’

District 1 : -
1625 N. French Dr., Hobbs, NM 88240 State of New Mexico Form C-144

District II Energy Minerals and Natural Resources June 1,2004
1301 W. Grand Avenue, Artesia, NM 88210 For drilli 4 duction faciliti bmit to
District If] 01! Conservation Division or drilling and production facilities, submi
1000 Rio Brazos Road, Aztec, NM 87410 . appropriate NMOCD District Office.
District [V 1220 South St. Francis Dr. For downstream facilities, submit to Santa Fe
i office
620 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
Pit or Below-Grade Tank Registration or Closure Final R ‘ ¢
Is pit or below-grade tank covered by a “general plan”? Yes [_] No ma epor
Type of action: Registration of a pit or below-grade tank [] Closure of a pit or below-grade tank
Operator: _Forest Oil Corporation Telephone: _575-392-9797 e-mail address: _rmunoz@forestoil.com
Address. 3504 NW County Road Hobbs, NM 88240
Facility or well name: _Caprock Maljamar Unit #56 API#: _30-025-01506 U/L or Qu/Qtr _G Sec 20 T178 R33E
County: _Lea Latitude _32°49.203° N Longitude _103°40.589° W NAD: 192711983 []
Surface Owner: Federal [] State [X] Private [] Indian (]
Pit Below-grade tank
Type: Drilling [[] Production [] Disposal [} Volume: bbl Type of fluid:
Workover [X] Emergency [] Construction material’
Lined [X] Unlined [] Double-walled, with leak detection? Yes [ If not, explain why not
Liner type: Synthetic [ Thickness _12__mil Clay []
Pit Volume bbl
. . Less than 50 feet (20 points)
Depth to ground water (vertical distance from bottom of pit to seasonal ]
: 50 feet or more, but less than 100 feet (10 points)
high water elevation of ground water.) )
100 feet or more ( 0 points) XXX
Wellhead protection area’ (Less than 200 feet from a private domestic Yes (20 points)
No ( 0 pomnts) XXX
water source, or less than 1000 feet from all other water sources.)
. Less than 200 feet (20 points) XXX
istance to surface water: (horizontal distance to all wetlands, playas, .
. 200 feet or more, but less than 1000 feet (10 points)
ation canals, ditches, and perennial and ephemeral watercourses.) )
1000 feet or more ( 0 points)
Ranking Score (Total Points) 20 points

If this is a pit closure: (1) Attach a diagram of the facility showing the pit’s relationship to other equipment and tanks. (2) Indicate disposal location: (check the onsite box if

your are burying in place) onsite [] offsite [ If offsite, name of facility CRI Disposal . (3) Attach a general description of remedial action taken
including remediation start date and end date. (4) Groundwater encountered: No [J Yes [[] If yes, show depth below ground surface ft. and attach sample results.

(5) Attach soil sample results and a diagram of sample locations and excavations.

Additional Comments: All mud and liner was excavated and hauled to CRI Disposal. The pit bottoms were sampled per NMOCD Guidelines and all contamination below

The pit was excavated and hauled to CRI Dipsosal. The site was backfilled with clean native soil and contoured to the surrounding area.

I hereby certify that the information above 1s true and complete to the best of my knowledge and belief. I furtl@

the above-described pit or below-grade tank
has been/will be constructed or closed according to NMOCD guidelines [X], a general permit [, or ag

alfernative OCD-approved plan [].
Date: _5-23-08

Printed Name/Title _Logan Anderson - Agent Signature
Your certification and NMOCD approval of this application/closure does not relieve the operator of liability should the contents of the pit or tank contaminate ground water or

otherwise endanger public health or the environment. Nor does it relieve the operator of its responsibility for compliance with any other federal, state, or local laws and/or
regulations

roval ( ﬂ }: i <
Qted Name/Title Signature Date* ‘18_‘0 &
ENVIRONMENTAL ENGINEER




@ Closure Report

Prepared for
Forest Oil Corporation
3504 NW County Road

Hobbs, NM 88240

Caprock Maljamar Unit #56

Lea County, NM
32°49.203° N - 103° 40.589° W

Job Start Date : 3-36-08
Job Ending Date : 5-23-08

Piepared by-

Elke Environmental, Inc.

La_elkeenv@yahoo.com
P.O. Box 14167 Odessa, TX 79768
Phone (432) 366-0043  Fax (432) 366-0884
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Elke Environmental, Inc.

