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\ ‘N , Form C-144
Disriet | bl.ate of New Mexico July 21, 2008
1623 N F'rench Dr. Tlobbs, NM R8240 Encrgy Minerals and Natural Resources ,
Dislrict ) Dep: For temporary pits, closed-loop systems, and
B‘{(n W. Clirund Avenue, Atiesin, NM 88210 3.C Cpartiment {ehl;l)(\)v-grnde mnkgf subimit 1o the #ppropriate
District 1] oilc rvatio 1Visi NMOCD Bisirict Offica,
1000 Rio Brazos Road, Antee, NM 87410 "" onse %m n Dw.xsx(m For pormanent pits and exceptions submit to
l).ist(:lf'l, %{ . Dr. Santa Fo. M 87506 1220 South St. Francis Dr. the ba!nta Ie anrﬁmmﬂlﬂ! Bureay affice and
1220 8, 8t Francis Dr, Santa Fe, 308 3 provide a copy 10 the appropriate NMOCI)

Santa Fe, NM 87505 Bisirict Ofties, - PP

Pit, Closed-l.00p System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action: Permit of a pil(closed-loop Syslcm) below-grade tank, or proposed alternative method
[_] Closure ot a pit, closcd-foop systein, below-grade tank, or proposed alternative method
L] Modification 1o an existing permit
(] Closurc plan only submitted for an existing permitted or non-permitied pit, closed-loop system,
below=grade tank. or proposed sltemative method
Instructions: Please subntit one applicarion (Forne C-144) per individuat 1, closed-toop spstem, below-grade tank or alternative request
Pleasc be advised that approval of this roquest does nol relieve the aperator of Liability should operations resuft in pallution of surfuce water, pround water of the
environment, Nor does upproval relicve the aperator of its responsibility to comply with any other applicable governmental wathority's rules, regulations or ovdinances.
Operator: _Hudson Ol Company of ‘1'exas

Address: _616 Texas Street Forl Worth, X 76102
Facility or woell name: __Puckett North # #1_

APINumber:_ 30 -OIS” - 37 9/3 _:_ OCD Permit Number; 2 / Q S//?,

OGRID #:__025t 11

ULorQuiQer C  __ Seclion 12 Township _178_ ____Range 3E County: _Fddy —— F
Center of Proposcd Design: Latitude ) Longitude . L . NAD: o277 1983
Surface Owner: 4 Federa! [ State [ Prsvase [ Tribal Trust or Indian Allotment

2

[ Bit:  Subsection For G of 19.15,17.11 NMAC

Temporary [] Diidling [ Workover

[0 Permancent [ Emergency [J Cavitation [J P&A

[(Jlined [J Unlined Lincrrype: Thickness __ mil [JLLbPE [ HDPE [Jrve [ athe:
[1] String-Reinforesd ‘

Liner Seams: [] Welded [ Facwory [7] Other Volume: bbl DimensionsL____ xW. _xD

.

kN

B Clospd-loep System:  Subsection H of 19.15.17,11 NMAC

Type of Operation: [ 1r&A B Drilling a now well [ Workover or Drilling (Applies to uctivities which require priar approval of & permit or notice of
inteat)

[ Lrying Pt [ Above Ground Stcel Tanks 3 aul-off Bins ] Other i .
(7] Lined [ tnlined  Liner type: Thickness cmil - C1ADPR Hoee [ PYC [T Other
FLiner Seams' [J Welded [ Factory 1 Other o ]

- - ,
[] Below-grade 1ank:  Subscction | o 19,15.17.11 NMAC
Volume: . bhl Type of fluid:

Tank Consttuction matcrial:

{7 Sccondary containment with leak dulection [ visible sidewalls, liner, 6-inch lift and auiomatic overilow shut-oft’
3 visible sidewalls and liner {J Visible sidewalls only [J] Other )
Liner type  Thickness . mit [3 0pee Oeve T oher

—

T
[3 Alternative Method:

Submiltal of an exceplion requast is required,  Exceptions must e submitted (o the Santa F2 Fnvironmental Burcan office for consideration of approval,
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[

