Form C-144

District | State of New Mexico July 21, 2008
I‘)f:fél?[ ]']’C”Ch Dr, Hobbs, NM 88240 Encrgy Minerals and Natural Resources For temp pits, closed-] . 4
ASHICL 3 or temporary pits, closed-1o0p systems, an
;)30] W l\L{imnd Avenue, Artesta, NM 88210 Department below-grade tanks, submit to lh'c appiopriate
nindt ()i] Conser\'atlon Dl l ‘f )] NMOCD Dstrict Office
[000 Rio Brazos Road, Aztee, NM 87410 V sion For permanent pits and exceptions submit 1o
Diptuct 1y, i . 1220 South St. Francis Dr. the Santa Fe Lnvironmental Bureau office and
1220 S St Francrs D, Santa 1 e, NM 87303 Santa Fe. NM 87505 provide a copy to the appropriate NMOCD
b ’ District Oftice,

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

%%lb Type of action ] Permut of a pit, closed-loop system, below-grade tank, or proposed alternative method
[] Closure of a pit, closed-loop system, below-grade tank, or proposed alternative method
(1 Modification to an existing permt
& Closure plan only submitted for an existing permitted or non-permitted pit, closed-toop
system, below-grade tank, or proposed alternative method

Instructions: Please subinit one application (Form C-144) per individual pit, closed-loop system, below-grade tank, or alternative request

Please be advised that approval of this request does not relieve the operator of lability should operations result in pollution of surface water, ground water or the
cnvironment  Nor does approval relieve the operator of 1ts responsibility (o comply with any other applicable governmental authority's rules, regulations, or ordinances

Operator XTO Lnerpy, Inc OGRID # 5380
Address 382 Road 3100, Asee, New Mexico 87410

Factlity or well name, J € Davidson C %1

APl Number;  30-043-07126 OCD Permit Number
UL or Quo/Qur M. Sccuon __ 28 Townshi 28N Range _1OW County _San Juan
¢ P . 41819203
Center of Proposed Design' Latitude __36 628753 Longitude __-107 906605 NAD. 11927 [] 1983 6\6 @ 799
Surtace Owner 4 Federal [ ] State [[] Private [J Tiibal Trust or Indian Allotment ,\V \-?P
/ (2] o e — ™ 3
_ STRECCIVED %
.. o - < . o %
JPit:  Subsection F or G of 19 15.17.11 NMAC = mg@@ﬁi 0
. . - ) AR sy
Temporary: [] Drilling [[] Workover =) o
. <, OILCONS.DN.DIST.3 .V
[ permanent [] Lmergency [ Cavitation [[] P&A G‘@ P
(] Lined [JUnlined Linertype Thickness mil [ LLpee 1 HDPL [J pvC [ Other ('09 o%éb/
[ stning-Reinforeed bé‘ clL— o

Liner Seams [ ] Welded [7] Factory [[] Other Volume: bbl Dimensions' L xW__  xD’
3
[J Closed-loap System:  Subsection M of 19 15.17,11 NMAC

Type of Operation ] P&A ] Drilling a new well {T] Workover or Drifling (Applies to activities which require prior approval of a permit or notice of
intent)

O Drymng Pad [J] Above Ground S:cel T'anks [[] Haul-off Bins [] Other
[J Lined [J Unhined Linertype Thickness . mit 3 LLOPL ] HDPE D] pvC [ Other
Liner Seams. [ Welded [ Factory [ Other

3
X Below-prade tanh. Subsection 1of 191517 11 NMAC

Volume. 120 bbl typeof fwmd Produced Water

Tank Construction materials _Steel

[J secondary containment with leak detecion [} Visible sidewalls, linet, 6-inch 1ift and automatic overflow shut-off
(3 Visible sidewalls and hner Visible sidewalls only [] Not labeled

Liner type: Thickness __. wl [Juppe [Jpve [JOther

5
[ Alternative Method:

Submittal of an exception request is required  Exceptions must be submitted to the Santa Fe Fnvironmental Burcau office for consideration of approval.