P.O. Box 14167 Odessa, TX 79768
Phone (432) 366-0043 Fax (432) 366-0884

May 23, 2008

New Mexico Oil Conservation Division
Mr. Larry Johnson

1625 N. French Dr.

Hobbs, New Mexico 88240

Re:  Forest Oil Corporation — Caprock Maljamar Unit #56
UL’G> Sec.20 T17S R33E Lea County, NM
API # 30-025-01506

Mr. Larry Johnson,

Elke Environmental was contracted by Forest Oil Corporation to complete the
closure of the Caprock Maljamar Unit #56 workover pit. The mud and liner was
excavated and hauled to CRI Disposal. The pit bottoms were field sampled per NMOCD
Guidelines and did not meet NMOCD standards for this site. A delineation was
performed and soil met NMOCD standards at 18’ bgs. The contaminated soil was hauled
to CRI Disposal. A total of 208 cubic yards of contamination was hauled to the Disposal.
Caliche was hauled to site and backfilled to 4° bgs, then clean native topsoil was hauled
in to complete the backfill of the site. If you have any questions about the enclosed
report please contact me at the office.

Sincerely,

Logan Anderson
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New Me‘o Office of the State Engineer ‘ P‘ 1ofl

New Mexico Office of the State Engineer
POD Reports and Downloads

Township: |1_7§W_J Range: [33E_| Sections: |20 |
NAD27 X:| aal | Zone: IWQW_IFZ‘T! Search Radius: LW_N_N}
Basin: l o | Number:l ________ | Suffix:] ]

Owner Name: (First)] ] (Last)l ________________ | ©Non-Domestic ¢ Domestic @® All

| - ~."POD / Surface Data Report- |, Avg Depth to,Water Report . ||/ Water.Column Repoit .- -

-

[ Clear Form'"| [ "iWATERS Menu_~ | [ Help

POD / SURFACE DATA REPORT 05/23/2008
(quarters are 1=NW 2=NE 3=SW 4=SE)

(acre ft per annum) (quarters are biggest to smallest X

DB File Nbr Use Diversion Owner POD Number Source Tws Rng Sec g gqgq 2
L 02875 PRO 3 WARREN & BRADSHAW EXP. & L 02875 Shallow 178 33E 20 2 2
L 02875 APPRO Shallow 178 33E 20 2 2

Record Count: 2

http://iwaters.ose.state.nm.us:7001/iWATERS/Well AndSurfaceDispatcher 5/23/2008



Forest Oil — Caprock Maljama

r Unit #56

Site before closure.

~ e :
Excavation of mud and liner.
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F\
: 4 AR D' NA L PHONE (575) 393-2326 = 101 E. MARLAND « HOBBS, NM 88240
LABORATORIES

ANALYTICAL RESULTS FOR
ELKE ENVIRONMENTAL, INC.
ATTN: JERRY BRIAN

P.O. BOX 1830

HOBBS, NM 88241

FAX TO: (575) 738-0140

Receiving Date: 04/28/08 Sampling Date: 04/22/08
Reporling Date: 04/29/08 Sample Type: SOIL
Project Owner: FOREST OIL Sample Condition: INTACT
Project Name: NOT GIVEN Sample Received By: ML
Project Location: CMU #56 Analyzed By: CK/KS
GRO DRO
. (CeCro)  (>C10-Cae) Cr
LAB NUMBER SAMPLE ID {mg/kg) {mg/kg) {mg/kg)
ANALYSIS DATE 04/28/08 04/28/08 04/28/08
H14716-1 BOTTOM-18' BGS <10.0 <10.0 32
H14716-2 N-SW-18'BGS . <10.0 <10.0 240
H14716-3 S-SW-18'BGS <10.0 <10.0 240
H14716-4 E-SW-18'BGS <10.0 <10.0 224
‘ H14716-5 W-SW-18'BGS <10.0 25.9 128
H14716-6 TRENCH-4'BGS <10.0 40.1 32
Quality Control 441 541 510
True Value QC 500 500 500
% Recovery 88.2 108 102
Relative Percent Difference 2.7 <0.1 2.0

METHODS: TPH GRO & DRO: EPA SW-846 8015 M; Std. Methods 4500-CI'B
*Analyses performed on 1:4 w:v agueous extracts.

% A x%é///u/ o §//Z/ﬂ5

Chemist’ Date

H14716TCL ELKE

PLEASE NOTE: Liability and Damages. Cardinal’s liability and client's exclusive remedy for any cleim arising. whether besed in conlract or tort. shall be limiled o the emount paid by chenl for analyses
All claims, including those for negligence and any cther cause whatsoever shall be desmed waived unless made in writing ana received by Cardinal within thirty (30) days after completion of the 2pplicable
service. In no event shail Cardinal be liable for incidental or consequential damages, including, without imitation, business interruptions, foss of use, or joss of profits incurred by client, its subsidiaries,
affiliates or successors ansing out of or related 1o the performance of services hereunder by Cardinat, regardless of whether such claim is based upon sny of the above-stated reasons or otherwise Results
relate only to the samples identified abave This report shall not be reproduced except in full with written approvai of Cardinal Laboratonas.



