
      Report Number: __________________ 
  Investigating Detective: __________________ 

Date Received: __________________ 
(For Official Use Only)  

Mark Cage | Sheriff   Alan Griffith | Undersheriff 

Eddy County Sheriff’s Office 

Oil Field Larceny Report 

Name: _____________________ Phone: ________________________   

Driver’s License #: ______________ Occupation: ______________________ Title: ___________________ 

Company Name: __________________________    Phone: ________________________ 

Company Address: _________________________________________________________ 

STREET STATE ZIP COUNTY 

Name of Location:  ___________________________  Nearest Intersection: __________________________ 

Physical Location of Incident: _________________________________________________________________ 

COORDINATES STATE ZIP COUNTY 

Date of Occurrence: _____________________ (when was the property found to be missing?) 

1. Is a suspect known? _______ Yes  OR  _______ No

2. Is there physical evidence (tire tracks, unfamiliar tools, etc.) on scene? _______ Yes  OR  _______ No

3. Is there a witness to this incident? _______ Yes  OR  _______ No

4. Are serial numbers available?  _______ Yes  OR  _______ No

If yes to 1 – 4, please contact Regional Emergency Dispatch Authority 575-616-7155 for a Deputy to respond for further assistance.

PLEASE LIST THE ITEMS THAT WERE TAKEN OR DAMAGED IN THE SPACE BELOW 

Please include make / model / serial number information if known.  Please attach any photos previously taken to identify missing 

items. 

Item Description Make / Model 

Serial Number / 

Owner Applied 

Number 

Damaged Stolen Value 



      Report Number: __________________ 
  Investigating Detective: __________________ 

Date Received: __________________ 
(For Official Use Only)  

Mark Cage | Sheriff   Alan Griffith | Undersheriff 

Item Description Make / Model 

Serial Number / 

Owner Applied 

Number 

Damaged Stolen Value 

If you need further assistance after completing this report, please call the Detective Sergeant with the Eddy County Sheriff’s Office

at 575-885-7551 or Regional Emergency Dispatch at 575-616-7155.

To submit, email this form to oilfieldreport@co.eddy.nm.us

Please provide a brief synopsis of events related to this incident in the space below:
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