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March 19, 2013 

Mr. Brad Jones 
Environmental Engineer 
New Mexico Oil Conservation Divison 
1220 S. Saint Francis Dr. 
Santa Fe, NM 87505 

RE: Renewal Request 

fJ :--
' '' 

Annual Temporary Permission to Discharge Hydrostatic Test Water (Permit No. HBP-027) 
Encana Oil & Gas (USA) Inc, San Juan Basin Operations 

Mr. Jones: 

Pursuant to water Quality Control Regulations (WQCC) 20.6.2 NMAC, Encana Oil & Gas (USA) Inc. (Encana) is 
hereby submitting to the New Mexico Oil Conservation Division (OCD) its application for renewal of its Annual 
Temporary Permission to Discharge Hydrostatic Test Water associated with Encana operations in the San Juan 
Basin. OCD issued Permit No. HBP-027 on May 16, 2013, in response to Encana's May 14, 2013 initial 
applications for Annual Temporary Permission to Discharge Hydrostatic Test Water. 

Consistent with Permit HBP-027 and as a part of its request for renewal of this permit, Encana will comply with 
conditions specified by OCD's Guidelines for Hydrostatic Test Dewatering (Rev. January 11, 2007); those being: 

a. the volume of water used for each hydrostatic test conducted subject to this permit will not exceed 25,000 
gallons; 

b. public/municipal-sourced water or other OCD approved sources will be utilized for each test conducted 
subject to this permit; 

c. oral or written notification will be provided to OCD At least 72 hours prior to each discharge event; 

d. hydrostatic test water from discharge events will not be allowed to enter any lake, perennial stream, river 
or ephemeral drainages; 

e. no discharge will occur: 
i. where groundwater is less than ten feet below ground surface 
ii. within 200 feet of a watercourse, lakebed, sinkhole, or playa lake 
iii. within an existing wellhead protection area 
iv. within, or within 500 feet of, a wetland 
v. within 500 feet of the nearest permanent residence, school, hospital, institution, or church; 

f. best management practices will be implemented to contain the discharge onsite, does not impact 
adjacent property and to control erosion; 

g. no discharge event will cause any fresh water supplies to be degraded or exceed standards as set forth in 
Subsection A, B, or C of 20.6.2.3103 NMAC; 

h. landowners of each proposed discharge and/or collection/retention or alternative discharge location will 
be properly notified of the activities prior to each proposed hydrostatic test event; and 
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i. an annual report summarizing all tests of new pipe with less than 25,000 gallons per hydrostatic test 
event will be submitted to the OCD within 45 days after the temporary permission expiration date and will 
contain the following information: 

i. the location of hydrostatic test (Section/Township/Range or GPS coordinates); 
ii. the date of each test; 
iii. The volume of each discharge; 
iv. The source and quality of test water (laboratory analysis, only when required) 

In accordance with Section 3114 of 20.6.2 NMAC, attached are two checks (Check No. 1050284 and Check No. 
1050285) in the amounts of $100.00 and $150.00, made payable to the Water Quality Management Fund as 
payment of the permit applicant filing fee and the temporary permission fee, respectively. 

Please contact me at 720.876.3705 if you have any questions concerning this request or additional information is 
required. 

Best regards, 

, T2,(G-
1ronmental Manager, Southern Operations 

Attachment 



ACKNOWLEDGEMENT OF RECEIPT 
OF CHECK/CASH 

I hereby acknowledge receipt of Check No. I d.S"J;: t '-/ dated 3 /! <J /; tf 
---,1~7+------

or cash received on 3 /z_ 5}; i in the amount of $ -It I !J D · Z> [) , I -~--~-----

from t rv'c~ A fJ A DI t-- q G If 5 :f rJ C- , 

ror H b f -- ?. 1 

Submitted by: /; l<it]) .J'DtJE.S Date: -3/zs:-J; t.f 
-----+1--7~'-----

Submitted to ASD by: Date: 3/z_s);L-f 
-----1-1-~7-----~ 

Received in ASD by: __________ _ Date: ----------

Filing Fee __ / __ New Facility: ___ Renewal: _____ _ 

Modification Other ----

Organization Code =52=1"-'-.0~7 ___ _ Applicable FY ~l~f+------

To be deposited in the Water Quality Management Fund. 

Full Payment ____ _ or Annual Increment -----



ACKNOWLEDGEMENT OF RECEIPT 
OF CHECK/CASH 

I hereby acknowledge receipt of Check No. _/_0_5_,.,._0_,l._'t_.S-__ dated __ 3-fb.;_l'+?/:_'!_,_t/-__ _ 
I I 

IS-3. o D or cash received on .3/ 2-.S' / .f- in the amount of$ --~,'--'~1ffV-'---- ----------

from __ t_A!_t~· A~N~tt~~D_l_L--rt~, _6-=--'-tt-'----"-S_;;~,J~C ___________ _ 

ti -/ 
J-. 12.. 11.. ";) Jo Jc.s Submitted by: __ .'/ __ ri_.v ____ e-____ _ 

Submitted to ASD by: ~ ~·nWrv'l..-

Date: 3 }z_..>--/; i-f 
---~7'---71-"-----

D ate: ___ J+-/ 7--_<J+-/_! if----
Received in ASD by: __________ _ Date: _________ _ 

Filing Fee ___ _ New Facility: Renewal: _____ _ 

Other /·rt.rv\p />£((!\I ;_s1 :;J ftc Modification ----

Organization Code =52=1=.0=7'------ Applicable FY _,_/_tf,__· ____ _ 

To be deposited in the Water Quality Management Fund. 