<< ARDINAL

LABORATORIES

Receiving Date: 04/28/08
Reporting Date: 05/02/08
Project Owner: FOREST OIL
Project Name: NOT GIVEN
Project Location: CMU #56

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

ANALYTICAL RESULTS FOR

ELKE ENVIRONMENTAL, INC.
ATTN: JERRY BRIAN

P.O. BOX 1830

HOBBS, NM 88241
FAXTO: (5675) 738-0140

Sampling Date: 04/22/08
Sample Type: SOIL
Sample Condition: INTACT
Sample Received By: ML
Analyzed By: BC

ETHYL TOTAL
BENZENE TOLUENE BENZENE XYLENES
LAB NUMBER SAMPLE ID {mglkg) (mghkag) (mg/kg) (mg/kg)
ANALYSIS DATE 04/29/08 04/29/08 04/29/08 04/29/08
H14716-1 BOTTOM-18' BGS <0.002 0.002 <0.002 0.009
‘ H14716-2 N-SW-18' BGS <0.002 <0.002 <0.002 <0.006
H14716-3 S-SW-18' BGS <0.002 <0.002 <0.002 <0.006
H14716-4 E-SW-18' BGS <0.002 <0.002 <0.002 <0.006
H14716-5 W-SW-18' BGS <0.002 <0.002 <0.002 <0.006
H14716-6 TRENCH-4' BGS <0.002 <0.002 <0.002 <0.008
Quality Control 0.100 0.110 0.103 0.297
True Value QC 0.100 0.100 0.100 0.300
% Recovery 100 110 103 99.0
Relative Percent Difference 53 50 3.2 1.7
METHOD: EPA SW-846 8260
7 / VAW, 8/7%4 AT/
Chemist O — i Date ~

PLEASE NOTE: Liability and Damages. Cardinal's libility and chient’s exclusive remedy for any claim ansing. whether based in contract or tort, shall be imited to the amount paid by chent for anglyses
All claims, including thosg for negligence and any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable
service,HJhé dv%mikﬁéftﬂﬁnal be lable for incidental or consequential damages, ncluding, without limdation, business interruptions, loss of use, or loss of profifs ncurred by client, its subsidiaries,
affiliates or successors ansing out of or related to the pedformance of services hereunder by Cardinal, regardless of whether such claim is based upon any of the above-staled reasons or otherwise Resulls
relate only to the samples wdentified above, This report shall not be reproduced except in full vath writien approval of Cardinal Laboratories. '



ARDINAL LABORATORIES, INC.

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

2111 Beechwood, Abllene, TX 79603 101 East Mariand, Hobbs, NM 88240

(325) 673-7001 Fax (325) 673-7020

(505) 383-2326 Fax (505) 393-2476 Pago___ of
Company Name: i—"‘\wg [SSNE) BILLET ANALYSIS REQUEST
Project Manager: < D, v P.O. #:
Address: \ Company:
Clty: State: Zlp: Attn:
Phone #: Fax #: 7% @ / klt’) Address;
Project #: Project Owner: E}MS"{_ O, \ Clty:
Projoect Name: State: Zip:
Project Locatlon: Q Y\ A _ﬂ: 5‘(:} Phone #: /\
Sampler Name: <) -Eﬂl N Fax #: t__g
FOR LAB USE ONLY \ MATRIX PRESERV. SAMPLING <
& Qo
Sle s N~ X
= < .
Lab L.D. Sample I.D. e |2 15|58 la ~+|
[l '3 IR B wl-12181. —
2z 13|k S|lxiolofx | —
2lolelel=l_i8|E]la|5|¢ [___[@()
; ela |8612(3]8|a[65]S|8|5] bare TIME
HIY7Ho-) | Relon — (5 BBS D 4/ oP | 3o X
21 N=Sww -~ (7! BRI i 3e5fm].
2] S=Sw - ¥ vAS 3'pfMm | |
Yl £-Sw — (R REY Susem | [ | |
Dl bV-oSw - 13 Bh) 33efm| 1]
(¢
—(2] Cresch . 2 RS W DB fmINS | W
PLEKSE ROTE: Liabiity and Damages, Cardinals TAoity snd chents selovne Temedy For BAY Cloum ansing Wethar ased T contract oy TortThal e T To The sty 'Paid by the chient Tor the Verms and CondRions: INterest wil be Charged on all accounts more than
analyses. Al clarme Inchuding those {or aogigence and aay other cause whmoav- shal be desmed walved Lrdass made In wrkting and racelved by Cardinal whhin 30 days after compietion of the appicable 30 days past due at the rate of 24% per annum from the original date of invoice,
serdce. Inno ovent shal Cecdinal be Sable for mcid of o di fockxting withot Imitation, business irtermuptions, Joss of use, of loss of peofits hutudbydlm,h sbsidinrias, and all costs of collections, including attorney's fees.
#ifiatas of $LCCe860Mm anAm out of Of roiated 10 the parformance of sanvicss hereunder Cardnal, ra0srdiess of whathar such claim i based of the above stated teasoms or otherwiss, '
: —‘1’7—‘7‘—_0 : Phone Result: O Yes O No| |
}? B\B’ Dy ﬂ % Fax Result: O Yes 0 Nof |
Timag; + REMARKS:
K~ o yAdo A
Relinquished By: Date: Recelved By: (Laz'jkafﬂ ’
Time:
- d By: (Circle One) Sample Condition checked
Temp, °C Intact?
Samby UPS - Bus - Other: %/m (lnnlals) /{/
No

