AMTEX ENERGY, INC.

LEA ED STATE NCT-A 001 RECEIVED
API# 30-025-02387 NOV 0 2010
S-16 T-19S R-34E LEA COUNTY | HOE',E";&O@D
NOVEMBER 5™ 2010 |

CLOSURE REPORT

For this site the producers excavated a 20'x 15'x2.5’ pit to be used as a temporary
work over pit for this site, the pit was unlined and was north of pumping unit well head
in pasture. Nothing was ever produced into pit so samples were taken at a depth of 2.5’
field analytical data showed area to be clean so samples were taken to Cardinal labs and
had a full analysis done. Results came back clean from lab and analytical data was taken
to Geoffry Lecking at OCD, after looking at results was given written permission to go
ahead and backfill pit.

Crew brought in 18yds of blow sand to begin filling in pit, used surrounding sand
to push and fill in rest of excavation. Crew then used rest of sand in area to put land
back to its natural contour. Reseeding will be done according to OCD standards or
whatever landowner wants to use.

If you have any questions or comments please give me a call at 575-631-8037

Jacob Melancon

Environmental Supervisor
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. Form C-144
District I 09 20 State of New Mexico July 21, 2008
Jl)ﬁggrilc\lt'Ill:renc}1 Dr Hobbs, NM 88240 NO\' Energy Minerals and Natural Resources For temporary pits, closed-loop systems, and
1301 W. Grand Avenue, Artesia, NM 88210 65 Department below-grade tanks, submit to the appropriate
District I HOB Oil Conservation Division NMOCD District Office.
1000 Rio Brazos Road, Aztec, NM 87410 ~ - . For permanent pits and exceptions submit to
District IV ’ ’ 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 I]))rl?tll‘llcg ?) g_;gg to the appropriate NMOCD

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

K 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 water or thfe
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

Operator: A’mmx E/]@/’J)/ Il/l C, u OGRID #: 00& 735

niawss P00, Bax _HEY  Midaud, TX 77702-34(8"

Facility or well name: __~ E D S Fate /VC(74-'A ool

API Number: 3& 025 0 2/82 7 OCD Permit Number: P \ - 026 [ 3

U/L or Qtr/Qtr S W ‘} O“Fgwétlon / 5 Township / 73 Range 3 4E County: Le@

Center of Proposed Design: Laltitude Longitude NAD: [1927[] 1983
Surface Owner: [ 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

[J Lined [XI Unlined Linertype: Thickness _~=  mil []LLDPE [J] HDPE []PVC [] Other -
[] String-Reinforced

Liner Seams: [} Welded [] Factory [} Other — Volume: A;’[A bbl Dimensions: L37 xW / 5 xD 2’-55

/

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 [] Unlined Liner type: Thickness mil [JLLDPE [] HDPE [[] PVC [] Other
Liner Seams: [ ] Welded [] Factory [] Other

4.
O Below-grade tank: Subsection I of 19.15.17.11 NMAC

Volume: bbl Type of fluid:

Tank Construction material:

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

.
[] Alternative Method:

Submittal of an exception request is required. Exceptions must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
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6.
Fencing: Subsection D of 19.15.17.11 NMAC (4pplies 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

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

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

3.
Signs: Subsection C 0f 19.15.17.11 NMAC

(1 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.
[] 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 terﬁporary pit, permanent pit, or below-grade tank. O Yes[J No
- NM Office of the State Engineer - iWATERS 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 [0 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. [0 Yes[J No
(Applies to temporary, emergency, or cavitation pits and below-grade tanks) O 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. L Yes[J No
(Applies to permanent pits) : O 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 [ Yes [ 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[] 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[] 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[] No
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area. [J Yes[] No
- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map
Within a 100-year floodplain. Y N
- FEMA map L YesLJ e
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1.

Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist: Subsection B 0f 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

] Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B 0f'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

[ 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: or Permit Number:

12.

Closed-loop Systems Permit Application Attachment 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.

