‘Form C-144.

District I o _ State of New Mexico. Revised August 1, 2011

’l)fggtSﬁlc\lt.Il;rcnch Dr., Hobbs, NM 88240 : _ Energy-Minerals.and Natural Resources For tempoiary pits, closéd-loop systems, and
istrict. » :  pits, . s ‘

8118, First St.,, Astesia, NM 88210 : Department below-grade tanks; submit to the appropr"iate

District 111 1 i ivigi 'NMOCD District Office.

1000 Rio Brazos Road Astec, NM 87410 . Oil CODSCrYaUOQ Dl\{lSlOI] For permanent pits.and exceptions submit to

DisrietlV . 1220 South’St. Francis Dr. the Santa Fe Environmental Bureau office arid

1220851 fmncns Dr., S‘anvae; NM 87505 ~ Santa Fe; NM 87505 Ip)rl(;;:if Sgg[g to the appfopriate NMOCD

o0 Pit, Closed-Loop System, Below-Grade Tank. or
M Proposed Alternative Method Permit or Closure Plan Application

Wﬁ_éu}?‘achon [ Permit of a pit, closed-loop system, below-grade tank, or proposcd alternative. method
W@'& [X] Closure of a. pit, closed-loop system, below-grade tank, or proposed alternative ‘method
[[] Modification to an existing, permit
. [ Closuré plan orily submitted for an existing permitted or non-permitted pit, closed-loop system,
%liglg'ow -grade tank, or propcned alternative method.

Instructions: Please submit one applwalwn (Form C-144) per individual pit; closéd-loop system, below-grade tank or alterriative request

Please be advised that approval of this request-does not.rclicve the operator of liability should operations résult in pellution of surface water, ground water or the
cnvnmnmcnt Nor does approvnl relicve the operator of its-responsibility fo comply with any other applicable governmental authority's rules, regulations or ordinances.

‘1.
Operator: _Southern Union Gas Services : . ‘OGRID # N/A

Address: 801 S. Loop 464 Monahans, Texas 79756

Facility or well name: _Trink 0" Tank Battery (RP-1800)

APl Number: N/A- ) . OCD Permit Number:,
UL or QuQir H ‘Section 28 Township 208 _Range 37E County: __ Lea Co, "NM
Centerof Proposed Design: Latimde 32 32.326" Longitude -103. 17.689" NAD: [ 11927 X 1983

Surface:Owner: [} Federal O State [} Private [] Tribal Trust or Indian Allotment

'D“Plt' Subsection F.or G .of 19.15:17.11. NMAC-

Temporary:: [ Drilling 1 Workover.

[J Permanent [} Emergency [] Cavitation D P&A

[(JLined [ Unlined -Liner type: T hickness _ mil [JLLDPE ] HDPE [ PVC. [] Other-
[ String-Reinforeed _ '
Litier Seams: [} Welded. [ Factory [] Other o Volume: bb! Dimensions: L xW xD

) .
(] Closed-logp Systent: Subsection.H of 19.15.17.1 'NMAC -

Type of Operation: D P&A [] Drilling a ncw well [[] Workover or Drxllmg (Applies to activitics which require prmr approval of a permit or notice of
intént)

[ DryingPad [ Above.Ground Steel Tanks. [ Haul-nff Bms [} Other
[ Lined [ Unlined- Liner type: Thickness. ‘mil. [JLLDPE D HDPE. [:] P\’C l:l Other
Liner Seams: [] Welded. [ Factory [[] Other

P
[X] Below-grade tank: Subsection 1 of 19:15.17.11;NMAC
Volume: 100 Bbl bbl Typeoffliid: Produced Water and Ciude 0il

Tank Construction material: _Steel )
[ Secondary containment with leak d;e_tec.tion‘ (. Visible sidewalls, liner, 6-itich lift and automatic overflow shut-off

[] Visible sidewalls and liner [ Visible sidewalls.only Other Tank was installed By EPNG before BGT regulations
Liner type: Thickness,_N/A mil [J] HDPE [J.PVC .[] Other

£ _ —
[ Alternative Method:

Submittal of an exception request is required. Exceptions must be subinitted to the Santa Fe Environmental Bureau officé for consideration of approval,
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6
Fencing: Subsection'D of 19.15.17.1 L NMAC (dpplies 1o permanent pits, temporary pits; and below-grade tanks)

[J Chain link, six feet in height, two strands of barbed wire at top (Required if locdted within {000  feet of a permanent residence, school, hospital.

institution or church)
[ Four foot height, four strands of barbed wire evenly spaced between.one and four feet

[J Alternate. Please specify

7.
Netting: Subscction E of 19,15.17.11 NMAC. (dpplies to permanent pils and permanen{ opentop tanks)

[ Screen [] Netting [_] Other:
{TJ Monthly inspections {If netting or screening is not physically feasible) 0{‘2\

e
& < L
Signs: Subsection C-of 19.15.17.11 NMAC "%b . 20,;;,
[ 1275 247 2” lettering, providing Operator’s name, site location, and emergency telephone numbers &%

[ Signed in compliance with 19.15.16.8 NMAC

9:

Administrative Approvals and Exceptions:

Justifications and/or demonstrations of equivalency are required. Please refer to 19.15.17 NMAC for guidarnce.
Please check a.box if oné or more.of the following is requested, if not leave blank:

[] Administrative approval(s): Requests must be sybmitted to the appropriate division district or the Santa Fé Environmental Burcau office for

consideration of approval.
[T] Exception(s): Requests must.be submitted to thie Santa Fe Environmental Bureau office for consideration of approval.

10,

Siting Criteria (regarding permitting): 19.15.17.10 NMAC

Instructions: The applicant fnust demonstrate compliance for each siting criteria below.in the application. Recommendations of ncceptable source.
material are provided below. Requests regarding changes 1o certain siting criteria may require administrative approval firom the appropriate district
office or may be considered un exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval,
Applicant must attach justification for request. Pleuse refer to 19.15:17.10 NMAC for guidance. Siting criteria does not apply to drying pads.or

‘above-grade tanks associated with a closed-foop system.

Ground water is less than 50 feet below the-bottom of the temporary pit, permanent pit, or below-grade tank.
- NM Office of the State Enginecr.- iIWATERS database scarch; USGS; Data obtained from nearby wells

Within 300 feet of a continuously flowing watercourse; or 200 feet of any other significant watercourse or lakébed, sinkhole, or playa
lake {(measured from the ordinary high-water mark). i )

- Topographic maj; Visual inspection (certification) of the proposed.site
Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application.
(Applies to temporary. emergéncy, or cavitation pits and below-grade tanks)

- Visual inspection {certification) of the proposed site; Aerial photo; Satellite image

Within 1000 feet from.a permanent residence, school, hospital, institution, or church in existence at the time of initial application.
(Applies to permanent pits)
- Visual inspection {certification) of the proposed site; Aerial photo; Sulellite image

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

watering 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 Engincer - iIWATERS database search; Visual inspection (certification) of the'proposed site

Within incorporated municipal boundaries or within a.defined municipal fresh water well field covered under a municipal ordinance
adopted pursuant to NMSA 1978, Scction 3-27-3, as amended. )
- Written confirmation or verification from the municipality; Written approval obtained from the municipality

Within 500 fect of a wetland. »
- USFish and Wildlife Wetland ldcinification map;: Topographic map; Visual inspection (certification) of the proposed site
Within the area overlying a subsurface mine. ) ) o
- Written confirmation of verification or-map from the NM EMNRD-Mining and Mineral Division
Within an unstablc area. ) )
.- Engineering- measures:incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Society: Topographic map ‘

Within.a 100-year floodplain.
- FEMAmap

Yes [ ] No

[J Yes Xl No

[j. Yes [ No

1 Yes 8 No
J Yes[8 No

[ Yes[X No

[ ves[& No
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i,
Temporary Pits, Emergency Pits, and Below-grade Tanks Permit' Application Attachment Checklist: Subsection B of 19.15.17.9NMAC
Instructions: Each of the following iterns must be attached to-the appl:catmn Please indicate, by a.check mark in the box, that the documents are
-atiached.

