: . ' RN “Form C-144
* District I - ! o0 State of New Mexico. ) . . ‘Revised August 1,201 1

1625 N. French Dr., ”"bbﬁ NM 88240, Enex Mmerals and Natural Resources : L
District I} gy ‘For temporary pits,-clased-loop systems, and
it dl . X 1) 11
§11°S, First St Anesm NM 88210 _ . Department ~ . below-grade tanks; submit to' the appropriate
District 1 . NMOCD District Office.

" 1000 Ric'Brazos Road A/teo NM 87410 . Oﬂ Conservation D1v1sxon . .For permanent pits and exceptions submit to
District IV _ S 1220 Sou_th-'S,t. Fr anc-ls‘ Dr. the Santa Fe-Environmenial Bureau office and

2 . . c ¢ . - : f 7 oy

12208 St I“rz.mcm Dr Saz‘]t'al Fe, N_M 87505 ) Santa Fe, NM 87505 = . pDrlc‘);;;S,(: ggf(;;c)g fo the, appmprlatc NMOCD

S "Pit, Cldsed Loop System, BeloW»Grad‘e'Tank' or
Proposed Altematlve Method Permit or C]osure Plan Application

v \@/Q’qﬁ%‘acuon (] Permit ofa pit;. closed-loop system, below- grade tank,.or proposed alternative. ticthod
“@Q ; R . [l Closure.of a-pit, closed- -loop-system, below-grade tank or proposed ltémative method
" [J Modification to an existing pérmit
[ Closure; ;plan only submitted for an exmmg permlttcd ornon-permitted pit; closed-loop. system,
V.Eg‘&ow gradc tank OF proposed altcmatwe method. -

In structions: LPlease submi one apphcanon (Form C-144) per mdlvm'ual pit;. closed—loop sy, ctem, belév-grade tank or aItermm ve req uest

Pleasc be advised that dpproval of this mqucsl ddes ot relicve the opuator of liability should opurdtlons resultin pollution of surface water, ground swater or the
uwxmnmcnt Nor does dppr(wal rchum the-operator oftits:responsibility to comply with le olhu dpphcabh, governmental-authority’s rules, regulations or gidinances..

:4]_ . . . N
Operamr:' Southern-Un’i'on Gas Gervices = - - ﬁOGRID'v#: N/A”

Address: 801 S. Loop 464 Monshans, Texas 79756

Facility or wellpame:._Triink_"0" Tank Battery (RP-1800) ,
API Number; N/a- : - - .. OCDPermit I}{me’é'r:,

. U/Loerr/Qtr ) - Section 28 - Towmhlp 208 _,Rvax)get 378 County: _Lea Co, ‘WM
| Center of Propmcd Dcswn Lamude 32 37.336" _ Longitude - ~103°17.689! NAD: [ ]1927[% 1983

Surface:Owiter: D Federal L__] State [E anatu |:I Trxbal Trust or ]ndlan Allotment

"[jj*mt- " Subsection F, or G. of 19, 15’1751 | NMAG
Temporary: []. Dn]lmg [T Workover
[J Permanent I:] Emergency -1 Cavitation D P&A . » :
"[JLined ] Unlmed Liner type: T hmkncsq rﬁjl ] LLD?E, il ;HDPE D PVC. D Other

‘O String-Reinforeed - ‘ ‘ .
‘Lifier Seams: [ V\felded:D Fagtory []Othcfr C ' Volume: bbl Dimensions: L xW %D

T
I Closed- loog stten Subsc.cﬂon Hof 191517, 11 NMAC

Typeof Operanon D P&A D Dnllmg ancw well [:] Workovel or Drx]lmg (Applles toactivities wlnch require prmr approval ofa permxt or notice of*
mtcnt) _ .