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

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

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

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

[ 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 0f19.15.17.9 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 - 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
Climatological 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
[T] Leak Detection Design - based upon the appropriate requirements of 19.15.17.11 NMAC
[T Liner Specifications and Compatibility Assessment - based upon the appropriate requircments of 19.15.17.11 NMAC
U
0
O

od

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
[l Emergency Response Plan
[ 0il Field Waste Stream Characterization
[J Monitoring and Inspection Plan
[ Erosion Control Plan
[] Closure Plan - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

.
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: [ Drilling [] Workover [} Emergency [ Cavitation [] P&A [] Permanent Pit [ ] Below-grade Tank [] Closed-loop System
[ Alternative
Proposed Closure Method: [_] Waste Excavation and Removal
[[J Waste Removal (Closed-loop systems only)
[0 On-site Closure Method (Only for temporary pits and closed-loop systems)
] In-place Burial [ 1 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,

L] 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

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

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

O

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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16.

Waste Removal Closure For Closed-loop Svstems 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

Sacilities are required.
Disposal Facility Permit Number:

Disposal Facility Name:

Disposal Facility Permit Number:

Disposal Facility Name:

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 0f 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.
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells

Ground water is between 50 and 100 feet below the bottom of the buried waste
- NM Office of the State Engineer - iWATERS database search; USGS; Data obtained from nearby wells

Ground water is more than 100 feet below the bottom of the buried waste.
- NM Office of the State Engineer - iWATERS 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
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.
- 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

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; 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
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.
- US Fish and Wildlife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site

Within the area overlying a subsurface mine.
- 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
Society; Topographic map

Within a 100-year floodplain.
- FEMA map

3 Yes[] No
[0 NA

O Yes[ No
D NA

[J Yes[] No
[0 NA

[1 Yes[] No

[J Yes[] No

[ Yes ] No

[ Yes[] No

[ Yes[] No

[ Yes[1 No

[J Yes[] No

[J Yes[] No

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
[J 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

[ 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

[ 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)

L] Soil Cover Design - 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
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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.
(0180)] Angrov;l: [ Permit Application (including closure plan) [] Closure Plan (only) [] OCD Conditions (see attachment) Jq ({.‘—_LU\SL\IK'S AN

OCD Representative Signature: w&\é Approval Date: _ |, !bz \\0
At

Title: £ AMAVESSIIN, Sme g OCD Permit Number: P - 02 L\

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.

Closure Completion Date:_{0] 2 \ \O

22.
Closure Method:
Waste Excavation and Removal [_] On-Site Closure Method [] Alternative Closure Method [ ] Waste Rempval (Closed-loqp systems on!):)
If different from approved plan, please explain.  {§] piT- NWVER. U 52D — SAMPLES clemn ~ ORUACFIL- E0 W cleAN scILS

23.

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: Disposal Facility Permit Number:

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:
[J Site Reclamation (Photo Documentation)
[] Soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Seeding Technique

24.
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.
[] Proof of Closure Notice (surface owner and division)
[l Proof of Deed Notice (required for on-site closure)
X Plot Plan (for on-site closures and temporary pits)
% Confirmation Sampling Analytical Results (if applicable)
Waste Material Sampling Analytical Results (required for on-site closure)
[] Disposal Facility Name and Permit Number
Soil Backfilling and Cover Installation
Re-vegetation Application Rates and Seeding Technique
X site Reclamation (Photo Documentation)
On-site Closure Location: Latitude Longitude NAD: [11927 ] 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. I also certify that the closure complies with all applicable closure requirements and conditions spec¢ified in the approved closure plan.

