
HBP- 15 -

GENERAL 
CORRESPONDENCE 

YEAR{S): 
2013- 2015 - -



Cash Remittance Report (CRR) 

Energy, Minerals & Natural Resources Department 
CASH REMITTANCE REPORT (CRR) 

Location Name 8 Location Code 0 
01J../:[J . 

DU) - f11Virvnn)-£ 11f 

f) Today's Date: ____ -~O_I __ G) 
MONTH DAY 

20 I;;-
YEAR 

Collection Period: -~/-~/ __ through 
MM DD YYYY MM 

I 
DD 

I 
YYYY 0 

Cost Center Revenue Code Receipt Amount Collected Amount 

0 0 0 0 
()IJ'-f1\ f )50 .co 

.....___l_ota_l __ j ==========--.. _!$ __ J_€0_.b_c1_0_!$ ____ @__,o I 
I Over/Short Amount I $ @I 

Print Name: ___________ @ Signature: ___________ @ 

Distribution: White and Yellow copy to Accounts Receivable-ASD. 
Pink copy retained at CRR submitting location 

Official Use Only 
Completed by the Accounts Receivable Date Received: 0 
Notes:--------------0 

Amount Received: • State Treasurer Deposit Number: ______ _ • Verified by: • Deposit Date: _______ _ 

EMNRD Cash Remittance Report (CRR) 



' 
ACKNO\VLEDGEMENT OF RECEIPT 

OF CHECK/CASH 

I hereby acknowledge receipt of Check No. {J{) 6 0 451 (J 7 0 dated 11/Jo jdJJ/S 
j 

or cash received on ;J../o I/ d-6 I;;-, ) 

.2 ~ 1.. oO in the amount of$ oiJ u -~-------~ 

from :Jc/J lvildskN-1)1 L/J 

for · 6 P · o I< 
Submitted by: _3_· _ro._u_l_Ji_u_-: hi._· s_· _____ _ 

Submitted to ASD by: 

Received in ASD by: __________ _ Date: ----------
Filing Fee __ / __ _ New Facility: Renewal: _____ _ 

Modification ___ _ Other / J.£rr7pcrPc}f.t1i111;5S/c>, {°€.G 

Organization Code _52_1_.0_7 ___ _ Applicable FY _!_b ____ _ 

To be deposited in the Water Quality Management Fund. 

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



d sir t i.,r) l 1t/3o//~ 0_00043 7!J '70 J56."c) 

·-t -

1----1--1--1 I I ----!------
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·--1 l \'----

I i 1·-1 1 
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I TOTAL E 1--1----------l---.\-----~---l----l----· 

I REVENUE TRANSMIITAL SHEET --
\ \_, \.-- .. i_l'\--.L l/\ ........ r,.1,nt-

" ... :J\ 



Jones, Brad A., EMNRD 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Brad, 

Malloy, Rebecca P <RPMalloy@dcpmidstream.com> 
Tuesday, December 01, 2015 2:58 PM 
Jones, Brad A., EMNRD 
Bebbington, Jon D 
DCP Hydro test permit renewal 
Permit renewal request.pdf 

Attached is the renewal request for the hydrostatic test permit (HBP-15). As I mentioned earlier, the annual report for 
the previous 12 months of discharges was mailed out yesterday. Let me know if you have questions. 

Thanks 

Becky Malloy 
Principal Environmental Specialist 
(303) 605-1961- Office 
(303) 319-0835 - Mobile 
rpmalloy@dcpmidstream.com 

1 



December 1, 2015 

Mr. Brad Jones 
New Mexico Energy, Mineral and natural Resources Department 
Oil Conservation Division - Environmental Bureau 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

RE: Hydrostatic Test Dewatering Discharge Permit Renewal 
DCP Midstream, LP 
Discharge Permit Number HBP-015 

Dear Mr. Jones: 

DCP Midstream 
370 17th Street, Suite 2500 
Denver, CO 80202 

303-595-3331 

In accordance with New Mexico Water Quality Control Commission (WQCC) Regulations, DCP 
Midstream, LP (DCP) requests that the New Mexico Oil Conservation Division (OCD) renew Hydrostatic 
Test Dewatering Discharge Permit HBP-015 for DCP's New Mexico operations. As required by NMAC 
20.6.2.3114, a check for the $100 permit application filing fee and $150 temporary permission fee was 
submitted to your office on December 1, 2015. 

