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REPORTING SUBMITTAL FORM

SECTION I - GENERAL COMPANY AND FACILITY INFORMATION

A. ® Company Name:
Chisholm Energy Operating. LLC______

D. ® Facility Name:
Lea South 25 Fed Com 2BS 10H

8.1 © Company Address:

801 Cherrv Street. Suite 1 200-Unit 20

E.1 ® Facility Address:
Lat. 32.321594 / Long. -103.305558

8.2 ©City:
Fort Worth

8.3®State:HA ©Zip:
Texas 76102

E.3® Stale:; E.4 ©Zip:
NM N/A

C.1 ® Company Environmental Contact:
Bettie Watson

C.2® Title:
Consultant

F.1 ® Facility Contact:
Brad Grandstaff

F.2 ©Title:
VP ODeration

C.3 ® Phone Number:
817-864-1104

C.4 ® Fax Number:
817-601-7551________

F.3 ® Phone Number: 
817-953-3150

F.4 © Fax Number: 
817-601-7551

C.5 ® Email Address:
BWatson(5).ChisholmEnerqy.com

F.5 ® Email Address:
BGrandstaff@ChisholmEnergv.com

G. Resoonsible Official: rTitle V onlvl:
N/A

H. Title: I. Phone Number: J. Fax Number:

K. ® Al Number: L. Title V Perr | M- 1 ltle v Permit lssue Date: in. NSR Permit Number: | 0. NSR Permit Issue Date:

P. ReportinQ Period:
From: To: I | I I

SECTION II -TYPE OF SUBMITTAL (check one that applies)

> O Title V Annual Compliance 
Certification

Permit Condition(s): Description:

Q
00 Title V Semi-annual 

Monitoring Report
Permit ConditionlsV Descriotion:

c.K) NSPS Requirement 
(40CFR60)

Reaulation:

Subpart 0000a
SectionlsV

5420 - Reporting
Descriotion:

Flowback

d.D MACT Requirement 
(40CFR63)

Reaulation: Sectionlsl: Descriotion:

e.D
NMAC Requirement 
(20.2.xx) or NESHAP 

Requirement (40CFR61)

Reaulation: SectionlsV Descriotion:

f.D Permit or Notice of Intent 
(NOi) Requirement

Permit No.D: or NOi No.D: Condition(s): Description:

Qb Requirement of an 
Enforcement Action

NOVNo.D: orSFONo.D: 
or CD No. D: or Other D:

Section(s): Description:

SECTION IV - CERTIFICATION

After reasonable inauirv. I Bettie Watson
(name of reporting official)

certify that the information in this submittal is true, accurate and complete.

® Title: ©Date ® Responsible Official forTitleY?

Consultant 8/22/2017 Oves ONo

Signature of Reporting Official:

CC: New Mexico Conservation Commission - 1625 N. French Dr. - Hobbs, New Mexico 88240 
e-mail: Deborah Hawthorne - DHawthorne@NTGIobal.com

Reviewed By:_____________________________________________________ Date Reviewed:



CHISHOLM ENERGY OPERATING, LLC

Page 2 Attachment for:
New Mexico Environment Department - Air Quality Bureau 
Compliance and Enforcement Section

Required information per CFR 60.5420 (2)(T):

GENERAL INFORMATION:
Company Name: Chisholm Energy Operating, LLC 
Operator Contact Person: Bettie Watson, Consultant 
Phone: 817-864-1107; Fax: 817-953-6063; E-mail: BWatson@chisholmenergy. 

Mailing Address: 801 Cherry Street, Suite 1200-Unit 20 
Fort Worth, Texas 76102

WELL NAME & LOCATION:
Well Name: Lea South 25 Fed Com 2BS 10H
API: 30-025-43409 
Lat/Long.: 32.321594 / 103.305558 
Anticipated date of well completion: 9-4-17 
Planned date of the flowback: 9-12-17

County: Lea


