RECEIVED

HUNGRY HORSE, LLC AUG 06 2013
ENVIRONMENTAL SERVICES NMOCD ARTESIA

Dirt Work * On-Site Remediation * Soil Testing * Excavation

21Feb13

To: Mike Bratcher, NM OCD District 1]

Reterence: Reserve Pit Closure

Operator: Cambrian Management, LTD

Location: Renata 16 State.Comm No. 001

Legals: UL. A, Sec16, T23S, R24E Eddy County, NM
GPS: N32.30920 W-104.49810

Dear Mr. Bratcher,

This Closure Plan is being submitted on behalf of Cambrian Management, LTD for the approval to
close the drilling reserve pit at the above reference location. The point. of contact: for Cambrian
Management is Mr. W. A. Baker, 432-557-0120. The location is in rural Eddy County, NM in the Dark
Canyon area east of Dark Canyon Road (408) off Red Juniper Road. Enclosed in.the submittal will be
the C-144-and supporting documents.

Protocols and Procedures

The drilling. reserve pit will be closed using the Waste Excavation and Removal Method. Based upon
the Eddy County Depth to Ground Water Map; the depth to ground water-is 225". The pit will be
excavated to-a depth of 1’ below the liner. All pit contents, to include the synthetic liner, will be
thoroughly mixed as to solidify the mixture before loading for transport.

firmation Samplis
As per NMAC 19.15.17.13 B (1) (b] (ii), a five point composite sample will be obtained from the
bottom of the pit and laboratory analysis conducted for BTEX, TPH (GRO/DRO)}, and Chlorides.
Laboratory results will be presented to NM OCD’s Mike Bratcher. Closure approval will be sought if
contaminant levels are at or below closure limits. Should contaminant levels exceed the closure
limits; guidance for continuation will be sought.
Di al Facili

All contaniinated soil excavated from the pit will be transported to a Lea Land, Inc, permit #131401.

P.0. Box 1058 * Hobbs New Mexico * Office 575-393-3386 * Fax 575-391-4585




HUNGRY HORSE, LLC
ENVIRONMENTAL SERVICES

S0il Backfill.and Cover Desi

Upon receipt of closure approval, the affected area will be backfilled using the stockpiled material
that was stockpiled during pit construction.

-ve ion Pla

The affected area will be seeded with appropriate seed mixture for this geographical area.

ite Reclamation Pl

The affected area will be restored to the condition that existed prior to oil and gas operations. The
affected area will be brought to grade and contoured to match the surrounding terrain.

Please feel free to contact me if you-have any questions concerning this closure plan.

cc. W. A. Baker, Cambrian Management, LTD

P.0.Box 1058 * Hobbs New Mexico * Office 575-393-3386 * Fax 575-391-4585



Form C-144

District ] State of New Mexico Revised August 1, 2011
1625 N French Dr., [obbs, NM §8240 > neroyv Minerals aind Natural Resources
D')s rict l|ILXL N Cnergy Minerals and Natural Resourcs For temporary pits, closcd-loop systems, and
11 S, First $1.. Arlcsia, NM 88210 Department below-grade tfmlgf;ubmnt to the appropriate
District 11 ) 31 o 3 ivisi NMOLD District Officé
1000 Rio Brazos Road. Aztce, NM 8740 Oll COI]erVZEIIQ£l Dl, _,'ISIOD For pcrmanent pits and exceptions submit to
District IV 1220 South St. I'rancis Dr. the Santa IFe & nvxr?nmcnml Bure(ﬁﬁgxébdnd
1220.8.°St. Francis Dr., Santa Fe; NM 87503 o T i provide g:copy to the appropriate

) l Santa , NM 87505 District. Officé.