0 Hydrogeologic Report (Bclow grade Tanks) - bdscd upon the requircments of Paragraph (4) of: Subsectmn Bof 19.15.17.9 NMAC

M Hydr(){,eologlc Data.(Temporary and Emergency Pits) - based upon the requirements of Pwragrdph (2) of Subsection B of 19.15.17.9 NMAC

[ siting Criteria (’omplmnce Demoiistrations -"based upon the appropriate requirements.of 19.15.17.10 NMAC

[ Design:Plan - based Gpoin the appropriate requirements of 19.15.17.11 NMAC

[ Operafing and Mainienance Plan - based- ‘upon the appropr iate roqunrcmcnls of 19.15.17.12NMAC

[] Closiiré-Plan (Please-compléte Boxes 14 through 18, if applicable) - based upon. the appropriate requireiments of Subsection C of 19.15.17.9 NMAC

and 19.15.17.13 NMAC

[J Previously Approved 'DeS{gn (atuioh copy of design) -~ APl Number: or Permit Number:

12,

‘Closed-loop Svstcms Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be atrached ro the apiplication. Please indicate; by a-check mark in the box, that the dectiments are
attached.

O Geologic and Hydrogeologic Data (only for on-site closure) ~-based apon the réquirements of Paragraph (3) of Subsection B of 19.15.17.9

[ Siting Criteria Compliance Demonstrations (only for on-site closure} - based upon the appropriate requirements of 19.15:17.10 NMAC

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

{71 Operating and Maintenance Plan - based upon. the -appropriate requirements 0f 19.15.17.12 NMAC:

[0 Closure Plari (Please complete Boxes 14 through-18; if applicable) - baséd upon‘thie appropriate requirements of Subsection C of 19.15.17.9 NMAC
and 19.1517.13 NMAC

0 PreViously'Appro\iéd Design (attach copy of design) AP[ Number:

O Previously Approved Operiting and Maintenance Plan  API Number: (Appliés only to closed-loop systeni that use

above ground steel 1anks or haul-off bins and propose to implement waste removal for closure)

13,
Permanent Pits Permit Application Checklist: Subsection B of 19.15.17.9NMAC

Instructions; Each of the following items must be attached to thé.application. Please indicate, by a check:mark:in the box; that the documents are
‘attached.

[ Hydrogeologic-Report - based upon the régairements of Paragraph (1) 6f Subsection B 0£:19.15.17.9 NMAGC 4,

[] Siting Criteria Compliance Demonstrations - based upon the appropriaie requirements of 19.15.17.10 NMAC. O@
Chimatological Factors Asscssment b7) %,
Certificd Enginéering Désign Plans - baséd' upon the-appropriate requitements of 19,15.17.1'1 NMAC -« {2’

Dike Protection-and Structural Integrity Design - based ‘upon the appropriate requnremexm of 19.15.17.11 NMAC

Leak Detection Design = based upon the appropriate requirements of 19.15.17.11 NMAC .@
Litier Specifications and Companbllny Assessment.--based upon the appropriate requirements of 19.15.17.1.1 NMAC “%
Quality Control/Quality Assurance Conistruction and Installation Plan (5\?,
Operating and Maintenance Plan « based. upon the appropriate requirements of 19.15.17.12NMAC L%
Freeboard and Overtopping. Plcventlon Plan - based upon the appropriate requjrunents 6119.15.17.11 NMAC
Nuisance or Hazardous Odors, including H;S, Prevention Plan

Emergency Response Plan.