t Cardinal cannot accept verbal changes. Piease fax written changes to (325) 673-7020.
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Date: 3/11/2088 Time: 4:13 PM To: 2808111865 @ 915757380140 NMOC P.1/2

NEW MEXICO ONE CALL
Locate Request Confirmation

‘ket #:2008111065 Reason Code:STANDARD LOCATE
Work to Begin Date: 03/13/2008 Time: 08:54:00 AM

CALLER INFORMATION

JERRY BRIAN Excavator Type:CONTRACTOR
ELKE ENVIRONMENTAL, INC Tel.:(575)738-0138

DIG LOCATION V“Z’Qﬁg W

City:RURAL LEA

Subdivision:

Address : To:
Street : WELL CMU #56
Nearest Intersecting Street

Second Intersecting Street

Additional Dig Information:
EXCAVATION ON PIT CLOSURE ]
FROM HOBBS INTERSEC OF W COUNTY RD AND 62/180 GO
W ON 62/180>11.97MI TO HWY 529 TR ON HWY 29 GO
.45MI TO DOG LEG RD GO N 0.75MI ON DOG LEG RD
‘ CR 125 THEN E 1.08MI TO HUMMING BIRD RD

Remarks: GO N 1.29MI TO LEASE RD W 0.36MI TO LEASE RD N
0.13MI TO LEASE RD W 0.1MI TO LEASE RD N INTO
LOCATION SPOT 300FT RADIUS OF WELL BORE NO HAZARDS
Township: 178 Range: 33E Section 1/4: 20 NE

Type of Work: OIL/GAS-PIPELINE CONSTRUCTION

The following utility owners have been notified of
your proposed excavation site:

CENTURION PIPELINE, LP

CHEVRON-HOBBS

CONOCO-PHILLIPS & WESTTEX 66 PIPELINE

DCP MIDSTREAM - LINUM

PLAINS PIPELINE - HOBBS

IMPORTANT CONFIRMATION NOTICE

Your fax request has been received and processed. It is your
responsibility to review the information provided on this faxback
confirmation ticket and ensure it has been correctly interpreted from
your request. Notify us immediately of any corrections or errors.
Acceptance of this faxback confirmation ticket means you accept
sponsibility for the accuracy of the information contained in the

‘cket and you agree to indemnify New Mexico One Call Systems, Inc. of
all liability, claims, fees, or damages, including reasonable attorney
fees arising from or resulting from the use of the information provided
on this confirmation ticket.




mm-m:mmﬁﬁ_nmmmm_m
Date: 3/11/2888 Time: 4:13 PM To: 2008111865 @ 915757388140 NMOC  P.2/2

New Mexico Law requires you to wait two working days from the date and
time of this confirmation notice before you begin excavation. This

‘_Iuest is valid for ten working days. Only the facility owners listed
this ticket will be notified.



L _Received Fax o Apr 01 2008 8:31AM  Fax Station . FLKE FNVIRONMENTAL IN c..._..._  p 3 |
Date: 4/1/2008 Time: 8:28 AM To: 20088141046 @ 91575?388148 NMOC P.3/74

NEW MEXICO ONE CALL
Locate Request Confirmation

Qicket #:2008141055 Reason Code:STANDARD LOCATE
ork to Begin Date: 04/03/2008 Time: 08:20:00 AM

CALLER INFORMATION

JERRY BRIAN Excavator Type:CONTRACTOR
ELKE ENVIRONMENTAL, INC Tel.:(575)738-0138

DIG LOCATION

City:RURAL LEA

Subdivision:

Address : To:
Street : WELL C.M.U. §#56
Nearest Intersecting Street

Second Intersecting Street

Additional Dig Information:
==PIT CLOSURE==
FROM INTER. OF WEST COUNTY RD AND US-62/180 IN
HOBBS, GO W. ON US-62/;80 FOR 11.97MI TO NM-529,
. GO 13.45MI TO DOG LEG RD, TURN N. GO 0.75MI TO
‘1—125, TURN E. GO 1.08MI TO HUMMINGBIRD RD, TURN