Too - Chay s Tore o aating e
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B
Fencing: Subscction D of 19 15 17 11 NMAC 1Applies to permanent pits. tempotary pits, and below-grade ranks)

[J Chain Iink, six feet in heyght, two strands of barbed wire at top (Requu ed o located within 1000 feer of a permanent residence, school, huspital,
mstitution o1 chwechy

] Four foot height, tour strands of barbed wire evenly spaced between one and four fect

(7] Alternate  Please spectty

T

Netting: Subscction E of 19 15 17 11 NMAC (dpplies to permanent pits and permanent open top tanks)
O screen [ Netung [ Other_

[ Monthly mspections (If netting o1 screening 1s not physically feasible)

B
Signs:  Subsection C of 19 15 1711 NMAC
11275 247, 27 lettering, providmg Operator’s name, site location, and emergency telephone numbers

7] Signed i comphance with 19 15,3 103 NMAC

9

Administrative Approvals and Exceptions:
Justifications and/or demonstrations of equivalency are required. Please iefer to 19.15 17 NMAC for guidance
Please check a box if one or more of the foflowing is requested, if not leave blanh:
[J Admmstrative approval(s): Requests must be submitted to the appropriate division district or the Santa Fe Environmental Bureau office for
consideration of approval.
[ Exccpuon{s} Requests must be submitted to the Santa ['e Environmental Bureau office for consideration of approval.

o,

Siting Critenia {regarding permutting): 19.15.17 10 NMAC

Instructions: The applicant must demonstrate compliance for each siting criteria below in the application. Recommendations of acceptable source
material are provided below. Requests regarding changes to certain sittng criteria may require administrative approval from the appropriate district
affice or may be cansidered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
Applicant must attach justification for request. Please refer to 19.15.17.10 NMAC for giadance. Siting criteria does not apply to drymng pads or
above-grade tanks associated with a closed-loop system,

o

Ground water 15 less than 50 feet below the bottom of the temporary pit, permanent pit, or below-grade tank O ves [ No
- NM Office of the State Engincer - iWATERS database search, USGS; Data obtamned from nearby wells
Whthin 300 feet of a contimuously flowing watercourse, or 200 feet of any other sigmficant wateicourse or lakebed, sinkhole, or playa O3 Yes [ No
lake {nmeasured from the ordmary high-water maik)
- Topographic map, Visual mspection (certification) of the proposed site
' ) ) = L [ Yes [J No
Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of imtial application. [ NA
(Applics to tempurary, emergency, o1 cavitation pits and below-grade tanks)
- Visual inspection (certificanon) of the proposed site, Aenal photo, Satellite image
Within 1000 feet from a permanent residence, school. hospital, institution, or church 1n exastence at the time of intial application
(Applies to pelmanent pis) O Yes ] No
- Visualinspection (certification) of the proposed site, Actial photo, Satellite image 1 nA
Within 300 horizontal feet of'a private, domestic fresh water well or spring that fess 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 tune of initial apphication [} Yes[J No
- NM Office of the State Engineer - IWATERS database search, Visual inspection (certification) of the proposed site
Withsa incorporated mumcipal boundaries or within a defined municipal fiesh water well field covered under a mumicipal ordinance 0] Yes O N
adopted pursuant to NMSA 1978, Secuon 2-27-3, as amended e o
Wathin 500 feet of a wetland
7] Yes [ No
Within the area overlying a subsurface mine
- Written confirmation or verification or map from the NM EMNRD-Mining and Mineral Division [J Yes [ No
Within an unstable area ‘ ‘ ] ' [J Yes [ No
- Engmeermg measures incorporated into the design, NM Bureau of Geology & Mineral Resources; USGS; NM Geological
Soctety; Topographic map
Within a 100-year floodplamn J Yes ] No
TEMA map B
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n
Temporary Pits, Emergencv Pits, and Below-grade Tanks Permit Application Attachment Checklist:  Subsection B of 19 15 17 9 NMAC
Instructions: Each of the following items must be attached ta the applicanion. Please indicate, by a check mark in the box, that the documents are
attached.

