Form C-144

Distiet] State of New Mexico July 21, 2008

1623 N Irench Dr., Hobbs, NM 88240 Energy Mincrals and Natural Resources X

Distiset 1 For tcmporary pits, closed-loop systems, and

130F W Grand Avenue, Artesta, NM 88210 Department below-grade tanks, submit to the appropriate

Distnet 1l O oneorys e NMOCD District Office.

1000 Rio Brasos Road, Aztee, NM 87410 Oil Conserv dUO[’l Dl\:lSlon For permanent pits and exceptions submit to

Dratraet IV 1220 South St. Francis Dr. the Santa Fe Environmental Bureau office and

12208 St Franes Dr, Santa Fe, NA 875058 arta T2 ¥ provide a copy to the appropriate NMOCD
Santa Fe, NM 87505 District Office.

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

Type of action:  [_] Permut of a pit, closed-loop system, below-grade tank, or proposcd alternative method
[] Closure of a pit, closed-loop system, below-grade tank, or proposed alternative method
(] Modification to an exIsting permit
X Closure plan only submutted for an existing permitted or non-permitted pit, closed-loop
system, below -grade lank, or proposed alternative method

Instructions: Please submit one application (Form C-144) per individual pit, closed-laop system, hclow-grade tank, or alternative request

Please be advised that approval of tius request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
envoonment  Nor docs approval relieve the eperator of its responsibility to comply with any other applicable governmental authornity’s rules, regulations, or ordinances

T XTO Enetgy, Inc T OGRID #:_ 5380
Address 382 Road 3100, Aztec, New Meaico 87410

m()pcrator

Factliy or well name  Federal 30 423
APl Number  30-045-24813 OCD Permit Number
U/ or QuiQtr K Secuon 30 Township | 27N . Range 11W_

Center ot Proposed Design Lattude | 36 342987 Longitude __ -108.047803 NAD: [J1927 (3 1983

m&rr)‘hce Ouner K] Federal (] Srate [ Prwatc~;] Tubal Thust or Indian Allotment

County _San Juan
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[P Subsection Foir G of 1915 17 11 NMAC
Temporary: [] Drilling [J Workover
[ permanent [ mergency [ Cavitation ] P&A

(] Lmed [ Unlined Linertyper thickness mil [JLLDPE [} HDPL [ PVC ] Other
[ string-Reinforced
Liner Seams [} Welded [ Factory [] Other Volume: bbl Dimensions . xW____xD_ ;

D)
[J Closed-loop System:  Subscction H of 19 15 17.11 NMAC

Type of Operation  [_] P&A [] Inilling a new well [_] Workover or Drilling (Applies to activities which requite prior approval of a permit or notiee of
mtent)

CIDoyimg Pad [ Above Ground Steel Tanks [ Haul-off Bins [ Other e
[J Lined [[] Unlined Linertype Thickness mil  [JLLDPE ] HDrE ] pVC ] Other
Liner Seams' [] Welded [} ractony [ Other

4
Below-grade tank: Subsection{of 19 15 17 {1 NMAC
Volume _120 bbl Type of fluid Produced Water

lank Construction material

[ Secondary containment with leak detection [[] Visible sidewalls, liner, 6-inch hit and automatic overflow shut-off
(3 Visble sidewalls and tiner [ Visible sidewalls only [} Not labeled
Lumer type Thickness omid £ HDPE [Opve [JOther

5

(7 Alternative Method:

Submittal of an exception 1equest is required  Exceptions must be submitted to the Santa I'c Environmental Bureau office for consideration of approval
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6
Fencing: Subsection Dol 19 1517 11 NMAC (Applies to permanent pits, temporary pits, und below-w ade tanks)

[ Chain hink, six feet i height, two strands of barbed wue at op (Requured if located witlun 1000 feet of a permanent residence, school, hospital,
imstitution or churdhiy
[ Four foot height, four strands of barbed wire evenly spaced between one and four feet