Foncing: Subsection ) of 19.15,17.40 NMAC (Applies copemamm;}m. temporary pits, and belo#-xmdc tanky)

[ Chain tink, «ix foet in hel
institution ork;.-humh ) n helght, two strands of barbed wire ot top (Required if located withinn 1000 feet of a permanent residence, school, haspital,

0 Four ot height, four strands of batbed wire evonly apacod between ome and four foet
(T Altemete. Ploass specify

3

Netting: Subsoction T of 19,15.17.11 NMAC (Applies ta permanent pits and permanans open top tunks)
[ Screen [ Neting [] Other

7] Monthly inspections (If netting or screening is not physically feasible)
[* ' i
Sigas: Subsoction Cof 19.15,17.11 NMAC

{7 127% 24", 2" lestering, providing Operator’s nime, site focation, and emergoncy telophone numbers
) Signed in compliance with 19.15.3,103 NMAC

5. =

Administrative Approvaip and Exceptionss
Tustificavions and/ot demonsteativms of equivulency are sequired. Plense refer to 19.05,17 NMAC for guidance.
Plawse check o hox if one or more of the following ix requestel, if not leave blank:

[0 Adminiateative upproval(s): Roquests must be submitied to the appropeiate division district or the Sunta Fe Euvironmenty] Bureau office for
conglderation of upproval.

[ Exception(s): Requusts must be submitted (o the Santa Fs Environmental Bureau uffioe for evnsideration of approvail,

0,
Siting Criterin (regarding permitting)y 19.15.47.10NMAC
Instructions: The appilcant mus! demanstrate compliance for cach siting criterla befow In the application. Recommendutions of acceptable source
material are provided betow. Reguswty regording changes o certaln siting criteria may require administrative appraval from the appropriate district
affice o muoy be considered an exception which must be submitted to the Santa Fe Environreental Bureau afflce for consideration of uppraval,
Applicant swwt attach justification for reyuest. Please refer 10 19.15.17.10 NMAC fur guldance. Siting oviterin does not wpply to drying pads or
above-gradu tanks assocluted with a elovod-100p syxtem. .

Ground wuter Is less Dam 30 foct helow the bottom of the temporary pit. permanent pil, or below-grade tak. Ci Yes O] No
- NM Oftice of the Stats Enpincer « IWATERS database rearchi USGS; Duw obtained from neatby well

Within 300 foat of 4 continuously flawing watercourse, or 200 feet ol any other aignifivant watercourse or lakehed, ginkhole, or playa O ves[J No
Inke (measured from the ordinzry high-water murk).
- ‘fopogruphic map: Visual inspoction (certification) of the proposed sito

Within 300 foot thom & permanent residonoe, schoul, hospital, institution. or ehurch in exlstencs ut tho time of initial epplication. I} Yes T Ne

{(Applias tgtemporary, emergency, or cavitation piis and below-grade 1ankyj 3 NA
- Vitunl inspoction {certification) ol'the proposed site; Avrial pholy; Satollite imuge
Within 1000 feet from @ pofmanent rasidonce, schaal, hospital, institution, or chursh in existence at the time of inftial upplication. B m\’ L3 N
(Applies 1 permanent pis)
Visuul inspection (ceriification) of the proposed site; Acriat phawn, Suicllite image
Within 500 horizontal foot af & private, domestiv fresh water well or spring that less than ive househokly use for domastic of slock 1 Yex[J o

wloring putposos, or within 1000 harizontul ot of any ather frosh water well or spring, in oxistence at the time of initlal epplication.
- NM Office of the Stale Kngineer - IWATERS database search; Visual inspeciion (certifiation) of the proposed site

Within incorporuted municipal houndarles or within a defined municipal fresh wator well fisld covered undor a municipal ordinunce 1 Yex T No
adopted pursusnt 1o NMSA 1978, Soction 3-27-3. s amendad,
. Written confirmetion ot verification from the municipality; Writicn approvul obtained from the municipality

