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RECEIVED
FEB 11 2010
HOBBSOCD

January 29, 2010

Mr. Geoffrey Leking
NMOCD District 1 Office
1625 N. French Dr.
Hobbs, NM 88240

RE: Ling Federal No. 9 Pit Closure, Fasken Qil & Ranch Ltd.
API: 30-025-39454
Sec 31, T 19S, R 34E, Lea County, NM

Surface Owner: Federal
Analytical: BTEX 8021, TPH 418.1, TPH 8015 GRO/DRO, Chlorides
Primary Land Use: Ranching/Oil and Gas

Pursuant to Rule 19.15.17.13 NMAC of the New Mexico Oil Conservation
Division of New Mexico regulatory requirement for “waste excavation and
removal” pit closure, please accept the following documentation for request of
final closure of the temporary pit for the aforementioned location. The C-144 was
approved for permit application and closure plan by Geoffrey Leking on June 30,
2009. -

Results from an initial sampling event (conducted on October 21, 2009) indicated
chloride concentrations in the mud were too high to perform an in-place burial.

Talon/LPE (Talon) was contracted by Fasken Oil & Ranch Ltd (Fasken) to
perform “waste excavation and removal” pit closure activities at the
aforementioned location. During November 2009, Talon stabilized the drill
cuttings from the temporary pit in preparation for transport to the landfill.
Beginning on November 30, 2009, and continuing into December 2009, the waste
was excavated and transported to Lea Land Disposal Facility.

On December 10, 2009, subsequent to cuttings and liner disposal, a pit floor
composite sample (Pit Comp, attached) was collected, and submitted to Trace
Analysis in Lubbock, TX to be analyzed in compliance with 19.15.17.13 NAMC.
The resulting concentrations proved to be within the permissible limits depicted
by 19.15.17.13 NMAC. Laboratory analytical results are included in this
transmittal.

Once final analytical review was concluded, and NMOCD approval was received,
the area was backfilled with native material and a minimum of one foot of
stockpiled topsoil, and contoured to surrounding grade. The site will be reseeded
with the approved BLM #2 seed mix.
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After review of the attached documents, it is requested that the NMOCD consider
this pit properly closed

Respectfully submitted,

Simon Hudgens
Environmental Scientist

Talon/LPE-Artesia
575.441.4835

———

Kyle Summers
District Manager
Talon/LPE —Artesia
575.746.8768
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Submut To Appropnate Distnct Office
Two Copres
Dustrict [

1625 N French Dr |
Dastract IT

1301 W Grand Avenue, Artesia, NM 88210
Dustrict 1T

1000 Rio Brazos Rd , Aztec, NM 87410
District IV

1220 S St Franas Dr,

Hobbs, NM 88240

Santa Fe, NM 87505

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-105
July 17, 2008

1. WELL API NO.
30-025-39454

2 Type of Lease
(] staTE [OFEE [ FEDANDIAN

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

4 Reason for filing

[0 COMPLETION REPORT (Fill in boxes #1 through #31 for State and Fee wells only)

X C-144 CLOSURE ATTACHMENT (

Fill in boxes #1 through #9, #15 Date Rig Released and #32 and/or

#33 attach this and the plat to the C-144 closure report 1n accordance with 19 15 17 13 K NMAC)

3 State O1l & GasLease No NM-10474

5 Lease Name or Unlt A ccmcnt Name

Ling Federa

6 Well Number "RECE‘\!EU
FER 11 2003

7 Type of Completion

X] NEW WELL [J WORKOVER [ DEEPENING {JPLUGBACK [ DIFFERENT RESERVOIR [] OTHER

HOBBS

8 Name of Operator

Fasken 0il and Ranch, Ltd.

9 OGRID

MOGD

1514

10 Address of Operator
303 W. Wall St., Ste.

1800, Midland, TX 79701

11 Pool name or Wildcat

Apache Ridge; Bone Springs

12.Location | UmtLtr Section Township Range Lot Feet from the | N/S Line Feet from the | E/W Line County
Surface: C 31 198 34E 790" North 1980" | West Lea
BH:

13 Date Spudded | 14 Date T D Reached

15 Date Rig Released
9-20-09

16 Date Completed (Ready to Produce)

17 Elevations (DF and RKB,
RT, GR, etc)

18 Total Measured Depth of Well 19 Plug Back Measured Depth 20 Was Directional Survey Made”? 21 Type Electric and Other Logs Run
22 Producing Interval(s), of this completion - Top, Bottom, Name
23 CASING RECORD (Report all strings set in well)

CASING SIZE WEIGHT LB /FT DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
24, LINER RECORD 25 TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT | SCREEN SIZE DEPTH SET PACKER SET
26  Perforation record (interval, size, and number) 27 ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC.

DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED

28 PRODUCTION

Date First Production

Production Method (Flowing, gas Iift, pumping - Size and type pump)

Well Status (Prod or Shut-in)

Date of Test Hours Tested Choke Size Prod'n For O1l - Bbl Gas - MCF ‘Water - Bbl Gas - O1l Ratio

Test Pertod I
Flow Tubing Casing Pressure Calculated 24~ Oi1l - Bbl Gas - MCF Water - Bbl Ol Gravity - API - (Corr )
Press Hour Rate I
29 Disposition of Gas (Sold, used for fuel, vented, etc ) 30 Test Witnessed By
31 List Attachments
32 It a temporary pit was used at the well, attach a plat with the Tocation of the temporary pit
33 If an on-site burial was used at the well, report the exact Tocation of the on-site burial

Latitude Longitude NAD 1927 1983

1 hereby certify that the information shown on both sides of this form is true and complete to the best of my knowledge and belief

Signature Idm’\ %MV\

Printed

Name Kim Tyson Title

E-mail Address kimt@forl.com

Regulatory Analyst  puee 2-9-10




INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Division not later than 20 days after the completion of any newly-drilled or
deepened well and not later than 60 days after completion of closure. When submitted as a completion report, this shall be accompanied by one
copy of all electrical and radio-activity logs run on the well and a summary of all special tests conducted, including drill stem tests. All depths
reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall aiso be reported. For multiple

completions, items 11, 12 and 26-31 shall be reported for each zone.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestern New Mexico

T. Anhy T. Canyon T. Ojo Alamo T. Penn A"

T. Salt T. Strawn T. Kirtland T. Penn. "B"

B. Salt T. Atoka T. Fruitland T. Penn. "C"

T. Yates T. Miss T. Pictured Cliffs T. Penn. "D"

T. 7 Rivers T. Devonian T. Cliff House T. Leadville

T. Queen T. Silurian T. Menefee T. Madison

T. Grayburg T. Montoya T. Point Lookout T. Elbert

T. San Andres T. Simpson T. Mancos T. McCracken

T. Glorieta T. McKee T. Gallup T. Ignacio Otzte

T. Paddock T. Ellenburger Base Greenhorn T.Granite

T. Blinebry T. Gr. Wash T. Dakota

T.Tubb T. Delaware Sand T. Morrison

T. Drinkard T. Bone Springs T.Todilto

T. Abo T. T. Entrada

T. Wolfcamp T. T. Wingate

T. Penn T. T. Chinle

T. Cisco (Bough C) T. T. Permian

OIL OR GAS
SANDS OR ZONES
No. 1, from........................... 170 FO U No.3,from....................oeeee. [ X T
No. 2, from......cccooveviieiiian... 10 e No. 4, from..........cooiiiiiiin. .. 17 T
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from.. ..o, 11 TS {1 S
NO. 2, TrOM. it e, L TR L= S
No. 3, from....c.ooeiiii 170 feet.
LITHOLOGY RECORD (Attach additional sheet if necessary)
From To T?;c]l;:;ss Lithology From To T:lr:cg‘(:;ss Lithology




Form C-144

District I State of New Mexico July 21, 2008
ll)ﬁzts'hiilll:remh Dr. Hobbs, NM 85240 Energy Minerals and Natural Resources For temporary pits, closed-loop systems, and

istric Aot ?
1301 W. Grand Avenue, Artesia, NM 88210 Department k}%)(v)vé%%i_e tank(sff’tgubmlt to the appropriate
District 111 1 1 1visi istrict Office.
1000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation Dn{lswn For permanent pits and exceptions submit to
District 1V 1220 South St. Francis Dr. the Santa Fe Environmental Bureau office and
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe. NM 87505 ;;)rpvi_de (a) %gpy to the appropriate NMOCD

> istrict Office.