[J Alternate  Please specify _

7
Netting: Subsccuion T of 19 13 17.11 NMAC (dApplies 1o permanent pits and permanent open top tanks)
[ Sereen [ Netng [ Other

[ Monthly mspections (1 netting o screening 1s not phystcally feasible)

)
Signs: Subsection C of 19.15 17 11 NMAC

[0 127x 247, 2" fetiering, prosviding Operator’s name, site location, and emergency telephone numbers

[ Signed in compliance with 19 153 103 NMAC
P

9

Admynistrative Approvals and Exceptions:
Justificanons and/or demonstrations of equivalency are required  Pleasc refer 10 19 15 17 NMAC for guidance
Please check a box if one or more of the following 1s requested, if not leave blanh:
[] Administrative approval(s) Requests must be submitted te the appropriate division district or the Santa Fe Environmental Bureau office for
constderation ot approval
{1 Exception(s) Requests must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

1

Siting Criteria (regarding permitting): 19 15 17,10 NMAC

Instructions: The appticant nust demonstrate compliance for each siting criteria below in the application. Recommendutions of acceptable source
material are provided below. Requests regarding changes 1o certain siting criteria may require administrative approval from the appropriate district
office or may be considered an exception which nuist 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 dryimng pads or
above-grade tanks associated with a closed-loop system.

Ground water 15 less than 50 feet below the bottom of the temporary pit, permancnt pit, or below-grade tank [ Yes [ No
- NM Office of the State Engineer - I\WATERS database search, USGS, Data obtamed from nearby wells

Within 300 feet of a continuously flowing wateicourse, or 200 feet of any other sigm ficant watercourse ot lakebed, sinkhole, or playa [ ves O No
lake (measured from the mdinary bigh-water maik).
- Fopographic map, Visual mspecuion (certification) of the proposed site

s N
Within 300 feet trom a permanent residence, school, hospital, institution, or church in existence at the time of imtial application, % :,/:b L3 ~e
(Applies to temporary, emergency, or cavitation pus and below-grade tanks)
- Visual inspection (certification) of the proposed site; Aerial photo; Satelhte image
Within 1000 feet from a permanent residence, school, hospital, institution, or church in existence at the tme of nmtial application
(Applies to permanent pies) [ Yes[J No
- Visualinspection (certification) of the proposed site, Aerial photo, Satellite image [ NA

Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households usc for domestic or stock
watering purposes, o1 withm {000 horizontal feet of any other fresh water well or spring, in existence at the tme of imitial application 7 Yes [J No
- NM Office of the State Fngincer - IWATERS database search, Visual inspection (certification) of the proposed site

Withim incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordimance

adopted pursuant to NMSA 1978, Section 3-27-3, #s amended O ves[J No
Within 500 feet of a wetland
71 Yes [J No

Within the area overlying a subsurface mine

- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division O Yes[J No
Within an unstable area. . X [ Yes (O No

- Engmeenng measures incorporated nto the design, NM Bureau of Geology & Mineral Resourees, USGS, NM Geological

Socicety, Topographic map

Within a 100-ycar floodplain {3 Yes [ No

FILMA map

MR R I Prge Dot ©



I
Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist:  Subsection B ot 191517 9 NMAC
Instructions: Each of the following items must be attacked 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

[ Hydiogeologic Data (Temporary and Fmeigeney Pits) - based upon the requirements of Patagraph (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

{3 Operating and Maintenance Plan - based upon the appropriate requirements of 19 13.17.12 NMAC

B4 Closure Plan {Please complete Boxes 14 through 18, 1f applicable) - based upon the appropriate requirements of Subsection C of 19 15 17 9 NMAC
and 191517 13 NMAC

[ Previously Approved Design (attach copy of design) AP Number, or Permit Number, ___

2

Closed-loop Systems Permit Application Attachment Checkhst: Subscction B of 19.15,17.9 NMAC
Instructions: Each of the following items must be attached fo the application. Please indicate, by a check mark i the box, that the documents are
attached.

[l Geologic and Nydiogeologic Data (only for on-site closurce) - based upon the requirements of Paragraph (3) of Subscction B of 19.15.17.9

[J Siting Critena 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

[7] Operating and Maimtenance Plan - based upon the appropnate requirements of 19 15 17,12 NMAC

[J Closure Plan (Please conplete Boxes 14 through 18, 1f applicable) - based upon the appropriate requirements of Subsection C 0of 1915 17 9 NMAC
and 19.15 17 13 NMAC

[ Previcusty Approved Design (attach copy of design) AP Number

[ Pieviousty Approved Operating and Mamnienance Plan APl Number (Applies ondy to closed-loop system that use

above ground steel tanks or havl-off bins and propose to wnplement waste 1 emoval for closure)

B
Permanent Pits Permit Application Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following ttems must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached,
[ Tlydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B of 19 15 17 9 NMAC

0 Siting Critena Compliance Demonstiations - based upon the appropriate sequirements of 1915 17 10 NMAC
[J Chmatological Factors Assessment
[[] Cervified Fnginecting Design Plans - based upon the appropriate requirements of 19.15 17.11 NMAC
[ Dike Protection and Structural Integrity Design - based upon the appropriate requitements of 19,15 17 1L NMAC
i [J Leak Detection Design - based upon the appropriate requirements of 19 15.17.11 NMAC
E [ Liner Specifications and Compatbility Assessment - based upon the appropriate requirements of 19 15 17 11 NMAC
{ [ Qualty Control/Quality Assurance Constiuction and Instaliation Plan
i [] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17.12 NMAC
b [ Freebomd and Overtopping Prevention Plan - based upon the appropriate requirements of 19 15.17 11 NMAC
; [ Nuwsance or Hazardous Odors. including H,S, Prevention Plan
< [O Emcigency Response Plan
. O 01l Freld Waste Stream Characterization
* [ Momtoring and Inspection Plan
i [ Erosion Contro) Plan
} [J Closure Plan - based upon the appropnate requirements of Subscction C of 19 15.17.9 NMAC and 19 1517 13 NMAC
14,

Proposed Closure: 191517 13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closare plan.

Type [] Drithng ] Workover [[] Emergency [T} Cavutation [ P&A 7] Permanent Pu Below-grade Tank [[] Closcd-loop System
O Alernative
Proposed Closuie Method B4 Waste Excavation and Removal
[1 Waste Removal (Closed-loop systems only)
[ On-site Closure Method (Only for temporary pits and closed-loop systems)
[ In-place Burial [_] On-site Trench Bunial
[J Alternative Closute Method (Exceptions must be submitted to the Santa e Environmental Bureau for consideration)

15
Waste Excavation and Removal Closure Plan Checklist: (19 15 17.13 NMAC) Instructions: Eacli of the following ttems must be atracired 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 1517 13 NMAC

< Confitmation Sampling Plan (if apphicable) - based upon the appropniate requirements of Subsection F of 19.15.17.13 NMAC

@ Disposal Facility Name and Permit Number (for hiquids, duilling 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

X

&

Re-vegetation Plan - based upon the appropriate requitements ot Subsection 1 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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13
Waste Removal Closure For Closed-loop Systems That Utilize Above Groond Stee) Tanks or Haul-off Bins Only: (19 15 17 13 D NMACQ)

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

Disposal Faulity Name __ Disposal Facthty 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 arcas that well not be used for future service and operations?
[J Yes (If yes, please provide the information below) (] No

Required for impacted areas which will not be used for furure service and operationy
[] Soil Backfili 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 1 of 19 15117.13 NMAC
[ Stte Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 15 17.13 NMAC

7
Siting Criteria (regarding on-site ¢losure methods only): 19 1517 10 NMAC

Instractions: Each siting criteria requires a demonstration of compliance in the closure plan. Recommendations of acceptable source matertal are
provided below, Requests regarding changes to certain siting criteria may require admuustrative 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
demounstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Ground water 15 less than 50 feet below the bottom of the buried waste [ ves[J No
- NM Office of the State Engmncer - iWATERS database scarch, USGS, Data obtained from nearby wells [ Na

