Dustrict 1 State of New Mexico

1625 N. French Dr , Hobbs, NM 88240 ; Form C-141
District II Energy Minerals and Natural Resources Revised March 17, 1999
1301 W. Grand Avenue, Artesia, NM 88210 Sub 2 Coni ‘
District 11T 1 i 1V1<] ubmit opies to appropriate
1000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation DlYlSlOl’l District Office in accordance
District V. ) 1220 South St. Francis Dr. with Rule 116 on back
1220 S. St. Francis Dr., Santa Fe, NM 87505 Sallta Fe, NM 87505 side of form
Release Notification and Corrective Action
OPERATOR Xl Initial Report ~—=B—FmalrReport
Name of Company ContactJRoger Hernandez
Devon Energy Production Company, LP
Address. Box 250, Artesia, NM 88211 Telephone No.[1(505) 748-3371 R
Facility Name Outland State Un 1Y Facility Typel Producing Gas Well 204 5 3 ] (444
| Surface Owner —— @@ ?@b | Mineral Owner
~ /
( Ico LOCATION OF RELEASE
Unit Letter gction | Township | Ran Feet fromthe | North/South Line | Feet fromthe | East/West Line | County
& 12 021S 034 638 South 739 West Lea County, NM
NATURE OF RELEASE
Type of Release Produced Water Volume of Release 60 Volume Recovered( 0
Source of Release 500 bbl Produced Water Tank Date and Hour of Occurrence Date and Hour of Discovery
7-21-07 4:00 PM 7-21-07 4:00 PM
Was Immediate Notice Given? If YES, To Whom?
Yes [] No [] NotRequired | Pat Caperton - NMOCD
By Whom? O Roger Hernandez Date and HourD July 23, 2007 7:20 AM P
Was a Watercourse Reached? If YES, Volume Impacting the Watercourse.~. f)} L8 EII0 3,
O Yes X No N/A @Q’ ~
v %
If a Watercourse was Impacted, Describe Fully.* / oF 8 Uop "
N/A I8 pa, oy P
( m N e a@d ; o
i [ﬁﬂ] T2 PN -l ~d
Describe Cause of Problem and Remedial Action Taken.* o R {;D
\\\ y Y V
Tank battery was struck by lightening resulting in fire and damaged 500 bbl stock tank and produced water tank. resultlng ina 60 bbl produced water spill.
Stock tank was empty. ([ Loy w [
% VEED CHLegADE (R ERT 06 TRILLeEDd U KTEE.
Describe Area Affected and Cleanup Action Taken.* .
All water was contained inside berm . R
3¢ WSEED O "DETZRMINDE DEPTH 06 COITTIMANHTIRS

WRare 6¢ Bewn

I hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to NMOCD rules and
regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases which may endanger
public health or the environment. The acceptance of a C-141 report by the NMOCD marked as "Final Report" does not relieve the operator of liability
should their operations have failed to adequately investigate and remediate contamination that pose a threat to ground water, surface water, human health
or the environment. Inqaddition, NMOCD acceptance of a C-141 report does not relieve the operator of responsibility for compliance with any other
federal, state, or local Jaws and/or regulatigns.

}A/pé p ; , OIL CO@TION DIVISION
e v = e SHVIRONNENTAL ENGINCER

Printed Name: Roger Hernandez

Tutle: Production Foreman Approval Date. {@®+ 7.4 «©~T | Expiration Date:  {2.- 2\ - O1
Date: 9-11-07 Phone:748-5238 Conditions of Approval: SEg M- ee. | Atlach

* Attach Additional Sheets If Necessary Cerieed oo Qﬂ: , (053
S4BT Detsehtor TH Q




Incident Report Form

Version date: 11/18/2004
Division WESTERN-DIVISION
Project PB NEW;MEXICO

00014809

Involvement Bro ) Field }WILSON (NM). = ...
Incident Type Fire® Splll

1. Reporting Information @on Supervisor._Roger Hernandez _ |_Offce Phone: §505,f74s-337i‘?f|0e|| Phone: 1505-748-5238]]
Report Date:  July 23,2007 ¢ f] Report Time (am / pm): 6:28:00:PM:> )
Name and Title Reporting: Roger Hernandez, Production Foreman TPhone. 505—748 0169

Name and title of person that discovered the incident: {Eifinice Fire Department |

Time and date incident discovered/occurred: Date:  July 24720072 | Time (am / pm): 4:00:PM o

2. Summary of that Hagp__ned’?

Working Activity: E erations - Productlonﬁé;
Incident Related To: ‘None of thexabove 7 It ...

3. Contractor Information
Contractor Co. Name:
Address:

Contact ”%t i
4. Location

Location: (name/descnptlon) \@titland State™ . RETT OCSG# 7" -

State: iIN.M- |Country U S County/Parlsh

Qtr./Qtr Sec.: » : Section o .| Township:

T

Longitude: &;@
Nearest Town, (name, dlstance and dlrectlon from |nC|dent)

el

Latitude:

5. Injury/lliness (Employee Or Contractor)
Name of Affected:

Work Telephone #:
How were they injured?

“]Years of Experience: |

‘|Occupation:

. |Primary Body Part
Injured:

2 | List other body parts

_Mltness Telephone #: P

T

Witness Name:

Hospital Name, Addr, Phone
Doctor Name, Addr, Phone
Describe Treatment:

(if known) i AR
Injury Class: S Injury Type:
lliness Type: =~ "¢ Equipment:
6. Spills and Air Releases Factor Contrlbutlng to Spl" Weather Related S
Material Released: Water: - e ' | < o
Quantity Released: Oil Quantity oil
(report all liquids in Bbls)| Chemical ~|Recovered [Chemical * =~

inside berm
| End:

Size of the affected area: -Contain

Time of air release: Start'

Chemicals spilled:
List Gases released:

Qty of Air Released
Units




7. Vehicle Incident

Driver's Name:

[{Driver's License #:

[DL State:

Devon Vehicle No.:

41f injuries, complete no. 5 above and/or no 10 below.

Witness Name:

Witness Phone #:

S

Was the incident covered by DOT?

st ACC|dent Type' .

Was a Citation issued?

If YES, to whom was |t |ssued’7

8. Preventive/Corrective Actions

PIC: Roger Hernandez

- Completion
ftem Preventative/Corrective Act|on Corrective Actions Taken Dvn Responsible Emp.| Due Date Date
Unpreventabl?*&had grounding systém in |Evaluate for ddmonal groﬁ‘h“"éhw“ : : & %
from ’
1
2
3
4
5

9. Weather/Site Con‘ﬂditior)\s

Describe conditions of ground:

Wet .

Describe Sea conditions:

Wave Helght

80

Descnbe Weather:

Temperatue: (F)
Wind Speed: "

“|Direction: "

10. Third Party Involvement

Driver's Name:

Driver's Phone #:

Driver's License #:
Vehicle License #:

Licensing State: s

“|Licensing State:

Insurance Co. Name:

Insurance Policy #:

v Insurance Co. Phone #
ﬁruckmg Co Name:

11. Notifications

Date

|Person/Agency Notified

Time

Fax Number

7/23/2007%[NMOCI Lea

a.County, Pat Caperto

...

12. Summary of Classes

Incident Type Class

EHS Dept.

Level of Investigation:




