B " Form C-144
HQBBSQ @tate of New Mex1c0 . ‘ © Revised August 1, 2011

District] o 7
{625 N, French Dr., Hobbs, NM 88240 . o :
Distrige i1 - : i : ) Energy Minerals and Natural Resoumes For tcmporar) pits, closed—luop systems, and
. 811 5. First S, Artesia, NM 88210 - - UCT Q- Department . _ below-grade tanks, submit o the appropnate
Distriet 11| Al 72 3 ZwConservatlon Division .  NMOCD Disteict Office,
{000 Rio Brazos Road, Aﬁcc. NM 87410 - : For permanent pits and cxccmions submit to
« Q’mﬁ_l_ o ] . s ..-1220 South St. Francis Dr. .. . . the z(xima Fe Envnﬁnmemal Buteatl‘\‘xﬁgié%and
1220 8. 5L anus r., Santa Fe, N\i 87505 RECE S t Fe. NM 87505 - i rovide a copy to 1 cappropnme
. IVE@ an are, R Blstnc( Office.

=

* Pit. Closed-Loo S stem. Below-Grade Tank -
Progosed Altematlve Method Permit or Closure Plan Apghcatlo

" Type of acncm [ permit of a pit, closed -loop system, below-grade ttmk or proposcd alternative method
{%] Closure of a pit, closed-loop system, below-grade tank or proposcd alternative mcthod
[__] Modlﬁcatmn to.an existing permit -
- - [ Closure plan only submitted for an cxu.tmg pcrmxttcd or non-permltted pnl closed- luop system,
below-gmde tank, or proposed alternative method

Instmcuons Please submit one applxcnrmn (Form C-144) per mdwtdua! p:r, closed—laap .sysmm. belorwgmde tank ar alternative request

k Please bc advised that approval of this n:qucsl does not relieve the operator of lability should operations resilt in pollution of surface watcr, ground water or the
‘ environment. Nor does approval relieve the opertor of its respansibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

Operator: _Southern Union Gag Services- =~ : T OGRID#: N/A
Address: 801 S. Loop 464 Monahans, Texas 79756 } ‘ i

Facility or well name: _Drip Tank #1086

APl Number: N/A : - R ~OCD Permit Number: _ v e
ULorQuwQu._ K~ Section 33 Township 218 - Range 36E .. County: _ Lea County, NM
Center of Propased Design: - Latitude .32 25.933, - - Longitude =103 16.233 NAD: {1927 %) 1983

Surface Qwner: [] Federal P}]Smm {7 Private [] Tribal Trust or Indian Allotment

O pic Subsecuon ForG 0“9 15, 17 ll NMAC

Temporary: [} Dnllmg [J Workover . - .

m) Pcmmncnt [ Emergency In) Cavitation [:I P&A o E _ ;

0 med O Unlined * Linef type: Thlckncss . ﬁ\il O LLppE] HDPE (] pvc Other
I:]Smng~Rcmforccd : S I . .
Liner Seams: [] Welded [ Factory [ Other L olume: -Wﬁbl' Dimensions: L. W xD

T -
10 Clgscd-lggp S;sccm Subsecnon Hof 19 IS 17.11 NMAC

Type of Opcmtlon O P&A D Dnllml, anew. well D Wnrkovcr or Dnllm;, (Apphcs to acnvmcs whlch rcquu’c pnor approval of a pcrmlt or notice of .
intent)

- O Drymg, Pad [ Abnvc Ground Stee! Tanks D Haul-off Bins. [:l Other
[___l Lined (] Unlined: Liner type: “Thickness _ . D LLDPE D HDPE D PVC D Othcr
Liner Seams: [ Wc_tded 0 Factory, Jother -~ -

Bolow-grade tank: - Subsection Lof 19.15.17:11 NMAC ,
Volume: 100 bbl bbl Type of ﬂuxd Produced Water and Crude Qil