Oil Field Wagste. Stream Characterization

Monitoring and lmpu.tlon Plan

Erasion Control Plan

DDDDDDDDDDDDD

[J ‘Closure Plan - bascd upon the appropriate requirements.of Subsection G of19.15.17.9 NMAC and 19.15.17.13 NMAC

i
Proposed Closure: 19.15.17.13 NMAC
Instructions: Please comp]ete the applicable boxes, Boxes 14 through 18, in regards to the  proposed closure plan.

Type:. [] Drilling [[] Workover []-Emergency [] Cavitation [] P&A [} .Permanent Pit [X Below-grade Tank [] Closed-loop System
[:] Alternative
Proposed Closure Method:” [X] Waste Excavation and Removal
[] Waste Removal (Closed-foop systems only}
[] On-site Closure-Method (Only for ‘temporary pits and.closed- loop systcms)
[:I In-place Burial [} On-site Trench Burial
D Altemnative Closure Method (Exceptions must be:submitted to the Santa Fe Environmental Bureau for conmdordnon)

[
Waste Excavation and Removal Closure Plan Chcckhst (19.15.17.13 NMAC) Instrucrmns Each.of the following itenis must be dttached to the

closiire plan. Please.indicate, by a check mark in the:box, that the documents.are uttached.
[X Protocols and Procéedures - based upon the: appropriate requirements’'of 19.15.17.13:NMAC
E(] Confirmation. Samplm g Plan (|f applicable) - based upon the. appropriate ryqummcnts of Subsection F of 19.15.17.13NMAC
= [X] Disposal Facility Name anid Permit Nuinbet (for liquids, dnllmg fluids and drill cuttings)
" [®' Sojil Backfill and Cover,Design Specifications - based upon.the appropriate requirements of Subsection H of 19.15:17.13 NMAC
| [X] Re-vegetation Plan - bascd upon the appropriat¢ rcqulrcm\,ntﬁ of Subsection 1 of 19,15.17.13 NMAC
X site Rculamanon Plan - based upon the appropriate requirements of Subsu.tlon Gof 19.15.17.13 NMAC
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Waste Removal Closure For Closcd -doop S ystems That Utllwe Above Ground Steel Tanks or Haul-off Bins Onl) (19.15.17.13.D NMAC)

Instructions: Please mdeuttfy ‘the facility or ﬁzcllmes' Sfor'the disposal of liquids, drilling fluids and dvill cuttings. Use atmchmenr if more than two
Sfacilities are required.

Disposal Facility Name:. ‘Disposal Facility Permit Number:

Disposal Facility.Name: » Diqusal'Fécthy Permit Number:
Will any of the proposed- closed- loop.system operations and associatéd activities oceur.on or in ateas that will not be used for future service and. opn,rahonc?
[ Yes (lf yes, pleasc provide the: mformatson bclow) [ Ne

Required for impacted areas:which will-not be used for ﬁmue seivice and operations:
[ ] Soil'Backfill and.Cover Design-Specifications- - “based.upon the appropriate fequirements of Subsection H of 19.15.17.13 NMAC:
7 Re- vegetation’ ‘Plan - based upon the: appropriate;requirements of Subsection 1 of19.15.17.13 NMAC

[ Site Ru,ldmatxon Plan - based upon the appropriate requiremeénts of Subsection G of 19.15.17:13 NMAC

mng Criteria (legardmg onssite closure methiods only): 19.15.17.10 NMAC -

Instructions: Eacl siting criteria requires a demonstration of compliance in the closure plan. Rccommemlalmm of acceptable source iaterial are
provided below. Requests Iegardmg changes to. certain siting criteria may require administrative appmval ﬁ om-the appropriate distriet office or may be
.considered an. exceptioit which must be submitted to the Santa Fe Environmental Buyeay office for consideration of approval. Justifications and/or
demonstiations. of equivalency are requir ed. Please. refer 1o 1 9 15.17.10.NMAC for guidance.

