RECEIVED
HUNGRY HORSE, LLC AUG 0.6 2013
ENVIRONMENTAL SER 20 NMOCD ARTESIA
Dirt Work * On-Site Remediation * Soil Testing * Excavation

21Feb13

To: Mike Bratcher,,NM OCD District.1]

.Reference: Reserve Pit Closure

-Operator: Cambrian:Management, LTD

"Location: Renata;16.State:Comm No. 001

Legals: UL. A, Sec16, T23S, R24E Eddy County, NM
GPS:N32.30920 W-104.49810

Dear Mr. Bratcher,

This Closure Plan i§ being submitted on.behalf of Cambrian. Management, LTD for the: approval to
close the drilling reserve pit at. the above reference, location. The: point. of contact for Cambrian
‘Management is:Mr. W. A. Baker, 432-557-0120. The. locanon isin mral Eddy County, NM in the Dark
Cdnyon area east; of Dark Canyon Road (408) off Red Juniper Road. Enclosed.in:the. submittal will be
the C-144-and supporting dociments.

Protocols and Procedures

The:drilling reserve pitwill be closed using the Waste Excavation-and Removal Method. Based upon
the Eddy County-Depth to Ground Water Map; the depth. to-ground water: is'225’. The pit will be
excavated to-a.dépth of 1’ below. the liner. All pit contents, to include- the synthetxc liner, will be
.thorou_gh_ly_ mixed as to solidify the mixture before loa_dmg for transport.

firmation Sar
As per NMAC 19.15.17. 13 B (1) (b] (ii), a five point:composite sample will be obtained from the
bottom of the pit.and laboratory analysis conducted for BTEX, TPH (GRO/DRO) and Chlorides.
Laboratory results will be presented to NM OCD’s Mike Bratcher, Closure approval will be sought if

contaminant levels are at or below closure limits. Should contaminant ‘Jevels -exceed the closure
limits, guidance for continuation will be sought.

Disposal Facility

All contaminated soil excavated from the pit will be transported to-a Lea Land, Inc, permit #131401.

P.0. Box 1058 * Hobbs New Mexico * Office 575-393-3386 * Fax 575-391-4585




Upon.receipt of closure approval, the affected area wﬂl be backﬁ]led using thestockpiled material
that was: stockplked"dunng pit construction, Y T n

Re:vegetation Plan

Theaffected area'.fia(ill'beseéded:wii:}} .gpprbpriate' seed m : “"V-for"thié‘gepgxfaphical;afeja.

The affected: area w;ll be restored;to the condmon that ex:sted pnor to ail 3nd gas operatlons The

:Vernon K. B]ack Hungry Horse LLC

2cC/W.-A. Baker, Cambrian Management, L’I‘D

P.0. Box 1058 * Hobbs New Mexico * Office’575-393-3386 * Fax 575-391-4585



. . , Form C-144
State of New Mexico Revised August1, 2011

g3 < ¢ esources
Energy Minerals and Natural Reso For temporary pits, closcd-loop systems, and

Department below-grade tanks; submit’to the appropiiate
Districe 111 11 € ‘o o 1visi NMOCD District Office.
;'10('(;‘;‘\10 Brazos Road. Aztee; NM 87410 Oil COl]hbrVatlQ{l pl.\{lSlOH For permanent pity and exceptions submit to
District (V. 1220 -South St. I'rancis Dr. the Santa I°é Environmental Burcal\t‘ll\?lg'(c,‘[‘)d”d
2205, St ale 75 \ - QN E opy to the appropriate:
1220 8. St. Francis Dr.; Santa e, NM 87505 Sama PC; NM 87505 Erl(::/ll](it{ El)fc“fz o the approp

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

Type of action:  [_] Permit ofa pil,closed-loop system, below-grade-tank, or proposed alternative method
(] Closure of a pit; closed-loop system, below-grade tank, or proposed dliernative method
[ Modification 10 an existing permit
X Glosure plan only submitted for.an existing permitied or non-permitted pit, closed-loop system,
below-grade tank, or'proposed alternative method
Insiructions: Please.submit ane application (Form C-144) per individual pit, closed-loop system, helow-grade tank or-alteriative reguest

Please beadvised thal approval of thisirequiest does not refieve. theoperator of liability should operations result in pollution of suilace-water, ground-water oralic
cavirolnent. Nordogs:approval richieve the operator of its responsibility to comply with any other applicable govemméntal authority's rules: regulations or ordinances.