Remarks: N. GO 1.29MI TO LEASE RD, TURN W. GO 0.36MI, TURN
N. GO 0.13MI, TURN W. GO 0.1MI, TURN N. INTO
LOCATION == SPOT 300FT RADIUS OF WELL BORE.
Township: 178 Range: 33E Section 1/4: 20 NE

Type of Work: OIL/GAS-WELL/PIT REMOVAL

The following utility owners have been notified of
your proposed excavation site:

CENTURION PIPELINE, LP

CONOCO-PHILLIPS & WESTTEX 66 PIPELINE

DCP MIDSTREAM - LINUM

IMPORTANT CONFIRMATION NOTICE

Your fax request has been received and processed. It is your
responsibility to review the information provided on this faxback
confirmation ticket and ensure it has been correctly interpreted from
your request. Notify us immediately of any corrections or errors.
Acceptance of this faxback confirmation ticket means you accept
responsibility for the accuracy of the information contained in the
ticket and you agree to indemnify New Mexico One Call Systems, Inc. of
1l liability, claims, fees, or damages, including reasonable attorney

es arising from or resulting from the use of the information provided
on this confirmation ticket.

New Mexico Law requires you to wait two working days from the date and



[__Received Fax o Apr 01 2008 8:30AM_Fax Station o ELKE ENVIRONMENTAL INC. D 21 ]

Date: 4/1/2088 Time: 8:28 AM To: 2088141846 @ 915757380140 NMOC P.4/74
time of this confirmation notice before you begin excavation. This

request is valid for ten working days. Only the facility owners listed
‘n this ticket will be notified.



Ne 20901
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NON-HAZARDOUS WASTE MANIFEST

PART I Generator frresh oo/ ‘
Address ( 500) 397 /L5

Clty/ State /éé/ Aj /'7 ///}77 Telephone No.
ORGINATION OF WASTE:

Operations Center Permit No.

Property Name C ppaur # 54

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT.,LBS., UNITS, ETC.)

Drilling Fluids S Tank Bottoms - Exempt Fluids

Completion Fluids — Gas Plant Waste - Ci17 No.

Contaminated Soil _L Other Materials - Pit No.
DESCRIPTION/NOTES

,/4(7‘ [ﬂ /77(6'4«\/7% A /‘/77,/74‘&,‘/‘2 l/ low o /

CE RTI FlCAT'ON . The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below [ certify that the foregoing 1s true and correct to the best of my knowledge

20, L ez LS T

Slgl% of Generator's Authorized Agent ate andFime of Shipment

PART Il  TRANSPORTER: (To be completed in full by Transporter)

Name M_CMff’(/é/f(M b2 (646

Address 22(~B p/berTs sl Pr Telephone No
City/State HOLES N/ 4] FF2¢ & /
Truck No.
CE RTI FlCATlON I certify that the waste 1n quantity above was recetved by me for shipment to the destination below.
Signature of Transporter’s Agent Date and Time Received

PART lil:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail
CERTI FlCATl ON Icerfy ste describeddn Bart | was received by me via the transporter described in Part 1L
9-1f-c%
v

/ Signature of Facihity Agent Date and Time Received



NON-HAZARDOUS WASTE MANIFEST Ne o 20271

‘ PART I 2§3f;:;or (5651270 -—(¢/Lé¢1

City/State ‘/*DU?)'( VA Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

v TSk

(Well, Tank Battery, Plant, Facility)

Property Name

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT., LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste — C117 No.

Contaminated Soil .7& Other Materials - Pit No.

DESCRIPTION/NOTES

o | n = <—Q /q\ !
Vl&\’ Co A= X vwveﬂcﬂc/d Loy |

C ERTI FlCATION The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. I certify {hat the foregoing 1s true and correct to the best of my knowledge. i
.
& N~ 4 I3 op
Signature of &‘Lenerator’s Authonzed Agent Date and Time of Shipment

PART II: TRANSPORTER: (To be completed in full by Transporter)
Name M A Co2-/buk

Address Q- F K/ berT% oA Pr Telephone No.
City/State L2 bl S LA FR 240 7
Truck No.

CE RT' FlCATION 1 certify thmyu‘a?ny above was received by me for shipment to the destination below.

§§nature of Tr, sponer s Agent Date and Time Received

PART ill:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 Telephone No
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail

. CERTIFICATION: I certify

Part | was received by me via the transporter described in Part I1.

Y~/€-ox

Date and Tune Recetved

Signature of Facility Agent



NON-HAZARDOUS WASTE MANIFEST Ne 20239

* DO,
O i oo Sendt O &5 A7 LU

Clty/State \.\ o L’Ej N N\ Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Cmu Slé

(Well, Tank Battery, Plant, Factlity)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,, LBS., UNITS, ETC.)

