Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No:  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) describad above Is not a hazardous waste pursuant to 40 GFR Part 261 and any applicable state or local
regulalions based upon process knowledge, and or analysis, andfor MSDS.

Transporter: | cartify the waste In quenlity above was received by me for shipment to the designated recewving facility.

Recaiving Facility. | certify that the designated waste(s} were received via the designated transporter.

Signatures :
/‘ - e [ s
Generator e L opsrater 24 R /¥
( s ' Title Oate
- ,1‘ [ ) ’ . iz p‘
Transporter . )/J M2 (s sAps e iyin [~ 2yl

Faclty S Gu\mb? ZL;CC% _ 2/



P.O Box 8469

erE CH Midland. TX 79708
Tal: 432-563-2200

Errvitnmiemat L Satvty Sokwme T, Fax: 432.-563.2213

Non-Hazardous Waste Manifest

Manifest No; 328-3657-001 - e
[Progect No.) (Load No )
Generator Information
Generator: Precision Drilling Contact: _Christian Lavallee
Address; 10350 Richmond Ave. Phone:  713-435-8100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No.:
County/State; Lea, NM Faciiity Type: Gas Well
Waste Information
Description Quantity | Unit Waste Code
Chloride contaminated soil from drilling operations.
cY
7o
Transporter information
Transporter:  Blade 1.D. No.: 4088
Address: 1100 East Michigan Dr. Phone: 5§75-390-5004
City/State: Hobbs, NM Truck No.
Recelving Faclllty Information
Facility: Lealand Phone: 408-2368-4257
Address: 180 US 62 Permit No.  SWM131401

City/State: Carshad, NM

Certification Statements

Genearator: The wasle{s) described above is not 2 hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
regulations based upon process knowledge, and or analysis, andfor MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated recelving facility.

Raceiving Facility: | certify that the designated waste(s) were recaivad via the designated transporter,

Signatures

Generator ; '/,L{w wéﬁ‘,‘ e y 2N 2!_-£ ,'E,_, (L
L Ttk Date
> ;- |
Transporter \)ﬂlgmf;fb = 10&'{ — “}’
T
g 1241




P.O. Box B469

CrECH__. o

Erveonmersl & Sumiy Sedaum, T Fax: 432.563-2213
Non-Hazardous Waste Manifest -3
Manifest No: ___ 328-3657-001 . ##&- P,
(Proyect Mo} (Load No.}
Generator Information
Generator:; Precision Drilling Contact:  Christian Lavallee
Address: 10350 Richmond Ave. Phone:  713-435-6100
City/State: Houston, TX 77042
Property/Lease Name: Quail State 16 No 3H Lease No..
County/State: Lea, NM Facility Type: Gas Well
Waste Information
Description _ Quantlty | Unit Waste Code
Chloride contaminated soil from drilfing operations.
044
O
Transporter Information
Transporter:  Blade I.D. No.: 4096
Address: 1100 East Michigan Dr. Phone: 5§75-390-5004
City/State: Hobbs, NM Truck No.
Recelving Facliity Information
Facility: Lealand Phone: 405-236-4257
Address: 180 US 62 Permit No.  SWM131401

City/State: Carlsbad, NM

Certification Statements

Generator: The waste(s) described abova is not a hazardous waste pursuant to 40 CFR Part 261 and any applicable state or local
requlations based upon process knowledge, and or analysis, and/or MSDS.

Transporter: | certify the waste in quantity above was received by me for shipment to the designated receiving facllity.

Raceiving Facility: | certify that the designated waste(s) ware recaived via the designated transporter.

Signatures

Generator e 3(7 e U:Deru-@ 1< Je .o /¥

v ~ L Tithe Date

i ;
Transporter .}M &K«.M,‘\ J.E f]! ﬁf {-Jr|

Facity S G)Zm ol _ [ 2y- 1




Attachment F
Photographs



Project Name: Quail State 16 No. 3H Photograph Log
Project No: 328-3657-001 Date Taken: January 29, 2014

Photo No:
1.

Direction Taken:
West

ap

Description

View of Area 2.
Production pad is in the
background

Page | 1



Project Name: Quail State 16 No. 3H

Project No: 328-3657-001

Photo No:
3.

Direction Taken:
East

Description
View including area 1 2
and portions of 3D.

to No
4.

Direction Taken:
North

Description:

View along road area.
Area 2 and 3D are in the
upper right portion of the
photo.

D

Photograph Log
Date Taken: January 29, 2014

3D

Page | 2



Project Name: Quail State 16 No. 3H Photograph Log
Project No: 328-3657-001 Date Taken: January 29, 2014

Photo No:
5.

Direction Taken:
North

Description:
General view of Areas 2,
3,3D & 4.

o

oto No

6.

Direction Taken
North

Description
Additional view of Areas
2,3,3D &4

Page | 3



Project Name: Quall State 16 No. 3H Photograph Log

Project No: 328-3657-001 Date Taken: January 29, 2014
Photo No
7.
Direction Taken
North
Description
Areas 3 & 4
" N ™ - P T : «
-:» e - - + : ~
« =T w a° =7
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Photo No:
8.
Direction Taken
West
3
Description
Area 3

Page | 4
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