-
Operitor: Gambrian Management L'ED__ . OGRID #: 198688

Address: BO Box 272 Midland, TX 79702

FFacility orrwell name: Renata 16:State Comm No. 001

APT Nuiber: 30-015-35029 ‘ OCD Pennit Number:

/L or QU/OU A____ _Sectionl6_. . Township23§__  Rang¢24E____ __ County: Eddy
Center of Proposed Pesjgn:. Latitude N32.30920 N Longitude W-104.49810___ , NAD: [J1927 X 1983

Surface Owner: [] Federal X State [ Private [J Tribal Trust or Indian Allotment

—
X Pit: Subscetion For G of 19.15.17.11 NMAC

Temporary: X Drilling OJ Workover

X Permanent [T Bimergency [ Gavitation [ P&A

X Lined [J Unlined Liner type: Thickness 20mit - [J LLDPEX HDPE [J PVC [J Other
X String-Reinforeed

Tiner Sgwnss [ Welded ‘N Factory X Other Stitched — .. Volume: 2000 bbl Dimensionsi L 128 x WI25" xD§', . |

2.
] Closed-loop System:  Subscction 1Tof 19.15.17.11 NMAC

Type-of Operatjon; (P& [ Drilling a new well {J] Waorkaver or Dnllma {(Applies 1o uctivitics which requiré prior approval of @ permit or flotice: of
intent)

[ Drying Pad ] Above Ground Steel Tanks  [T] Haul-off Bm\ ] Other
(] Liined. {3 Unlingd  Liner type: Thickness _____m__"____wmli JrepreJ HDPE (3 pvc J Other
Lingt Scams: [ Welded [ Factory [ Other

40

(] Below-grade tank: Subsection 1 of 19.15.17.1) NMAC

Volume: . .. . . ___bbl Type of Nuid:

Tark Construction material:

[ Secondary.containment with leak detection D Visible sidewalls, liner, 6-inch Hitand automatic overflow shut-off
O wvisiblesidewalls and tiner [T Visible sidewalls only ] Other
Liner type: Thickness .mil O HDPE O prve [ Other

X

D Alteraativé Method:

Submittal ef<in eXoeption request is required.  Exceptions must be submitted to the Santa Fe Environmental Burcau-office forconsideration of dapproval.

EATRTER A O1T s et Uity




‘(,E:M S T TR v

mst:lulmn or chzuch)

A (___[_I'Qun foot height; fourstrands of barbed wire cvcniy spaced between one and four feet

[ Alicrna

Pligdse speeify; _ ey

’cttino:.‘Su_bscn‘:tio'l__l Ifl‘()'f'r;l:}).flﬁ. 17 1L NMAC (Applics toqpermanent /)ils.cmd./iei'/"izanéht openiop. ianky_)

LkSeieen [] Netting, O Other_
Monthly“inspections ¢

Ifm,llma:ol sciéening isnot physlmlly 1 ')IL)

R
Signs: Sibsgetion Cof 19.15.17.11 NMAC

[___] [orx .24

N
_)A(hmms(r‘\lwe Approvals and Exceptions:
Justifieations and/or demonstralions o équivalénéy are required. Please refer to 1915 17 NMAC for guidance

Please check-a box:if-oneof mére oflhejoll()wuw is reqiiesied, if not léave blank:

E] Administrative: appxovql(s) Riequests must be:submitied o the appropriate division district or the Santa Fe Environmenital Burcau office: for
'mnkldumuon 01‘ appt(w 1l
*)non(q) Rt.qumx mustbe submxucd ] Un Sanm Fel§ nvnronmuual Burcau omcu for LOﬂSIdu"]UOﬂ of ’11)[)1‘0\’(11