{ t
Name (Printy: W/} //, rame J, S 67.1/4(/4’ e Title: Fresidepnt

Signature: ' Date: iy \ o = \ \D

—F

e-mail address: b / // Sa Vﬂ/ﬂg’@ Ve Y /' ZOA /) 6f Telephone: ?[ﬁZ‘é%aﬁ 2 4 7
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1a8/11/72810  @89: 39 5753932476 CARDIMAL LaBs PaizE 17721

CA R I N A L FHONE (175) 3632926 9 101 £ MARLAND * HUBES, NN 88240
| _aboratories

. September 29, 2010

- JACOB MELANCON
3 KOIL & GAS
101 E. PANTHER -
JAL, NM 88252

RE: LEA ED STATE BATTERY #1

Enclosed are the results of analyses for samples received by the laboratory en 09/22/10 15:30.
Cardinal Laboratorles Is accredited through Texas NELAP for:

Mathod SW-846 8021 Renzene, Toluere, Ethyl Berzene, and Total Xylenes

Methad SW-846:8260  Benzene, Toluene, Ethyl Benzene, and Total Xyleneg

Methed TX 1005 Total Petroleum Hydorcarbons

Certificate number T104704398-08-TX. Accreditation applies to solid and chemical materfals and non-potable
water matrices. :

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

Method EPA §52.2 Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Methad EPA 524.4 Regulated VOCs (V2, V3I)

Accreditation applies to public drinking water matrices.

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

Sincerely,

""‘7\* 7 " 72
,/L/J,g,w_/ﬂw

Celay D. Keene
Lab Director/Quality Manager

awfmt@g Qﬂﬂ/
SAn ‘~, G ;’ \L“ﬁ'\fh
TN P\ C;'/N\,\ N
NHOCE - Wekfoo
iehin\\o [Faeiors ]
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CARDIMAL LAES

CARDINAL

FaGE 18721

PHORE {575) 3932336 * 404 £, MARLAND * HOBES, NM An240

| aboratories

Analytical Results For:

3 KOIL & GAS
JACOB MELANCON
101 E. PANTHER

JAL NM, 88252
Fax To: 395-2164
Received: 09/22/2010 Sampling Date: 09/22/2010
Reported: 09/29/2010 Sampling Type: Soil
Project Name: LEA ED STATE BATTERY #1 Sampling Candition: Coal & Intact
Project Number: #136 Sample Recelved By: Jodi Henson
Project Location: STATE BATTERY #1
Sample ID: S). 2-3' (H0208399-01)
BIEX 80218 mg/kg Anatyzed By cms
Anatyte Result Reporting Limit Analyred Method Blank BS % Recovery True value QC RPD Quallfler
Benzene*® <0.025 d.DZS 09/24/2010 ND 1.89 94.4 2.00 4.90
Tofuena® 0,025 0,025 09/24/2010 ND 2,20 110 2,00 6.46
Ethyibenzene* =0.025 0.025 09/24/2010 ND 2.26 113 2.00 8.22
Total Xylenes® <0075 0.07% 09/24/2010 ND 6.76 113 6.00 8.01
Surragate: 4-Bromofinorobencene (PIL 104 % 80=1200
Chlarlde, SMAS00CH-B my/ky Analyzed By: HM
Analyte Result Reporting Limit v Analyzed Mathod Blank BS %% Recovery Trug value QC RFD Qunlifler
Chloride <16.0 16.0 09/24/2010 ND 432 108 400 3.77
TPH 8015M mg/ky Analyzed By: AB
Analyte Resnit Reportig Umit Annfyzed Method Blank BS % Rexersmry True Value QC RFD Qualifer
GRO C6-C10 <10.0 10.0 09/26/2010 ND 173 86.6 200 1.6
DRO >C10-C28 106 10.0 09/26/2010 ND 152 75.9 200 4,78
Surrogare; 1«Chlorooctone 95.7 % 70-130
Surrogare: 1-Chlorooctadecans 96.4 % 70-130

Cardinal Laborataries

*=Accredited Analyte

PR NOTE) LMY AMD OAMEGEL  Carinols IRy it SIMARY exthAve pemedy for puy eDn midng, et Ged 4 GoTRR B teT IR b8 IMRG T 40 AmouT ety chemt frommiyee AR caims, mgidwg tma fr neplgeen

My ot cmo WhRSTEVEr STM) be deemed vahmd otk mede B witing and oehed by Candinkt RNty (3t dwys ey ogmimim of the appiicshle xervice.