Pit, Closed-Loop System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action: [ ] Permit of a pit, closed-loop system, below-grade tank, or proposed alternative method
X Closure of a pit, closed-loop system, below-grade tank, or proposed alternative method
[] Modification to an existing permit
[ Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grade tank, or proposed alternative method ‘
Instructions: Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank or alternative request

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water. ground.wateror-the-
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authd rityﬁlEs@gEEaéiﬁgg E&@na ces.

Operator: Fasken Oil and Ranch, Ltd. OGRID #: 151416 FEB 11 2009
Address: 303 W. Wall St.. Ste. 1800, Midland, TX 79701 H@BB§
Facility or well name: Ling Federal No. 9 NM OCD ABRHE=ST }
API Number: 30-025-39454 OCD Permit Number: P1-01205

U/L or Qtr/Qtr C Section 31 Township 198 Range 34E County: Lea

Center of Proposed Design: Latitude N 32°37.326° Longitude W 103°36.117 NAD: []1927 [X] 1983

Surface Owner: [X] Federal [] State [] Private [] Tribal Trust or Indian Allotment

%
[ Pit: Subsection F or G of 19.15.17.11 NMAC

Temporary: [ Drilling [] Workover

[J Permanent [] Emergency [] Cavitation [] P&A

[ Lined [J Unlined Liner type: Thickness 20  mil []LLDPE [X] HDPE [] PVC [] Other
X String-Reinforced

Liner Seams: [X] Welded [] Factory [] Other Volume: _ 25,000 bbl Dimensions: L_165> x W_120°_ xD 7°_

3.
[] Closed-loop System: Subsection H of 19.15.17.11 NMAC

Type of Operation: [] P&A [ Drilling a new well [[] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of
intent)

[ Drying Pad [] Above Ground Steel Tanks [] Haul-off Bins [] Other
[ Lined [J Unlined Liner type: Thickness mil [} LLDPE [] HDPE [J PVC [] Other
Liner Seams: [] Welded [] Factory [] Other

4

[ Below-grade tank: Subsection I of 19.15.17.11 NMAC
Volume: bbl Type of fluid:

Tank Construction material:

[J Secondary containment with leak detection [] Visible sidewalls, liner, 6-inch lift and automatic overflow shut-off
[ Visible sidewalls and liner [] Visible sidewalls only [] Other
Liner type: Thickness mil [] HDPE [JPVC [ Other

s.
[ Alternative Method:

Submittal of an exception request is required. Exceptions must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

Form C-144 Oil Conservation Division Page T of's



6.

Fencing: Subsection D of 19.15.17.11 NMAC (Applies to permanent pits, temporary pits, and below-grade tanks)

[] Chain link, six feet in height, two strands of barbed wire at top (Required if located within 1000 feet of a permanent residence, school, hospital,
institution or church)
Four foot height, four strands of barbed wire evenly spaced between one and four feet

] Alternate. Please specify

7.
Netting: Subsection E of 19.15.17.11 NMAC (4pplies to permanent pits and permanent open top tanks)

[ Screen [ Netting [ Other
[1 Monthly inspections (If netting or screening is not physically feasible)

X
Signs: Subsection C of 19.15.17.11 NMAC

X 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC

9.
Administrative Approvals and Exceptions:
Justifications and/or demonstrations of equivalency are required. Please refer to 19.15.17 NMAC for guidance.
Please check a box if one or more of the following is requested, if not leave blank:

[J Administrative approval(s): Requests must be submitted to the appropriate division district or the Santa Fe Environmental Bureau office for
consideration of approval.

[0 Exception(s): Requests must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

10.

Siting Criteria (regarding permitting): 19.15.17.10 NMAC

Instructions: The applicant must demonstrate compliance for each siting criteria below in the application. Recommendations of acceptable source
material are provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district
office or may be considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
Applicant must attach justification for request. Please refer to 19.15.17.10 NMAC for guidance. Siting criteria does not apply to drying pads or
above-grade tanks associated with a closed-loop system.

Ground water is less than 50 feet below the bottom of the temporary pit, permanent pit, or below-grade tank. O Yes X No
- NM Office of the State Engineer - iIWATERS database search; USGS; Data obtained from nearby wells
Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa O YesBJ No
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site
Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. [ Yes X No
(Applies to temporary, emergency, or cavitation pits and below-grade tanks) 0 Na
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 1000 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. 0] Yes X No
(Applies to permanent pits) 0l Na
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock O YesXJ No
watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
- NM Office of the State Engineer - iWATERS database search; Visual inspection (certification) of the proposed site
Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance [ Yes X No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality
Within 500 feet of a wetland. 1 Yes X No
- US Fish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site
Within the area overlying a subsurface mine. [ Yes[X No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division
Within an unstable area. ' O Yes X No
- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map
Within a 100-year floodplain. O Yes[X No
- FEMA map

¢ . . . . PR -
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11,

Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist: Subsection B 0of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[ Hydrogeologic Report (Below-grade Tanks) - based upon the requirements of Paragraph (4) of Subsection B of 19.15.17.9 NMAC

DJ Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19.15.17.9 NMAC

[] Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

[ Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

X Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

7] Previously Approved Design (attach copy of design)  API Number: or Permit Number:

12
Closed-loop Systems Permit Application Attachment Checklist: Subsection B 0of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached,

[ Geologic and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3) of Subsection B of 19.15.17.9

(] Siting Criteria Compliance Demonstrations (only for on-site closure) - based upon the appropriate requirements of 19.15.17.10 NMAC

[C] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[J Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:

] Previously Approved Operating and Maintenance Plan  API Number: (Applies only to closed-loop system that use

above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

13.
Permanent Pits Permit Application Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
[J Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B of 19.15.17.9 NMAC
{] Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
[J Ctimatological Factors Assessment
Certified Engineering Design Plans - based upon the appropriate requirements of 19.15.17.11 NMAC
Dike Protection and Structural Integrity Design - based upon the appropriate requirements of 19.15.17.11 NMAC
Leak Detection Design - based upon the appropriate requirements of 19.15.17.11 NMAC
Liner Specifications and Compatibility Assessment - based upon the appropriate requirements of 19.15.17.11 NMAC
Quality Control/Quality Assurance Construction and Installation Plan
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Freeboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Nuisance or Hazardous Odors, including H,S, Prevention Plan
Emergency Response Plan
Oil Field Waste Stream Characterization
Monitoring and Inspection Plan
Erosion Control Plan
[J Closure Plan - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O0O00000O00C0000

14.
Proposed Closure: 19.15.17.13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan.

Type: [X] Drilling (] Workover [[] Emergency [] Cavitation [] P&A [] Permanent Pit [] Below-grade Tank [] Closed-loop System
Alternative
Proposed Closure Method: [X] Waste Excavation and Removal
[[] Waste Removal (Closed-loop systems only)
[0 On-site Closure Method (Only for temporary pits and closed-loop systems)
] In-place Burial [] On-site Trench Burial
[ Alternative Closure Method (Exceptions must be submitted to the Santa Fe Environmental Bureau for consideration)

15,
Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached to the
closure plan. Please indicate, by a check mark in the box, that the documents are attached.

Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC

X Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

[X] Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings)

X Soil Backfill and Cover Design Specifications - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC

X Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Form C-144 Oil Conservation Division Page 3 of 3




16.
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) [] No

Required for impacted areas which will not be used for future service and operations:
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

17.
Siting Criteria (regarding on-site closure methods only): 19.15.17.10 NMAC

Instructions: Each siting criteria requires a demonstration of compliance in the closure plan. Recommendations of acceptable source material are
provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district office or may be
considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval. Justifications and/or
demonstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Ground water is less than 50 feet below the bottom of the buried waste. [ YesX] No
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells [ NA

Ground water is between 50 and 100 feet below the bottom of the buried waste [ Yes X No
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells O NA

Ground water is more than 100 feet below the bottom of the buried waste. X Yes[J No
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells ] NA

Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa | [] Yes [ No
lake (measured from the ordinary high-water mark). '
- Topographic map; Visual inspection (certification) of the proposed site

Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. [ Yes[X] No
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image

Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock [ YesX No
watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
- NM Office of the State Engineer - iIWATERS database; Visual inspection (certification) of the proposed site

Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance [ Yes[X] No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality

Within 500 feet of a wetland. O Yes[X No
- US Fish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site

Within the area overlying a subsurface mine. O YesX No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area.

- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological O Yes X No
Society; Topographic map
Within a 100-year floodplain. O Yes[X No
- FEMA map

18,
On-Site Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached to the closure plan. Please indicate,
by a check mark in the box, that the documents are attached.
[ Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
[ Proof of Surface Owner Notice - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
[ Construction/Design Plan of Burial Trench (if applicable) based upon the appropriate requirements of 19.15.17.11 NMAC
[J Construction/Design Plan of Temporary Pit (for in-place burial of a drying pad) - based upon the appropriate requirements of 19.15.17.11 NMAC
[J Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC
[ Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
[] Waste Material Sampling Plan - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
[] Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings or in case on-site closure standards cannot be achieved)
] Soil Cover Design - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[0} Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC
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19,
Operator Application Certification:

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): . Title:
Signature: Date:
e-mail address: Telephone:

20.