DCP performs hydrostatic testing of new pipelines with a volume per test that will not exceed 25,000 
gallons, In accordance with OCD Guidelines for Hydrostatic Test Dewatering (Revised 1/07), DCP will 
meet the following conditions for the hydrostatic test waste water discharged under this permit: 

a. The volume per test will not exceed 25,000 gallons. 
b. Fresh water from a public/municipal water supply system or other OCD approved source will be 

used for each test. 
c. Written or e-mail notification will be provided to the OCD 72 hours prior to each hydrostatic 

discharge event. 
d. The discharge will not enter any lake, perennial stream, river, or their respective tributaries that 

may be seasonal. 
e. No discharge will occur: 

i. where groundwater is less than 10 feet below ground surface; 
ii. within 200 feet of a watercourse, lake bed, sinkhole, or playa lake; 
iii. within an existing well head protected area; 
iv. within, or within 500 feet of a wetland; or 
v. within 500 feet from the nearest permanent residence, school, hospital, institution or 

church. 
f. Best management practices must be implemented to contain the discharge onsite, so that the 

discharge does not impact adjacent property, and to control erosion. 
g. The discharge will not cause any fresh water supplies to be degraded or to exceed standards as 

set forth in Subsection A, B, and C of the New Mexico Water Quality Control Commission 
Regulations (20.6.2.3103 NMAC). 

www.dcpmidstream.com 



c:l,;;p 
Midstream~ 

DCP Midstream 
370 17th Street, Suite 2500 
Denver, CO 80202 

303-595-3331 

h. Any unauthorized discharges, spills, leaks and releases of hydrostatic test water will be reported 
and corrective action taken pursuant to OCD Rule 19.15.29 NMAC. 

i. The landowner(s) 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. 

j. An annual report summarizing all tests of new pipe using less than 25,000 gallons per test will be 
submitted to the OCD within 45 days of the temporary permission expiration date. The report will 
contain the following information for each test: 

i. Location of the hydrostatic test (induding Section, Township and Range or GPS 
coordinates); 

ii. Date of the test; 
iii. Volume of the discharge; and 
iv. Source and quality of the test water. 

If you have questions or require additional information please call me at (303) 605-1961. 

Sincerely, 
DCP Midstream, LP 

Becky Malloy 
Principal Environmental Specialist 

www.dcpmidstream.com 
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Midstream~ 

November 30, 2015 

Mr. Brad Jones 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

RE: DCP Midstream, LP 

,-, ·-
J-.,.1 "·r-11 r~ 
I iC{ ,f- \.)-0 u'"" r,,-. ., --L_;if, I f lj' ...... ,. -..JL 

l0/5 NDV 3 I 
A II: 2b 

Annual Temporary Permission to Discharge Hydrostatic Test Water Permit 
Permit: HBP - 015 

Dear Mr. Jones; 

DCP Midstream 
370 17th Street, Suite 2500 
Denver, CO 80202 

303-595-3331 

R
·-r.j- l\ wn ne 
,t:.\,1[.\\IC\j \j'.J 

zm 5 DEC - I P 2: 2 b 

DCP Midstream would like to request an extension of the above referenced permit. I understand that the 
permit expired on October 29, 2015 and we failed to submit this request in a timely manner. I hope that it 
will not be an issue to renew the permit. DCP Midstream has not had any hydrostatic discharges since 
June 2015 and will not have any discharges until this permit is renewed. 

DCP Midstream understands that all discharges under this permit must be less than 25,000 gallons, the 
source water must be from an approved source and that prior to any discharge notification must be 
provided to OCD. The location of the discharge and the discharge must also be incompliance with all 
New Mexico Water Quality Control Commission Regulations and an annual report of all discharges must 
be submitted to the OCD. 

Enclosed please find a check for the filing fee ($100.00) and for the temporary permission fee ($150.00). 

If you have questions or need additional information please don't hesitate to contact me. 

Sincerely, 

Becky Malloy 
Principal Environmental Specialist 
( 303) 319-0835 
rpmalloy@dcpmidstream.com 

www.dcpmidstream.com 



r,'tp Midstream, LP 

370 I 7th Street, Suite 2500 
Denver, CO 80202 

oi.:r:\:=.l\tr-n l nJ 
I ll- '"- -· z 

.. 

Invoice Number Invoice Date 
- - ~ - • ,"\ '). ') \. 
LUIJ U .v I I .... -

11302015 11/30/15 

Total Paid 

Vendor Number 

0000078217 

Vendor Name 

ST ATE OF NEW MEXICO 

r-
~ }'~t 

Net Amount lO lb)etWJiptj'f 

Check Number 
0000437070 

Check Date 

I 1/30/15 

1( 1f) v JI 

f1 J1. ''H 
" 4.U 

ANNUAL TEMPORARY HYDROSTATIC PERMIT 
250.00 

$250.00 

Please Detach and Retain for Your Records 



.. 
·" 

Cash Remittance Report (CRR) 

Energy, Minerals & Natural Resources Department 
CASH REMITTANCE REPORT (CAR) 

Location Name 8 Location Code 0 
0110 . 

OCb ~ f!1Vl(CfJfl)£nf 

Today's Date: __ /_J __ ----=-O_I _ G) 
DAY 

20 I;;--
YEAR MONTH 

Collection Period: --ccc---'/~=--·/--c-cc-~ through I I (?\ 
MM DD yyyy ---cM-=M~ -=DD=--' yyyy \::.,) 

Cost Center Revenue Code Receipt Amount Collected Amount 

0 0 0 0 
(Jl"JLff) $ )60 .w 

__ T_ota_l _ __.! ==========-+- _j$ __ J_56_.()_6 _0 ........ l$ ____ @___.0 I 
I Over/Short Amount I $ @l 
I CAR Deposit Amount I $ c:-i 
~. --------------------~------------~ 

@ 

Print Name: ____________ @ Signature: ____________ @ 

Distribution: White and Yellow copy to Accounts Receivable-ASD. 
Pink copy retained at CRR submitting location. 

Official Use Only 
Completed by the Accounts Receivable Date Received: 0 
Notes: ______________ _ • Amount Received: 0 
State Treasurer Deposit Number: ______ _ 0 Verified by: • Deposit Date: _______ 8 

EMNRD Cash Remittance Report (CRR) 



ACKNOWLEDGEMENT OF RECEIPT 
OF CHECK/CASH 

I hereby acknowledge receipt of Check No. 00 b O L/ 8? 0 7 () dated ii /3o jd..{) IS 
' 

or cash received on I J../u I/ .;lt, I~ 
I > 

in the amount of$ __ A:.....Si--=6_-_eio _____ _ 

from '];c/J li.£dsJr(J<i..tn L/J 

for H 6 P -· o ts 
Submitted by: _3_· 11_cu_-_l _Ji_o_~ hi._· s _____ _ 

Submitted to ASD by: l.orrtzU1e ]L Ydrf ~ 5 Date: /dl- /o I /oZ-tJ I 5-, 
Received in ASD by: _________ _ Date: ----------

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

Modification ___ _ Other .._/ ~t11pc,Pcjfh~fll;5S/c
01, f~ 

Organization Code ""-'52=1'-'-.0"-'7 ___ _ Applicable FY _!_h ____ _ 

To be deposited in the Water Quality Management Fund. 

Full Payment ____ _ or Annual Increment ____ _ 
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7 

........ ,.,: ...... ~ ... ., ...... ,1•··· ............... r·~· ··~· ... ---.- .. -~ ... -":...., ... ,,~ .... ""'~--··ir,"··•11::•··'!-· 

·· .... :::i(i;;·:·\Y}RI;:,~:~:¥¥{:~:~.~JJ{~J:~:~;,¥lij:8.~{¥lT:~i1ig~,Mi:Bx~!§.~.i:0tj~~;~!:@:;~~'~i~flfJ~.f ore F~I (:E;;[)·"' 

J;D:)A:{:T:tE}f f tiii}i~i~f\ili~i)if f 1111iill(~lli!lf lli:lllilJ!iil~ili~!!!lii1!~i,i1111111l1J~ 
·,:~.·.: . . . '/:11ii',WALK;<;i;:·?i;;,:,'.:1,:i;~:;;-·;:\,'.)i,,:1· .. ;i:~:'\''i;,~ftt:·1Wi~,\:~\.;.;l;,·~~~·;:\(i'.~'.\1~~~(;;\;1~'¥. DATE00F..r'l:::CHECl<'/MONEYri1~tCCOU 

)'~E}1t,tto.'\W/'.s;:'tN~'.J;:i~fM~T~;ni:{t1lit\~;q;i~1~~AA1g?8.~1t~~1~Rt~]9'i1~i~~ltft.JiJr~~~ii~\~~fj[\ft~Jfpt~RYil~t~i1~lGQf{~: 
dslre.~nl lt/36//~ Q_OOO 43 "7/J 10 

1------1~---I 1~~~~--1-~~~~l--~~~--~~4-~~~~~ 

I 1--\~~~~~~~~~~~~--ic-:-~~~-l-~~~~~-l-~~~~--l-~~~-I-~~~~~~-+~~~~~-

l·--1----~~~-~----k-.~~-l------~~---+---~t---~ 
·~-l~~~~~~~~---l--~~--1--~~~~-1--~~-~~~--l-~~~~-+--~~~ 

I l~~-r~~~~~~~~~~~~~~-1-~~~~-J.-~~~~~~~~-~~~~--11--~~~-1~~~~~~~~+-~~~~~-

r----1 l---l-------------+-----1-------1-----+-----1--------i.-----
TOTAL 

REVENUE TRANSMITTAL SHEET 
Description Fund Dept. Share Acct !sub Acct !Amount 

Liquid Wc1ste 34000 Z3200 496402 
Water Recreation Facilities 40000 28501 496402 

Food Permit Fees 99100 22600 496402 

OTHER 34100 232900 \232902900 

:!\ 







































































ACKNOWLEDGEMENT OF RECEIPT 
OF CHECK/CASH 

I hereby acknowledge receipt of Check No. 0000:379391 dated <S/;s-)3 
I I 

or cash received on ~W tl 3 in the amount of$ __ /_O_D __ ' _0_0=-------

from , '/) r~ P 111 psfKE;AM i L p 
I 

for Hf3(?- / ~ 
Submitted by: 6 k/t-J) ::::To A} E S 

Submitted to ASD by: 6tfre, ciJte<,;n</Vf'-' 

Date: gj ;J /; S 
r 1 

Date: ~,_._//_,_3 ___ _ 

Received in ASD by: _________ _ Date: ----·------

Filing Fee __ / __ New Facility: ___ Renewal: 

Modification Other ---- ----

Organization Code "'"'52=1=.0'-'-7 __ _ ILL 
Applicable FY -'---J"-+-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. OODO 3 ]9 3 9~ dated 
~I 

or cash received on __ ____]~4~~-2-_____,~,.._:.U--==~:;__ __ in the amount of$ _ _._!-=S"---'-"-V-'-'-{)=::....__o,U::____ ___ _ 

from ~ rJ- f A 1 71 5fK£]41Y\ , L P 
_t.L I 

for ftb P - I ::;-

Submitted by: /Jf-_!r]J :jo JJ £ 5 

Submitted to ASD by:{lf~ ~ 
Date: f?/J_ l /; 3? 

----7/~.---,/~-----

Date: --~tfL::....?---'-i_1f-');'---3 ___ _ 

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

Filing Fee ______ _ New Facility: Renewal: 

Other / '/Eiv'llt)/0;f!__Y fEf!.;111SS/t)N F£1::-Modification ----

Organization Code =52=1=.0'-'--7 ____ _ Applicable FY _/-fJf ________ _ 

To be deposited in the Water Quality Management Fund. 

Full Payment ________ _ or Annual Increment -------



Nev·i f'r·iexi2-o Environment Depan:men~ Revenue Transmittal 

Description 

CY Reimbursemen: Drore:::t ____ lax 

::' __ Gross Re:::eipt Tax 
3 __ .-"'i: Quality lttls V 
4 __ PRP Prepa)'ments 

5 Clrmax Chemr:::al Co 
5 Circle f< Reim::Jursements 
I Hc;:::ardous Waste Permrts 

8 Ha:::ardous Waste /\nnua! Gene~ator Fees 

9 ---/Water Qualtty- Drinkin::; Water 
10 _1[___ Water Quality- Oil Conservatron Drv!sron 

/ 1 ___ Wate~ Qualii)'- GW Drs:::harge ?ermrt 
~2 ___ Air Qualrty Permits 

13 Payments under Protest 
• 14 __ Xerox Co pres 

15 Ground Water Penalties 

15 Witness Fees 
I 7 __ Air Quality Penalities 

18 OSHJ.. Penalties 
19 Prior Yea~ Rermbursemeni 
20 __ Surface Water Quality Certification 
21 __ Jury Duty 

22 __ CY Reimbursements (i.'2: telephone) 

• 23 LIST Owners List 
• 24 Hazardous W2ste Notifie:s List 

• 25 LIST Maps 
* 26 __ LIST Owners Update 

• 28 Ha:::ardous Waste Regulations 
• 29 __ Radiologic Tech. Regulations 

• 30 __ Superfund CeRCUS List 

• 31 Solid W2sts Permits Fees 
32 __ Smoking School 

* 33 SWQB - NPS Publications 
* 34 Radiation Licensing Re;wlations 
• 25 __ Saie of E:quipment 

35 Sale of Automobile 
·• 37 Lust Recoveries 
•• 38 __ Lust Prepayments 

39 Surface Water Publication 
40 Exxon Reese Drive Ruidoso - c.-;F 
41 __ Em erg. Hazardous Waste Penalties NOV 

42 Radiologic Tech. Certification 
L4 LIST Permit Fees 
45 LIST Tank Installers Fees 
15 Food Permit Fees 

43 Other 

Fund 

064 
o::A 
092 
248 
248 
248 
339 
')'J.Q 
vu~ 

340 
341 
341 
631 
651 
~-; 

b:.L 

6-; :J~ 

652 
~-~ 
b:J~ 

652 
652 
652 
~r::;? 
bv~ 

652 
783 
783 
783 
783 
783 
783 
783 
783 
783 
7B3 
783 
783 
783 
783 
783 
783 
783 
957 
987 
989 
989 
991 

c:::s 

01 
01 
13 
14 
14 
14 
~7 

Ll 

27 
')0 
~u 

29 
29 
31 
33 
34 
34 
..,~ 

J"T 

34 
34 
34 
34 
34 
34 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
':') 
'-'~ 

OS 
20 
20 
?~ 
~o 

OrA DFA !::0 !::0 
Org. Acct. Org. Acct. 

--------· 
2329 900000 2329134 
1690 900000 4159134 
9590 900000 4959014 
9590 900000 4969015 
9690 900000 4969248 
1690 900000 4169027 
1690 900000 4169339 
1690 900000 4159028 
2329 900000 2329029 
1690 900000 4169029 
1690 900000 4169031 
2919 900000 2919033 
2349 900000 2349001 
2349 900000 2349002 
2349 900000 2349003 
2349 900000 2349004 
2349 900000 2349005 
2349 900000 2349005 
2349 900000 2349009 
2349 900000 2349012 
2349 900000 2349014 
9690 900000 4969201 
9690 900000 4969202 
9690 900000 4959203 
9690 900000 496920S 
9690 900000 4969207 
9690 900000 4969208 
9690 900000 4969211 
9690 900000 4969213 
9590 900000 4969214 
9590 900000 4969222 
9590 900000 4969228 
9590 900000 4969301 
9690 900000 4969302 
9690 900000 4969614 
9690 900000 4959615 
9590 900000 4969801 
9690 900000 4959242 
1640 900000 4164032 
1690 900000 4169005 
1690 900000 4169020 
1690 900000 4169021 
1690 900000 4169026 

-----------

*Gross Receipt Tax Required **Site Name & Project Code Required 

Conta:t Pe:son:~Luh/ v{)"j G orJ1C__:_rJ __ 
. ·t I 

Amount 

2 
3 
4 

::' 
0 

7 
8 
9 

o<.~o. QQ 10 
11 
12 . .., 
[..) 

14 
15 
16 
17 
18 
19 
20 
21 
'1') 
LL 

23 
24 
y 
~:J 

?~ 
~0 

28 
29 
30 
31 
'"'? .,)._ 

33 
34 
35 
35 
~-, 

.)I 

38 
39 
40 
41 
42 
44 
45 
46 
43 

Rect:ived in ASD By ____________ _ Date RT# _________ ST~i __ _ 

FS8025 



TOTAL 'J,SV1 00 

REVENUE TRANSMITTAL SHEET 
Acct !Amount 

Water Recreation Facilities 

Food Permit Fees 99100 Z2600 

OTHER 



DCP Midstream dcp 
Midstream~ 

370 17th Street, Suite 2500 
Denver, CO 80202 

~-103-595-3331 

August 16, 2013 UPS Tracking No. 

......, :c -c.:::.;, 

Mr. Brad Jones .. _, r~Tl 

New Mexico Energy, Minerals and Natural Resources Department 
Oil Conservation Division - Environmental Bureau 
1220 South St. Francis Drive 

... .• 
·-
"" 
'J 

_!.) 

·~ ··' : .... ' 

.... 
.1 

}> 
(''-·! 
''• _ .... 

Santa Fe, New Mexico 87505 

RE: Hydrostatic Test Dewatering Discharge Permit Renewal 
DCP Midstream, LP 
Discharge Permit Number HBP-NM-015 

Dear Mr. Jones: 

- (") .. 
vJ 0 Ul 

In accordance with New Mexico Water Quality Control Commission (WQCC) Regulations, DCP 
Midstream, LP (DCP) requests that the New Mexico Oil Conservation Division (OCD) renew 
Hydrostatic Test Dewatering Discharge Permit HBP-NM-015 for DCP New Mexico operations. 
Enclosed is a check for the $1 00 permit application filing fee, as well as a check for the $150 
temporary permission fee, as required by NMAC 20.6.2.3114. 