T R e
Siting Cnttrm (regavding permitting): 19.15.17.10 NMAC

Instraciions: The applicant must.demonstrate coniplignte for gach siting criteria below. inthe'application. Recommendations.of accq)mble SORree,
material dre pmvu[ed helow: Requests regarding clanges to. cértain wma criferia may. require-administrative. approval fro theappropriate district
affice or.may. bie.considered an exception whicl niust be sul)mnre{! to thie Sarita Fe F nviroumentgl Bureau affice for-consideration.of approval.,
Applicant: must attaclyjustification for réquest. Please:refer. 1o 191517 10 NMACforg "ul(ltmca gltmg criteria-does noti .tpply to drymg pqu ‘or
.lbovc ur.ldL t:mks assoufttcd \Vlth ,1 Ll()\Lll lonp systun

. ” ) . I3 e
Ground: watérs! lms thain 50- feet bdow the hottom oft thc. tunpomw pit, ‘permanient pit, or: balow -grade: mnk [j Yes D No
- NMOffigeof the State: Engineer - IWATERS. database scarch; USGS: Data obtained front nearby wells -

\Vlll\m 300 fect vfa umnnu()usly flowing watercourse, or 200 feer of ainy other significant watercourse or fakibied, sinkhole, or:playa O Yes{ No
lake.tmeasyred. from:the 6rdindry: hwh walu mark).
et opox,mphnc map:-Visualinspection (cettification) of the proposed:site

g : ~ ‘
Within: 300 fect from apermanent residence, schools hospital,. ingtitution, or church in existence at the time 6finitial apphmtlon. L] Yf}:‘ L3 No
(A/Jplws to teniporary, emcigency, or cavilation pits and- belowq: ade (anks) ~D‘-NA
“ Vrsudl;mxpucnon (cemhmuon) of'the proposed sites Acrial photo; Satcllite image _ »
Wlthm ]000 -iu, oM pefmianentifesideiice, school, hospital, institution, or-charchi in ¢xistence av the time of initial application. ED:] N;\ CIN
pc’cl’ib’n (certification) of the proposed site; Acria] photo; Satellite image ,
] Yes ] No

Wit 500 hofizontal feet of aiprivate. domestic fesh water-well or spring that le thin.five fipuscholds usefor: dOmLSllL o stock
»_m,,tmng‘purpo.sm, fwithin - 1000 horizontal fect of any: ‘other”’ Tn.sh witer will v, spring, in,existence atthe UmL offinitial application,
= NM Officc of the:State Effgincer « iWATERS database scarch: Visual inspecticii (cettification). of the p_x._opo‘st.d site

Within incoiporated nmunicipal’boundaries:or within a defined municipal fresh water well ficld-covered under amunicipal ordinance: E] Yes [ No
adapredrpursuant to NMSA-1978, Scclion 3-27-3, as athended.
- \Vrmum confirmation or verification from the municipality; Wrilten approval obtained from the munjcipality
Within 5001 fcet-ofa welland. , [ ves,(J Ne
- USFish and-Wildlife Wetland [dentification map; Topographic map; Visdal inspection (certification) ofithe proposed site :
Withiii thiearca-overlying a subsurface mine, O ves [ No

- Wit coifinmation ot-verification or map from the: NM EMNRIB-Mining and Mincral Division

Withinan upsta .
- ‘Baginecfing: ncasmu incorporated into thé design: NM: Bureaw of Geology & Mineral Resources: USGS: NM Geplogical
Souuy Iopogmph:c map

Withina 100: sysarfloodplain, ' D ves [T No
o IIM/\map ‘ _ Ly N

) ves ] No

Form ¢ U Cinoserstiom PYiisio R




” pra = A - ‘ - ) b‘
Tempor ary Pits, ‘Emerfgency Pits, and Below:-grade Tanks Permit Application. Attachiment Checklist: ~Subscetion I3 of 19.1547.9 NMAC.
Instruciions: Each of the ﬁ)l‘l{)wum itenis miust be attaclied 1o rl:e apphumon Please. uuhcare,‘hy i clteckanark-in the box, that the documénts.are

nlmched

I:] Hyd rogeologic Report (Below-grade Tanks).-based upon thes requirements of I’amomph (4) of*Subsection B of 19.15.17.9 NMAC