] Hydrogeologic Report (Below-grade Tanks) - based upon the requirements of Patagraph (4) of Subscction B of 19 15 7.9 NMAC

[J Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19 15 17 9 NMAC

(] Siung Criteria Comiphiance Demonstrations - based upon the appropriate requitements of 19 15 17 10 NMAC

[] Design Plan - based upon the appropriate requirements of 19.15 17.11 NMAC

[ Operating and Maintenance Plan - based upon the appropriate requirements of 19 15.17 12 NMAC

X Closuie Plan (Please compiete Boxes 14 through 18, 1t applicable) - based uporn the appropiiate requirements of Subsection C of 19 15,17 9 NMAC
and 9.15 {7 I3 NMAC

{1 Previously Approved Design (attach copy of design) APl Number. or Permit Number:

2

Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19 15.17 9 NMAC

Instructions: Euach of the following ifems must be attached (o the applicatton. Please indicate, by a check mark in the box, that the documents are
attached.

[] Geologic and Iy drogeologic Data (unly for on-site ¢losure} - based upon the requirements 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
(7] Design Plan - based upon the appropriate requitements of 1915 17 11 NMAC

[ ] Operating and Maintenance Plan - based upon the appropriate requirements of 19 15.17.12 NMAC

[ Closure Plan (Please complete Boxes [4 through 18, if applicable) - based upon the appropriate requirements of Subsection C of 19 15 17 9 NMAC
and 19.15.17 I3 NMAC

] Previously Approved Design (attach copy of design) APl Number

3 Previousty Approved Operating und Maintenance Plan APT Number (Applies only to closed-loop system that use

above ground steel tanks or haul-off hins and propose 10 unplement waste removal for closure)

13
Permancnt Pits Peronit Application Checklist: Subscction B of 1915 17 9 NMAC
Instructions: Each of the folloning iteins must be artached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
[T Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B of 19.15.17 9 NMAC
[ siting Cntena Compliance Demonstiations - based upon the appropriate requirements of 19 15,1710 NMAC
Chmatological Fuctors Assessment
Certified Engineering Des.gu Plans - based upon the appropriate requirements of 19.15.17 11 NMAC
Dike Protection and Structural Integrity Design - based upon the appropriate requirements 01 19.15.17 11 NMAC
Leak Detecuion Design - based upon the appropriate requirements of 191517 11 NMAC
Liner Specifications and Compatibility Assessment - based upon the appropriate requirements of 19 15 17 11 NMAC
Quahity Control/Quality Assurance Construction and Instaliation Plan
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17 12 NMAC
Freeboard and Qvertopping Prevention Plan - based upon the appropriate requirements of 19 1517 11 NMAC
Nuisance or Hazardous Odors, including 11,8, Prevertion Plan
Emergency Response Plan
O Field Waste Sticam Characterization
Monttoring and Inspection Plan
Crosion Control Plan
Closure Plan - based upon the appropriate requirements of Subsection C ol 19 15.17 9 NMAC and 19 15 17 13 NMAC

OOoO000000o4don

.
Proposed Closure: 19 15 17.13 NMAC
Instractions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan.

Type [ Drithng 7] Workover [[] Emergency [ Cavitauvon [] P&A [J] Permanent Pit [ Below-giade l'ank [} Closed-loop System
[ Alernative
Proposed Closure Method X Waste Excavation and Removal
[0 Waste Removal (Closed-loop systems only)
[J On-site Closure Mcthod (Only for temporary pits and closed-loop systems)
T In-place Bwial [ On-site Trench Buiial
[T} Ahernative Closure Method (kxceptions must be submitted to the Santa ke Environmental Bureau for consideration)

13

Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached 10 the
closure plan. Please indicate, by a check mark m the box, that the documents are attached.

Protocols and Procedures - based upon the appropriate requuements of 19 15 17 13 NMAC

Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 191517 13 NMAC

Disposal Facility Name and Penmit Number (for iquds, drilling flinds and drill cuttings)

Soul Backill and Cover Design Specifications - based upon the appropriate requitements of Subsection H of 19 15.17.13 NMAC

Re-vegetation Plan - based upon the appropriate requirements of Subsection Tof 19 15 17.13 NMAC

Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 1517 13 NMAC
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16,
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19 15 17 13 D NMAC)
Instructions: Please indentify the facility or fuciltties for the disposal of liquids, drilling flurds and drill cuttings. Use attachment if maore than two

Sactlities are required,

Disposal Facility Name® . Disposal Factlity Permit Number.,

Disposal Facility Name. ’ Disposal Facility Permit Number,

Will any of the proposed closed-loop system opetations and assocrated activities occur on or n arcas that welf not be used for future service and operations”
(] Yes (If yes, please provide the mformation betow) [ No