DCP performs hydrostatic testing of new pipelines with a volume per test that will not exceed 
25,000 gallons. In accordance with OCD Guidelines for Hydrostatic Test Dewatering (Revised 
1107), DCP will meet the following conditions for the hydrostatic test waste water discharged 
under this permit: 

a. The volume per test will not exceed 25,000 gallons. 
b. Fresh water from a public/municipal water supply system or other OCD approved 

source will be used for each test. 
c. Oral or written notification will be provided to the OCD 72 hours prior to each 

hydrostatic discharge event. 
d. The discharge will not enter any lake, perennial stream, river or their respective 

tributaries that may be seasonal. 
e. No discharge will occur: 

1. where groundwater is less than 10 feet below ground surface. 
11. within 200 feet of a watercourse, lake bed, sinkhole or playa lake; 
111. within an existing well head protection area; 
IV. within, or within 500 feet of a wetland; or 
v. within 500 feet from the nearest permanent residence, school, hospital, 

institution or church. 
£ Best management practices must be implemented to contain the discharge on site, so 

that the discharge does not impact adjacent property, and prevents erosion. 
g. The discharge will not cause any fresh water supplies to be degraded or to exceed 

standards as set forth in Subsection A, B, and C of the New Mexico Water Quality 
Control Commission Regulations (20.6.2.31 03 NMAC). 

www.dcpmidstream.com 



dr=p 
Midstream~ 

DCP Midstream 
370 17th Street, Suite 2500 
Denver, CO 80202 

303-595-3331 

h. The landowner(s) of each proposed discharge and/or collection/retention or alternative 
discharge location must be properly notified of the activities prior to each proposed 
hydrostatic test event; and 

1. An annual report to the OCD summarizing all tests of new pipe using less than 25,000 
gallons per test will be submitted to the OCD within 45 days ofthe temporary 
permission expiration date. The report will contain the following information for each 
test: 

1. Location ofthe test (including Section, Township and Range or GPS coordinates); 

2. Date of the test; 

3. Volume ofthe discharge; and 

4. Source and quality of the test water. 

If you have any questions or require additional information, please call me at (303) 605-1931. 

Sincerely, 
DCP Midstream, LP 

Elizabeth Frye 
Sr. Environmental Specialist 

Enclosure (Check for Filing and Permit Fees) 

Cc: J. Allred- DCPM Construction Manager 
Q. Mendenhall- Regional Environmental Manager 
J. Bebbington- DCPM Sr. Environmental Specialist 
P. Grajeda de Babb- DCPM Environmental Specialist 
Regional File- Gathering System 2.2.3.3 

www.dcpmidstream.com 



































































































































































ACKNOWLEDGEMENT OF RECEIPT 
OF CHECK/CASH 

I hereby acknowledge receipt of Check No. 0000:379391 dated <S/;s-)3 
I I 

or cash received on ~W tl 3 in the amount of$ __ /_O_D __ ' _0_0=-------

from , '/) r~ P 111 psfKE;AM i L p 
I 

for Hf3(?- / ~ 
Submitted by: 6 k/t-J) ::::To A} E S 

Submitted to ASD by: 6tfre, ciJte<,;n</Vf'-' 

Date: gj ;J /; S 
r 1 

Date: ~,_._//_,_3 ___ _ 

Received in ASD by: _________ _ Date: ----·------

Filing Fee __ / __ New Facility: ___ Renewal: 

Modification Other ---- ----

Organization Code "'"'52=1=.0'-'-7 __ _ ILL 
Applicable FY -'---J"-+-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. OODO 3 ]9 3 9~ dated 
~I 

or cash received on __ ____]~4~~-2-_____,~,.._:.U--==~:;__ __ in the amount of$ _ _._!-=S"---'-"-V-'-'-{)=::....__o,U::____ ___ _ 

from ~ rJ- f A 1 71 5fK£]41Y\ , L P 
_t.L I 

for ftb P - I ::;-

Submitted by: /Jf-_!r]J :jo JJ £ 5 

Submitted to ASD by:{lf~ ~ 
Date: f?/J_ l /; 3? 

----7/~.---,/~-----

Date: --~tfL::....?---'-i_1f-');'---3 ___ _ 

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

Filing Fee ______ _ New Facility: Renewal: 

Other / '/Eiv'llt)/0;f!__Y fEf!.;111SS/t)N F£1::-Modification ----

Organization Code =52=1=.0'-'--7 ____ _ Applicable FY _/-fJf ________ _ 

To be deposited in the Water Quality Management Fund. 