Within 500 foot of a wetland, 3 Yos[7] Nu
- US Fish and Wildlife Wetland I[dentification map; ‘Topographic map; Visua) inspection (verliifiention) of the propased site

Within the aren overlying a subsurface mino, O YesL] No
. Written conlirmetion or vetifiostion or mup from the NM EMNRD-Mining and Minoral Division

Within an unsishio aroa. [ Yes [ No

. Engincering meanurcs incorperald into the design; NM Burcau of Geology & Mineral Rosourees; U838, NM Geological
Saiety: Topagraphic map

Within a 100-yesr Moodplain, : 1) Yea [} No
- FEMA map .
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T i ency Pits, a ien hme &

f;zl;l;oliom: Each of the following items must be atiached to the application, Please indicate, by
C'H8 X

] Hydrogeologic Report (Below-grade Tanks) - hascd upen the requirements of Py )
' : wagraph (4) of Subsection B of 19.15.17.9 NMAC
I:!ydmg_eo!oglc Pata (:Tempcrm'y and Emsrgeney Pits) = buscd upon the requirements of Paragraph (2) of Subsection B of 19, ISAX(; 9 NMAC
] blur_\g Criteria Complinnce Demonsteations « bused upon the appropriate requirements of 19.15.17.10 NMAC T
L_,! Design Plan - based upon thy epproprriate requirements of 19,15,17,11 NMAC
[l Operuling and Maintenunce Plan - based upon the uppropsiule requiremonts of 19.15.17,12 NMAC

[ Closure Plun (Plewse compleic Boxes 14 thraugh 18, if applicable) - based i i 7 i ¢
and 19.15.17.13 NMAC gh 18, ilapp ) upon the approprivte requirenients of Subsection € of 19.15.17.9 NMAC

: Subsoction B of 19.15.17.9 NMAC
a chack mark in the box, that the documents ure

[ Previously Approved Design (attuch copy of design) AP Number: . .. or Permit Number:

1.
Closed-luop Svstems Permit Applicat t Checklist: Subspotion 3 of 19.15,17.9 NMAC

lmtr;w;fmm Lack of the following ltems must be attached to the application. Pleuse Indicat, by o check mark in the hox, that the documants are
attached,

] ) Guotogic and Hydrogeologic Dula {only for onssite closurc) « based upon the requiremonts of Paragraph (3) of Subscetion B of 19.15.17.9
., Siting, Criteria Compliance Nomonsteations (only for on-site closure) - hused upon the appropriste requirements of [9,15.17.10 NMAC
xTosign Mlan - based upon the appropriate requirements of 19.15.17.11 NMAC

*Operating and Mainteirance Plon - based upon the appropriate requirements 01 19,15.17.12 NMAC

[lj tatirie (Pl(case complete Boxes 14 through 18, IF epplicablc) - based upon the uppropriate requirements of Subkvetion C ol 19 15.17.9 NMAC
und 19.15.17.13 NMAC

[ Previously Approved Dexign (attach copy of design) APl Number: .? O e /8 - 3 21417

[ Previously Approved Operating and Muinicnance Plan APl Number: @2 972,97 2 2. / &af\Appltos unly to clased-loop system thai use
above ground steed tanks or haul-off bins and propuse to implement waste remuval for closure)

W
Permanent Pits Pormit Application Checklist:  Subsection B of 19.15.17.9 NMAC
Instructinns: Euch of the following items must be attached to the applicatlon, Please indlcate, by a check mark in the box, that the decuments are
attached,

O Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subscetion B of 19,15.17.9 NMAC
- 3 Siting Criteris Compliance Demongirations « based upon the appraprinte requirements of 19.15.17.10 NMAC

[ Climatologieal Factors Adsessmont

[0} Certifiedt Engineering Design Plans « based upon the appropriate requirements of 19.15.17.11 NMAC

[3 Dike Protection snd Stuctur! Integrity Design - based upon the appropriate requirements of 19.15.17.11 NMAC

[ Leak Detsetion Design - bused upon the appropriate requirements of 19,15.17.11 NMAC

O Uiner Specifications and Compatibility Asscssment - hased upon the appropriute requivements of 19.15.17.11 NMAC