Tank Consiruction mﬁsenal Steel

(J Secondary containmeént with lcak detection EI Visible stdewalls Imcr 6- mchllft and autom:mc overflow shut~oﬁ' )
{3 visible sndewalls and liner D Vlstble sxdewalls only (. Other Tank was mstalled by EPNG before BGT regulatlons
Liner type: Thickness N/A - mil D HDPE DPVC (J Other ’

s,

D Allcrnnm'c Mcthgd

Submittal of an exception rcqucst is rcqmrcd Exccpuons must bc submmcd to lhe Santa Fc Enwmnmcmal Burcau off‘ ice for conssdemtlon of appmval
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|6, .
.Eencing: Subsccuon Dot" 19 13. l7 1" NMAC (Applws lo permanent pus lempomrv pits, aml bdow-grade umls.s)

[:] Chain lmk six feet ln hclghl two strands of harbcd mrc at top (Reqmred iflocated within 100 fect of a pemmnenl rendencc school, hospital,
| institution or church) -~ 1. . o

[ Four foot hmght four strands of barbed wm: cvcnly spaccd bcmeen one and four fecl

I Allcmate Plcasc spcc:fy . : e » ] o _.: i " ' P L &:
T " e = T " T " -

Netting: Subsection E of !9 15.17. 11 NMAC (Apphcs to permanent pns and pennanent open lap umL.v) o 0{\ P q
{0 sereen [ Netting [ Olher ‘ e o , S : é‘?
1 Monthly inspections (I netting or screening is not phys:cally feasxble) o o o l;’és 20/ 2
Signs: Subsection Cof 19.15.17.11 NMAC - IR - ' o N _ 2] /
[J 127x 247, 2" lettering, providing Opcrmor s name, site locamm and cmerg,ency l:lcphune numbers S o ’ v . ) N g

O Signed in compliance with 19. 15.16.8 NMAC .

: - -
Agmlnistrativc Appregvals and Exceptions: ' :
-Justifications and/or demonstrations of equlvalency are requlrcd Plcasc rcfcr to 19, 15 17 NMAC for guldance
“Please check a box if one or maore of the following is requested, if not leave blank: R .
Administrative approval(s) chucsls must bc submmcd to the appropriate dmsmn dnsmcl or the Sama Fe Envlmnmcmal Bureau office for
consideration of approval. B
- Qa. Exception(s): Requests musl be submitted to !hc Santa Fc Envxmnmemal Bureau office for consideration of approval,

§(ﬁgg Critcrig 1rcgnrgim’ nerml(gngl 19.15. I7 Hy NMAC :

Instructions: The applicant mast de strate compliance for each siting criteria belove in the appllcanwx Recammendatmns of acceprable source
material are provided below. Requests regarding changes to centain siting criteria may require administrative approval from the approprinie district
affice or may be considered an exception whicl must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
‘Applicant must attach justification for reguest.. Please refer to 19.15.17.10 NMAC for guidance, Sinng criteria does not apply to drying pads or
ubove-grndc tanks nssocintcd with n closed-loop system.