Pit, Closed-Loop System, Below-Grade Tank, or /
Proposed Alternative Method Permnit or Closure Plan Application

Type ofaction:  [[] Permit ofa pit, closed-loop system, below-grade tank, or proposed altérnative method
[[] Closure of a pit, closcd-loop system, below-grade tank, or proposed alternative method
[} Modification to an existing permit
X Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop. system,
below-grade tank, or proposed alternative method
Insiructions: Please submit one application (Forni C-144) per individual pit, closed-loop sy$tem, below-grade tank or alternative reqjiiest
Pléase be,advised that approval of thisrequest does not relicve. theoperator of liability should operations result in-pollution of suiface-water, ground water or the

cnvitanment. Nor does approval relievé the operator of its responsibility to comply with any other applicable governmental authority's rules: regulation$ ov ardinances.

[
Operitor: Cambrian Management LTD_ i . OGRID #: 198688

Address: PO Box 272 Midland, TX 79702

Facility or'well name: Renata 16 State Comm Nao. 001

APl Nuinber; 30-015-35029 A ) OCD Permit. Number: . .
UL or QufQur A___ Lo Section 16, Township23S__ __Range24E__ __ County: Eddy .
Center of Proposed Pesign: Latitude N32.30920 Longitude W-104.49810 ) NAD: [J1927 X 1983

Surface Qwner: D Federal X State [J Private [] Tribal Trust or.Indian Allotment

—
X Pitr Subscction For G 0f 19.13.17.11 NMAC

Temporary: X Drilling [ Workover

X Permanent [] Bmeigency [ Cavitation [J P&A

N Lifed [ Unlined  Liner type Thickness 20mil - ] LLDPEX HDPE [ PVC [ Other
X String-Reinforeed

Liner Seams: [ Welded [0 Fuictory X Other Stitched . Volume: 2000 bbl  Dimensions: L 125 x W 125" xD §°
= —

1 Closed-loop System:  Subscction T ol 19.15.17.11 NMAC

Type of Operation: [J P&A [ Dritling a new well ] Workover or Dritling (Applies (o activitics which require prior approval of a-permit or hotice of
intent)

(J Drying Pad [ Above Ground Steel Tanks [T} Haul-off Bm\ 1 Other

[ Lined ] Untined  Liner type: Thickness ____g__»_ﬁ____“_‘mxl D LLprE [ UDPE [ PYC [ Other

Linei Scams: I:] Welded [T Factory ] Other

40

(] Below-grade tank:  Sibsection 1 of 19.13.17.11 NMAC

Volume: ____ . hbl Type of fluid:

Tark Construction material:

7] Secondary containment with leak detection [T] Visible sidewalls, Jiner, 6-inch lift and automatic overflow shut-off
[ vigiblesidewalls and tiner [ Visible sidewalls only [J Other
Linet type: “Thickness mil O] HDPE 3 pVE [ Other

A

{7 Alternative Method:

Submittal ef b eXception fequest is required.  Exceptions must be submitted to the Santa Fe Environmental Burcau office foriconsideration of approval.

Papi (- f 1 1 b s reariinn Dlieieian




6.
Fencing: Subscction D of 19.15.17.11 NMAC (dpplies to. permanént pits, temporary pits, and below=grade tanks)

Kencing
(] Chain link. six feetin height, two strands-of barbed wire at top (Regitired if locuted within 1000 feet of a permanent residence, school, hospital,
institution or church)

(7] Four foot hicight, four strands of barbed wire evenly spaced between one and four feet

(] Alternate.. Please speeify,

i
H

i

! Netting: Subscction E of 19.15.17.LE NMAC (Applics to-permanent pits. and perinarent open top tanks)

0 Sereen [J'Netting: {7 Other_

O Monthly inspections (If nctting or-scrccxﬁng is not physically feasible)

5.

Signs: Subsection C o 19.15.17.11 NMAC
(] 127x.247, 2 lettering, providing Opérator’s name, site Jocation, und emérgency telephone numbers'

(3 Signed in compliance: with 19.15.16.8 NMAC

‘).4
Administrative Approvals and Exceptions:
Justifications and/or demonstrations of cquivalency are required. Please refer to 19.15.17 NMAC for guidance.