3 Quality Contral/Quality Assurance Construction and Tnutaliation Plan

O Operating and Muintenance Plun - bused upon the sppropriate requiremonts of 19.15,17,12 NMAC

T TFrecboard and Ovortopping Prevention Plan - based upon the appropriate requiremonts of 19, 18,1711 NMAC

] Nuisatiee or Hazardous Odors, including H,S, Preventuon Plan

L] Energency Response Plan

[T 0il Field Waste Stream Churucterization
("] Monitoring and Inspection I'lan
o
O

Y

Frosion Control Plim
Closure Plon - bused upon the uppropriate requirements of Subsection C o' 14.15.17.9 NMAC and $9.15.17,13 NMAC

ia
Prapoyed Closure: 19.15.17.13 NMAC
Instructions: Please complete the appilcable hoxes, Boxes 14 through 18, In regards tu the praposed clusure plan.

Type: [J Drilling [J Workover ] Fmergoncy [] Cuvitation [T} P&A [ Permuncnt Pit [ Below-grade Tunk [ Clused-loop System
O Allemutive . .
Proposed Clowure Mothod: [} Waste Excavation und Removal
[ Wasta Remaval {Closed-loop systems only)
{3 On-site Clasure Mothod (Only for temporary pits and closed-loop systemy)
{7} In-place Durial Onesiles Trench Burinl

_[J Altemative Closure Meihod (kxoceptions must be submitted to the Santa Ie Environment] Bureau for consideration)

—

13,
Waste Exenvation and Rumoval Clasure 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 documants are antachwl,
[.] Protosols and Procodures - based upon the appropriate requircments of 19.15.17.13 NMAC
[] Confirmation Sempling Plan (if applicable) - brsed upon the sppropriute requirements of Subsuction ¥ of 19,15.17.13 NMAC
{7} Disposal Facility Name and Permit Nutbor (for liquids, drilling Muids and drill cuttings)
i Seil Backdill and Cover Design Specifientions - based upon the appropriate requirements of Subscetion H of 19.15.17.13 NMAC
-] Re-vegetntiom Plan « bused upon the epproprigte requirements of Subsection | of 19.13.17.13 NMAC

{7] Sile Reclamatinn Flan « hused upon the upproprinte requirements of Subsection (3ol 19.15.17.13 NMAC
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I/’* '
{ffa Remoyst Clo Fup Clos Systems j re)

A ] d Q 8 Oaly: (19.15.17.13.1) NMAC)
Instructions: Please Indeniify the facility or facilitles for tha disposal of liquidh ox. Use attachment if moro
e sposal of liguids, dritiing flulds ana dril} cuttings, Use attachment if more than two

Dispusal Facility Nmm;éa_&f_@dl_ﬁd_&&_h_&%gg‘g Divposal Fusility Permit Number: K_/ ?éé .
Disposal Fasility Nyge: . -

Digposa) Facitity Pemmit Numbe::

Wil any of the praposed clased-=loap sysiem operations g tocintef:i uetivities aecur on or in areas that will not be used for fi o i ]
D) Voo (1 yes, pieone provide thn baformation nolow , will not he used lor future sorvice and operations?!
Required jor impacted areas which will not be used for fz;?iire ~ervice und operations;
Soil nuckﬁ.ll and Cover Design Spwiﬂcntioqs » = based upon the uppropriste requirements of Subsection H of 19,15.17.13 NMAC
3 R.o«vcgetnhm‘!‘lm - based upun the appropriats requirements of Subseetion § 61 19,15.17.13 NMAC
L] Site Reclamation Plan - bused upon the appropriste requinuments of Subsestion G of 19.15.17.13 NMAC

>

1%
[ Siting Criterls (rogarding on-site clox i gnty): 19.15.17.10 NMAC
Instructions: Each siting criterin requires a demonsiration of compliance in the closure plan. Recommendations of acceptable source materiul are
provided beluw, Requexts regarding changen to cortain siting critetia may require administrarive approval from the appropriate district offles or may ha
considared an exception witich must be submitted 1o the Santa Fe Environmental Bureau office for consideration of approval, Justificatlons and/or
demonstrations of equivolency are required. Please rgfer to 19,15.17.10 NMAC for guidance,