[ I'Drying Pdd 1 Abme Ground Steel. Tanks- 3 Hau] soff Bms D Other
[J'Lined [:I Unlmcd Liner fypu Thickness, - [:] LLDPE D HDPE D PVC [] Other
Liner Scams. n) Wcld_cd [ Factory [J Other o :

AR . - -
. Belows grade tank: Subsewo|1 Tof 19:15.17.1 l NMAC
Violume: 100 bbl bbl Typé-offluid: Produced Water and Crude 011

vTank Construuxon materlal Steel ] )
[J Secondary comammcnt with Jeak detewon [:] Visible sidewalls, liner, 6-itich lift and automatic overﬂow shut-off

[ Visible'sidewalls and liner, []. Visible micv\alls only [X] Other Tank was 1nsta11ed by EPNG before, BGT regulatlons
Liner type: Thickness_ /A _ mif -[] HDPE. DP\/C {1 other

S, B
[ Alteinative Method:

Submittal of an exception request is required. Exceptions musi be'submitted to thie Santa Fe Environmental: Bureawoffice for ‘coﬁsidemﬁmrof‘ﬂppr‘oval‘
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3
Fencing: -Subsection D of 19.15.17.1 1 NMAC (dpplies to permanent pits, temporary pits, and below-grade tanks)

[ Chain link; six feet in licight, two strands-of barbed wire at top (Required if located within 1000 feet of a permanent residence, school, hospita,
institution or church)
(] Four fool hei ght, four strands of barbed wire evenly spaced between one and four feet

[ Alterniate. Plsase specify

. .
Netting: Subsection E of 19,15.17.1V NMAC.(dpplies to permanent pits and permanent open‘top ténks)

.
1 Sereen [] Netting [_1 Other- 006:9

{7} Monthly inspections (If netting or screening is not physically feasible) &(0 o)

: P - orté”
8 ~ (1) g
Signs: Subsection C-of 19.15.17.11 NMAC. Q(\ p/j{

D_ 127 247 2 leﬁering,yproviding Operalor’svname, site Jocation, and emergency- telephone numbers 6\
[] Signed in compliance with 19.15.16.8 NMAC . 0
9.

Administrative Approvals and Exceptions:
Tustifications and/or demonstrations of equivalency are roqumd Please refer to 19, 5. 17"NMAC for guidance.
Please check a.box if oné or more of the following is :equem'd if nat leave blank:
L] Administrative approval(s): Requesis must be submitted 10 the appropriaté division district or the Safita Fé Envnronmemal Burcau office for
consideration of appr«)\d)
[ Exception(s: Requests must-be submitted to-the Santa Fe Eavironmental Bureau office-for consideration of approval..

10,
Siting Criteria (regarding permitting): 19.15.17.10 NMAG

Instructions: The applicant must demonstrite compliance for.éach siting criteria below.in tlze application. Recommendations of acceptable source.
material are provided below. Requests regarding changes te certain siting critevia may require administrative approval from the appropriate district
office or may be consideréd niv-excéption which niust be submitted to. the Santa Fe Environmental Bureau office for consideration of approval.
Applicant must attach justification for request. Please refer 10.19.15:17.10 NMAC for guidance. Siting criteria does not'apply to drying pads.or
‘above-grade. tanks associated with a closed-loop system.

Ground water i less than 50 feet below the bottom of the temporary pit, permanedt pit, or bélow-grade (dnk Yes[] No
- NM Office of the State Enginecr - iIWATERS database search; USGS; Data obtained from nearby wells
Wlthm 300 feet of a continuously flowing watercourse; or 200 fu.t of any other sxgmﬁun( watercourse or lakébed, sinkhole, or playa . [J Yes[X] No
lake (measured from-the ordinary high-water mark). )
- Topographic map; Visual inspection {certificdtion) of the proposed site
Within 300 feet-from a permanent residence; school, hospital, institution, of chuich in existence at the time of inifial application. O Yes[X No
(Applies to temporary. emergenty, or cavitation pits and-below-grade tanks) [ Na
- Visual inspection {certification)-of the proposed site; Aerial photo; Sateltite image
Within 1000 feet from a permanent residence, school, hospital, institution, or church in umtcnco at the time-cf initial application. CJ Y!Cb[z] No
(Appiies té pevmanent pits) [ Na
-« Visual ingpection {certification) of the proposed site; Aerial photo; Satellite image
Within SO0 horizontal feet of a private, domestic fresh water well or spring that Jess than five-households use for domestic.or stock B Yes[] No
watering:purposes, or within 1000 horizontal feet of any other fresh water well or spring, iii existence at the timé of initial application.
- NM Office of the State Engincer - iWATERS database scarch; Visual inspection (certification) of the' proposed site
Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a mumupal ordinance 1 Yes No
adopted pursuant to NMSA 1978, Section 3-27-3,.as amended.
= Writien confirmation or verification frpm the municipality; Written approval obtained from the municipality
Within- 500 feet of a.wetland. 7 Yes [ No
- US:Fish and Wildlife Wctland Identification map; Topographic’ map; Visual inspection (certification) of the proposed site ’
Within the area overlying a subsurface mine. ] Yes.[® No
- Written confirmation of verification or map from the I\M EMNRD- Mining.and Mineral Division i
Wn{hm an.unstable area. : O Yes[® No
.- Engineering measuresiincorporated into the design; NM Burcau of Geology & Mineral Resources; USGS; NM Geological
Society; Topographic map . .
Within a 100-year floodplain. [ ves [ No
- FEMAmap : '
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1L.

Temporary Pits, Emergency Pits, and Below-grade Tanks PermitApplication Attachment Checklist: Subsection B of 19.15.17.9 NMAC

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

{7} Hydrogeologic Report (Bclow»gradc Tanks) - based upon the requirements of Paragraph (4) of Subsectlon B.of 19.15.17.9 NMAC

O Hydrogeologlc Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B 0of"19.15.17.9 NMAC

(] Siting Criferia Complmncc Demonstrations - based upon the appropriate requirements.of 19,15:17.10 NMAC

O Design:Plan - based upon the appropriate réquirements of 19.15.17.1] NMAC -

] Operating and Maintenance Plan - based-ipon the appropnatc requirements 0f 19.15.17.12 NMAC

[l ClosurePlan (Please: compléte Boxes 14 through 18, 1f applicable) - based upon tlic appropriate requireiments of: Subsection C of-19.15.17:9 NMAC
and 19.15.17.13 NMAC

[ Previously Approved Design. (attach copy of design) APl Number: ' or Permit Number:

12..
Closed-loop Svstems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instrucfions: Each of the following items must be attached fo the application, Please indicate, by a-check mark in the box, that the documents are
attached.

1 Geologic.and Hydrogeologic Data. (only fiir on-site closure) - based upon the requiteménts of Paragraph (3) of ‘Subsection B of 19.15.17.9

[ siting C riteria Compliance Demonstrations (on y for on-sife closure) - based- -upon the appropriate requirements of 19.15.17.10 NMAC

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

[J Operating and. Mamk,ndnu. Plan - based upon the appropriate-requirements 0f 19.15.17.12 NMAC;

[ Closure Plax (Pléase complete Boxes 14 through-18; if apphcahlu) ‘based upon'thie appropriate requirements of. Subsection Cof 19.15.17.9 NMAC
and 19.15.17.13 NMAC

O -Prewously'A_ppmvcd Design (attach copy of design) API Number:

] Préviously Approved Operating and Maintenance Plan APl Number: . . (4pplies only to closed-loop system that use

aboyve:ground steel tanks or.haul-off bins and propose to implement waste removal for closure)