.
7
Ground water is less than 50 feet below the bottom of the buried waste. BBS oc 1 O Yes[ No
- 'NM Office of the State Engineer - iWATERS database search; USGS;-Data obtamed fmm nearby wells D 2 | [ NA
Ground water is between 50 and 100 feét below the botiom of the buried waste E C ¢ [ Yes [ No
- NM Office of the:State Engmcer - iIWATERS database search; USGS ‘Data obtained from nearby wells 2 0 /4 ] NA
Ground water is mére than 100 feet below the bottom of the buried- waste: ‘F‘,E O Yes [ No
- NM Officeof the Statc Engineer - iWATERS datahasc.search; USGS; Data obtained from ncarbv wells CEI!/E (] NA.
Within 300 feetoof a commuously flowing watercourse, or- 200 feet.of any other significant wdtcrwurw or lakebed, sinkhole, or playa. | [} yes [] No
‘lake (measured from the ordinary high-water mark).. ‘
-~ Topographic'mapy Visual mspcctxon ( cmlﬁcatmn) of the proposed site
‘Within 300 fect from a permaricnt xcsldcmc Suhool hospital; institutioi, of church in existence at the time of initial application. [J Yes[J No
- Visual mspecnon (certifi ication) ‘of the proposed site; Aerial phoro Satellite image :
Within 500 fiofizontal feet of 2 pnvatu,_domestu,alresh water well or'spring that Iess than five Households use for domestic.or stock [T ves [J No
watering purposes, or. within 1000 horizontal feet of any other fresh-water wel] or-spring,‘in existence at the time of-initial application,
-, NM Office of the State I:ngmccr. - IWATERS database; Visual inspeetion (ccrtxﬁcatu)n) of the proposcd site
Within incorporated: municipal boundaries.or within a defined municipal fresh water well field covered under u rinicipal ordumncc [ Yes[d No

adoptcd pursuant to NMSA.1978; Section 3-27-3,.as amended.
- ‘Writtén conf' rmation ()r verification fromithe mimicipality; an.n approval obtained trom the municipality

Within 500 feet of a wetland.’ i (3 Yes [ No
- US Flsh and Wildlife Wetland Idenification’ map, Topographnc map; Visial inspection (ccmtmahon) of the pmposed site : )

Within the area overlying a subsurface mine, » g ’ (7 Yes[] No
= Written confirmation‘or vmmdnon or:map:from thc NM EMNRD-Mining. and. Mineral Dwuswn

Within an unstablc arca;

B Lngmwnng measures mcorpomted into the: d(,:,lgn NM Bureau of Geology & Mineral Resources; USGS: NM. Geological [ Yes [ No
Society: Topowraphlc map _ : _
Within-a 100-year floodplain. . _ ' ' : [ Yes [ No
»  FEMA'map :

18.
On-Site Closure Plan Checklist: (19.15:17.13 NMAC) 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 approprlate requirements,of 19.15.17.10 NMAC

Proof of Surface Owner Notice - based upon the appropriate requirenients of SubSection F of 19.15.17.13 NMAC

Constmctmn/[)cwgn Plan of Burial Trench (if:applicable) based upon® the appropriate requirements of 19.15.17.1 1'NMAC.

Construction/Design Plan of Teinporary: Pit (for in-place bunal of a drying pad) - based upon the! appropriate:requirements. of 19.15.17.11 NMAC
Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13NMAC

Confirmation Samplm;, Plan (if applicable) - based upén the appropriate requiteients of Subsection F of 19.15.17.43 NMAC

‘Waste Material;Sampling Plan - based, upon the-appropriate requirements of Subsection F 0f19.15.17.13NMAC

Disposal chlllty Nare and Permit Numbet {for liquids, drilling fluids and. drill cuttings or in case on-site closure st'mdards cannatbe achxeved)
Soil Cover Design - based updn the appropriate requirements of Subsection H 6£19.15.17,13 NMAC

Re- vcgetauon Plan - based upon the appropriate.requirements.of Subsection Lof 19.15.17.13 NMAC

.Site Retlamation. Plan < based upop the.appropriate réquirements of Subsection G.6£19.15:17.13 NMAC

DDDDDDD{DDDD
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T B —
Operator Application Certificition::

I hereby certify that the information submitted with. this-application is.true, accurate and complete to the'best'of my knowledge and belist.

