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Remediation Plan

Remegdiation Plan Checklist: Each of the following items must be included in the plan.

Detailed description of proposed remediation technique

Scaled sitemap with GPS coordinates showing delineation points

[B Estimated volume of material to be remediated

Closure criteria is to Table 1 specifications subject to 19.15.29.12(C)(4) NMAC

Proposed schedule for remediation (note if remediation plan timeline is more then 90 days OCD approval is required)

Deferral Reguests Only: Each of the following itemns must be confirmed as part of any request for deferrval of remediation.

[ Contamination must be in aveas immediately under or around production equipment where remediation could cause a raajor facility
deconstruction,

[] Extents of contamination must be fully delineated.

[ Contamination does not cause an imminent risk to human health, the environment, or groundwater.

1 hereby certify that the information given above is true and complete to the best of my knowledge and understand that pursuant to OCD
rules and regulations all operators are required to report and/or file certain release notifications and perform corrective actions for releases
which may endanger public heaith or the environment. The acceptance of a C-141 report by the OCD does not relieve the operator of
lisbility should their operations have failed to adequately investigate and remediate contamination that pose a threat to groundwater,
surface water, human health or the environment. In addition, OCD acceptance of a C-141 report does not relieve the operator of
responsibility for compliance with any other federal, state, or local laws and/or regulations.

Printed Narze: ¥Yvade Dittrich Tite: ENVIrONMental Specialist

Signature; AT/M Date: /)’ :ﬁ?"?/é;)

mait: Wade_dittrich@oxy.com Tetephone: (9719) 390-2828

OCD Only

Received by: Mar ia Pruett Date: 11/05/18

[7] Approved [C] Approved with Attached Conditions of Approval [X Denied ] Deferral Approved

~ Z’% g é” A Date;_11/25/18

Signature:

Denied for the following:

1. Area is in medium karst remediate to Table 1 DTW < 50" including Chlorides < 600 mg/kg, TPH < 100 mg/kg.

2. All delineation samples to test for all 4 constituents at each elevation, areas still need complete delineation.

3. Areas around SP3 & 5 should be excavated to 5', SP2 & 4 excavated to 2'.

4. No photos of spill area and no GPS photos of spill area, OCD is unable to confirm information presented or if any
of the spill went off pad which would require restoration to 19.15.29.13 NMAC.