OCD Approval: [] Permit Application (including closure plan) [[] Closure Plan (only) [] OCD Conditions (see attachment) %’_C.L.ts@-\jﬁbf' K8

~ CERETIE LTS
OCD Representative Signature: | 2:&;@% A }% &gﬁma‘ Approval Date: & Z.\‘ \{ l‘ 1O

Title: @VWMQ %JV\D«;MQ,Q)\ ‘ OCD Permit Number: Y —ol2085

21,

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

X Closure Completion Date:____Jaunuary 12, 2010

2.
Closure Method:

Waste Excavation and Removal [] On-Site Closure Method [] Alternative Closure Method [] Waste Removal (Closed-loop systems only)
{7 If different from approved plan, please explain.

2.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Lea Land Disposal Facility Permit Number: WM-1-035

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[J Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Seeding Technique

2.
Closure Report Attachment Checklist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by a check
mark in the box, that the documents are attached.

D Proof of Closure Notice (surface owner and division)

[ Proof of Deed Notice (required for on-site closure)

X Plot Plan (for on-site closures and temporary pits)

X Confirmation Sampling Analytical Results (if applicable)

(X Waste Material Sampling Analytical Results (required for on-site closure)
X Disposal Facility Name and Permit Number
X
X
X

Soil Backfilling and Cover Installation

Re-vegetation Application Rates and Seeding Technique

Site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: []1927[] 1983

25.

Operator Closure Certification:
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Jimmy Carlile v Title: 4%}(_1{7%&_@
\ -
Signature: W allee pate:_2/5/1
1 L
e-mail address: jimmpye@forl.co Telephone: (432)687-1777

Form C-144 Oil Conservation Division Page 5 0f' 3
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'SECTION 31, TOWNSHIP 19 SOUTH, RANGE 34 EAST, N.M.P.M.,
LEA COUNTY, NEW MEXICO.
36273 .. & 3631.2"
. Lttt A D R e h
H '
] 1
H 150° NORTH H
' OFF SET 1
: 3629.2" !
t (8] 1
: jel !
1
! FASKEN OIL AND RANCH, LTD '
; LING FEDERAL #9 :
.1 150° WEST ELEV. - 3629 150° EAST 1o,
S oFsero o O oFF sET 18
@ 36277 J6242'°
: Lot.~N 3Z°37°18.25" i
! Long-W 103'36'06.24" ;
| (NAD—GS) '
) !
! o /_////,/:f
' 150° SOUTH !
OFF SET .
: J3627.4* H
‘
]
--------------------------- 4
600’ 3627.3'
200 0 200 400 FEET
—m=—a—m-m—: — —
Directions to Location: SCALE: 1 = 200’
FROM THE JUNCTION OF HWY 62—180 AND SMITH
RANCH, GO NORTH 1.5 MILES TO LEASE ROAD, ON FASKEN OIL AND RANCH, LTD
LEASE ROAD GO EAST 08 MILES TO LEASE ROAD,
GO NORTH 01 MILES TO UNG #5 AND PROPOSED REF__LING FEDERAL #9 / WELL PAD TOPO
LEASE ROAD. THE LING FEDERAL #9 LOCATED 790' FROM
THE NORTH UINE AND 1980° FROM THE WEST LINE OF
BASIN SURVEYS r.0. 8ox 1786 -HoBBS, NEw MEXICO SECTION 31, TOWNSHIP 19 SOUTH, RANGE. 34 EAST,
W.0. Number: 21029 I Drawn By: J. M. SMALL N.M.P.M., LEA COUNTY, NEW MEXICO.
Date:  01-14-2009 lDisk: JMS 21029 Survey Date: 01-14-2009 |Sheet 1 of 1 Sheets
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Form C-102

DISTRICT 1 R
1628 N. Prench Dr.. Hobbe, NU “RECEVED State of New Mexico Revised October 12, 2005 -
DISTRICT I Energy, Minerale and Natural Resources Department Sab Ao te District Off

mit to ropria ct ice
(301 V. Grand Avenue, Artesia, NM mFEB ] 0 @ﬁ’ l;uu Yease = 4 Coples
DISTRICT Il CONSERVATION DIVISION Peo Lease - 3 Copics
1000 Rio Brezos Rd.. Aztec, D 1220 South St. Francis Dr.
DISTRICT IV ' NW%BSOG Santa Fe, New Mexico 87505

1220 8. 6. Prancis Dr., Santa Fe, MM 67605 0O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP! Number Pool Code Pool Neme
3p-225-39 "bs-z}- 2260 Apache Ridge; Bone Springs
Property Code Property Name ¥ell Number
19t LING FEDERAL 9
OGRID No. Operator Name Elevation
151416 FASKEN OIL AND RANCH, LTD 3629'

Surface Location

UL or lot No. | Section | Township Range Lot Idn Feet from the | North/South line Feet from the East/West line County

C 31 19 S.| 34 E 790 NORTH 1980 WEST LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

Dedicated Acres | Joint or Infill | Consolidation Code Order No.
40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

T I T T
| ’ I OPERATOR CERTIFICATION
SURFACE LOCATION
K . JlLat - N32°37°18.25" information
l 362'7_.3 a 3631.2 L:ng _ W|03'36'06.24'| contc.tmd%n(n is tmc m complntc to
| r 1 N 590693.472 ol ':;'&” ""."&"&"Lﬂ’ abﬁw that
1980"— ' ! NUSPCE™ ¢ 766583.482 | land tnchuding the  Fropesed softom hols
| o [ {NAD-83) with an oumer
I l_ _J ofmhumt;;v‘dorwmtwwm"lo
] 362577 | 3627.3 m pooling order heretofors entered by
_______ +-_....____..__--_._._—..__—. —-—— e ——— o]
Lat. - N 32° | 37.326' M . 2-9-09
- ° ' ()ea) /va\lm
Long. W 103 [ 36.117 Sigantare 7 Date
Kim Tyson
Printed Name
PIT PLAT

SURVEYOR CERTIFICATION

7 hereby certyfy that the well locatwn shoun
on this plat was plotied from ficld notes of
actual swrveys made " by wme or under my
zupervison and that the same iz true and
correct to the best of my bslef

-}.——-—.__-...-.____.

Certificate No. Gary L. Jones 7977

_______+______“______+__

po ey - —— — —

BASIN SURVEYS




| IS B7-24
T RECEIVED ‘OCD-HOBBS!' 29~ "Becrotary’s Potash

JUN 26 iy

FORM APPROVED

Farm 3160-3 : ~
(If’mmary 2005) HOBBbObD Fgm Nﬁml}h
- UNITED STATES S o S .
DEPARTMENT OF THE INTERIOR NM.10474

BUREAU OF LAND MANAGEMEP?T

In 1l
APPLICATION FOR PERMIT TO DRILL OR REENTER 6 Hiaden, Allot or Trbe Neame

7 fUnta CA Name and No
la. Typeofwork | ]DRILL [reenver it or CA Agreement, Name

L
8 Lease Name and Well No. lm
tb. Typeofwell  [v]ou wen [ ]Gas Weit [_Jother [/]smgte Zone [ JMuitpte Zone Ling Federal No. 9
2 Name of Operator 9 APl Well No
Fasken Oil and Ranch, Ltd. QS- Wy (?: > (T8
3b Phone No. fmchide affa code) 10 Fietd and Pool, or Exploratory >

3a Address 303 West Wall St., Suite 1800
Midland, TX 79701 432-687-1777 Apache Ridge Bone Springs

4. Location of Well (Report locanon clearly and in aocordance vith any State regurements %) 11 Sec, T R M or Blk and Survey or Area

799' FNL & 1980' FWL At

At surface
Sec. 31, T19S, R34E
At proposed prod zone 790" FNL & 1980° FWL
14 Dustance i mrles and direction from nearest town or past officc* 12 County or Pansh 13 Swate
29 miles Southwest from Hobbs. Lea NM
15 Dustance from proposed* 16 No. of acres m lease 17 Spacing Unitdedicated to this welt
location to r}eam= .
or lease hine, ft
rlr\l;ps:r:gnwest dng umt hne,if any) S30' 40 40 acres, NE / NW of Sec. 31
18 Distance frozﬁ p;o;;:)sed loau?n;i 19 Proposed Depth 20 BLM/BIA Bond No. on file ] °
t eted, .
apphed for o thi fese. i | N/A 9800° NM 2729 Statewide Bond
21 Elevations (Show whether DF, KDB, RT, GL, ec) 22 Approximate date work will start* 23. Estimated duration
3629' GL 06/15/2009 30 days
24, Attachments