T rn mest ca? Cmaml th liole fr nCdmitnl v owmeansntial damordn,

(o, Wit limbfion, by NGRS, 1998 of MAZ, o fr of g mrea Gy (AL M3 SUEOMeRr ANV o mATemory mang out of v rER L3 B PEISTARS of WNE Sty heririe by Cortinel, Atk of whehst M

3¢l tn bor Lracty My of TG B ST rernie oy ckhmTvL, RikuTA A dety 10 the KamTiae kisrtife abawm, Thix repdrt i ot B4 rigridketed driest i A with writtn appmal of Grerlingl [Aneeteris,

Bl s K-
: /

Celey D, Keene, Lab Director/Quality Manager
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18/11/2618  @9:39 5753332476 CARDINAL LAES PaGE 13721

C A R D I N A L PHONE (575) 363-7326 * 101 &, MARLAND » HOBES, NM 88240
|_aboratories

Analytical Results For:

3 K OIL & GAS

JACOB MELANCON

101 E. PANTHER

JAL NM, 88252

Fax To: 395-2164
Recelved: 09/22/2010 Sampling Date: 09/22/2010
Reparted: 09/28/2010 Sampling Type: Sofl
Project Name: .EA ED STATE BATTERY #1 Sampling Condition: Coal & Intact
Project Number: #136 Sample Recelved By: Jodi Henson
Project Location: STATE BATTERY #1

Sample 1D: 82 2-3' (H020899-02)

BYEX 8021B ma/kg Analyzed By: cms
Analyte Result Reporting Limit Analyzed Method Biank B% % Recovery True Valus QC RPD Quatifinr
Benzene™ «0.050 0.050 09/24/2010 ND 1.89 94.4 2.00 4.90
Totuene* 0.120 0.050 09/24/2010 ND 2.20 110 2.00 6.46
Ethyibanzeno* 0.064 0.050 09/24/2G10 ND 2.26 113 2.00 8,22
Total Xylenes* 0.200 0.150 09/24/2010 ND 6.75 113 6.00 8.01
Surrogate: 4-Bromaffuorobenzene (PIL 953 % 80-120
Chlaride, SMAS00CI-2 mg/kg Anatyzed By: HM
Anatyte Rasult Reporting Limit Andlyzod Method Bfank 85 % Recovery Trug Value QC RPD Quiifier
Chioride 16.0 16.0 09/24/2010 NE 432 108 400 3.77
TPY 8015M myg/kg Analyzed By: AB
Anatyte Result Reporting Limit Analyzed Methed Blank 85 % Recovery True Valye QC APD Qualifier
GRO C6-C10 <100 10.0 09/26/2010 D 173 86.6 200 1.58
PRO >C10-C28 =10.0 10.0 09/26/2010 NO 152 75.9 200 478
Surrogare: 1-Chiovooctane 933% 70-130
Surrogate: [1-Chioroociadecane 6.3 % 0130
Cardinal Laboratories ' *=Accredited Analyte
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LLaboratories

Notes and Definltlons

GM-05 ‘The spike recouvery was autside acosptaner limits far the MS and/or MSD dur to matrix Interference, The LCS and/for LCSD
. ware within acceptance limits showing that the laboratory ie in controt and the data is aczeptable,

ND Analyte NOT DETECTED at ar above the reporting limit

RFD Relative Percent, Ditferance

*A Samples not raceived Bt proper temperatine of 6°C or below,

Wk Tmaufficlent time to reach temperaturs.