Namg (Prinf): ) ‘ Title:
| Signature: A . Date:
‘e-mail address:_ 7 Telephone:.

20, ; . g -
OCD Approval: [ Pemit Application (including closure plany. [ ] Closure Rlan (only) Conditions {sce attaciment)

‘Approval Date: _ jo~/ 6 ~/%

'_()CD Representative Signature; ==

Title:. g OCD Permit Number:

2.

| Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13NMAC.

Anstructions:. Operators are required to obtain an approved closure plan.prior 1o impleménting any closure activities and submitting the closure.report.
The closure Feportiis required ta be submitted to. thé division within 60 days of the completion of the closure activities: Please do not complere this
section:of the form until:an gpproved clo.sme plan_ has bwn obtained and the closure dctivities hdve been:conipletéd:

Closure Completion Date:_4 /3 /13

72,
Closure Method: ) ‘
[X] Waste Excavation and Removal [} On-Site.Closure.Method E] Alteinative Closure Method [[] Waste Removal (Closed- lo()p systems ooly)

{1 1f different from approved plan, please explain,

NN ‘ ' '
Closure chort Regdarding: Wastg Removal Closure For:Closed-loop Systems That Utilize Above Ground.Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the. faclllty or factlttws Jorwhere the liguids, drilling fluids.and drill cuttings were disposed. Use attaciinent if more than,

e facilities were utilized. )
Disposal. Facility Name: ' . ‘Disposal Facility Pérmil. Number:

Disposal Facility Name: ' ' : Disposal Facility Permit Number;

Were the closed-loop System opemnom -and- assuualuJ activities.performed. on’or in areas that will not be used for future service.and operations?
[ Yes(f yes, pleasc demonstrate mmphancc to the items below) ] No

Required for impacied.aréds which will not:be uséd for ﬁltu/‘e service and.operations:
0 Site Reclamation (Photo, Documentation),
[J Suil Backfilling.and Cover Installation.
[ Re-vegetation Application Rates and Seeding Technique

28 i : :
Closure Report ‘Attachment Checklist: Anstructions: Each of the following items mist be attached to the closure report. Please indicate, by a check
‘mark in.the box, that the documents are aﬂaclwd

Proof of Closure Notice (surface ownerand division)

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

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

Confirmation Samplmg ‘Analytical Results (if; dpphcdbl«.)

Waste Material Sainpling Analytical Results (required for on-site. closure)

Disposal Facility Name and Permit Nuniber

Soil Backfilling-and-Cover Installation

Re-vegetation Application Rates and Seeding:Technigue

Site Reélamation (Photo Documentation) ) )

Onssite Closure Location: Latitude _. Longitude : NAD: [11927 [ 1983

'HD!EDEDDE

28,
Operator Closure Certification:-

I héreby certify that the- information and-attachments submitted with this closure: report is true, accurate and complete to the bestof my knowled;,e and
belief. l-also certify that lhc closure complies:with-all applicablé closure requifements and conditins.specified in the hpproved closute plan.

iyt ; iali
Nax]le(Px'(llt): CrYSWl Calla,wa /}ﬂ Senior Environmental Remediation Specialist

. Title:

.(iéééézﬁha/“9“7f Date: 11/17/2014

Cr;!s tal CQ.‘L 1 away@Regencygas ccn/ * Telephione: 817-807-9407

‘Signature:

.e-mail address: -
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