Drilling Fluids — Tank Bottoms - Exempt Fluids

Completion Fluids —_— Gas Plant Waste - C117 No.

Contaminated Soil _& Other Materials - Pit No.
DESCRIPTION/NOTES

1 el o\ l
VX Coeny & g D Sor |

CE RT' FlCATION The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named . ccnuy&m\forcgomg 15 true and correct to the best of my knowledge.
CN\ o 3P lop
Signature of enerator’s Authonzed Agent Date and Time of Shipment
PART Il:  TRANSPORTER: (To be completed in full by Transporter)
<

Name e ‘TM«SCWW\ £02.164

Address 221-F Hlborisod . Dr Telephone No.

City/State _#0 bb 5. N M ¥YPLUO ]

Truck No.

C E RTI FlCATION I certify that the wast@ quztity ?t—)ove was received by me for shipment to the destination below.
Signature of Transpo er's Agent Date and Time Received

PART Il DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. _(575) 393-1079
Address Po BOX 388 Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail
. C E RTI FlCATlON . I certif ed 1n Part [ was received by me via the transporter described in Part 11.

Y~/ £-98

Signature of Facility Agent Date and Tiume Received



NON-HAZARDOUS WASTE MANIFEST Ne 20274

PART I Generator ,/ </5f 27 /

Address  3S Y i 1237 CATRP (525) J99 ¢/7
City/State ___boB0S /1P $% A% O Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name em iy #36

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,,LBS., UNITS, ETC.)
Drilling Fluids S Tank Bottoms - Exempt Fluids
Completion Fluids —_— Gas Plant Waste R C117 No.
Contaminated Soil __,& Other Materials — Pit No.

DESCRIPTION/NOTES
CE RT' FICATION The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned (o the transporter

named below [ certify that the foregoing 1s true and correct to the best of my knowledge.

[ Lo — p-13 05

/}S'lgnature of Generator’s Autm%zed Agent Date and Time of Shipment

PART II: TRANSPORTER: (To be completed in full by Transporter)

Name L31-B184
Add ress 'I'ef,phonc N\o‘
City/State - Veldosy Qe  $%24D _ %

Truck No.

CERTIFICATION [ certify that the Avaste }g Ju3 Bove was receryedb¥ me for shipment to the destiation below
( { d-22 -o8

Wﬁanspencr‘s Agent Date and Ttme Received

Ne——"

PART Ill: ~ DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CE RTIFI CATl ON: ! Wﬂe describ art | was received by me via the transporter described in Part 1L
/fﬂ% t232F

Signature of Facility Agent Date and Time Received



NON-HAZARDOUS WASTE MANIFEST Ne 20275

PART I Generator RSl os/ . o
Adgress 330L i 1347 e T RO (So) 399 £ /#7

City/State Moﬂﬁq A  FY LYo Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Em 1 ﬁ‘g ¢

(Well, Tan[k Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT, LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste . C117 No.
Contaminated Soil X Other Materials Pit No.

DESCRIPTION/NOTES

CERTI FICATlON The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was constgned to the transporter
named below 1 certify that the foregoing 1s true and correct to the best of my knowledge.
4 & =23-9&5
\gnature of Generator’s Authondefl Agent “Date and Time of Shipment

PART II: TRANSPORT, Jo be completed in full by Transporter)

M ST a0y, {2/~ 178
Addres /) LD Q@ Ay ‘ Telephone No.
City/State _ <RV, B> SH24d O

CERTIFICATION: IW @Wy me for shipment to the destination below.

Truck No.

gnature of Transporter’s Agent Date and Time Received
&

PART lll.  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

W,

CERTIFICATION:

i} described was received by me via the transporter described in Part 11

Vo Sl 58

I certify t

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 20273

. PART I /C-\agggz;or {? ; /‘j 05T 2D _j')‘) J 6/7‘7
City/State 1408035 _a/m  $E 247 Te'ephonc N°
ORGINATION OF WASTE:
Operations Center Permit No.
Property Name e 4 " S¢

(Well, "f‘ank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,, LBS., UNITS,ETC.)

Drilling Fluids S Tank Bottoms - Exempt Fluids
Completion Fluids I Gas Plant Waste - C117 No.
Contaminated Soil 73{_‘ Other Materials - Pit No.

DESCRIPTION/NOTES

CERTI FICATI ON . The waste descnibed above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. I cerufy that the foregoing 1s true and correct to the best of my knowledge

St Ay y23-0%"

VSlgnature of Generator’s Authonized Agent Date and Time of Shipment

PART II: TRANSPORTER: (To be completed in full by Transporter)

Name Q@n@ﬂM@mﬁ 1 ~“E156
Address =227 Rty TelephoneNo )

City/State k2 S = Ao d€~5

Truck No.