Ground water is icss than 50 feet below the botiom of the temporary pit, permanent pit, or bclowgmde tank o o 0 Yes [ No
- NM Office of the State Engineer - iIWATERS databnsc search; USGS; Data obtained fmm nearby wells
Wlthm 300 feetof 2 contmuuusly flowing walcrcoursc or "BO feet of any other significant wa!cn:ourse or hl\cbed smkholc or play1 O Yes ] No
lake (measured from the ordinary high-water mark). .
- Topographlc map; Visual inspection {certification) of the pmposcd site . )
Within 300 feet from a pcnnancm residence, school hospital, institution, or church in.existence at thc tumc of initial 1pphcanm 0 ves[H No
(Applics to temporary, emergency. or cavitation pits and below-grude tanks) 0O NA
- . Visual inspection (ccmﬁcatmn) of the proposed site; Aerial photo; Satellite i lmagc v .
Within 1000 feet from a permanent rcsndcnce. schoul hospual mstummn or church in existence at 1hc time of initial npphcanon o[ YesTB No
| {Applies to permanent pits) - . B . . . 0O Na -
- Visuali mspecuon (ccmﬁcanon) of the proposcd site; Acnal p]lolo Snlcllne image )
Within 500 horizontal fet.ofa prwalc. domestic fresh wa(cr well or spring that less than five households use fur domesuc or s\ock O Yes m No
watcnng purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial apphcanon.' )
= NM Office of the State Engineer - 1WATERS databasc search, Visual mspccnon (certifi calmn) of the pmposcd sne
- Within incorporated mummpal boundaries or within a defi ncd mummpal fresh wa(er well ﬁeld covcrcd umlcr a mumcnpal ordinance O Yes[¥ No:
adopted pursuant o NMSA 1978, Section 3-27-3, as amended : )
- Wnucn conﬁm\auon or verification fmm (he mumctpahty, Wnncn appmval obtained fmm the mumclpahly
Within 500 feet of a wetland ' . ' o o C O Yes™@ No
- US Fish and Wildlife Wctland ldcnuﬁcauon map, Topogmphxc map; Visual mspccnon (ccmﬁcauon)of the pmposcd sne i
Within the area averlying a subsurfnce mine. o : : . | €T Yes[® No
= Written conﬁrmauon or vcnt' cation or map from the NM EMNRD-Mmmg and Mmcral Division ) »
Within an unstable area: . - R SR o e - ’ I , 'D-'ch@ No
- Engibeering measures mcorporatﬂd m!o lhc dcsu,n NM Burcau of Geology & Mmf:ral Rcsourccs, USGS NM Gcologlcal S
. Society, Topograp}uc map R ] . : o
Withm a 100-year floodplain. : : S o ' ' o S [ ves[® No
- FEMA map ' S T : ‘ : . . .
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. — " .
Temporary Pits, Emergency Pits, snd Below-grade Tanks Permit Application Attachment Cheeklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the fa!lowmg rrems must be artached to the application. Please md’tcate. by a check marl. in the box, :lmt me documents are
attached, .

O Hydmgcologic chon (Below-gmde 'l'anks) based upon the requirements of Paragraph (4) or Subsccnan B of l9 15.17.9 NMAC

.[C} Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B 0f 19,15.17.9 NMAC
" [ Ssiting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15. l7 10 NMAC -
" [ Design Plan - based upon the appropriate requirements of 19,15.17.1 L. NMAC

() Operating and Maintenance Plan - based upon the appropriate requirements of 19, 15.17.12 NMAC

[0 Closure Plan {Plcase complete Boxcs 14 lhrough 18 |f appllcable) based upon the appropnatc requirements of Subsection Cof 19. 15 17.9 NMAC
and 19.15.17. 13 NMAC - .

O Pljewously Appmved Dgsign (Vanach copy of design) : API Number: o or Pennit Number:

1z
Closcd-loop Systems Permit A[mllca gn Atmgh ent Chccklist‘ Subsection B of 19.15,17.9 NMAC :
Instructions: Each of the following items must be attached to the application, Please mdccate, by a check mark in the box, that the documents are
amlched.

[] Geologic and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3)of Subsccnon Bof19.15.179 -

[C] Siting Criteria Compliance Demonstrations (only for on-site closure) - based upon the appmpnate requirements of 19 15.17.10 NMAC

[ Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[l Operating and Maintenance Plan - based upon the appropriale requirements of 19,15:17.12 NMAC

[} Closure Plan (Pléase completc Boxes 14 thmugh 18,if apphcable) based upon the appmpnatc rcqulremcms of Subsection C of 19.15.17.9 NMAC
and 19.15.17.13NMAC -

| Prcv:ously Approved Dcszgn (attach copy of desngn) - API Number.

[ Previously Approved Operating and Maintenance Plan APl Number: __ o (Applies only to closed-loop sysiem that use ' :

above ground steel tanks or haul-off bins and propose o implement waste removal for closure, )

W,
Peymancut Pits Permit Application Checkdist: Subsection B of 19.15,17.9 NMAC .
Instructions: Each of the following items must be attached 10 the application. Please indicare, by a check mark in the bax, that the documents are
attached,
[l 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 } %
(] Certified Engineering Design Plans - based upon the appropriaie requirements of 19.15.17.1 1 NMAC )
(] Dike Protection and Structural Integrity Design - based upon the appropriate requirements of 19, lS 17.L1 NMAC ‘4
[] Leak Detection Design - based upen the appropriate requirements of 19.15.17.11 NMAC 2
[ Liner Specifications and Compatibility Assessment - based upon the appropriate requirements of 19.15.17.1 1 NMAC
{1 Quality Contro)/Quality Assurance Construction and tnstallation Plan @fb
] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC %
[ Freeboard and Overlopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC < e
[] Nuisance or Hazardous Odors, including H.S, Prevention Plan Q ¥
[C] Emergency Response Plan /
[ Oil Field Waste Stream Characterization : Z
[ Monitoring and Inspection Plan : '
O] Ersion Control Pian
[ Closure Plan - based upon the appropriate requircments of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

i3
Proposed Closure: 19.15.17.13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan.