[C) Hydrogeologit Data (T cmporary and Emergency Pitg) - based upon.thé requirements of Paragraph (2).0f Subsection B of 19.15.17.9 NMAC

[, Siting:Eriteria- Compliance Deémonstrations - based upon the sppxopxmtu requireméntsiof 19.15.17. 10 NMAC

[ Detigin Plan -based upon the appropriate requirements of 19, 15. {711 NMAC

| Operating and Maintenance Plan - bascd upon the apptopriaterequirements of 19I5 1T 12 NMAC

TJ Clissure Plan (Please complete Boxes 14 through 18, il applicable) - bdscd upon the dppropriate requirements of Subsection C of 1915179 NMAL
and 19151713 NMAC

1 L—_I Previously Approved. Design (attach copy of design)  API Number: _ o or Permit Number:

R , - —
Closed=loop Systems Permit Application Attachnient. Checklist:  Subsection 13 0f19:15:17.9NMAC
Insiruciions: Each of the following itents must be attached to-the application. Pléasedndicate, by a check mark.in.the box, that the documents are
attached,

D Geologic and, Hydxogmlonm Data (only for on-site closure)- based upon the'requirements of Paragraph (3) of Subsection B of 19.15.17.9

) Siting € fiteria (,omplmnw Demonstrations (only foron-site closure) = based upon-the-appropriate requircnients of 19.15,17.10 NMAG

K [)Lsnc,n Plan - bd\(.d upon the appropriate requirements of 19.15.17.11 NMAC

D Operating-and Miintendnce Plan - based upon.the appropriaterequirements of 19, 1517 12 NMAC

. Closiie Plan (Please complete Boxes 14 thiough 18, if applicable) - bascd vpon the appropridte requirements. of: Subsection C of 19.15.17.9 NMAC
and. 49.15.17. 13 NMAC

D Previoosly-Approved Design (attach copy-of design) API Number:

B Previously: Approved Operating:and Maintenance Plan API Number: . . (Applies only to closed-loop §ysiem that use

abovegr amza’ steel tanks or hawl-off bins and propose 1o zm/)/emenl sasle /emoval/oz d().sm ¢)

- —
Permanent Pits Permiit Application Checllist: Suh%won Bof19.15.17.9 NMAC
Instrijctions: Lach af the following items mitst be.attached.ro the application. Please:indicate, by i checkanark in the box, that the. documents are
attachod:
O]k \droLu)lomc Repott - based upon the requirements-of Paragraph (1) off Subsection B-6f19.15.17.9 NMAC
Siting Criteria, Conipliance Demonstridtions - based upon the appropriate requirements of 19.15:17. 10 NMAC
Climatolggical Factors Assessment
Certilied Engincering Design Plans - based upon the,appropriate fequirements of 19.15.17.11 NMAC
Dike Protectian and Structural Integrity Design - based ypon the appropiiate requitementstof 19.15.17.11 NMAC,
Feak Dt.lwuon Dwtvn - bascd upon the appropridte requirements of 19:15:17. 11 NMAC
Lmu Specifications dnd Compatibility Assessiment = based upon the appropriate requireiviénts of 19.15.17.11 NMAC
-Quality Qonuol/Qu,xln) Asstarice Cornistruction and Installation Plan
()pz,munt, and Maintcnance Plan = basced upon. the appropriate requirements ol 19.15.17.12 NMAC
TFrechoard g nd Qveitopping Prevention Plan - baged upon thesappropriate requircments of 19.15.1711 NMAC
Nuisance or,Hazardous Odors; including F1,S. P.ruuﬂ.mn_,Plan
Lmergéncy Response, Rlan
ld'\’v’nsgq.S_U'(:;’m)_:Chm'uclerizmion
Mdnhonng‘undjIhspccti’on Plan
Erosion:Control Plan
ClosurePlai=based upon the appropriate requirements of Subsection Cof' 19.1 5.17.9 NMACand 19.15:.17.13 NMAC

 DDDpDQDDDDDDEDD

T .
Proposed Closure: 19:15.17.13 NMAL
Anstrucrions: Pleasecomplete the applicable boxés, Boxes 14 through 18, in regards 1o the proposed closure plan.