CERTIFICATION:  1ce

as recetved by me for shipment to the destination below

)y 2~03
Slgnature of Transporter’s Agenl Date and Time Received
PART Ill:  DISPOSAL OR RECLAMATION SITE:
Name Controlled Recovery, Inc. (575) 393-1079
Address P.O. Box 388 ~ Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail

. CERTI FlCAT| ON Tcerufy th te described gfPart [ was recetved by me via the transporter described 1n Part I
Y 2305

Slgnalure of Facxlny Agent Date and Time Recerved




NON-HAZARDOUS WASTE MANIFEST Ne 20272

EOMAYO\

PART I Generator .
Address _ 3304 W. ‘U—cﬁ'(‘,«?&avc&/ ©Bas ) 70 ~bIY 9
City/State Belbe M ¥ 24D Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

cvMu Sk

(Well, Tank Battery, Plant, Facility)

Property Name

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT,, LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids —_— Gas Plant Waste - C117 No.
Contaminated Soil _X_ Other Materials R Pit No.

DESCRIPTION/NOTES

C ERTI FICATi ON The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below I certify that the foregoing 1s true and correct to the best of my knowledge

QN #/.:23/ oX

ngnanl{e of Generator’s Authonzed Agent Date and Time of Shipment

PART II: TRANSPORTER—(To be completed in full by Transporter)

631-0286

Telephone No

Address
CItY/StMHbS:. gsm - BEadD C Zi §§
. Truc]

ation below

Date %1d Time Recerved

WOr\téﬂr\gem

PART Il DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Address P.O- Box 388 Telephone No.
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mai
CE RTI FlCATl O N: 1 ce%waste describegfin Part I was received by me via the transporter described in Part 11
Y-22-0r

Signature of Facxhty Agent Date and Time Received



NON-HAZARDOUS WASTE MANIFEST Ne 20280

/,/ T ‘/

PART I: Generator RS o1 / ’

Address IS0 ¥ n wpsT T 20 (G057 390 {/+§
City/State /e A 5 im Fe D ya Telephone No

ORGINATION OF WASTE:

Operations Center Permit No.

Property Name Cin 5S¢

(Well, Tan(k Battery, Plant. Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT., LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil 7L Other Materials - Pit No.

DESCRIPTION/NOTES

C E RT' FlCATIO N: The waste described above 15 not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below [ certify that the foregoing 1s true and correct to the best of my knowledge

/o Y-2¢ 05—
Signature of Generator’s onzed Agent Date and Time of Shipment

PART Il:  TRANSPORTER: (To be completed in full by Transporter)

3

Name A_Lgﬁ&ﬁm ¥ H -W728¢6

Add ress @51,’“‘)’ L Q_)\/—\(*D Telephone No
City/State ___ MeledoS tan. . S2do CA-G
Truck No.

CERT‘ FlCATl ON I(mrm% € 1n anmy above was received by me for shupment to the destunation below.

Ignature of Transporler S Agem Date and Time Received

PART lll.  DISPOSAL OR RECLAMATION SITE:

Name Controliqd Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State HObbS, N.M. 88241-0388 www.crihobbs.com
E-mail

CERTI FlCATlON I certify CW I was received by me via the transporter described 1n Part 11
Y 2y-o¢y

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 20281

PART I:  Generator £ol wq?i" 2y /
Address 5.8 0% )V wesT C7 R (5257) 39¢ &/ 47
City/State __tfoB33 5§ n/m 88 2 ¢3" Telephone No
ORGINATION OF WASTE:
Operations Center Permit No.

P
Property Name Cmn A S¢

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste —_— C117 No.
Contaminated Soil X Other Materials Pit No.

DESCRIPTION/NOTES

CERTl FlCATl ON . The waste descnibed above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. I cerufy that the foregoing 1s true and correct to the best of my knowledge

/[ K 1y -9y a5

/ Signature of Generator’ s Muhonzed Agent Date and Trme of Shipment
PART II: TRANSPORT be completed in full by Transporter)
Name (Q 1 |~ 77 8 é
Address _Z =2 f7 Ca) @r l +'\ TelephoneNo. =
City/State _D\erhS, Rln. . S E29 -
Truck No.
CERTI FICAT'ON I W _was recerved by me for shipment to the destination below 1 O
7 % " ‘2("}/’ 0o
7 Signature of 'f’rﬁsponer’s Agent Dz;le and Time Recewved

PART Ill:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079
Addl’eSS P.O. Box 388 Telephone No
City/State Hobbs, N.M. 88241-0388 www.crihobbs.com

E-mail

CERTI FlCAT' ON . 1 ce% waste descg#®dan Part I was received by me via the transporter described 1n Part 11
WA LY 4/ 2 Y- /X

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST Ne 202789

P .
PART I: Generator //""QS/ o/

=y A ¢ v 2C
Address 3 S0 riiesi v RO (52577 398 G«
City/State __ e8RS M om &% 2yl Telephone No
ORGINATION OF WASTE:
Operations Center Permit No.

oy
Property Name Em o 8¢

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT,, LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil X Other Materials Pit No.