13.
Permanent Pits Permit Application Checklist: Subsection B 0f 19.15.17.9 NMAC )
Instructions; Each of the following items must be-attached to the application. Please indicdte, by a.check-mark-in the box, that the documents are
‘attached.
[ Hydrogeologic Report - based upon the: rcqulremems of Paragraply (1) 6f Subsection B 0£19.15.17.9 NMAC 4,
L] Siting Criteria,Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC- %
{1 Climatological Factors Asscssment b7) 629
[ Certificd Engincering Design Plans - based upon the-appropriafe: requirements 6119.15.17.11 NMAC . ((2" G
[} Dike Prétection-and Structural ntegrity Design - based upon the appropriate requ:remenw of 19.15.17.11 NMAC < 7z Cb)
[0 Leak Detection' Design = based upon the appropriate requirements of 19.15:17.11 NMAC o) 6 >
Liter Specifications and Compatibility Assessment.- based upon the appropriate requirements of 19.15.17.11 NMAC “‘b
‘Quality Control/Quality Assurance Corstruction and Inistallation Plan ) <.(\/
Operating and:Maintenance Plan - based. upon the appropriate requirements of 19:15.17.12° NMAC s‘é
Freeboard and Overtopping Prevenuon Plan - based upon the appropriate requirements o 19.15.17.11 NMAC
Nuisance or Hazardous Odors, including HiS, Prevention Plan
Emergency Response.Plan.
[] oil Field Waste-Stream Characterization
O Monitoring and Inspection Plan
[J Erosion Control Plan
[J ‘Closure Plan - based upon the appropriate rcqmrements of Subsection Cof19.15. 17 9 NMAC and 19.15.17.13 NMAC

DDDDDD

14,
Proposed Closure: 19.15.17.13NMAC
Instructions: Please wmplete the applicable boxes, Boxes 14.through 18, in regards to the > DI oposed closure plan.

Type:. [ Drilling [[] Workover [[]'Emergency [] Cavitation [} P&A [} Permanent:Pit [X] Below-grade Tank [] Closed-loop System
{0 . Alternative )
Proposed Closure Method: [X] Waste Excavation and Removal
[] Wasie Removal (Closed-loop systems only)
] On-site Closure-Method (Only for'temporary pits and.closed- -loop systems)
[ tn-place Buirial [[] On-site Trench Burial
7] Alternative Closure Method (Exceptions must be.submitted to the Santa Fe Environmental Bureau for consideration)

[
Waste Excavation and Removal Closure Plag’ Chcckhst (19.15,17.13 NMAC) Imtrucrmm Each.of the following itenis must be attached to the

closiive plan. Please indicate, by.a check mark in the.box, that the documents.are attached.
[& Protocols and Procedures - based upon the: ‘appropriate requirements of 19.15.17.13:NMAC
& Confirmation. Samphng Plan (if dppllCdblL) Jbased upon the appropriate n.qummcms of Subsection F of 19,15.17.13 NMAC
= Disposal Facility Namé-aid Permit Number (for liquids, dnlhng fliids and drill cuttings)
(X Soil Backfill and Cover, Design Specifications - based upon the apprapriate requirements of Subsection’H of 19.15.17.13 NMAC
[®] Re-vegetation Plan - based upon the appropriaté.réquirements of Subsection 1of 19.15.17.13 NMAC
X Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Forg O 144 Ol Cangervation Division Page Tot's




T,

- Waste Remoyal Closure For. Closed loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please mdentrﬂv the facility or fac:[mev Jor'the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Facility Name:._ _ ‘Disposal Facility Permit Number:

Disposal Facility Name: ‘ Disposal Facility Permit Number:

Will any of the proposed closed-loop eyqtcm operations and associated activities oeeur on of in areas that will not be used for future service and operations?
[ Yes (if yes, pleasc provide the information below) [] No

Required for impacted areas which will'not beé used for ﬁmue seirvice and operations:
[T]" Soil'Backfill and Cover Design-Specifications - - based upon the appropriatc rcqmrcments of Subsection Hof 19.15,17.13 NMAC:
[ Re-vegetation Plan - based upon the appropriate. requirements of Subsection 1 0f19.15.17:13 NMAC

[ Site Reclamation Plan - based upon the appropriate requireménts of Subsection G of 19.15.17:13 NMAC

17

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

| Instructions: Each siting criteria requires a demanstration of complignce in the closure plan. Recommenrlaimm of acceptable source material are
provided below: Requests wgﬂrdmg changes.to certain siting criteria may require administrative approval from-the appropriate district office or may be
-considered an exception which must be submitted fo the Santa Fe Environmental Bureau office for-consideration of appraval.- Justifications and/or
demonstrations.of equivalency are required. Please referto 19.15.17.10. NMA C for guidance.