Ground water 15 between 50 and 100 feet below the bottom of the buried waste 7 ves O No
- NM Office of the Stale Engineer - IWATERS database scaich, USGS, Data obtained from nearby wells [ NA

Ground water is more than 100 feet below the bottom of the buried waste. {1 Yes 1 No
- NM Office of the State Engmeer - iWATERS database seaich; USGS, Data obtained from nearby wells I Na

Within 300 feet of a contimuousiy flowing watercourse, or 200 feet of any other significant watercouse or Jakebed, sinkhole, or playa | [] Yes ] No

lake {measured from the ordinary high-water mark).
- Topographic map, Visual inspeetion (certification) of the proposed site

Within 300 feet fiom a permanent residence, school, hospital, mstitution, or church in existence at the time of nitial application. M Yes [ No
- Visual inspection (cerufication) of the proposed site, Aenal photo; Satellite image

Within 500 honzontal feet of a private, domestic fresh water well or spung that less than five households use for domestic or stock [ Yes ] No

watering purpeses, or within 1000 horivontal fect of any other fiesh water well or spring, m existence at the tme of initial application
- NM Office of the State Engincer - IWATERS database: Visual inspection (certification) of the proposed site

Within mncorporated 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.
- Wntten confirmation or verification fiom the municipahity; Written approval obtamed from the municipahty

Within 500 feet of a wetland ] ves (] No
- US Fish and Wildlife Wetland Identification map; Topographtc map, Visual inspeetion (certification) of the proposed site

Within the area ovetlying a subsurface mine. M ves ) No
- Wrtten confirmation or vertfication or map from the NM EMNRD-Minmg and Mineral Division

Withsn an unstable arca
- Engineering measures incorporated mto the design, NM Burcau of Geology & Mineral Resowces, LISGS, NM Geologrcal [ ves ] No
Soctety, Topographic map

Within a 100-year floodplain [ ves ] No
- FEMA map

ey

{ On-Site Closure Plan Checklist: (19 15 17.13 NMAQC) 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 I of 19 13 17 13 NMAC

Construction/Design Plan of Burial Trench (if apphcable) based upon the appropriate requirements of 19 15 17 11 NMAC

Construction/Design Plan of Temporary Pit (for in-place burtal of a drying pad) - based upon the appiopriate requirements of 19 15 17 11 NMAC
Protocols and Proccdures - based upon the appropnate requirements of 19 15 17 13 NMAC

Confirmation Sampling Plan (1f apphcable) - based upon the appropriate requirements of Subsection F ol 19 15.17 13 NMAC

Waste Matenal Samphing Plan - based upon the appropriate requircments of Subsection F of 19.15.17 13 NMAC

Disposal Facility Name and Permit Number (for hiquids, drilling fluids and dnill cuttings o1 in case on-site closure standards cannot be achieved)
Soit Cover Design - based upon the appropriate requirements of Subsection 1T of 19 15 17 13 NMAC

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

Site Reclamation Plan - based upon the appropriate rcquirements of Subsection G of 1915 17.13 NMAC

O O
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19,
Operator Apphcation Certification:

I hereby certify that the mformanon submitted w:th this application 15 true, accurate and complete to the best of my know ledge and belief.

Name (Prirt) . —‘;if &‘\Z}é’ f&'}/ {\ e f, {C. !h{ifv”\i #{yé?éﬁﬂc ﬁ H"{gf{\ Qngpf f”u}( L v

Signature __ 7~ // ALt ) "{};M»_ o Darte é}f‘/f(%’ / f /

/

E~mailadd1c<s ‘\?uy\n-{"‘ %Lgxb,nzf{\é‘/;{ %?:x&ﬂf‘ fra% £ o Telephone: 5‘(‘:_‘,,9 ”"”32 \”? {'C/[f

0
OCD Approval: [] Permut Application (mclufiing closure pl nmlomm Plan (only) [] OCD Conditions (sce attachment)

. L}‘(Z Approval Date: i;% [Ei}g&{’;[z
Title: ()A’)MHOXTQ/VL O@G'Cf/ 0/ OCD Peraut Number:
\]

F]

Closure Report (required within 60 days of closure completion):  Subsection K of 19 15,1713 NMAC

Instructions: Operators are required to ohtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report 1s 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 lave been completed.