Ground waler is less than 50 foet balow the bottom of the buried waste, Yes 1 No
- NM Office of the State Pngincer - IWATERS dotabuge search; USGS: Data obinined from noarby welly 1 NA

Ground water is belween 50 and 100 foot below the bottom: af the buried winle : 0 ves [ Ne
- NM Office of the Stale Bngineer - IWATERS datpbase soarch; USGS: Data obtainod from neurby wells 1 NA

Ground water is more than 100 feet below the bottom of the buricd waste. 7 Yes|] No
. NM Office of the Statc Engineer - iIWATERS datubase search; USGS; Datn obluired from newrby wells T NA

Within 300 feet of a continuously flowing watercourse, or 2(K) feet of any other sisnificant waterGourse or lakebed, sinkhole, orplaya | [ Yes [T No
luke (monsured from the ordinary high-watcr mark).
< ‘Topugraphic map; Visuul ingpoction (certilicution) of the propuscd site

Within 300 feet from a permanent residence, school, hospital, instituion, or church in existence at the time of initial upplication. L7 Yos [ No
< Visua! inspoction (certification) of the propored site; Aerial photos Satellite image

Within 500 horizantal fict of 8 privawe, domestic fresh water wel] or spring (hat Jess thaw live houscholds use for domestic or steck 1 Yes L] nNo
watcring purposcs, or within 1000 honzontsl feet of ny other fresh water well or spring, in existence at the time of initial application.
. NM Office of the Stulc Engineer - iWATERS database; Visunl inspection (cerlification) of the proposed site

Within incorporaied municipal boundurics or within a defined municipel fresh wator well figld covored under o municipal ondinance | 7] Yoy {1 No
adopted pursuant to NMSA 1978, Scction 3-27-3, ss umended.
. Written confirmation or veritication from the municipality: Wrilten upproval obtained from the municipality

Within 500 fuet of a wetland. 3 Ves O No
. US Fish and Wildlile Wetland Identification map; ‘Topographic map; Vikuul inspection (certification) of the proposed site

Within the ures overlying a subsurface mine, ‘ ' ) 7 Yea Mo
. Writien confitmation o verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable arco, _
- Enginering moasures incorporated into the dexigni NM Buresu of Goology & Mincral Resources; USGS; NM Geological 3 Yes O No
Soclety; Topographic map

Within a 100-year floodplain. . 30 YesCl No
< TTEMA map

-t

J
gn-;‘ltc Cloygre Plan Checklint: (19.15.17.13 NMAC) lnstructions: Eack of the following ltems must ke atached to the elosure plan. Please Indicate, !
Ay u check mark in-the box, that the documents are uttached, i

[} Siting Criteriu Compliance Demonstrations « buscd upon the appropriate requitements of 19.15.17,10 NMAC

] Proof of Susfice Owner Nutics - basod upem (he appropriate reguiromenty of Subsection T af 19.15.17,13 NMAC

[ Construction/Design Plan-of Hurial Trench (if applicabie) hased upen the uppropriate requirements of 19.15.17.11 NMAC

1 Construction/Design Plan of Yemporary Pit (for in-place burlal of'a drying pad) - bused upon the appropriale requirements of 19,15.17.11 NMAC
[ Protocols and Procedures - bused upon the appropriato requirements of 19.15.17.13 NMAC

] Confirmation Sampling Plan (if spplicable) - bused upon the uppropriate requirsments ol Subscetion ¥ of' 19, 15.17.13 NMAC

) Waste Materiel Sampting Plup.- based upon the appropriaie requirements of Subscetion Fuf 19.15.17.13 NMAC

1 Misposal Pacitity Name and Permit Number (for fiquids, drilting fluids and drill cuttings or in case on-site closure standards sannot be achicyed)
1 Soil Cover Design = based upon the syproprivte requirements of Subsection H of 19.15,17.13 NMAC

] Re-vegetativn Plan » based upon tho appropriate requirements of Subsection 1 of 19.15.17,13 NMAC

7] Site Reclamation Pian - bused upon the appropriate requirements of Subsaction G of 19,15.12.13 NMAC

fom (144 Onl Conseryanon Bviyion Pasg to &




oo

o )
‘Qméngnqmn Cortification: s
Pheroby cerlify that the information submitted with this applicution is truc, accurate and vomplete to the bust of my knowledge and heliaf.