Full Payment ____ _ or Annual Increment ____ _ 



/VS°O;<Jf.S-

TOTAL I I I Jisv. oD : 
REVENUE TRANSMITTAL SHEET 

Description Fund Dept. Share Acct lsub Acct !Amount 

Liquid Waste 34000 Z3200 496402 
Water Recreation Facilities 40000 Z8501 496402 
Food Permit Fees 99100 Z2600 496402 

!OTHER 34100 232900 t.232902900 
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May 14,2013 

Mr. Brad Jones 
Environmental Engineer 
New Mexico Oil Conservation Divison 
1220 S. Saint Francis Dr 
Santa Fe, NM 87505 

-·< i i 

> Mr. Jones: /·"-, 
\ .. _ ....... 

Subject: Request for Annual Temporary Permission to Discharge Hydrostatic Test Water, En~a oB 
Gas (USA) Inc, San Juan Basin Operations o-

Pursuant to 20.6.2 NMAC, Encana Oil & Gas (USA) Inc. (Encana) is requesting the New Mexico Oil Conservation 
Division (OCD) grant annual temporary permission to discharge hydrostatic test water from test operations 
requiring less than 25.000 gallons per test for new crude oil or gas flowlines and gathering lines from wellhead 
operations connecting to trunk lines and gathering system pipelines. 

In support of this request for annual temporary permission to discharge hydrostatic test water, Encana will comply 
with the following conditions as specified by OCD's Guidelines for Hydrostatic Test Dewatering (Rev. January 11, 
2007): 

a. Each hydrostatic test performed under a granted ATP will not exceed a volume of 25,000 gallons. 
b. Municipal-sourced water or another OCD approved water source will be utilized to test the flowlines and 

gathering lines under a granted ATP. Encana must demonstrate to OCD that any water source, other 
than municipal, meet Standards for Groundwater as described in 20.6.2.31 03 NMAC, Subsection A, B, or 
C. 

c. At least 72 hours prior to each discharge event, the OCD will be provided with oral or written notification. 
d. Hydrostatic test water from discharge events will not be allowed to enter any lake, perennial stream, river 

or ephemeral drainages. 
e. No discharge will occur: 

i. Where groundwater is less than ten feet below ground surface 
ii. Within 200 feet of a watercourse, lakebed, sinkhole, or playa lake 
iii. Within an existing wellhead protection area 
iv. Within, or within 500 feet of, a wetland 
v. Within 500 feet of the nearest permanent residence, school, hospital, institution, or church; 

f. Best management practices will be implemented to contain the discharge within the pipeline ROW. 
g. No discharge event will be allowed to cause any fresh water supplies to be degraded or exceed 

standards as set forth in Subsection A, B, or C of 20.6.2.3103 NMAC. 
h. All landowners will be notified of each proposed hydrostatic test event. 
i. Encana will submit an annual report to the OCD summarizing all tests of new pipe with less than 25,000 

gallons per hydrostatic test event within 45 days after the temporary permission expiration date. The 
report will contain the following information: 

i. The location of each test (Section/Township/Range or latitiude/longitude) 
ii. The date of each test 
iii. The volume of discharge 
iv. The source and quality of test water 
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The fi_ling fee in the amount ?f _$100.00 a~d th~ temporary permission fee of $150.00, payable tot~­
Qualtly Management Fund, 1s mcluded w1th th1s request. ~---- --~ 

If there are any questions concerning this request or additional information is required, please contact me at (979) 
204-7485. 

Regards, 

duetlYJ ~~-'-
Tucker Smith 
San Juan EHS Coordiantor 
6584 E. Main Street 
Farmington, NM 87401 

TS 
Filing Fee Payment 

cc: M. Ritchie 

B. Gerou 



Permission Compliance Checklist 
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Expected date of hydrostatic discharge:------------------­

Location of hydrostatic discharge (Name, lat I long); --------------

Clean Water acquisition Source: ----------------------

NM OGD notified> 72 hours prior to discharge (note contact person, date, time, method of communication): 

Landowner notification made (note contact person, date, time, method of communication) 

Each Discharge Permission File to include: 

Review of pipeline surveys for sensitive areas to ensure: 

o Where groundwater is less than ten feet below ground surface 

o Within 200 feet of a watercourse, lakebed, sinkhole, or playa lake 

o Within an existing wellhead protection area [19.15.2.7 W(8)] " ... within 1000 horizontal feet of any 
other fresh water well or spring. Wellhead protection areas does not include areas around water 
wells drilled after an existing oil or gas waste storage, treatment or disposal site was established." 

o Within 500 feet of a wetland 

o Within 500 feet of the nearest permanent residence, school, hospital, institution, or church; 

Load tickets for volume of Clean water acquired 

o Document if any water is un-used for a final volume calculation of each hydrotest 

Describe BMPs used to contain water I prevent water from discharging off 
site: ______________________________________ _ 

Job Supervisor: ______________ _ Date: ___________________ . 


