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Remediation Plan

Remediation Plan Checklist: Each of the following items must beincluded in the plan.

@] Detailed description of proposed remediation technique

(W] Scaled sitemap with GPS coordinates showing delineation points

W] Estimated volume of material to be remediated

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

[M] Proposed schedule for remediation (note if remediation plan timeline is more than 90 days OCD approval is required)

Deferral Requests Only: Each of the following items must be confirmed as part of any request for deferral of remediation.

[] Contamination must be in areas immediately under or around production equipment where remediation could cause a major facility
deconstruction.

[] Extents of contamination must be fully delineated.

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

I 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 health or the environment. The acceptance of a C-141 report by the OCD does not relieve the operator of
liability 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 Name: ON1€1dON Hitchcock 1i0e. HSE Coordinator

Signature: Mﬁ'ﬁ T FE. Date: 1/16/2018
«mair. SIhitchcock@concho.com 575-746-2010
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OCD Only
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