Type: [ Drilling [J Workover [J Emergency [l Cavitation (0 P&A [J Permanent Pit [X] Below-grade Tank ] Closed-loop System
[ Akernative
Proposed Closure Method: (X] Waste Excavation and Removal
[T} waste Removal (Closed-Joop systems only)
£ Onsite Closure Methed {Onily for temporary pits and closed-loop systems)
[3 In-place Burial [] On-site Trench Burial

[] Alternaiive Closure Method {Exceptions must be submitted to the Santa Fe Envirpnmental Bureau for consideration}

15
Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) fustructions: Each of the following items must be artached to the
closure plan. Please indicate, by a check mark in the box, that the documents are attached.
(X Protocols and Procedures - based upon the appropriate requirements of 19.15.17,13 NMAC '
{X Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
A Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings)
(2 Soil Backhill and Cover Design Specifications - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[[% Re-vegetation Plan - based upan the appropriate requirements of Subsection [ of 19.15.17.13 NMAC

Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Form €4 - O Consersagion Divimon i : Poage 3 ol 3




Instructions: Please indentify the facility or fm::lm o

‘| facilities are required.
[aYaki o 2 3 2@44 Disposal Facility Permit Number:
VLo

Disposal Facility Name:
Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations é@mébed activities occur on or in areas that will nar be used for future service and operations?

[ Yes (If yes, please provide the mformauon bel

Requived for impacied areas which will not bc wsed for future service and operations:

[} Seil Backfili and Cover Design Specifications - - based upon the appropriate requirements of Subsection H 0f 19.15.17.13 NMAC

[Z] Re-vegetation Plan - based upon the appropriate requirements of Subsection [ of 19.15.17.13 NMAC

[1 Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

7.

Siting Criterin (regarding on-site closure methods only): 19.15.17.10 NMAC

Instructions: Each siting criteria requires a demonstration of compliance in the closure plan. Recommendartions of acceptable source material are

provided below. Reguests regarding changes 1o certain siting criteria may require administrative approval from the appropriate district effice or may be

considered an exception which must be submitted to the Sauta Fe Environmental Bureou office for consideration of approval.. Justifications and/or

demoustrations of equivalency are required. Please refer to 19.15.17.10 NMAC for gridauce.

Ground water is less than 50 feet below the bottom of the buried waste.
- NM Office of the State Engineer - iWATERS database search; USGS; Data obiained from nearby wells

Ground water is between 50 and 100 feet below the bottom of the buried waste
+ NM Office of the State Engineer - iIWATERS database search; USGS; Data obtained from nearby wells

Ground water is more than 100 feet below the bottom of the buried waste.
- NM Office of the State Engineer - iIWATERS database search; USGS; Data obiained from nearby wells

Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site

Within 300 feet from 1 permanent residence, school, hospital, institution, or church in existence at the time of initial application,
- Visual inspection {certification) of the proposed site; Aerial photo; Satellite image

Within 500 horizantal el of a private, domestic fresh water well or spring that less than five households use for domestic or stock

walering purposes, 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 Engineer - iWATERS database; Visual inspection (cenification) of the proposed site

Within incorporated municipal boundaries or within a defined mugicipal fresh water well field covered under a municipal ordinance
adopted pursuant 10 NMSA 1978, Section 3-27-3, as amendext. ]
- Written confirmation ar verification from the municipality; Writien approval obtained from the municipality

Within 500 feet of a wetland.
- US Fish and Wildlife Wetland Identification map; Topographic map; Visual inspection (centification) of the proposed site

Within the area overlying a subsurface mine.
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area.
- Engincering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map