1
The following, completed m accordance with the requirements of Onshore Orl and Gds Order No.1, must be attached to this form:

1. Well plat certified by a registered surveyor 4 Bond to cover the operations unless covered by an existing bond on file (see

2 A Dniling Plan Ttem 20 above)
3 A Surface Use Plan (if the location s on National Forest System Lands, the | | 5 Operator certification
SUPO must be filed with the appropriate Forest Service Office) 6 IS!tlljl'} other site specific information and/or plans as may be required by the

25. Signatur Name 72 rimed/Typed) Date
e Lunon Kim Tyson 02/09/2009

Tuke v

Regulatory Analyst

Approved by (Signgt Namie (Printed'Typed) DagJUN 18 009
**I&FLinda S.C. Rundell Lincie, 5.¢ . Rundell

Title Office

Application approval does not wamant or certify that the applicant holds legal orequitable title to those rights in the subject lease which would entitle the applicantto

conduct operations thereon. ' )

Conditions of approval, if any, are attached. APPRO\'IAL_EQ‘Q TN VE

Tule 18 USC Section 1001 and Tale 43 USC Section 1212, make 1ta cnime for anyperson knowingly and willfully to make to department or of the United
Statesany false, ficutious or fraudulent statements or representations as to any manrx!mﬂun is Jmls(ﬁ'guon Y w ey ]

*(Instructions on page 2) l Kg
CAPITAN CONTROLLED WATER BASIN
) JECT TO
B AT OF ABPROVAL CTNERAL REQUIREMENTS
CONDITIONS OF APPR ‘ AND SPECIAL STIPULATIONS

ATTACHED



0 is 30
|

——
Scale in Feet
T diversion
— barwm
Firm, smooth,
prepared subgrade i
under liner
Senens //_\ n_n/ ¥
~ AN Be nor
PIT i
165"
Plastic liner 20 i
mil. string \ : 4 pevce wf
reinforced LLDPE / : Letrands %
or equivalent Anchor and 18" : i be rbed wiiee
Anchor trench
7' Deep B
7 :
Site Overhead View
o Wailhead

(" Date: 07/07/2008 Fasken Oil And Ranch
- Scale: 1" =30 Bing Federa.l No.?
\ . New Mexico
Drawn By: SJA. | Pit Liner Detail Plat




0 o 20

Scale in Feet

Plastic liner 20 mil.
' Freeboad required string reinforced
g _’2 LLDPE or equivalent

o KN IR R A I8 AR P I
Firm, smooth, prepared subgrade Liner Anchor

Site Detail

J
[ Date: 0710712008 Fasken Oil And Ranch
.| Scale: 1"=20 Ling Federal No. -9
g . .. New Mexico
Drawn By: SIA | Pit Liner Detail Plat )




September 30, 2009

Fasken Oil and Ranch, Ltd.
Ling Federal No. 9

790° FNL & 1980° FWL
Sec. 31, T19S, R34E

Lea County, NM

RE: Form C-144 CLEZ Attachment

Design Plan: We propose to use one 500 bbl skid mounted open top flowback tank, one
500 skid mounted closed top flowback tank, and ten 500 bbl skid mounted frac. tanks
placed on location. '

Operating and Maintenance Plan: Pit levels will be monitored daily for proper fluid
levels during operations. A daily log will be kept indicating the fluid level in the pit.
Any abnormal drop in fluid levels will be reported to the NMOCD district office. Pits
and tanks will be emptied within 48 hours of the end of operations.

Closure Plan: After de-watering, pit and tank contents will be hauled to an OCD
approved facility. At the current time the CRI disposal facility at Halfway Bar will be
utilized for disposal. The permit number for the CRI facility is Permit Number 6. See
the attachment. '



Fasken Oil and Ranch, Ltd.

L Laké Federal No. 9

Operator Certification

I hereby certify that I, or someone under my direct supervision, have inspected
the drill site and access road proposed herein: that | am familiar with the
conditions which currently exist; that | have full knowledge of State and Federal
laws application to this operation; that the statements made in this APD package
are, to the best of my knowledge, true and correct; and that the work associated
with the operations proposed herein will be performed in conformity with this APD
package and the terms and conditions under which it is approved. | also certify
that |, or the company | represent, am responsible for the operations conducted
under this application. These statements are subject to the provisions of 18
U.S.C. 1001 for the filing of false statements.

Executed this 5™ day of February 2009.

< Vel

Signature
Name: Tommy Taylor
Position: Drilling Manager

Address: 303 West Wall, Suite 1800
Midland, TX 79701

Telephone: (432) 687-1777
Email: tommyt@forl.com



ST

| T———ii
. ' @C’DE’E@‘2§§ FORM APPROVED

Form 3160-5 UNITED STATES OMB No 10040137
(February 2005) DEPARTMENT OF THE INTERIOR : Expires March 31, 2007
BUREAU OF LAND MANAGEMENT i‘ Mbﬁa S;:{ial No.
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. 1 Unit of CA/Agrecment, Name and/or No.
1. Type of Well
. [ 8 Well Name and No.
Moiwer [Joswy Dot ngFoderai 0.5/
2. Name of Operator 9. API Well No.
Fasken Oil and Ranch, Ltd. / 30-025-39454 /
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
303 West Wall St,, Sutte 1800, Msdiand, TX 79701 4326871777 Apache Ridge; Bone Springs ~
i 1 WRM, De. i 11. 13 i
?wlﬁoniagggagfl:wil (Foolg{e,r 1.E"'esc h:z; ER M., or Survey Description)} Country or Parish, State
/ Lea, NM
L4
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E] Notice of Intent D Acdize D Deepen D Production (Start/Resume) D Water Shut-Off
D Alter Casing D Fracture Treat D Reclamation D Well Integrity
. N Intermediate
m Subscquent Report DCasmg Repair D New Construction D Recomplete m Other )
D Change Plans D Plug and Abandon D Temporanly Abandon Casing
] ¥inat Abandonment Notice I convert to Ingection [ piug Back [T water Disposal

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones
Attach the Bond under which the work will be performed or provide the Bond No on file with BLM/BIA Required subsequent reports must be filed within 30 days
following completion of the involved opcrations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.)

9-1-09 ~ 9-9-09

Drilled 12 %4 hole from 1568’ — 5210°". Ran 122 jts. 8-5/8" 32.0# J-55 LT&C casing @ 5193" w/ a Weatherford Hydrautic DV Tool @ 3272'. Cemented 1st
stage: 20 bfw, 650 sx HLC with 6# salt, 5% Gilsonite (s.w. 12.5 ppg. yield 2.1 ft3/sx) plus 350 sx Class “C" (s.w. 14.8 ppg, yield 1.33 ft3/sx). Plug down at
8:30 pm CST 9-8-09. Opened DV too!, circulated for four hours, circulated out 481 sx cement. 2nd stage: 20 bfw, 1300 sx HLC with 6# salt, 5# Gilsonite
{s.w. 12.5 ppg, yield 2.1 ft3/sx) plus 250 sx Class “C” (s.w. 14.8 ppg, yield 1.33 ft3/sx). Plug down at 2:30 am CST 9-3-09. Circulated 428 sx excess cement.
TOC @ Surface. Centralized casing in the middie of the shoe joint, top of the 2nd joint, top of the 3rd joint, every 4th joint to miWJATt above

the DV tool. Tested 200’ 8-5/8" casing to 3,000 psi. .
ACCEPTED FOR RECORD
RECEIVES —
: T
OGT 08 2009 ,so,ccms Walls
3QCD WAGEMENT
HOBBSU WU QT T
14 1 hereby certify that the foregong is true and correct
Name (Printed/Typed)
Kim Tyson Titte Regulatory Analyst
sgatwre fobo o Date_09/18/2009
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by PETRELEUM ENGINEER [/ __—] .
_____________________________________________________________________ ;E_’__' Title K%Dam OCT 0 9 m

Condrtions of approval, «f any, are attached Approval of this notice does not warrant or certify
that the applicant holds legal or equitable title to those nghts n the subject lease which would  {Office
entitle the applicant to cond D h

Tile 18U S C Section 1001 and Trtle 43 USC Section 1212, make 1t a cnme for any person knowingly and wallfully to make to any department or agency of the United States any false,
fictirous or fraudulent statements Or representations as to any matter within s junsdiction

B

(Instructions on page 2)



FASKEN OIL AND RANCH, LTD.