OCD Representative Signature:

[ Closure Completion Date:

i3

Closure Meothod:

{1 Waste Excavation and Removal  [[] On-Site Closure Method ] Alternative Closure Method [ Waste Removal (Closed-loop systems only)
[ 1f difterent from approved plan, please explain,

Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-oft Bins Only:
Iustructions: Please indentify the faciity or fucilities for where the liguuds, drilling fluids and drill cuttings were disposed. Use attachment if more than
mwa factlities were utilized.

Disposal Facihity Name- e Disposal Facility Permit Number

Disposal Facitity Name; Disposal Facility Permut Number.

Were the closed-loop system operations and associated activities performed on o1 1n arcas that will nor be used for future service and operations?
7] Yes (If yes, please demonstiate compliance to the steins below) [ No

Requured for impacted areas wiich will not be used for futur e service and operations
[ Site Reclamation (Photo Documentation)
[T} Soil Backfilling and Cover Installation
] Re-vegetation Application Rates and Seeding Techmque

pX]

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

Proof of Closure Notice (surface owner and division)

Prool of Deed Notice (required for on-site closure)

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

Confirmatton Sampling Analytical Results (1’ applicable)

Waste Material Sampling Analytical Results (required for on-site closuic)

Disposal Facility Name and Permit Number

Soil Back(illing and Cover Installation

Re-vegetation Application Rates and Sceding 1echmique

Site Reclamation (Photo Documentation)

On-site Closure Location  Latitude l.ongrude NAD [T1927 0] 1983

Co0o0ooooo

1S
Operator Closure Certification:

I hereby certify thut the information and attachments subrmutted with this closure report is true, accurate and complete to the best of my knowledge and
belict | ulso certify that the closure comphies with all applicable closure requirements and condiuons specified in the approved closure plan

Name (Print) Tatle
Swgnature - ... Date e et 0 e
F-mail address _— Telephone: v ot s s
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XTO Energy Inc.
San Juan Basin
Below Grade Tank
Closure Plan

Lease Name: Federal 30-23
APl No.: 30-045-24813
Description: Unit K, Section 30, Township 27N, Range 11W, San Juan County

In accordance with Rule 19.15 17.13 NMAC the following information describes the closure
requirements of below-grade tanks on XTO Energy Inc. (XTO) locations. This 1s XTO’s standard
procedure for all below-grade tanks. A separate plan will be submitted for any below-grade tank which
does not conform to this plan

General Plan
1. XTO will close below-grade tanks within the time periods provided in 19.15.17.13 NMAC, or by

an earlier date that the division requires because of imminent danger to fresh water, public health
or the environment.

o

XTO will close a below-grade tank that does not meet the requirements of Paragraphs (1) through
(4) of Subsection [ 0f 19.15.17.11 NMAC or is not included in Paragraph (5) of Subsection | of
19.15.17.11 NMAC within five years after Junc 16, 2008, 1f not retrofitted to comply with
Paragraphs (1) through (4) of Subsection 1 of 19.15.17 11 NMAC.

3 XTO will close a perrmitied below-grade tank within 60 days of cessation of the below-grade
tank’s operation or as required by the transitional provisions of Subsection B of 19 15.17.17
NMAC in accordance with a closure plan that the appropriate division district office approves
The closure report will be filed on form C-144,

4, XTO will remove liquids and sludge from below-grade tanks prior to implementing a closure
method and will dispose of the liquids and sludge in a division-approved facility Approved
facilities and waste strcams include:

Envirotech Permit No NMO1-0011 and 1E] Permit No. NM 01-0010B
Soil contaminated by exempt petroleum hydrocarbons
Produced sand, pit sludge and contaminated bottoms from storage of exempt
wastces
Basin Disposal Permit No. NMO01-005
Produced water

5. XTO will remove the below-grade tank and dispose of it in a division approved facility or
recycle, reuse, or reclaim it 1n a manner that the appropnate division district office approves.