Full Payment ________ _ or Annual Increment -------



Nev·i f'r·iexi2-o Environment Depan:men~ Revenue Transmittal 

Description 

CY Reimbursemen: Drore:::t ____ lax 

::' __ Gross Re:::eipt Tax 
3 __ .-"'i: Quality lttls V 
4 __ PRP Prepa)'ments 

5 Clrmax Chemr:::al Co 
5 Circle f< Reim::Jursements 
I Hc;:::ardous Waste Permrts 

8 Ha:::ardous Waste /\nnua! Gene~ator Fees 

9 ---/Water Qualtty- Drinkin::; Water 
10 _1[___ Water Quality- Oil Conservatron Drv!sron 

/ 1 ___ Wate~ Qualii)'- GW Drs:::harge ?ermrt 
~2 ___ Air Qualrty Permits 

13 Payments under Protest 
• 14 __ Xerox Co pres 

15 Ground Water Penalties 

15 Witness Fees 
I 7 __ Air Quality Penalities 

18 OSHJ.. Penalties 
19 Prior Yea~ Rermbursemeni 
20 __ Surface Water Quality Certification 
21 __ Jury Duty 

22 __ CY Reimbursements (i.'2: telephone) 

• 23 LIST Owners List 
• 24 Hazardous W2ste Notifie:s List 

• 25 LIST Maps 
* 26 __ LIST Owners Update 

• 28 Ha:::ardous Waste Regulations 
• 29 __ Radiologic Tech. Regulations 

• 30 __ Superfund CeRCUS List 

• 31 Solid W2sts Permits Fees 
32 __ Smoking School 

* 33 SWQB - NPS Publications 
* 34 Radiation Licensing Re;wlations 
• 25 __ Saie of E:quipment 

35 Sale of Automobile 
·• 37 Lust Recoveries 
•• 38 __ Lust Prepayments 

39 Surface Water Publication 
40 Exxon Reese Drive Ruidoso - c.-;F 
41 __ Em erg. Hazardous Waste Penalties NOV 

42 Radiologic Tech. Certification 
L4 LIST Permit Fees 
45 LIST Tank Installers Fees 
15 Food Permit Fees 

43 Other 

Fund 

064 
o::A 
092 
248 
248 
248 
339 
')'J.Q 
vu~ 

340 
341 
341 
631 
651 
~-; 

b:.L 

6-; :J~ 

652 
~-~ 
b:J~ 

652 
652 
652 
~r::;? 
bv~ 

652 
783 
783 
783 
783 
783 
783 
783 
783 
783 
7B3 
783 
783 
783 
783 
783 
783 
783 
957 
987 
989 
989 
991 

c:::s 

01 
01 
13 
14 
14 
14 
~7 

Ll 

27 
')0 
~u 

29 
29 
31 
33 
34 
34 
..,~ 

J"T 

34 
34 
34 
34 
34 
34 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
':') 
'-'~ 

OS 
20 
20 
?~ 
~o 

OrA DFA !::0 !::0 
Org. Acct. Org. Acct. 

--------· 
2329 900000 2329134 
1690 900000 4159134 
9590 900000 4959014 
9590 900000 4969015 
9690 900000 4969248 
1690 900000 4169027 
1690 900000 4169339 
1690 900000 4159028 
2329 900000 2329029 
1690 900000 4169029 
1690 900000 4169031 
2919 900000 2919033 
2349 900000 2349001 
2349 900000 2349002 
2349 900000 2349003 
2349 900000 2349004 
2349 900000 2349005 
2349 900000 2349005 
2349 900000 2349009 
2349 900000 2349012 
2349 900000 2349014 
9690 900000 4969201 
9690 900000 4969202 
9690 900000 4959203 
9690 900000 496920S 
9690 900000 4969207 
9690 900000 4969208 
9690 900000 4969211 
9690 900000 4969213 
9590 900000 4969214 
9590 900000 4969222 
9590 900000 4969228 
9590 900000 4969301 
9690 900000 4969302 
9690 900000 4969614 
9690 900000 4959615 
9590 900000 4969801 
9690 900000 4959242 
1640 900000 4164032 
1690 900000 4169005 
1690 900000 4169020 
1690 900000 4169021 
1690 900000 4169026 

-----------

*Gross Receipt Tax Required **Site Name & Project Code Required 

Conta:t Pe:son:~Luh/ v{)"j G orJ1C__:_rJ __ 
. ·t I 

Amount 

2 
3 
4 

::' 
0 

7 
8 
9 

o<.~o. QQ 10 
11 
12 . .., 
[..) 