303 WEST WALL AVENUE, SUITE 1800
MIDLAND, TEXAS 79701-5116

(432) 687-1777
kimi@forl.com

Kim Tyson
Regulatory Analyst

New Mexico Qil Conservation Division RECEEVED

1625 N. Freggh IZ())rive 0CY 02 z0uy
Hobbs, NM 8824
obbs HOBBSOCD

September 30, 2009

Attn: Donna Mull

Re: Ling Federal No. 9
API # 30-025-39454
Lease # NM-10474
Apache Ridge; Bone Springs Pool
Lea County

Dear Mrs. Mull,

Fasken Oil and Ranch, Ltd. is about to begin the completion operations on the above referenced well.
Enclosed is a closed loop pit permit application for the pits that will be needed during completion
operations.

Please call me at (432) 687-1777 or email me at kimt@forl.com should you have any questions or need
any additional information.

Thank you for your help concerning this matter.

Yours truly,

Kimberiey A. Tyson
Regulatory Analyst
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Form 3160-5

(Febrary 3005) UNITED STATES

DEPARTMENT OF THE INTERIOR ‘OCD-HOBBS
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

FORM APPROVED
OMB No 1004-0137
Expires March 31, 2007

5. Lease Senial No
NM-14496 & NM-10474

6 if Indian, Allottee or Tribe Name

SUBRIT IN TRIPLICATE - Other instructions on page 2

7 1fUmit of CA/Agreement, Name and/or No

1 Type of Well
. 8. Well Name and N
[loawen ] Gas wet CJoter Ling Federal No. 3, 5.6, &9
2 Name of Operator 9. APl Well No.
Fasken Oil and Ranch, Ltd. 30-025-38608; 39121; 39122; 39454
3a. Address 3b Phone No (include area code) 10 Ficeld and Pool or Exploratory Area

303 West Wall St , Sute 1800, Midland, TX 79701
432-687-1777

Apache Ridge: Bone Springs

660" FNL & 1980 FEL, Sec
990" FNL 8 660" FWL,, Sec. 31, T19S, R34E - Ling Federal No. 5

4 ion of Well (< , Sec, TR, M., or S
T AT T

Descng'l‘tfn}
37 2130 FNL & 660" FWL, Sec 31, T19S, R34E - Ling Federal No S
530" FSL & 1980" FWL, Sec. 31, T19S, R34E - Uing Federal No. 8

11 Country or Parish, State
Lea, New Mexico

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
. [ acdize [ peepen [ Production (StarvResume) ] Water Shur-Off
[JAterCasing [ Fracture Treat [ Reclamanon {3 well integnity
D Subsequent Report DCasmg Repair D New Construction D Recomplete IZ] Other Surface Commingle
: D Change Plans D Plug and Abandon D Temporanly Abandon
D Final Abandonment Notice D Convert to [njection D Plug Back EI Water Disposal

13. Describe Proposed or Completed Operation Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
- Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations 1€ the operation results in a multiple completion or recompletion in a new mterval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has

determined that the site is ready for final inspection.)

Fasken Oil and Ranch, Ltd. ptans to surface commingle the Ling Federal No. 3, 5, 6, & 9 wells amending commingling permit CTB-598 pending approval of

Amended Surface Commingle application from the NMOCD.

This is for your information.

SUBJECT TO LIKE

APPROVAL BY STATE QE@EWED
DEG 01 200y
SEE ATTACHED.FOR HOBBSOCD
CONDITIONS OF APPROVAL
14 T hereby certsfy that the foregoing 1s true and correct :
Name (Printed/Tvped)
Kim Tyson Title Regulatory Analyst
sigare 7y g [owe_o7r22009
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by

roval, if any, are attached
< that the applicant holds legal or equitable utle to those nghits 1n the subject Jease which would
entitle the applicant to conduct operations thereon

Officc A~ Lo

,!féz/%{ rgxm“mudmmmmmfy Tite fE7

Date /%7/47

Title 18 U SC Section 1001 and Title 43 U.S C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States any false,

ficutious or fraudulent statemeats OF representations as to any matter within its junsdiction

(Instructions on page 2)
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CONSTRUCTION

A. NOTIFICATION

The BLM shall administer compliance and monitor construction of the access road and
well pad. Notify the Carlsbad Field Office at (575) 234-5972 at least 3 working days
prior to commencing construction of the access road and/or well pad.

When construction operations are being conducted on this well, the operator shall have
the approved APD and Conditions of Approval (COA) on the well site and they shall be
made available upon request by the Authorized Officer.

B. TOPSOIL

The operator shall stockpile the topsoil of the well pad. The topsoil to be stripped is
approximately 8 inches in depth. The topsoil shall not be used to backfill the reserve pit
and will be used for interim and final reclamation.

C. RESERVE PITS
The reserve pit shall be constructed and closed in accordance with the NMOCD rules.
The reserve pit shall be constructed 160’ X 160’ on the North side of the well pad.

The reserve pit shall be constructed, so that upon completion of drilling operations, the
dried pit contents shall be buried a minimum depth of three feet below ground level.
Should the pit content level not meet the three foot minimum depth requirement, the
excess contents shall be removed until the required minimum depth of three feet below
ground level has been met. The operator shall properly dispose of the excess contents at
an authorized disposal site.

The reserve pit shall be constructed and maintained so that runoff water from outside the
location is not allowed to enter the pit. The berms surrounding the entire perimeter of the
pit shall extend a minimum of two (2) feet above ground level. At no time will standing
fluids in the pit be allowed to rise above ground level.

The reserve pit shall be fenced on three (3) sides during drilling operations. The fourth
side shall be fenced immediately upon rig release.

D. FEDERAL MINERAL MATERIALS PIT

If the operator elects to surface the access road and/or well pad, mineral materials

extracted during construction of the reserve pit may be used for surfacing the well pad
and access road and other facilities on the lease.
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5. All construction and maintenance activity will be confined to the authorized right-of-way.

6. The pipeline will be buried with a minimum cover of 36 inches between the top of the
pipe and ground level.

7. Blading of all vegetation will be allowed. Blading is defined as the complete removal of brush
and ground vegetation. Clearing of brush species will be allowed. Clearing defined as the
removal of brush while leaving ground vegetation (grasses, weeds, etc.) intact. Clearing is best
accomplished by holding the blade 4 to 6 inches above the ground surface. In areas where
blading and/or clearing is allowed, maximum width of these operations will not exceed 35

feet.

8. The holder shall minimize disturbanice to existing fences and other improvements on public
lands. The holder is required to promptly repair improvements to at least their former state.
Functional use of these improvements will be maintained at all times. The holder will contact the
owner of any improvements prior to disturbing them. When necessary to pass through a fence
line, the fence shall be braced on both sides of the passageway prior to cutting of the fence. No
permanent gates will be allowed unless approved by the Authorized Officer.

9. Vegetation, soil, and rocks left as a result of construction or maintenance activity will be
randomly scattered on this right-of-way and will not be left in row, piles, or berms, unless
otherwise approved by the Authorized Officer. A berm will be left over the ditch line to allow for
settling back to grade. ¢

10. In those areas where erosion control structures are required to stabilize soil conditions, the
holder will install such structures as are suitable for the specific soil conditions being encountered
and which are in accordance with sound resource management practices.

11. The holder will reseed. Seeding will be done according to the attached seeding requirements,
using the following seed mix.

() seed mixture | ( ) seed mixture 3
( X)) seed mixture 2 ( ) seed mixture 4

12. All above-ground structures not subject to safety requirements shall be painted by the holder
to blend with the natural color of the landscape. The paint used shall be color which simulates
“Standard Environmental Colors” — Shale Green, Munsell Soil Color No. 5Y 4/2.

13. The pipeline will be identified by signs at the point of origin and completion of the right-of-
way and at all road crossings. At a minimum, signs will state the holder’s name, BLM serial
number, and the product being transported. All signs and information thereon will be posted in a
permanent, conspicuous manner, and will be maintained in a legible condition for the life of the
pipeline.
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Seed Mixture 2, for Sandy Sites

The holder shall seed all disturbed areas with the seed mixture listed below. The seed
mixture shall be planted in the amounts specified in pounds of pure live seed (PLS)* per
acre. There shall be no primary or secondary noxious weeds in the seed mixture. Seed
will be tested and the viability testing of seed will be done in accordance with State law
(s) and within nine (9) months prior to purchase. Commercial seed will be either certified
or registered seed. The seed container will be tagged in accordance with State law(s) and
available for inspection by the authorized officer.