6 XTO will remove any on-site equipment associated with a below-grade tank unless the equipment
15 requuired for some other purpose.



XTO will test the soils beneath the below-grade tank to determine whether a release has occurred.
Ata mimimum 5 point composite sample will be collected along with individual grab samples
from any area that 1s wet, discolored or showing other evidence of a relcase. Samples will be
analyzed for BTEX, TPH and chlorides to demonstrate that the benzene concentration, as
determined by EPA SW-846 methods 80218 or 8260B or EPA method that the division
approves, does not exceed 0 2 mg/kg; total BTEX concentration, as determined by EPA SW-846
methods 8021B or 8260B or other EPA mcethod that the division approves, does not exceed 50
mg/kg, the TPH concentration, as determined by EPA method 418.1 or other EPA method that
the division approves, does not exceed 100mg/kg; and the chloride concentration, as determined
by EPA method 300 1 or other EPA method that the division approves, docs not exceed 250
mg/kg, or the background concentration, whichever is greater. XTO will notify the division of its
results on form C-141.

Components ‘ Test Method i lett (mg/Kg) -
_Benzenc | EPASW-8468021Bor8260B | 02
CBTEX_ | EPASW-8468021Bor8260B | 50
TPH EPA SW-846 418 1 o oo
Chlondes | EPA 30001250 or background

[f XTO or the dwismn determines that a release has occurred, XTO will comply with 19.15.3.116
NMAC and 19.15.1.19NMAC as appropriate.

[f the sampling program demonstrates that a release has not occurred or that any release does not
exceed the concentrations specified in Paragraph (4) of Subsection E of 19 15.17.13 NMAC,
XTO will backfill the excavation with compacted, non-waste containing, earthen material;
construct a division prescribed soil cover; recontour and re-vegetate the site.

Notice of Closure operations will be given to the Aztec Division District 1l office between 72
hours and one week prior to the start of closure activities via email or verbally.
The notification will include the following:

i Operator’s name
. Well Name and API Number
. Location by Unit Letter, Section, Township, and Range

The surface owner shall be notified of X I'Q’s proposal to close the BGT as per the approved
closurc plan using certified mail, return receipt requested.

Re-contouring of location will match fit, shape, line, form and texture of the surtounding area.
Re-shaping will include drainage control, prevent ponding, and prevent erosion. Natural
drainages will be unimpeded and water bars and/or silt traps will be placed in arcas where needed
to prevent erosion on a large scale. Final re-contour shall have a umform appearance with
smooth surface, fitting the natural landscape

A minimum of 4 feet of cover shall be achieved and the cover shall include 1 foot of suitable
matcrial to cstablish vegetation at the site, or the background thickness of topsoil, whichever is
greater.

XTO will sced the disturbed arcas the first growing scason after the operator closes the pit.
Sceding will be accomphished via drilling on the contour whenever practical or by other division-
approved methods. BLM or Forest Service stipulated secd mixes will be used on federal lands.



Vegetative cover will equal 70% of the native perennial vegetative cover (un-impacted)
consisting of at lcast three native plant species, including at least one grass, but not including
noxious weeds, and maintan that cover through two successive growing seasons. Repeat seeding
or planting will be continued until successful vegetative growth occurs

All closure activities will include proper documentation and be available for review upon request
and will be submitted in closure report form to QCD within 60 days of closure of the below-grade
tank. Closure report will be filed on form C-144 and incorporate the following:

1. Proof of closure notice to division and surface owner;

1. Details on capping and covering, where applicable;

. Inspection reports;

v, Confirmation sampling analytical results;

v, Disposal facility name(s) and permit number(s),

\28 Sotl backfilling and cover installation;

vii Re-vegetation application rates and seeding techniques, (or approved alternative

10 re-vegetation requirements if applicable);
vii.  Photo documentation of the site reclamation.