Required for impacted areas whieh will not be used for futw e service and operations,
{1 Soil Backfili and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19 15 17.13 NMAC
[J Re-vegetation Plan - based upon 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

A

Siting Criteria (regarding on-site closure methods only): 19 15 17 10 NMAC

Instructions: Each siting criteria requires a demonstration of comphance in the closure plan. Recommendationy of acceptable source matertal are
provided below. Requests regarding changes to certain siting criteria may require administrative approval fram the appropriate district office or may be
considered an exception which must be submitted to the Santa Fe Environmental Burean office for consideration of approval. Justifications and/or
demonstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Ground water 1s less than 50 feet below the bottom of the buned waste: 7 Yes [J No
- NM Office of the State Engineer - IWATERS database search, USGS, Data obtained from nearby wells [ ~nA
Ground water is between 50 and 100 feet below the bottom of the bunied waste 7 Yes ] No
- NM Office of the State Engineer - IWATERS database search, USGS, Data obtamed from nearby wells 7 Na
Ground water 1s more than 100 feet below the bottom of the buricd wastc O ves O No
- NM Office of' the State Engincer - IWATERS databuase search; UISGS, Data obtained from nearby wells O NA
Within 300 feet of a continuously flowing watercourse, o 200 feet of any other significant walercowse or lakebed, sinkhole, or playa | [] Yes [ No
lake {(measwed from the ordinary high-water mark).
- Topographic map, Visual inspection (certification) of the proposed site
Within 300 feet from a permanent residence, school, hospital, institution, o chuich in existence at the time of mual application [ Yes ] No
- Visual inspection (certification) of the proposed site, Aenial photo, Satellite image
Within 300 honzontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock O Yes{J No
watenng purposes. or within 1000 borizontal feet of any other fresh water well or spring, in existence at the time of initial application
- NM Office of the State Engincer - IWATTRS database; Visual inspection (certification) of the propoesed site
Within mcorporated municipal boundaries or within a defined mumcipal fiesh water well field covered under o munmicipal ordinance 1 Yes[J No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended
- Written confirmauen or verification from the mumcipality; Written approval obtained from the municipality
Within 500 fect of a wetland 7 Yes[] No
- US Fish and Wildhfe Wetland dentification map, Topographic map, Visual mspection (certification) of the proposed site
Within the ared overlying a subsurface mine [ Yes [J No
- Wrtten confirmation or verificaton or map from the NM EMNRD-Mining and Mineral Division
Within an unstable arca
- Fngineering measures mcorporated into the design, NM Bureau of Geology & Mineral Resources, USGS, NM Geological [ Yes ] No
Society, Topographic map
Within a 100-ycar floodplam. 3 Yes [ No
- PEMA map

18,

On-Site Closare Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached to the closure plan. Please indicate,
hy a check mark in the box, thar the documents are attached.

Siting Critgria Compliance Demonstrauons - 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

Construction/Design Plan of Bural Trench (it applicable) based upon the appropriate requirements of 19 15 17 11 NMAC

Construction/Design Plan of Temporary Pit (for i-place burial of a drying pad) - based upon the appropriate requirements of 19 15 {7 11 NMAC
Protocols and Procedures - based upon the appropnate requirements of 19.15 17 13 NMAC

Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsecuion I of 19.15 17 13 NMAC

Waste Matersal Sampling Plan - based upon the appropnate requirements of Subscction F of 19 15 17 13 NMAU

Disposal Facihty Name and Permit Number (for iquids, drilling fluids and dnill cuttings or in case on-site closure standards cannot be achieved)
Soul Cover Design - based upon the appropnate regquirements of Subsection 1 of 19 15 1713 NMAC

Re-vegetation Plan - based upon the appropriate requircments of Subsection 1of 19 15 17.13 NMAC

Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 15 1713 NMAC
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t)
Operator Application Certification:

[ hereby certify that the mformauon subnmtuf with this application is true, accurate and complete to the best of my knowledge and belief,

Name (Print) _ i)&Mﬁ = /X/S{: /@V\if{ ﬁqM}U} # Wﬁ?@nm gLH”(} WJU{;’C«?/’V; Y
Signature. /7 } Date. ?: f(% /H o