Typer X Drilting: [] Workover [T Emergency [J Cavitation [J P&A [[] Permanent Pit [ Below-grade Tank ] Closed-loop System
73 Altgrnative ‘ )
Proposed, Closure Metliod: X, Waste Excavation and Remowal
[}, Waste Removal (Closed-loop systeins only)
0 On: site Closure. Method, (Only for temporary. pits and closed-loop systems)
[J in-place Bugial [ On-site Trench- Burial
E] A]Lun‘nn«, (,lmun, MLLhod (F\L,upuon: must b(. eubmm;d lo the-Santa Fe l nv1ronmcmal Burt,au for conxldcramm)

Waste Excavation and. Remov 1l Clasure Plan (“heckhst (19.15.17.13 NMA(’) Instructions: Each r)ftlw foIlnwm" items must be, a{mchw[ tothe
closure: /11(1/1 Please indicare, by clieck mark i the box, that the documents aredttached:

X gls.and Procedures - based upon the appropriate requirements of 19:15:17. 13 NMAC

X Confirmation S'lmplmﬂ Plan (if applicable) - based upon the: dppl()pl‘ldlc requirements of Subsection F of 19.15.17.13 NMAC

X Disposal Fiicility Natine and Permit Number (for liquids, drilling fluids and drill cuttmf,s)

X Soil Backfill and‘Cover Design Specifications - based upon the dpplopmtc fequirements of Subscetion. | Ioi 19.15.17. 13 NMAC
X Re-vegetation-Plan - bascd upoi the appropriate requirements of Subsection Lot 19:15.17.13 NMAQC

‘( Sm Reclamation Plan ~ based.upon the appropriate mquncmcnls ofSubscttion Gof 19.15.17.13 VM/\C

lar {1 ("‘( ¢ ‘o tian PG




i
Waste Removal Closure For.Closed-loop Sysiems That Utilize: Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17. 13.D NMAC)

dnstructions; Please indentify llw_[aul,:t) or fucilities for ihe disposal of liguids, drilling:fluids and drill cuttings. Use attachment if more than two
Sacilities are,required,
Disposal Facility Name: » _ Disposal Facility Permit.Number:

Disposal Facility Name: . . — Disposal Facility. Pérmit Number:

Will any f th proposed closed- loop system operations and associated activities occuron or in‘arcas that will sior be used {or future:service dnd operations?
L3 Yes(If yes. please provide die information below) ] No

Required for impacted areas whiclwill not be used for future service and operations:
[ Soil Baekfill and Cover Design Specifications - - based upon the appropriate mquncmmls of Subsection 1 of 19.15.17.13 NMAC
[ Re- -vegetation Plin--based updh the appropriate-requirements of 'Subscetion I of 19.15.17.13 NMAC

D SllL,. Rucldmalmn PJan,-_ based upon.the Appm )rmtu uqunumnls of Subsection Giol'49.15' 1 713 NMAC.

.Sm Criteria (r wardmg on-site.closure methods only): 19.45.17.10 NMAC

“Anstructions: Eachsiting- criterid requiires a demanstration of compliance i thé closure plan. Recommendarions of acceprable source material are
provided. l)claw Requesls*rawzr(lmg changes 1o certiain siting criteria inay require administrative uppr()vul Jrom the appropriate district office or may be
considéred dn exception which must be subnirted o the Santa Fe Envivauniental Buréaw.o office for consideration of approval. Justifications and/or
demonstrations.of equivalency are required. Please refer 1o 19.15.17.10 NMAC for guiidaitce.