Seed will be planted using a drill equipped with a depth regulator to ensure proper depth
of planting where drilling is possible. The see mixture will be evenly and uniformly
planted over the disturbed area (smaller/heavier seeds have a tendency to drop the bottom
of the drill and are planted first). The holder shall take appropriate measures to ensure
this does not occur. Where drilling is not possible, seed will be broadcast and the area
shall be raked or chained to cover the seed. When broadcasting the seed, the pounds per
acre are to be doubled. The sceding will be repeated until a satisfactory stand is
established as determined by the authorized officer. Evaluation of growth will not be
made before completion of at least one full growing season after seeding.

Species to be planted in pounds of pure live seed* per acre:

Species Ib/acre
Sand dropseed (Sporobolus cryptandrus) 1.0
Sand love grass (Eragrostis trichodes) 1.0
Plains bristlegrass (Setaria macrostachya) 2.0

*Pounds of pure live seed:

Pounds of seed x percent purity x percent germination = pounds pure live seed
(Insert Seed Mixture Here)
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IX. INTERIM RECLAMATION & RESERVE PIT CLOSURE
A. INTERIM RECLAMATION

If the well is a producer, interim reclamation shall be conducted on the well site in
accordance with the orders of the Authorized Officer. The operator shall submit a Sundry
Notices and Reports on Wells (Notice of Intent), Form 3160-5, prior to conducting
interim reclamation. ‘

During the life of the development, all disturbed areas not needed for active support of
production operations should undergo interim reclamation in order to minimize the
environmental impacts of development on other resources and uses.

At the time reserve pits are to be reclaimed, operators should work with BLM surface
management specialists to devise the best strategies to reduce the size of the location.
Any reductions should allow for remedial well operations, as well as safe and efficient
removal of oil and gas.

During reclamation, the removal of caliche is important to increasing the success of
revegetating the site. Removed caliche may be used for road repairs, fire walls or for
building other roads and locations. In order to operate the well or complete workover
operations, it may be necessary to drive, park and operate on restored interim vegetation
within the previously disturbed area. Disturbing revegetated areas for production or
workover operations will be allowed. If there is significant disturbance and loss of
vegetation, the arca will need to be revegetated. Communicate with the appropriate BLM
office for any exceptions/exemptions if needed.

B.  RESERVE PIT CLOSURE

The reserve pit, when dried and closed, shall be recontoured, all trash removed, and
reseeded as follows:
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Report Date: December 23, 2009 Work Order: 9121610 Page Number: 1 of 1

Summary Report

Kyle Summers Report Date: December 23, 2009
Talon LPE-Artesia
104 Hermosa Dr. Work Order: 9121610

Artesia, NM 88210 A

Project Location: Lea Co., NM
Project Name: Ling Fed. #9
Project Number: 701014.014.01

Date Time Date
Sample Description Matrix Taken Taken Received
217389 Pit Comp. soil 2009-12-10 14:30 2009-12-16
BTEX TPH 418.1 TPH DRO - NEW TPH GRO
Benzene Toluene Ethylbenzene Xylene TRPHC DRO GRO
Sample - Field Code (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg)
217389 - Pit Comp. <0.0100 <0.0100 <0.0100 0.0307 <10.0 <50.0 9.16
Sample: 217389 - Pit Comp.
Param Flag Result Units RL
Chloride . 364 mg/Kg 4.00

TraceAnalysis, Inc. e 6701 Aberdeen Ave., Suite 9 o Lubbock, TX 79424-1515 e (806) 794-1296
This is only a summary. Please, refer to the complete report package for quality control data.
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L[] L]
Certifications

WBENC: 237019 HUB: 1752439743100-86536 DBE: VN 20657
NCTRCA WFWB38444Y0909

NELAP Certifications

Lubbock: T104704219-08-TX El Paso: T104704221-08-TX Midland: T104704392-08-TX
LELAP-02003 LELAP-02002
Kansas E-10317

Analytical and Quality Control Report

Kyle Summers Report Date: December 23, 2009
Talon LPE-Artesia
104 Hermosa Dr. Work Order: 9121610

Artesia, NM, 88210
riesia, N, 8821 OO

Project Location: Lea Co., NM
Project Name: Ling Fed. #9
Project Number: 701014.014.01

Enclosed are the Analytical Report and Quality Control Report for the following sample(s) submitted to TraceAnalysis, Inc.

Date Time Date
Sample Description Matrix Taken Taken Received
217389 Pit Comp. soil 2009-12-10 14:30 2009-12-16

These results represent only the samples received in the laboratory. The Quality Control Report is generated on a batch
basis. All information contained in this report is for the analytical batch(es) in which your sample(s) were analyzed.

This report consists of a total of 13 pages and shall not be reproduced except in its entirety, without written approval of
TraceAnalysis, Inc.



Dr. Blair Leftwich, Director
Dr. Michael Abel, Project Manager

Standard Flags

B - The sample contains less than ten times the concentration found in the method blank.
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Case Narrative

Samples for project Ling Fed. #9 were received by TraceAnalysis, Inc. on 2009-12-16 and assigned to work order 9121610.
Samples for work order 9121610 were received intact at a temperature of 3.4 deg. C.

Samples were analyzed for the following tests using their respective methods.

Prep Prep QC Analysis
Test Method Batch Date Batch Date
BTEX S 8021B 56577 2009-12-21 at 15:00 66187 2009-12-21 at 12:51
Chloride (Titration) SM 4500-C1 B 56470 2009-12-17 at 08:42 66072 2009-12-17 at 13:44
TPH 418.1 E 418.1 56580 2009-12-22 at 09:30 66194 2009-12-22 at 10:28
TPH DRO - NEW Mod. 8015B 56461 2009-12-16 at 11:18 66055 2009-12-16 at 11:18
TPH GRO S 8015B 56577 2009-12-21 at 15:00 66188 2009-12-21 at 13:19

Results for these samples are reported on a wet weight basis unless data package indicates otherwise.

A matrix spike (MS) and matrix spike duplicate (MSD) sample is chosen at random from each preparation batch. The MS
and MSD will indicate if a site specific matrix problem is occurring, however, it may not pertain to the samples for work order
9121610 since the sample was chosen at random. Therefore, the validity of the analytical data reported has been determined
by the laboratory control sample (LCS) and the method blank (MB). These quality control measures are performed with
each preparation batch to ensure data integrity.

All other exceptions associated with this report have been footnoted on the appropriate analytical page to assist in general
data comprehension. Please contact the laboratory directly if there are any questions regarding this project.
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Report Date: December 23, 2009
701014.014.01

Work Order: 9121610
Ling Fed. #9

Page Number: 4 of 13
Lea Co., NM

Sample: 217389 - Pit Comp.

Laboratory: Midland
Analysis: BTEX .
QC Batch: 66187
Prep Batch: 56577

Analytical Report

Analytical Method: S 8021B
Date Analyzed: 2009-12-21
Sample Preparation: 2009-12-21

Prep Method: S 5035
Analyzed By: AG
Prepared By: AG

RL
Parameter Flag Result Units Dilution RL
Benzene <0.0100 mg/Kg 1 0.0100
Toluene <0.0100 mg/Kg 1 0.0100
Ethylbenzene <0.0100 mg/Kg 1 0.0100
Xylene 0.0307 mg/Kg 1 0.0100
Spike Percent Recovery

Surrogate Flag Result Units Dilution Amount Recovery Limits

Trifluorotoluene (TFT) 2.64 mg/Kg 1 2.00 132 64.4 - 141.2
4-Bromofluorobenzene {4-BFB) 2.17 mg/Kg 1 2.00 108 43.1 - 158.4

Sample: 217389 - Pit Comp.

Laboratory: Midland

Analysis: Chloride (Titration)
QC Batch: 66072

Prep Batch: 56470

Analytical Method: SM 4500-C1 B
Date Analyzed: 2009-12-17
Sample Preparation: 2009-12-17

Prep Method: N/A
Analyzed By: AR
Prepared By: AR

RL
Parameter Flag Result Units Dilution RL
Chloride 50 4.00

Sample: 217389 - Pit Comp.

Laboratory: Lubbock
Analysis: TPH 418.1
QC Batch: 66194
Prep Batch: 56580

364 mg/Kg

Analytical Method: E 418.1
Date Analyzed: 2009-12-22
Sample Preparation: 2009-12-22

Prep Method: N/A
Analyzed By: CM
Prepared By: CM

RL
Parameter Flag Result Units Dilution RL
TRPHC <10.0 mg/Kg 1 10.0




Report Date: December 23, 2009
701014.014.01

Work Order: 9121610
Ling Fed. #9

Page Number: 5 of 13
Lea Co., NM

Sample: 217389 - Pit Comp.