[ TR -2

L-mail address ;)/Lm&j,,{%c 5@@\% 43 @Qg__ ve Yt {(tu . Copt Telephone 5’& 5// é’i_‘r” R 70 j

[P, )N SN—

20

OCD Approvak: [[] Permit Application (including %dn) Whn fonly) [] OCD Conditions {see attachment)

OCD Representative Signature: Q@Wfb@ Approval Date: %/(9 /2 O ((
[ v

Title: Cfﬁ')’)/t Ol G C@Q @‘C‘@’Cé / OCD Pernut Number:

21

Closure Report (required within 60 davs of closure completion): Subsection K of 19,15.17 13 NMAC

Instructions: Operatars are reqatred 1o obtain an approved closure plan prior 10 unplementing any closure activities and submitting the closure report.
The closure report 1y required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan hds been obtained and the closure activities have been completed.

[J Closure Completion Date:

73
Closure Method:

] Waste Excavation and Removal 7] On-Site Closure Method  [[] Alternative Closure Method [] Waste Removal (Closed-loop systems only)
[[] 1f different from approved plan, please u.plam

3

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilhize Above Ground Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indentify the facility or facilities for where the liquids, driling fluids and drill cuttings were disposed. Use attuchment if more than
two facdities were utilized.

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 orin areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate complhiance to the tems below) ] No

Required for impacted areas which will not be used for future service and operations
1 Saite Reclamation (Photo Documentation)
[ Sesl Backfilling and Cover Installation
[J Re-vegetation Application Rates and Sceding Techmque

pY]

Closure Report Attachment Checklist: Tustructions: Each of the following items must be attached to the closure report. Please indicate, by a check
mark in the box, that the duocuments are attached.

Proof of Closure Notice (surface owner and diviston)

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

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

Confirmation Sampling Analytical Results (1f applicable)

Waste Material Sampling Analy tical Results (required for on-site closure)

Disposal I'acility Name and Permit Number

Soil Backfilling and Cover Installation

Re-vegetation Application Rates and Sceding [echmgue

Sie Reclamation {Photo Documentation)

On-site Closwie Location: Latitude Longitude X NAD [11927 [ 1983

000000000

b
Operator Closure Certification:

I hereby certify that the information and atlachments subntted with this closure report is true, accurate and complete to the best of my knowledge and
behief | also certify that the closure complies with all appheable closure requirements and conditions specified in the approved closure plan

Name (Print). Title o p—
Signature. _ . R b 1 o s
L-mail address I'elephone .

TN ‘ HAY I - :
LA R P B FN L PN o s el s




XTO Energy Inc.
San Juan Basin
Below Grade Tank
Closure Plan

Lease Name: J C Davidson C #1
API No.: 30-045-07126
Description: Unit M, Section 28, Township 28N, Range 10W, San Juan County

In accordance with Rule 19.15 17.13 NMAC the following information describes the closure
requirements of below-grade tanks on XTO Energy Inc (XTO) locations. This is XTO’s standard

procedure for all below-grade tanks. A separate plan will be submitted for any below-grade tank which
does not conform to this plan

General Plan

| XTO will close below-grade tanks within the time periods provided in 19.15.17.13 NMAC, or by

an earlier date that the division requires because of imminent danger to fresh water, public health
or the environment.

2 XTO will close a below-grade tank that docs not meet the requirements of Paragraphs (1} through
(4) of Subscction 1 019 15.17.11 NMAC or is not included 1n Paragraph (5) of Subsection | of
19 15.17.11 NMAC within {ive years after June 16, 2008, if not retrofitted to comply with
Paragraphs (1) through (4) of Subscction 1 0f 19.15 17 11 NMAC.

(V3]

XTO will close a permitted below-grade tank within 60 days of cessation of the below-grade
tank’s operation or as required by the transitional provisions of Subsection B of 19.15.17.17
NMAC in accordance with a closure plan that the appropnate division district office approves.
The closure report will be filed on form C-144.