Ground watef i§ 1éss than 50 fett below-the bottom of the buried waste. [ Yes [ No
= NM Office ofithe-Stite Engineed < iWATERS database search; USGS: Data.obtaitied from nearby wells [ NA
Grouni:wiarer s between §'0‘zmd 100 feet below the-bottom of the buried waste: 1 Yes [ No
- NM:Office ¢f the State Edgineer - IWATERS. dutabase, search; USGS; Data.obtained Trom. nicarby wells ] NA
Gr(’)u‘h(f«\\fﬁtcr'isrimorc_'_lhan 100 feet belowthe bottom of the butied waste, "0 Yes I No
- NM Office of the State Engincer - iWATERS database. search; USGS; Data obtained from nearby wells [J NA
Within 300 feet of.a continuously Nowing watercourse, or 200 feet of any other sigrificarit watercourse or lakebed, sinkhole, orplaya | [ Yes [ No
lake (measured from the ordinary:high-watér mark).
- Tapographic map: Visual inspection (certification) of thé proposed site
Within 300 fect from.a permanent residence, school, hospitals ifstitution. or ¢hurch in exisience at the time of initial application. [0 Yes[J No
- Visual inspeclion (certification) of the proposcd site; Acrial photo;, Satellite image
Within 300 horizontal feetofa private, domestic Tresh watér well Or spring that less. than fivethouseholds use for domestic or stock A Yes ] No
watering purposes, or within 1000 horizontal {cet of any other freshwater well orspring, in éxistenceat the tme of initial application.
- NM Officeof the State:Engineer - iWATERS datdbase; Visudl inspection (certitication) of the 'pro‘pos‘cd site,
Within incorporated municipal boundaries or within a defined muiticipal fresh water well field covered under a.municipal ordinance 1 Yes [:] No
adopted pursuait to NMSA. 1978, Section 3-27-3. as aniended:
- Written confitmation or verification from the municipality: Written approval obtained from tlic municipality
Within 500 feet of g wetland, (7 YesJ No
- US Fish and Wildlife Wetland Identification map; Topographic:map: Visual inspection (certification) of the proposed site
Within the.arca overlying a subsurface mine. _ ] yes[[] No
- Written confirmation or verification or map Irom the NM EMNRD-Mining and Mineral Division :
Within an: uistabl¢ arca.
- Engincering measures incorporated into the design; NM Burcau of Geology & Mincral Resources: USGS; NM Geological [J Yes.[[] No
Society; I‘opor,mphm map
Within a 100-year Hoodplain. [J Yes[] No
- FEMA map

18,
On:Site Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Eaclt of the following items imust be attached to the closure pliti. Please indicate,
Ahy a checkmarkin thebox, thatthe documenis are attached.

(] Siting Griteria Compliance: Démonstrations - based: :upon the appropriaterrequirements of 19.15.17.10 NMAC

L) Proofof Surface Owner Notice. = based upon:the appropriate requiréimenis of Subsection T of 19.15.17.13 T\'MAC

T Construction/Design Plan of Burial Trench (if applicablc) based upoh. the appropriate requirements of 19.15. 17.11'NMAC

'D (‘nnslruwon/Dwﬂn Plan of Temporary Pit (for in- place burial of-a drying pad) - bascd upon the appropriate requircsmicnts off 19.15.17.11 NMAC

[ Protocols aid Proceduies - based upon the ¢ 1ppxoprmlc requirements-of 19.15.17.13 NMAC

) Conbrmation Sampling Plan (if applicablc) —based upon the. xpproprmtc requirements of Subscction F of 19.15.17.13 NMAC

L] "Waste Material Sampling Plan - based upoi tictappropiiate réquircinents of Subscetion I of 19,15.17.13 NMAC

O Dl\p()biﬂ Eacility Name and Pernil Number (for liguids, drilling fluids @nd drill cuttings or'in case on-site closure standards.cannot beachieved)
i% ‘Soil Coveér Design =bascd upon the appropriate requirements:of Subsection 11 of 19.15:17:13 NMAC
O

Re-vegelation Plan - ‘based upon the-appropriate requirements of Subsection T of 19.13.17.13 NMAC