- Chiaride by SM4500CH-B docs not require samples be racaived at or balow &§°C
Sampins reported on an as reccived besis (wet) unless otherwise noted an repart

Cardinal Laboratories *=Accredited Analyte
ACATT NOTT: Loty W OAmAEs  Cwdmnls habiy and climety mrhmdn mmsdy for oy dam widng, whether brred mocorbwet ov ot hal bu Meitod tn the smot o by dlam o aonlyses A ERime, Mchring Gme fr pegimenn wmd
W ot Qust Wl he deemad wohed e mde noweAd b o) by Chrdiod whin By (D} Sl Kte eoMBeSM o Me mehtee wee. Tn b meet ol Conlipet ba Pabie fry indrembd or comeqientt demien,

trchaifng, wAiout AUd, GuBHESs ITRRUSUARS, DSy Al (M, 0 boax o ot Iroumed by dinnt, it araerer, sfatee or mirtwenm podng oot of @ rebwed to the pefamanca of O srviced Resinder by ¢weinal, e ot whsther rh
animunmﬂuwnwmﬂmm-:mmnmm ethrevimn. Pasufte rifite sl tn S8 dktntied 1aeIfed Abive, This et s Aot 08 rEB-SALLET Exttpt I Al WD vt Reproual of CArdians Lebomtoriey ' )
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ARDINAL LABORATORIES

101 East Marland, Hobbs, NM 88240

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

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

Company Name:

FLE il and Aas

" BILL TO

ANALYSIS REQUEST

Project Manager: Tocal  mMelasncon P.O.#  34/(%

Address: 160 €. Lomttay Company: A tex Enevay
City: i State: M- Zip:  FeAS2 Attn: -~
Phone#: S9PS~-3%5~ ReSY Fax #: Wa.www. . 2762 Address:

Project #: ¥ 134

Project Ownet:

city: Midk (aand

Project Name:

Lea. EO  State foiter \Q #/

State: T Zip: 19702 - 318

P v4
Project Location: state LSotlerqy ¥ [ Phone #:
sampler Name: T by Mdae com Fax #:
FOR LAE USE ONLY MATRIX PRESERV.] SAMPLING
o
8 lo|Eie
O Wl N
Lab L.D. Sample L.D. A RE 18131,
21213 ] LiQla
A EEE g1=1218\a
2l510ia | Siflg |3 |¥
slelg|si012 |2 El018iR
Olxlclsld|Simjol<iC o] DATE | TIME
HZD % S/ a-3' al(l | x G2 | nus
) zr s2  2-3' Al X 922 |\l28
3

sivse

STNAlES 3F 3usIT3ROMs Ik

10 AG gyeiit shad Caranal 0¢ badie fer

PLEASE NOTE: Labilty and Damages. Cardnal's hapidy and cliet’s xclusive remedy for any claim anising whether based in comract of todt, shall be
anarjaes Al GRS WS hese far neghgence and any atner Cause whatsoevec snall be asemed waived unless made in writng and received by Cardinal within 30 days after completion of the applicable
| ncluaing without imitation, business interruptians, loss of use, or loss of profits incurred by Slient, its subsidiaries,

lar 5 at

imited to the amount pald by the client for the

Sut 5t oF related 19 the pedormanse of services nereunder by Caranal regardless of whether such claim is based upon any of the abové stated reasons or otherwise.

Relinquished By:

Received By:

fess

Phone Resull: 1] Yes [ No _JAdd1Phone #:
Fax Result: 0O Yes [ No |Add'iFax#:
REMARKS:

wnu ived By: i

]

8

Bus - Other:

Sample Conditio

CHECKED BY:
(Jmitipl

MWB OMO_ m\mﬁsnmoﬁmm
m\ [] No [l

No

“3\.\\ \Nﬂh?\\\mﬂ .

r\’\\\n&u W N\N‘ Q..\ bs\.ln\\“b.“.. Corvay

“sampler - UPS -
$ FORM-000

Revision 1.0

1 Cardinal cannot accept

verbal n:mﬁ@mm. Please fax written changes to §76-393-2476
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