4 XTO will remove liquids and sludge from below-grade tanks prior to implementing a closure
method and will disposc of the liquids and sludge in a division-approved facility Approved
facilities and waste streams include:

Envirotech Permit No, NMO1-0011 and 1E[ Permit No. NM 01-0010B
Soil contaminated by exempt petroleum hydrocarbons
Produced sand, pit sludge and contaminated bottoms from storage of exempt
wastes
Basin Disposal Permit No. NMO1-005
Produced water

S. XTO will remove the below-grade tank and dispose of it in a division approved facility or
recycle, reuse, or reclaim it in a manner that the appropriate division district office approves

6. XTO will remoz ¢ any on-site equipment associated with a below-grade tank unless the equipment
is required for some other purpose.



9.

XTO will test the soils beneath the below-grade tank to determine whether a release has occurred
Ata mimmum 5 point composite sample will be collected along with individual grab samples
from any area that 1s wet, discolored or showing other evidence of a release. Samples will be
analycsed for BTEX, TPH and chlorides to demonstrate that the benzene concentration, as
determined by EPA SW-846 mcthods 80211 or 8260B or EPA mcthod that the division
approves, does not exceed 0 2 mg/kg; total BTEX concentration, as determined by EPA SW-846
methods 8021B or 8260B or other EPA method that the division approves, does not exceed 50
mg/kg; the TPH concentration, as determined by EPA method 418.1 or other EPA method that
the division approves, does not exceed 100mg/kg; and the chloride concentration, as determined
by EPA method 300 1 or other EPA method that the division approves, does not exceed 250
mg/kg, or the background concentration, whichever is greater. XTO will notify the division of its
results on form C-141.

Corﬁ_poncnts [ Test Method h Limit (mg/Kg)
Benvene | EPA SW-846 8021Bor82608 . 02
_BTEX 0 EPA SW-846 8021B or 82008 50
TPH EPA SW-846 418.1 | 100
Chlorides EPA 300.1 ‘ 250 6r%§§@r&md i

[f XTO or the division determines that a release has occurred, XTO will comply with 19.153 116
NMAC and 19.15.1.19NMAC as appropriate.

[f the sampling program demonstrates that a release has not occurred or that any release does not
exceed the concentrations specified in Paragraph (4) of Subsection E of 19 15.17.13 NMAC,
XTO will backfill the excavation with compacted, non-waste containing, earthen material;
construct a division prescribed soil cover; recontour and re-vegetate the site.

Notice of Closure operations will be given to the Aztee Division District 111 office between 72
hours and one week prior to the start of closure activities via email or verbally
The notification will include the following:

i Operator’s name
n. Well Name and API Number
1. Location by Unit Letter, Section, Township, and Range

The surface owner shall be notilicd of XTO's proposal to close the BGT as per the approved
closure plan using certified mail, return receipt requested.

Re-contouring of location will match fit, shape, ling, form and texture of the surrounding area.
Re-shaping will include dramnage control, prevent ponding, and prevent erosion, Natural
drainages will be ummpeded and water bars and/or silt traps will be placed in arcas where needed
to prevent erosion on a large scale. Final re-contour shall have a uniform appearance with
smooth surface, fitting the natural landscape.

A minimum of 4 feet of cover shall be achieved and the cover shall include | foot of suitable
matcrial to establish vegetation at the site, or the background thickness of topsoil, whichever is
greater

XTO will seed the disturbed areas the {irst growing season after the operator closes the pit.
Sceding will be accomplished via drifling on the contour whenever practical or by other division-
approved methods BLM or Forest Service stipulated seed mixes will be used on federal lands.



14.

Vegetative cover will equal 70% of the native perennial vegetative cover {un-impacted)
consisting of at least three native plant species, including at least one grass, but not including
noxious weeds, and maintain that cover through two successive growing seasons. Repeat sceding
or planting will be continued until successful vegetative growth occurs.

All closure activities will include proper documentation and be available for review upon request
and will be submitted in closure report form to OCD within 60 days of closure of the below-grade
tank Closure report will be filed on form C-144 and incorporate the following:

1
1.
ti
v,
V.
vi.
vil.

viti,

Proof of ¢losure notice to division and surface owner;

Details on capping and covering, where applicable;

Inspection reports;

Confirmation sampling analytical results,

Disposal facility name(s) and permit number(s),

Soil backfilling and cover installation,

Re-vegetation application rates and seeding techniques, (or approved alternative
to re-vegetation requirements if applicable);

Photo documentation of the site reclamation.