Laboratory: Midland

Analysis: TPH DRO - NEW Analytical Method: Mod. 8015B Prep Method: N/A

QC Batch: 66055 Date Analyzed: 2009-12-16 Analyzed By: kg

Prep Batch: 56461 Sample Preparation: 2009-12-16 Prepared By: kg

RL

Parameter Flag Result Units Dilution RL

DRO <50.0 mg/Kg 1 50.0
Spike Percent Recovery

Surrogate Flag Result Units Dilution Amount Recovery Limits

n-Tricosane 108 mg/Kg 1 100 108 70 - 130

Sample: 217389 - Pit Comp.

Laboratory: Midland

Analysis: TPH GRO Analytical Method: S 8015B Prep Method: S 5035

QC Batch: 66188 Date Analyzed: 2009-12-21 Analyzed By: AG

Prep Batch: 56577 Sample Preparation: 2009-12-21 Prepared By: AG

RL
Parameter Flag Result Units Dilution RL
GRO 9.16 mg/Kg 1 1.00
Spike Percent Recovery

Surrogate Flag Result Units Dilution Amount Recovery Limits

Trifluorotoluene (TFT) 2.29 mg/Kg 1 2.00 114 65.3 - 145

4-Bromofluorobenzene (4-BFB) ! 2.84 mg/Kg 1 2.00 142 61.7 - 131.1

Method Blank (1) QC Batch: 66055

QC Batch: 66055 Date Analyzed:  2009-12-16 Analyzed By: kg

Prep Batch: 56461 QC Preparation: 2009-12-16 Prepared By: kg

MDL

Parameter Flag Result Units RL

DRO <5.86 mg/Kg 50
Spike Percent Recovery

Surrogate Flag Result Units Dilution Amount Recovery Limits

n-Tricosane 104 mg/Kg 1 100 104 70 - 130

1 High surrogate recovery due to peak interference.



Report Date: December 23, 2009

701014.014.01

Work Order: 9121610
Ling Fed. #9

Page Number: 6 of 13
Lea Co., NM

Method Blank (1)

QC Batch: 66072

QC Batch: 66072 Date Analyzed:  2009-12-17 Analyzed By: AR
Prep Batch: 56470 QC Preparation: 2009-12-17 Prepared By: AR
MDL
Parameter Flag Result Units RL
Chloride <2.18 mg/Kg 4
Method Blank (1)  QC Batch: 66187
QC Batch: 66187 Date Analyzed:  2009-12-21 Analyzed By: AG
Prep Batch: 56577 QC Preparation: 2009-12-21 Prepared By: AG
MDL
Parameter Flag Result Units RL
Benzene <0.00410 mg/Kg . 0.01
Toluene <0.00310 mg/Kg 0.01
Ethylbenzene <0.00240 mg/Kg 0.01
Xylene <0.00650 mg/Kg 0.01
Spike Percent Recovery
Surrogate Flag Result Units Dilution Amount Recovery Limits
Trifluorotoluene (TFT) 2.40 mg/Kg 1 2.00 120 64.9 - 142.7
4-Bromofluorobenzene (4-BFB) 1.95 mg/Kg 1 2.00 98 43.9- 1419
Method Blank (1) QC Batch: 66188
QC Batch: 66188 Date Analyzed: 2009-12-21 Analyzed By: AG
Prep Batch: 56577 QC Preparation: 2009-12-21 Prepared By: AG
MDL
Parameter Flag Result Units RL
GRO <0.396 mg/Kg 1
Spike Percent Recovery
Surrogate Flag Result Units Dilution Amount Recovery Limits
Trifluorotoluene (TFT) 2.13 mg/Kg 1 2.00 106 66.2 - 145
4-Bromofluorobenzene (4-BFB) 2.16 mg/Kg 1 2.00 108 62 - 120.5
Method Blank (1) QC Batch: 66194
QC Batch: 66194 Date Analyzed:  2009-12-22 Analyzed By: CM
Prep Batch: 56580 QC Preparation: 2009-12-22 Prepared By: CM



Report Date: December 23, 2009

Work Order: 9121610

Page Number: 7 of 13

701014.014.01 Ling Fed. #9 Lea Co., NM
MDL
Parameter Flag Result Units RL
TRPHC <5.28 mg/Kg 10
Laboratory Control Spike (LCS-1)
QC Batch: 66055 Date Analyzed:  2009-12-16 Analyzed By: kg
Prep Batch: 56461 QC Preparation: 2009-12-16 Prepared By: kg
LCS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
DRO 266 mg/Kg 1 250 <5.86 106 57.4-1334
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
LCSD Spike Matrix Rec. RPD
Param Result Units Dil. Amount Result Rec. Limit RPD  Limit
DRO 272 mg/Kg 1 250 <5.86 109 57.4-1334 2 20
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
LCS LCSD Spike LCS LCSD Rec.
Surrogate Result Result Units Dil. Amount Rec. Rec. Limit
n-Tricosane 110 112 mg/Kg 1 110 112 70 - 130
Laboratory Control Spike (LCS-1)
QC Batch: 66072 Date Analyzed: 2009-12-17 Analyzed By: AR
Prep Batch: 56470 QC Preparation: 2009-12-17 Prepared By: AR
LCS Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
Chloride 98.7 mg/Kg 1 <2.18 99 85- 115
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
LCSD Spike Matrix Rec. RPD
Param Result Units Dil.  Amount Rec. Limit RPD  Limit
Chloride 100 mg/Kg 1 100 100 85-115 1 20

Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

Laboratory Control Spike (LCS-1)

QC Batch: 66187
Prep Batch: 56577

Date Analyzed:
QC Preparation: 2009-12-21

2009-12-21

Analyzed By: AG
Prepared By: AG
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701014.014.01 . Ling Fed. #9 Lea Co., NM

LCS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
Benzene 1.87 mg/Kg 1 2.00 <0.00410 94 75.4 - 115.7
Toluene 1.95 mg/Kg 1 2.00 <0.00310 98 78.4-113.6
Ethylbenzene 1.96 mg/Kg 1 2.00 <0.00240 98 76 - 114.2
Xylene 5.84 mg/Kg 1 6.00 <0.00650 97 76.9 - 113.6
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

LCSD Spike Matrix Rec. RPD

Param Result  Units Dil. Amount Result Rec. Limit RPD Limit
Benzene 1.84 mg/Kg 1 2.00 <0.00410 92 754-115.7 2 20
Toluene 1.93  mg/Kg 1 2.00 <0.00310 96 784 -113.6 1 20
Ethylbenzene 193 mg/Kg 1 2.00 <0.00240 96 76 - 114.2 2 20
Xylene 5.76  mg/Kg 1 6.00 <0.00650 96 769 - 113.6 1 20
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

LCS LCSD Spike LCS LCSD Rec.
Surrogate Result  Result Units Dil.  Amount Rec. Rec. Limit
Trifluorotoluene (TFT) 2.42 2.32 mg/Kg 1 2.00 121 116 65 - 142.9
4-Bromofluorobenzene (4-BFB) 2.13 2.04 mg/Kg 1 2.00 106 102 43.8 - 144.9

Laboratory Control Spike (LCS-1)

QC Batch: 66188 Date Analyzed:  2009-12-21 Analyzed By: AG
Prep Batch: 56577 QC Preparation: 2009-12-21 Prepared By: AG

LCS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
GRO 15.1 mg/Kg 1 20.0 <0.396 76 52.5 - 114.3
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

LCSD Spike Matrix Rec. RPD

Param Result Units Dil. Amount Result Rec. Limit RPD  Limit
GRO 15.4 mg/Kg 1 20.0 <0.396 77 52.5 - 114.3 2 20
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

LCS LCSD Spike LCS LCSD Rec.
Surrogate Result  Result Units Dil.  Amount Rec. Rec. Limit
Trifluorotoluene (TFT) 2.18 2.11 mg/Kg 1 2.00 109 106 66.2 - 148.7
4-Bromofluorobenzene (4-BFB) 2.36 2.30 mg/Kg 1 2.00 118 115 64.1 - 1274

Laboratory Control Spike (LCS-1)

QC Batch: 66194 Date Analyzed:  2009-12-22 Analyzed By: CM
Prep Batch: 56580 QC Preparation: 2009-12-22 Prepared By: CM
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LCS Spike Matrix Rec.