Please check a box.if one.or more of the following is requesied, if nof leave blank:

[0 Administrative approval(s): Regquests must be submitied 1o the appropriate division district or the Santa Fe Environmenital Burcau office for
considerdtion of approval,

{7 Exception(s): Requests must be submitted to the Santa. Fe Eavironmental Burcau office for consideration of approval.

o,

Siting Criteria(regarding pérmitting): 19.15.17.10 NMAC

Instricctions: The applicant nust demonstraté coimipliance Sfor 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 appioval from the appropriate district
affice or may be considered an exception which muxst be submitted to the Sarita Fe Environmental Bureau office for-consideration of approval..
Applicant must artach Justification for régiiest. Please refer to 19.13.17.10 NMAC for guidance: Siting criteria does not apply to drying pads or

above-grade tanks associated with a closed- loop system.
O Yes[]

Ground watcris:less than 50-feet below the hottom of the temporary pit, perinanent pit, or below-gradetank.

- NMOffice of the State Engineer - IWATERS database scarch: USGS: Data obtained from ncarby wells
Within 300 Ject of a continuously flowing watcrcourse, or 200 féét ol any other significant watercourse or lakebed, sinkhole, or playa O Yes [
fake (measured from the ordinary high-water mark).

- Topographic-map: Visual inspection (certification) of the proposcd.site

Yes ]

Within 300 fect from a permancent residence, school; hospital.. institution, or church in existenee at the time of initial application,

(Applies 1o temporary, emeigency, or cavitation pits and below-grade tanks) NA
- Visual inspection (certification) of'the proposed site; Aerial photo; Satellite image
Within 1000 feet.fromra permanent residénce, school, hospital, institution, orchurch in éxistence at the time of initial application. ;:\S U

(Applics to pérminent pits)
- Visual inspection (certification) of the proposed site; Acrial photo; Satédlite. image

o 0o og

Within' 500 harizontal fcet of a private. domestic fresh water well or spring that less than five fiouscholds usc for domestic or stock
walering purposcs, 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 Erigincer - iWATERS databasc scarch; Visual inspection (certificition) of the proposed site

O

Within incotpgrated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance: Yes []
adopted pursuant to NMSA 1978, Scciion 3-27-3, as amended.

- Written confirdvation or verification from the municipality; Written approval.obtained from the municipality

Within 500 feet of a wetland, , [ ves O}
- US Fishvand Wildlite Wetland fdentilfication map; Topographic map; Visdal inspection (certification) ofithe proposed stte

Within fic arca overlying a subsurface mine. 3 Yes O
< Writtén confirmation of verification or map from the NM EMNRD-Mihing and Mincral Division

Within an unstablearca, O Yes [J

- Engincering measures incarporated intd thé design: NM Bureau of Geology & Mineral Resourees: USGS: NM Geological
Socicty; Topographic map

Within-a 100-ycar floodplain, Yes[]
‘ xes
< FEMA-map : . D

Yes[]'

No

No

No

No

No

Fagm C= 0 O] Ciasementinn Misieion




S~ i , : : : :
Temporary Pits, Emergency Pits, and Below=grade Tanks Permit Application Attachinent Checklist: Subscetion B of 19.15.17.9 NMAC

Instructions: Each of the following itenis must be aftached to thé application. Please indicate, by a clieck mark in the box, that the documents are
attached.

[J Hydrogeologic Report (Below-grade Tarks) - based upon the requirements of Paragraph (4) of Subsection B of 19.15.37.9 NMAC

7] Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19.15. 17.9 NMAC

[ Siting Crileria Compliancé Demonstrations - based upon the appropriate requireménts of 19.15.17. 10 NMAC

T3 DesignPlan - based upon the appropriate requirements of 19.15.17.11 NMAC

{73 Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[ Cibsure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subsection C 0f 19.35.17.9 NMAC
and 19151713 NMAC

] Previously Approved Design (attach copy of design) AP Nuimber: . or Permit Number:

12, )
Closed-loop Systems Permit Application Attachment Checklist:  Sithsection B 0f'19.15.17.9 NMAC
Instruciions: Eucli of'the following-items must be attached to the application. Please indicate, by a check mark in the hox, that the documents are
waached,

O Gwluyc and Hydrogeologic Data (only: for on-site closure) - based upon the requirements of Patagraph (3) of Subscétion 13 of 19.15.17.9

(] Siting Criteria Compliance Demonstrations (()nlv for on-site closure) - based upon the appropriate requireinents of 19.15.17.10 NMAC

(] Design Plan - based upon the appropriate requiremenits 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 thiough 18, if applicable) - based upon the appropriate requiremeits.of Subsection € of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

[J Previously Approved Design (attach copy of design) APl Number:

[ previously Approved Operating and Maintenance Plan  API Number: . (Applies only to closed-lovp system that use

above ground steel tanks or haul-off bins and propose to implement swasle removal for-closurc)

1. '
Permanent Pits Perniit Application Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached 1o 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
Certificd, ingineering Design Plans - based upon the appropriate requirements of 19.15.17.11 NMAC
Dike Protection and Structural {ntegrity Design - based upon {he appropiiate requirements of 19.15.17.11 NMAC
Leak Detection Design - bascd upon the appropridte requirements of 19:15.17.1H1 NMAC
Liner Specification’s and Compatibility Assessment = based 'wpon the appropriate requirements of 19.15.17.11 NMAC
Quality Control/Quality Assurance Construction and Instaliation Plan
Operating and Maintenance Plan - based upén the appropriate requirements of 19.15.17.12 NMAC
Frecboard and Oveftopping Prevention Plan - based upon the appropriate requirements of [9.15.17.11 NMAC
Nuisance or Hazardous Odorg; including H,S, Prevention Plan
Emergency Response Plan
Qil Field Waste Stream Characterization
Monitoring and Ihspection Plan
Erosion Controt Plan
Closure Plan - Based upon the appropriate requirements of Subsection Cof 19.15.17.9 NMAC and 19.15.17.13 NMAC

'DDDDDDDDDDDDDDD

i
Proposed Clasure: 19.15.17.13 NMAC
Instructions: Please complete the applicable boxes, Boxés 14 through 18, in regards 1o the proposed closure plan.

Typer X Drilling {J Workover [J Bmergency [ Cavitation {T] P&A ] Permanent Pit [] Below-grade Tank [} Closed-loop System
[J Alternative
Proposed Closure Method: X Waste Excavation and Removal
0 Wast_c Removal (Closed-loop systeins only)
(OJ Onssite Closure Method (Only for temporary. pits and closed-loop systeins)
(3 Inspiace Burial [J On-site Trench Burial

[ Aliernative, Closure Method {Exceptions must be submitted to'the Santa Fe Environmental Burcau for consideration)

18,
Waste Excavation and. Resmnoval Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached 1o the
closure plan. Please indicate, by a clreck mark in the box, that the documents are attached.
X Protocols-and Procedures - based upon the appropriale fequirements of 19.15.17.13 NMAC )
X Confirmation Sampling Plan (if applicable) - based upon the apprépriate réquircments of Subscction Fof 19.15.17.13 NMAC
X Disposal Facility Name and Permit Number (for liquids; drilling fluids and drill cuttings)
C Soil Backfill and Cover Design Specifications - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

X
X R.a vegetation Plan - based upon the appropriate requirements of Subscetion 1 of 19.15.17.13 NMAC
X Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Forim (-1 { "f Conenvarion PYvision Frorenin R




75
‘Waste Removal Closure For:Closed-loop Systems That Utilize. Above Cround Steel Tanks or Haul-off Bins Only: (19.15.17.13. D NMAC)
Instructions: Please :mlc}zlljy rlwfuu]:ly or fucilities for-the disposul ofllqm(ls. drilling fluids and drill cuttings. Use attachment if more thain two

Sacilities are. required,
Disposal Facility Nami: ) Disposal Facility Permit Number:

Disposal Facility Name: . _ Disposal Facility Permit Number:

Will any 6f'thé proposed closed-loop system operations and associated activitics occur-on or in arcas that will not be used for future:service and operations?
LT Yes (If yes. please provide the informiition below) ] No

Required for impacied areas. whicl will not be used for future service and operations:
[ Soil Backfit and.Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[J Resvegetation Plan - based upon the appropriate-requirements of Subscction T of 19.15.17.13 NMAC
[:l SllL, Ru.ldmatmn Plan - based upon the aj pmpnatu wquuumnls of Subsection G.of 19:15.17.13 NM/\(

© Siting Criteria (r-cgnrding on-site.closure methods only): 19.15.17.10 NMAC

* Instructions: ‘Each siting criteria requires it demonstration of compliance in the closure plan. Recommendations of acceptable source material are
provideill below. Requests regarding changes o certain siting ériteria iayp require administrative approval front the appropriate district office of may he
considéred. dn exception whicl must be submirted to the Santa Fe Environriental Bureawoffice Jor consideration of approval. Justifications and/or
demonstrations of equivalency are required, Please refer 1o 19.15.17.10 NMAC for guiditiice.

‘Ground walef is lsss than 50 feét below the bottom of the buried waste. [ Yes [j_ No
- NMQffice of the State Engincer - iWATERS database search; USGS: Data.obtained from nearby wells 1 NA
Grrotng;water i between 5_() and 100 feet below the bottom of the buried waste D Yes ] No
- NM Office of the State Engincer - iWATLERS. database, search; USGS; Data obtained Trom nearby wells {3 Na
Ground water is mor¢ than 100 fecl below the bottom of the bufied waste, ] Yes[J No
- NM Office of the State Engincer - iWATERS database search; USGS; Data obtained fromnearby wells 7 NA.
Within 300 fect ofa contintiously owing watercourse, or 200 fegt of any other sighificant watercourse or lakebed. sinkhole, or playa | [] Yes [ No
lake (measurcd from the ordinary:high-water mark),
- Topographic map; Visual inspection (certification) of the propused site
Within 300 fect from.a permanent residence, school, hospital; institution, of church inexisience at the tme of initial application. ] -ch:_[_—_] No
- Visual inspection (certification) of the proposcd site; Acrial photo;, Satellite image :
Within 500 horizontal feet-of'a privaic, domestic fresh watér well or spring that less than five-households.use for domesiic or stock [0 Yes [ Ne
watering purposces, or within 1000 horizontal féet of ady other fresh water well orspring, in existence at the time of initial application.
- NM Office of the State Enginecer - iIWATERS database; Visual inspection (certificalion) of the proposed site:
Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under @ muiiicipal ordinance [ Yes [:] No

adopted pursuant o NMSA 1978, Section 3-27-3, as amended.
- Written confitmation or verification {rom the municipality: Written approval obtained from the municipality

Within 500 feet of a wetland, O ves (O No
- U8 Fish and Wildlife Wetland Identification mup; Topographic:map; Viisual inspection (certification) of the proposed site

Within the arca overlying a subsurface mine. [ Yes [ No
- Written confirmation or verification or map [rorm the NM EMNRD-Mining.and Mineral Division ’

Within ui unstablé irca.

- Engineering measures incorporated into the designy NM Bureau of Geology & Mincral Resources; USGS; NM Geological ] Yes.[] No
Society: Tepographic map
Within a [00-year floodplain, [J Yes[] No

- FEMAmap

18 o
On-Site Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Eacl of the following items must be attached to the closure plan. Please indicare,
by a checkinirk.in the. box, that the documents are attached.