Within a 10{-year floodplain.
- FEMA map

1 Yes[d Ne
[J Na
O Yes[J Ne
J Na
[ Yes[] No
1 NA
1 Yes[] No
O Yes[] No

O YesJ No
O vYes[d Ne

[ ves[O No
[0 Yes[J Ne

O Yes[J No
[ ves[ Ne

ik
On-Site Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each af the following items must be artached to the closure plan. Please indicate,

by a check mark in the box, that the documents are sttached.
[ 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 F of 19.15.17.13 NMAC
[J Construction/Design Plan of Burial Trench (if applicable) based upon the appropriate requirements of 19.15.17.11 NMAC

7] Construction/Design Plan of Temporary Pit (for in-place burial of a drying pad) - based upon the approprinte requirements of 19.15.17.11 NMAC

[J Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC
[T} Confirmation Sampling Plan (if applicable) - based upon the appropriaie requirements of Subsection F of 19.15,17.13 NMAC
Waste Material Sampling Plan - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings or in case on-site closure standards cannot be achieved)

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

0

g

{7 Soil Cover Design - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

0

[7] Site Rectamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Formy Cafs M
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T}
thntgr Anglimugn Certification:

T hereby certify that the mfbrmatmn submitted with this apphcanon is true, accurate and complete to lhc best of my knowledge and b:kef .

Name (Print)__ . e i - Title:
Signature; o . _ Dater
c-mail address:__ L L] - Telephone:

‘OCD Approval: D Permit Apphcauon {including closurc plan) (A & Closure Plan only) L__l OCD Condmnns (see attachment)

| OCD Representative Signature; _== Apprmul Dates 09 T2 3-/7

Title: 5.««?«(’ 5M OCD Permit Number:

=
20
Closure Report jrcgulred within 60 davs of clggrg completion): Subsection K of I9 15.17. 13NMAC

Instructions: Operators are reguired to obtain an approved closure plan prior fo implementing any clasure activities and subnnmng the closure report.
‘The closure repart is reguired to be submiitted to the division within 60 days of the completion of the closure nctivities, thsc do not cumplcle this
section of the farm mml an appmvcd closure plan imc bee-'x obtained and the closure activities have been completed, - :

' ‘Closurc Completion Date: 4/25/13

(‘ |g§urc Method: : ’
fX] Waste Excavation and Removal D On-Site Closum Melhod [:l Altcmatwc Closure Method I:] Waste Removat (Closed-loop systems only)

[T} ifdifferent from approved plan, please explain.

3.
s arding W, rc For Closed-loop Systems That Utilize Abeve Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for where the liguids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were wtilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas thatwill not be used for future service and operations?
71 Yes (If yes, please demonstrate compliance to the items below) [ No

Required for impacted areas which will not be wsed for future service and operations: 4@
{3 site Reclamation (Phote Documentation) *%
£ Soil Backfilling and Cover Instaliation Qg'o

] Re.vegetation Application Rates and Seeding Technique £ «@
/) ;

!osurc Report Attachment Cheeldist: _Instructions: Each of the foilowing itens mu;t be attuched to :hég@;e report. Please indicate, by a check
mark in the box, that the documents are attached. y:»)

&) Proof of Closure Notice (surface owner and division) %

[} Proof of Deed Notice (required for on-site closure) hE @@

[T} Piot Pian (for on-site closures and temporary pits) =

% Confirmation Sampling Analytical Results (if applicable) ) w’lﬂ

B

’
/

Waste Material Sampling Analytical Results (required for on-site closure)
Disposal Facility Name and Permit Number
[XI Soil Backfilling and Cover Instaliation . -
[0 Re-vegetation Application Rates and Seeding Technique
[B Site Reclamation (Photo Documentation)
On-site Closure Location: Latitude Longitude NAD: [J1927 [] 1983

35,
Operater Closure Certification

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1 also centify that the closure complies with all applicable closure requirements and condisions specified in the approved closure plan.

Name (Print): Crystal Callaway, ~ Titte: Senior Environmental Specialist
/

Signature: / A M / Dage. 10/08/2014

e-mail address: éfvstal call ay@regencygas com Telephone: _817-302-9407

- nnRReeLRee " ? " = ' §
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