. Yy »
Ground water is less than 50 {eet below the bottom of the buried waste. ’ iéBBS o) e

! . : : . _ _ O Yes[[ No
- =NM Oftice of the State Engineer - iWATERS database search; USGS; Daté.obtained from nearby wells 2| [ NA
Ground water is between 50 and 100 feet.below thebottom of the buried waste C 6 [ Yes[] No
- NM Office of the:State Engmcer - iIWATERS database search; USGS Data obtmmd from nearby wells 20/4 [J NA
Ground water is more than 100 feet below' the bottoin of the buried waste: IPE [ ves [ No
- NM Office: ot th«, Smtc anmu.:r WA lTR§ database, scarah US(S Data obtained from m,arl)v wells CE,,/ [J NA.
Within 300 feetof a “continuously’ flowing watercourse, or. 200 feet of any other sxgmt' cant watercourse;or lakebed, sinkhole, ot playa. | [ Yes [ No
‘lake (measured from the ordinary high- water mark)..
B Topogrdphlc map; Visual lmpecnon (cumﬁcatmn) of the proposui site
Within 300 fect from a permarignt rceldcnu. _school, Kospital; institution, or church in existence at the time of initial application. [J Yes[] No
- Visual mspecnon (certifi umon) of the proposed site; Aerial  photo; Sateflite i image
Within. 500 horizontal feet of a private, domestic fresh water well or'spring that Iéss than five households use for domestic or stock [ ¥Yes [ No
watering purposes, ot 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 - iWATERS database; Visual inspection {certification) of the proposcd site
Within incorporated municipal boundaries.or within a defined municipal fresh water well ﬁeld covered under a municipal ordinance O Yes[] No

adopted pursuani to NMSA.1978; Section 3-27-3, as amended.
- ‘Written confirmation or verification from the municipality; Written approval obtained froni the municipality

Within 500 feet. of a wetland. : : ' : [J Yes [T No
- USFish and Wnld]m Wetland Identification map; Topog.rdpluc map; Visual mspection (u.mhcanon) of the proposed site : s

Within the area overlying a subsurface mine, ’ 3 Yes[[] No
- Written confitmation or verification or: map: from the NM EMNRD-Mining and Mineral Division

Within an unstabl¢ area.

= Engineering measures mcorpomted into the dcugn NM Bureau of Geology & Mineral Resources; USGS; NM- Geological O Yes ] No
Society; Topographic map »
Within a 100-year floodplain, [ Yes [ No
- FEMA'map

is.
'On-Site Closure Plan C hecklist: (19.15.17.13 NMAC ) Instructions: Each of the followmg items niust be attached to the closure plan. Please indicate,

by a check mark in the bo‘c. thar the documents are attached.
Siting Criteria Compliance Demonstrations - based upon the appropriate requirements.of 19.15.17.10 NMAC
Proof of Surface Owrier Notice - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
Comtmctlon/Desxgn Plan of Burial Trench (if:applicable) based upon the appropriate rcqum,mcnts of 19.15.17.1 I'NMAC.
Construmon/Demgn Plan of Temporary Pit (for in-place burial 6f a drying pad) - based upon the:appropriaté’requirements’ of 19.15.17.11 NMAC
Protocols and Proccdurbq based upon the appropriate requirements.of 19.15. 17 13:NMAC
Confinnation Sampling Plan (if-applicable).- based upon the appropriate requirements-of Subsection F of 19.15.£7.13 NMAC
‘Waste Material Sampling Plan - based upon the-appropriate requirements of Subsection F 0£:19.15.17.13 NMAC
Disposal Facility Name and Perinit Number (for hquids; drilling fiuids and.drill cutiings or in case on-site. closure standards cannat be achneved)
Soil Cover Desiga - based upon the appropriate requirements of Subsection H 6f 19.15.17.13 NMAE
._Re—vcg_ctamou Plan - based upon the appropriate. requirements.of Subsection 1 of 19.15.17.13 NMAC
Site Reclamation.Plan - based upon the-appropriate requirements of Subsection'G of 19.15:17.13 NMAC