Name (Print); J-&_S) ' ; é\ . Tifhi@/&‘gﬂf

Signuture: > = . Date: .5“‘ / ‘? - 01O

¢-mail address: . . : Tolophone: >~ 7 ‘5,‘; 75 S-85L4

i :
QCD Approval: X Permit Application (in g closure plan) f _l.é .quj!nn (onlgz [3 OCD Conditions (see awnchment)
- / - Approval Dase: __QQ / /

OCD Representutive Sigg}re: _
Tithe; _Z' /57 z W/ ;id-L OCD Permit Number: 2/ 0‘// 2

HB ) . -
Closure Repor | vithin 60 days of closure qompletion);  Subsection K of 19.15.17.13 NMAC ]
nstructions: Operators are vequired to obtain an approved closure plan prior (> unplementing any closure activities and submitting the closure report,
The closure report is regquired to he submitied 1o the division within 60 days of the compleiion of the closure activities. Please do not complere this
section of the form untll an approved closure plan hax bgen oblained and the cloxure activities have been complered.

[} Closure Completion Date:

2. - - - - —
Closure Method:

[] Wasts Bxcavation and Removal [ On-Site Closure Method [ Alternative Closure Mothod [ Waste Removal {Closed-loop sysiems only)

(T} 1f different trom approved plun, ploase explain

-

- ; ;
Closurg Report Regarding Wawte Remnoval Closuye For Closed-lonp Systems That Utilize Above Ground Stecl Tynks or tHaul-off Rins Only:
Instructions: Please indentify the facility ur facilities for where the lquids, driliing flulds and drill cunings were disposed. Use attachmem if more than
two facilltiex were utifized.

Dispusal Fucitity Name: . . . Disposai Facility Permit Number: . i
Dispesal Pacility Name: Disposal Facility Permit Number: i

Were (he closcd-loop system operations and assocluied activitics perfurmed on or in arsas that will nor be used for future service and operations?
[ Yes (If yes, please demonstrate complisnce to the siems below) [J No

Required for anpacted areas which will not be used for future service and operations:
[’} Site Reclamation (Photo NDocumentation)
{73 Soil Backfliling and Caver Installation
| 7] Re-vegstation Application Raies and Seeding fechnique

-

X8
rgm ve Report Attachment Checkllst: Instructions: Each of the followlng temy must be attached to the closure repont. Pleae indicate, by a check
mark in the box, that the documunts are attached.

[0 proofof Closure Notice (surfaee ownor and division)

O Proofol Deed Notice (required for onssite closurs)

{1 Ploi Plun {for on-site clnsurcs and temporary pits)

(1 Confirmation Swnpling Analytical Resulls (if applicable)

[} Wuste Material Ssmpling Analytical Resuks (required for on-site closure)

3 Disposal Fucility Name and Permit Number .
] Soil Buckfilling and Cover Installation i
U
0

Re-vegetation Application Hates and Seeding ‘Tochnique
-Site Reclamution (Photo Documentiution)
On-site Closyre T ocation: Lutitude

. Longitude NAD: TJ1e27 7 1083

e
A,

5 -
\O?Q_ rator Closyre Certification: -‘
T Fercby certity thut the information und attachments submitiod with this closure report 11 truo, acourate and complete to the best of my knowledae und

helief, 1 also certify that the closure vomplics with ol applicable clasure vequirements und condldons kpecified 1 the upproved closure plan.

Name (Print): ___ Tite:

Sigouture: __ Date:

c-ndil address; L . . .. Telephone:

Fonm L bid b Copmals e P a0 ANTIRL SV I