DESCRIPTION/NOTES

CERTI F'CATION The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below I certify that the foregoing 1s true and correct to the best of my knowledge

LA fon " z?gw,fu/vof{

/ Signature of Gene%or‘s Authonzed Agent Date and Time of Shmipment

PART II: TRANSPORTER: (To be completed in full by Transporter)

i

Name A&MA&Q&&L&‘ b21-1786
Address BN Lo Ak Telephone No.

. A2
City/State Mm_fsﬁzﬁib_r A el Y
Truck No.
CERTI FICAT!ON lmﬁ@cuanlxly above was received by me for shipment to the destination below.

S:gnature of Transporter’s Agent Date and Time Recerved
(o=

PART lll.  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

C ERTI FlCAT'ON . I cerufy Wn Part I was received by me via the transporter descrnibed in Part 11
L ZY-ox

Signature of Facility Agent Date and Time Received




NON-HAZARDOUS WASTE MANIFEST N2

PART I: Generator f/Oerﬁ/@ / /

20278

Crsy

Address 3 So 4 v i gl el RO (SosT SHw
City/State _Leff s S #m, T8 L YO Telephone No
ORGINATION OF WASTE:
Operations Center Permit No.
Property Name cm LS

7
(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CU.FT., LBS., UNITS,ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil _X_ Other Materials - Pit No.

DESCRIPTION/NOTES

CERT' FlCAT| ON . The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below | certify that the foregoing 1s true and correct to the best of my knowledge

Do td Sr R oY =

;‘gfgnature of Generator’s Authon@d Agent Date and Time of Smipment
PART i TRANSPORTER: (To be completed in full by Transporter)
Name 30 S Tracl s b1~ 1286
Address _323N w> Mke Telephone No
City/State _Yoyshs . aiha . BB2AS AL
Truck No.
CERT' FICAT' ON I certif; te @’ ty above was recerved.by me for shipment to the destination below.
f% , 5 d-2d -08
Jgnature of Transporter’s Agent Date and Time Received
PART Ill:  DISPOSAL OR RECLAMATION SITE:
Name Controlled Recovery, Inc. (575) 393-1079
- Add[_eg_s PO Box 388 _ Telephone No
City/State Hobbs, N.M.88241-0388 ~ www.crihobbs.com

E-mail

CERTIFICATION: I cer%Wf I was received by me via the transporter described 1n Part I1.

7 7
Signature of Facility Agent Date and Time Received



NON-HAZARDOUS WASTE MANIFEST Ne 20277

PART | Generator __/ 9RS )% a/ / ) . N
Address__3 S0Y o wrns cul R Ses™) 390 </ 95
City/State __ffeBlis A FF2YO Teephone No.

ORGINATION OF WASTE:

Operations Center Permit No.

K <7
Property Name Cm Y Sé

(Well, Tank Battery, Plant, Facility)

WASTE IDENTIFICATION AND AMOUNT (BARRELS, YARDS, TONS, CUFT,, LBS., UNITS, ETC.)

Drilling Fluids - Tank Bottoms - Exempt Fluids
Completion Fluids - Gas Plant Waste - C117 No.
Contaminated Soil 7L Other Materials Pit No.

DESCRIPTION/NOTES

C ERTI FlCATI O N: The waste described above 1s not hazardous pursuant to 40 CFR Part 261 and was consigned to the transporter
named below. [ certify that the foregoing 1s true and correct to the best of my knowledge.

A,/é/ Lb(/l/ 1y &H-0%

Signature of Generator’s Aulhgtﬁed Agent " Date and Time of Shipment

PART Il TRANSPORTER: (To be completed in full by Transporter)
Name ALQ&MLTML% L3y1-7186

Address 2221 v Hito , Telephone No.
City/State _WekleS ., sin~-  €RZY 0 A-L
Truck No
CE RTI FlCATlON @ In quantity above was recetved by me for shipment to the destination below
d-24- o8
S1gnature of Transponer s Agem Date and Time Recerved

PART lll:  DISPOSAL OR RECLAMATION SITE:

Name Controlled Recovery, Inc. . (575) 393-1079

Address P.O. Box 388 Telephone No.

City/State Hobbs, N.M. 88241-0388 www.crihobbs.com
E-mail

CERTIFICATION: I ccm%le described 1 was received by me via the transporter described in Part I1.
ALY

ngnalure of Facility Agent Date and Time Received