14 
15 
16 
17 
18 
19 
20 
21 
'1') 
LL 

23 
24 
y 
~:J 

?~ 
~0 

28 
29 
30 
31 
'"'? .,)._ 

33 
34 
35 
35 
~-, 

.)I 

38 
39 
40 
41 
42 
44 
45 
46 
43 

Rect:ived in ASD By ____________ _ Date RT# _________ ST~i __ _ 

FS8025 



TOTAL 'J,SV1 00 

REVENUE TRANSMITTAL SHEET 
Acct !Amount 

Water Recreation Facilities 

Food Permit Fees 99100 Z2600 

OTHER 



DCP Midstream dcp 
Midstream~ 

370 17th Street, Suite 2500 
Denver, CO 80202 

~-103-595-3331 

August 16, 2013 UPS Tracking No. 

......, :c -c.:::.;, 

Mr. Brad Jones .. _, r~Tl 

New Mexico Energy, Minerals and Natural Resources Department 
Oil Conservation Division - Environmental Bureau 
1220 South St. Francis Drive 

... .• 
·-
"" 
'J 

_!.) 

·~ ··' : .... ' 

.... 
.1 

}> 
(''-·! 
''• _ .... 

Santa Fe, New Mexico 87505 

RE: Hydrostatic Test Dewatering Discharge Permit Renewal 
DCP Midstream, LP 
Discharge Permit Number HBP-NM-015 

Dear Mr. Jones: 

- (") .. 
vJ 0 Ul 

In accordance with New Mexico Water Quality Control Commission (WQCC) Regulations, DCP 
Midstream, LP (DCP) requests that the New Mexico Oil Conservation Division (OCD) renew 
Hydrostatic Test Dewatering Discharge Permit HBP-NM-015 for DCP New Mexico operations. 
Enclosed is a check for the $1 00 permit application filing fee, as well as a check for the $150 
temporary permission fee, as required by NMAC 20.6.2.3114. 

DCP performs hydrostatic testing of new pipelines with a volume per test that will not exceed 
25,000 gallons. In accordance with OCD Guidelines for Hydrostatic Test Dewatering (Revised 
1107), DCP will meet the following conditions for the hydrostatic test waste water discharged 
under this permit: 

a. The volume per test will not exceed 25,000 gallons. 
b. Fresh water from a public/municipal water supply system or other OCD approved 

source will be used for each test. 
c. Oral or written notification will be provided to the OCD 72 hours prior to each 

hydrostatic discharge event. 
d. The discharge will not enter any lake, perennial stream, river or their respective 

tributaries that may be seasonal. 
e. No discharge will occur: 

1. where groundwater is less than 10 feet below ground surface. 
11. within 200 feet of a watercourse, lake bed, sinkhole or playa lake; 
111. within an existing well head protection area; 
IV. within, or within 500 feet of a wetland; or 
v. within 500 feet from the nearest permanent residence, school, hospital, 

institution or church. 
£ Best management practices must be implemented to contain the discharge on site, so 

that the discharge does not impact adjacent property, and prevents erosion. 
g. The discharge will not cause any fresh water supplies to be degraded or to exceed 

standards as set forth in Subsection A, B, and C of the New Mexico Water Quality 
Control Commission Regulations (20.6.2.31 03 NMAC). 

www.dcpmidstream.com 



dr=p 
Midstream~ 

DCP Midstream 
370 17th Street, Suite 2500 
Denver, CO 80202 

303-595-3331 

h. The landowner(s) of each proposed discharge and/or collection/retention or alternative 
discharge location must be properly notified of the activities prior to each proposed 
hydrostatic test event; and 

1. An annual report to the OCD summarizing all tests of new pipe using less than 25,000 
gallons per test will be submitted to the OCD within 45 days ofthe temporary 
permission expiration date. The report will contain the following information for each 
test: 

1. Location ofthe test (including Section, Township and Range or GPS coordinates); 

2. Date of the test; 

3. Volume ofthe discharge; and 

4. Source and quality of the test water. 

If you have any questions or require additional information, please call me at (303) 605-1931. 

Sincerely, 
DCP Midstream, LP 

Elizabeth Frye 
Sr. Environmental Specialist 

Enclosure (Check for Filing and Permit Fees) 

Cc: J. Allred- DCPM Construction Manager 
Q. Mendenhall- Regional Environmental Manager 
J. Bebbington- DCPM Sr. Environmental Specialist 
P. Grajeda de Babb- DCPM Environmental Specialist 
Regional File- Gathering System 2.2.3.3 

www.dcpmidstream.com 