DDDDDDDDDDD
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s,
Operator Application Certification::
[ hereby ceru'fy that.the information submitted with this-application is true, accurate and complete to the best of my knowledge.and beligt

Namé (Prinf); Title:
1 Signature: . Date:
‘e-mail address: : Telephone:

0. : § ) - - 5
OCD Approval: [J.Permit Application (including closure plan) [] Closure Plan (only) Conditions.(sce attachment)

_()CD Representative Signature: Approval Date:  j2~/6~7/%

Title: y OCD Permit Number:

2T,

{ Closure Report (required within 60 davs of closure completion): Subsection K of 19.15.17.13 NMAC

Anstructions:. :Operators are required to-obtain an approved closure plan prior 1o implementing any closure activities and submitting the closure report.
The closure reportis required to be submitteéd to thé division within 60 days of the completion of the closure activities: Please do not complere this
section of the form until an approved closure plan has been obtained and the closure activities hdve been: wmpletcd

[X] Closure Completion Date: 4/3/13

11
Closure Method: )

[X] 'Waste Excavation arid Removal 3 On:Site Closure Meihod D Alternative-Closure Method D Waste Removal (Closed- k)op systems only)
{71 If different from approved plan, plcase explain.

PN :
Closure Report Regarding Waste Remoy al Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indentify the facility or fucilities for where the liquids, drilling fluids and dvill cuttings were disposed. Use attachment if more than
twe facilities were utilized.

Disposal.Facility Name: _ Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number;

Were the closed-loop system opemt:ons and-associated activitics. perfomxcd on‘or in areas that will not be used for future serviceand operations?
] Yes (If yes; please.demonstrate u)mp]mnw to the items below) [ No

Required for impacied.areas which will not-be used for fulure service und operations:
O ‘Site:Reclamation (Photo Documentation)
] Soit Backfilling and.Cover Installation.
[0 Re-vegetation Application Rates and Seeding Technique

i - - -
Closure Report Attachment Checklist: dnstructions:: Each of the following items must be attached to the closire report. Please indicate, by a check
‘mark in the box, that the documents are attaclied.

Proof of Closure Naotice (surface owner and division)

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

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

Confirmation Sampling Analytical Results (if.applicable)

Waste Material Samipling Analytical Resilts (required for on-site. closure)

Disposal Facility Name and. Permit Numbu

Soil Backfilling and Cover Installation

Re-vegetation Application Rates and Seeding; Technique

Site Rétlamation (Photo Documentation) ‘

On-site Closure Location: Latitude , .. Longitude NAD: [J1927[] 1983

HD!EDEDDB

5. _ -
Operator Closure Certification:

I héreby certify that the inforthation and attachinents submitted with this closure.report is true, accurate and complete to the best of my knowledge and
belief. | also certify thaf the closure complies-with-all applicablé closure reéquirements and conditions specified in the approved closure plan.

Name (Px'illt):_ C_rysff?l Cal‘la,wa " /;I /}ﬂ . Title: Senior Environmental Remediation Specialisy
Signature: / SV \’ W—/ Date: ‘11/17/2 014
«¢-mail address: C—sz,tal . Cgl'laway@RegenCygas - CO Telephone: | 817-807- 9407

7 ; - 4 -
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