Param . Result Units Dil. Amount Result Rec. Limit
TRPHC 246 mg/Kg 1 250 <5.28 98 84.9 - 124
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

LCSD Spike Matrix Rec. RPD
Param Result Units Dil. Amount Result Rec. Limit RPD  Limit
TRPHC 252 mg/Kg 1 250 <5.28 101 84.9-124 2 20

Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

Matrix Spike (MS-1)  Spiked Sample: 217098

QC Batch: 66055 Date Analyzed:  2009-12-16 Analyzed By: kg
Prep Batch: 56461 : QC Preparation: 2009-12-16 Prepared By: kg
MS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
DRO 239 mg/Kg 1 250 <5.86 96 35.2 - 167.1
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
MSD Spike Matrix Rec. RPD
Param Result Units Dil.  Amount Result Rec. Limit RPD  Limit
DRO 238 mg/Kg 1 250 <5.86 95 35.2 - 167.1 0 20
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
MS MSD Spike MS MSD Rec.
Surrogate Result Result Units Dil. Amount Rec. Rec. Limit
n-Tricosane 98.4 100 mg/Kg 1 100 98 100 70 - 130

Matrix Spike (MS-1)  Spiked Sample: 217394

QC Batch: 66072 Date Analyzed:  2009-12-17 Analyzed By: AR
Prep Batch: 56470 QC Preparation: 2009-12-17 Prepared By: AR
MS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
Chloride 9740 mg/Kg 100 10000 <218 97 85-115
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
MSD Spike Matrix Rec. RPD
Param Result Units Dil.  Amount Result Rec. Limit RPD  Limit
Chloride 9930 mg/Kg 100 10000 <218 99 85 - 115 2 20

Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
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Matrix Spike (MS-1)  Spiked Sample: 217295

QC Batch: 66187 Date Analyzed:  2009-12-21 Analyzed By: AG
Prep Batch: 56577 QC Preparation: 2009-12-21 Prepared By: AG

MS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
Benzene 1.88 mg/Kg 1 2.00 <0.00410 94 57.7 - 140.7
Toluene 2.00 mg/Kg 1 2.00 <0.00310 100 53.4 - 146.6
Ethylbenzene 2.05 mg/Kg 1 2.00 <0.00240 102 62.1- 141.6
Xylene 6.12 mg/Kg 1 6.00 <0.00650 102 61.2 - 142.7
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

MSD Spike Matrix Rec. RPD

Param Result  Units Dil.  Amount Result Rec. Limit RPD Limit
Benzene 201 mg/Kg 1 2.00 <0.00410 100 57.7 - 140.7 7 20
Toluene 215 mg/Kg 1 2.00 <0.00310 108 53.4-146.6 7 20
Ethylbenzene 2.20 mg/Kg 1 2.00 <0.00240 110 62.1-141.6 7 20
Xylene 656 mg/Kg 1 6.00 <0.00650 109 61.2 - 142.7 7 20
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

MS MSD Spike MS MSD Rec.
Surrogate Result  Result Units Dil. Amount  Rec. Rec. Limit
Trifluorotoluene (TFT) 2.57 2.62 mg/Kg 1 2 128 131 62.7 - 139.6
4-Bromoftuorobenzene (4-BFB) 2.12 2.15 mg/Kg 1 2 106 108 49.6 - 146.7

Matrix Spike (MS-1)  Spiked Sample: 217831

QC Batch: 66188 Date Analyzed:  2009-12-21 Analyzed By: AG
Prep Batch: 56577 QC Preparation: 2009-12-21 Prepared By: AG

MS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
GRO 16.0 mg/Kg 1 20.0 <0.396 80 10 - 198.3
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

MSD Spike Matrix Rec. RPD

Param Result Units Dil. Amount Result Rec. Limit RPD  Limit
GRO 17.2 mg/Kg 1 20.0 <0.396 86 10 - 198.3 7 20
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

MS MSD Spike MS MSD Rec.
Surrogate Result  Result Units Dil.  Amount  Rec. Rec. Limit
Trifluorotoluene (TFT) 2.10 2.22 mg/Kg 1 2 105 111 65.5 - 143

4-Bromofluorobenzene (4-BFB) 2.24 2.40 mg/Kg 1 2 112 120 58.6 - 140
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Matrix Spike (MS-1)  Spiked Sample: 217087

QC Batch: 66194 Date Analyzed:  2009-12-22 Analyzed By: CM
Prep Batch: 56580 QC Preparation: 2009-12-22 Prepared By: CM
MS Spike Matrix Rec.
Param Result Units Dil. Amount Result Rec. Limit
TRPHC 2 5270 mg/Kg 5 250 4580 276 10 - 196
Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.
MSD Spike Matrix Rec. RPD
Param Result Units Dil. Amount Result Rec. Limit RPD  Limit
TRPHC 3 5360 mg/Kg 5 250 4580 312 10 - 196 2 20

Percent recovery is based on the spike result. RPD is based on the spike and spike duplicate result.

Standard (CCV-1)

QC Batch: 66055 Date Analyzed: 2009-12-16 Analyzed By: kg
CCVs CCVs CCVs Percent
True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
DRO mg/Kg 250 264 106 80 - 120 2009-12-16

Standard (CCV-2)

QC Batch: 66055 Date Analyzed: 2009-12-16 Analyzed By: kg
CCVs CCVs CCVs Percent
True Found Percent Recovery Date
Param Flag Units Couc. Conc. Recovery Limits Analyzed
DRO mg/Kg 250 274 110 80 - 120 2009-12-16

Standard (ICV-1)

QC Batch: 66072 Date Analyzed: 2009-12-17 Analyzed By: AR
ICVs ICVs ICVs Percent
True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
Chloride mg/Kg 100 99.6 100 85-115 2009-12-17

2Matrix spike recovery out of control limits due to matrix interference. Use LCS/LCSD to demonstrate analysis is under control.
3Matrix spike recovery out of control limits due to matrix interference. Use LCS/LCSD to demonstrate analysis is under control.
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Standard (CCV-1)
QC Batch: 66072

Date Analyzed: 2009-12-17

Analyzed By: AR

CCVs CCVs CCVs Percent
True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
Chloride mg/Kg 100 100 100 85-115 2009-12-17
Standard (CCV-1)
QC Batch: 66187 Date Analyzed: 2009-12-21 Analyzed By: AG
CCVs CCVs CCVs Percent
True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
Benzene mg/Kg 0.100 0.0909 91 80 - 120 2009-12-21
Toluene mg/Kg 0.100 0.0947 95 80 - 120 2009-12-21
Ethylbenzene mg/Kg 0.100 0.0951 95 80 - 120 2009-12-21
Xylene mg/Kg 0.300 0.284 95 80 - 120 2009-12-21
Standard (CCV-2)
QC Batch: 66187 Date Analyzed: 2009-12-21 Analyzed By: AG
CCVs CCVs CCVs Percent
True Found Percent Recovery Date
Param Flag Units Conc. Couc. Recovery Limits Analyzed
Benzene mg/Kg 0.100 0.0828 83 80 - 120 2009-12-21
Toluene mg/Kg 0.100 0.0865 86 80 - 120 2009-12-21
Ethylbenzene mg/Kg 0.100 0.0859 86 80 - 120 2009-12-21
Xylene mg/Kg 0.300 0.256 85 80 - 120 2009-12-21
Standard (CCV-1)
QC Batch: 66188 Date Analyzed: 2009-12-21 Analyzed By: AG
CCVs CCVs CCVs Percent
True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
GRO mg/Kg 1.00 0.965 96 80 - 120 2009-12-21

Standard (CCV-2)

QC Batch: 66188

Date Analyzed: 2009-12-21

Analyzed By: AG
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CCVs CCVs CCVs Percent
True Found Percent, Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
GRO mg/Kg 1.00 0.899 90 80 - 120 2009-12-21

Standard (ICV-1)

QC Batch: 66194

Date Analyzed: 2009-12-22

Analyzed By: CM

ICVs ICVs ICVs Percent

True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
TRPHC mg/Kg 100 99.8 100 80 - 120 2009-12-22

Standard (CCV-1)
QC Batch: 66194

Date Analyzed: 2009-12-22

Analyzed By: CM

CCVs CCVs CCVs Percent

True Found Percent Recovery Date
Param Flag Units Conc. Conc. Recovery Limits Analyzed
TRPHC mg/Kg 100 98.1 98 80 - 120 2009-12-22
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certify that the above described wastes were delivered to this facility, that the
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{ K i Y 1 j H L
, L]

\ f ; ) \ \ . i A 4
R IRt AN

; 4
/ L
PR

CELL NO.

GENERATOR™COPIES 1 & 6

£

== DISPOSAL SITE: COPIES 2 & 3

£NDV A

11. TEXAS
WASTE ID #

TRANSPORTERS: COPIES 4 & 5



