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Pit or Below-Grade Tank R_Qgimﬁon or Clggré

Is pit or below-grade tank covered by 2 eneral plan”? Yes K] No
Type of action: ion of & pit or below- tank Dl Clomure of a pit or below tank []
Operator: _xa;gs_&tzs;gy_&mmﬂ__wepm.‘*ﬂ:ﬂkiam address: cobriant@apex2000,net
Address: _P. 0. Box 2323, Roswell, New Mexico 88202
Mw“,,,w Lonesome Dove #2  ,p LBEARN-69333 ;1 oviow A e 2% 1235 p_23E
cfy_ Latitude Longitude, NAD: 1927D1983D8mﬁa0wnaFedenlgstPﬁvntothlm[]
C30-015-33873
kit Belowgrade tenk
Type: Drilling (8 Production [] Disposal [] Volume: _____bbl Typeof fluid:
Workover (] Bmergeacy [ Construction material:
Lined {5} Unlined [ Double-walled, with leak detection? Yes [ If not, explein why not.
Liner type: Synthetic [] Thickness 12 Clay )
Pit Vot wbi 36,724 barrels
| ! ] Less than 50 foet 0 poiats)
::’:? . ;ats::::l't;umﬁom of itto seasonsl kigh 50 feet ormore, but less then 100 feet (10 ponts) 10
¢ & ) 100 feet or more ( 0 points)
Wellhead protection erca: (Less than 200 feet from a privats domestic Yes @0 points)
water source, o¢ less than 1000 foet from all other water souroes.) No ( 0 points) 0
Less than 200 feet (20 points)
gance watec: (horizoninl distance to all ds,
DI ”m:imm : Mqh:m‘:m "l'";' 200 feet or more, but 1ess than 1000 feet (10 potuts)
imigajon casals, pecennial WaIEICOuIses. 1000 feet or more ( 0 poims) 0
Ranking Seore (Total Points) /0

[ hia s & pht clonmre: (1) attach = dineram of the fucility showing the phs relationship to other equipment and tanks. (2) Indicate disposal locstion: (check tho onsite bux If
youx are buzying in plece) onsite [J offsie [} If ofsite, name of fucility, - (3) Attach a peneral description of remedial action taken including
anm!dncndmddm (4) Groundwater encountered: No [J Yes [T fyes, MWMWMMQ_____&MMmhm (&)]

Attach so le results and a of le locations and

Additional Comments:

lhmbywdfymmm;hwenmwummm&ebwofwmbdpmd ief lm«mmmmwn«medpnnrm-mumm
{ergmzwdwdudlmrdhgwmm»unlm«ﬂpmtﬂ, ; : (m }
mmd"m,,,, Sheryl L. Jonas/Agent '

YommﬁnuhonndNMOCDmmalansappliuﬁmldmmwnﬂeve&copmmtoﬂnbll ity should th fority ofhphmmkmmmmmmor
ommwhemdananpubhchuhhameemhm Not does it relieve the openmoflumibﬂ:ryfwcomlimmmWo&u&danMurwInnnd/ot
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