Siting Griteria Compliance: Demonstrations - based: .upon the appropriatesrequirements of 19.15.17.10 NMAC

Proof of Surface Owner Notice - 'based upon the appropriate requiréments of Subsection T 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

C()nxlructxon/Duwn Plan of Temporary Pit (for in-place burial of a drying pad) - based upon the appropriate requircrments of 19:15.17.11 NMAC
Protécols dnd Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC

Canfirmation Sempling Plan (if applicablc) ~based upon the appropriate requirements of Subsection F of 19, 15.17.13 NMAC

‘Waste Material Sampling Plan - based upon the appropriate requircmients of Subscetion I of 19,15.17.13 NMAC )

Disposal Facility Name and Permit Number (for liquids, drilling fluidsand drill cuttings orin case on-site closure standards cannot be achicved)
Soil Cover-Design - bascd upon the appropriate requirements:of Subscction H ol 19.15.17.13 NMAC

Re-vegetation Plan - based upon the-appropriate requircments of Subscetion T of 19.15.17.13 NMAC

Site Reclamation. Plan - based upon: thc approprmtc rcqunrcmoms of Subscction G o 19.15.17.13 NMAC

DDDDE}DDDDDD
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To;
Operator Application Certification:
§ hereby-ceitify that the information submitted with this application is true. accurate and complete to the best of my knowledge and belief.

Name (Print): A/ﬂ &}(&er Y78 v Title: s s

/
Signature: ” iz "//*ﬁ@/w,f Date: Z//ZL//E
c-mail address: sbaker @ o briapm mamd. Lo rm Telephone: 432-557-0120_
. - 3 )

20

OCD Approval: [] Permit Application (inchiding closure plan) X/ Closure Plan (only) [J OCD Conditions (see attachmient)

OCD Representative Signature: ég;g@feo/ & é 2@% @ Approval Dater

Title: . ‘OCD Permit Number:

2%,
Clostre Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

- Instructions: Operators are required to obtain wi approved closure plan pribr to implementing any closure activities and submitting the. closure report.

The closure report is required to he submitted 1o the division within 60 duays of the completion of the closare activities, Please.do not complete this
section of the form.until un approved closure plan has been obtained and the closure activities have been compléred.

[J Closure Completion Date:

22,

Closure Mcthod: ) .

L) Waste Excavation and Removal  [[] On-Site Closure Mcthod ] Alernative.Closure Method  [Z] Waste Removal (Closed-loop systems only)
[] 1 diffecént from dpproved plan, please explain,

23,

Closure Report Regarding Waste Removal Closure For Closed-loop Systénis 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. Usée attachment if more than
two facilities were ntilized,

Disposal Facility Name: Disposal Faéility Permit. Number:

Disposal Facility Name: . Disposal:Facility Permit Number:,

Were the closed-loop system operations and associated activitics performed on or in arcas that will not be used for future service and operations?
[ Yes (If yes. please:demonstrate compliance to the itenis below) [ No

Required for impacted areas swhich: will not be used Jor future service and-operations:
[J Site Reclamation (Photo Documentation)
) Soit Backfilling and CoverInstallation
[T] Re-vegetation Application Rates and Seeding Technique

24

Closure Report Attachment Checklist: Iustructions: Each of the following ifems must be attuched to the closure report. Pledse indicite, by a check
mark i}fx the hox, that the documents are, artached.
{71 Proof of ClosureNotice (surface-owner and division)
(J Proof of Deed Notice (fequired for on-site closure)
[J Plot Plan (for on-site closures and temporary pits)
[ Confirmation Sampling Analytical Results (if applicable)
] waste Material Sampling Andlytical Results (required for on-site closure)
(1 Dispusal Facility Name and Permit Number
[] Soil Backfilling and Cover Installation
[C] Re-vegetation Application Rates and Sécedinig Technique
[T7 Site Rectamation {Photo Documentation) ‘ ‘
QOn-site Closure Location: Latitude Longitude ] CNAD: (1927 [ 1983

Name (Print); s » v Title:
Signatare: . . Date:
c-mail address: _ _ Telephone:

28,
QOperator Closure Certification:
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best ofmy knowledge and

beliell Talso certify that the closure complies with all applicable closure requirements and conditions spécified in the-approved closure plan.

o N Conenation DHeidnan
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