Site Rccl’lmdtlon Pfan - based. upon: thc approprldtc rnquncmgmb of Gub%ctlon Gof 19.15.17.13 NMAC

Pl C= Lt D Chnsirvition Disiaion ERNCE




9.
Opu.llor /JJ)I)C‘IHOH Ccrtrfcatmn.

| hei ¢itify that the information submitied with this applicatio is true; accurate and complete’to the:best of my ‘knowledge and belief.
Name (Print): A/ﬂ 3&%5# b/ . Tide: ﬁ;/q D
Signature: W,Z Date: Z’/ZL//,«?

e-mail addiess: sbaker @ sam bridrm jM%_ Lo _ Telephone: 432-557-0120___

Sishomoman A - — = .
OCD Approval: D Punm/\pphumon (mdudm;, closure pldn) Closure Plan (0bly) ] oD Conditions:(see attachniciit)

'/90/ \Zo\/PﬂWJ ‘ﬂé/ Approval Dater

Title: ) OCD Permit Number:

OCD Representative Signature:

21, . .

" Closiire Report (reguired within 60 days of closure completion): Subsection.K K of 19.15.17.1.3 NMAC

~Aiistructions: Operators are required to obrain an: approved closure plan prior to nnplemennn any-closure activities.and submitting the closure report.
The closure report is required-fo he submiitted to the division: within 60 days of the conipletion: of the closire activities, Pledse.do not complete this
section-of-the formuntil un approved closure plan has been obitained and the.closure.activities have béen completed:

I:] Closure Completion Date:

22,

- Closure Mcthod: ‘ » _ .
(L] Waste Excavation.and Removal  [[] On-Site-Closure Method [ Alternative. Closire.Method  [Z] Waste Removal (Closcd-logp systems only)
D‘ I differcint trom.dpproved plan, please explain,

23; ) : N e
Closure Report Régarding Waste Removal Closure For Closed-loop Systems. That Utilize Above Grournd Steel Tanks or Haul-off. Bins Onlv:
Instructions: I’leasu indentify !lwfaultty oF facilitics for where the liguids, drilting flids and ditdt cuttings were disposed: Ust antaclinient if more thar
twao facilities weré utilized.

Disposal Facility Name: Disposal Facility Permit Number;

Disposal Facility Name: L Disposal:Facility Permit Number:

Were the closcd=lgop. systém-opérations and associaled activitics-pgrformed on of in arcas that wifl not be used: for futuré service and operations?
[0 ¥es (ifyes. please:demonstrate compliance to the items beiow) E] No

Required for impacted. areas svhich will not .be used Jor future service and-operations:
D Site.Reclamation (Phato Bocumentation) ‘
{7 Suil Backfilling and Coverinstaltation
[ Re-vegetation Application Rates and Sceding Technique

-C losurc Report. Attdchmen( Checklist: Tnstructions: Each ofﬂwfallnwmn, ifems must hé attuched to the closure report. Pledse indicate, bya check
indrik in the box, that thedocuments are attached.
[J ‘Provf of Closure:Notice (surface.owner and division)-
Tiproolof Deed'Notice:(required for on-site closure)
Plot Plan (for on-site ¢losures and temporary pits)
Confirimition: Sampling. Analytical Results (if applicable)
Wustc.Mal;rl_dl Sampling Andilytical Results (required lor on-site closure)

L
0 c
0
[C]. Disposal Facility Name.and Permit Number
O
CJ
d

Soil Bagkiilling and Cover Installation

Re-vegetation Application Rates and Séeding Technique

Site Rectamation (Photo Documentation) .

01 site Clostre Location: Latitude Longitude . CNAD: 31927 11983,

—
(ﬂ)er itor Clostire Cemfcnuon'

| hereby cuuiv that the mfommtmn and attachments submitted with this closure reportis true, accurate and complete to the bestofimy knowledge and
belielr Talso certify that the closure complies with-all applicable closure requirements and conditions specitied in theapproved closurg plan.

Name (Print): ... . . . . . Title:
Signature: e . . ] . Date:
¢-mail address: , o o Telephone:

Foear (-8 (eI HConsenation Divisian
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