
r RECEIVED 
HUNGRY HORSE, LLC 

EN VIRO N ME NT A L SE RVICES 

Dirt Work * Qn-Site Remediation 

2lFebl3 

To: Mike Bfatcher, NM OCD District II 
Reference: Reserve Pit Closure 
Operator: Cambrian Management, LTD 
Location: Renata 16 StateComm No. 001 
Legals: UL. A, Secl6.T23S, R24E Eddy County, NM 
GPS: N32.30920 W-104.49810 

Dear Mr. Bratcher, 

This Closure Plan is being submitted on behalf of Cambrian, Management, LTD for the approval to 
close the drilling reserve pit at, the above 'reference, location. .T-he'gppint of contact, for Cambrian 
Management is Mr, W. A. Baker, 432-557-0120. The lqcatipn is in rural Eddy County, NM in the Dark 
Canyon area east of Dark Canyon Road (408) off Red Juniper Road. Enclosed in the submittal will be 
the C-144 and supporting documents. 

Protocols and Procedures 

The drillingTeserve pit will 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 depth of 1' below the liner. AH pit contents, to include the synthetic liner, will be 
thoroughly mixed as to solidify the mixture before loading for transport. 

iGpnflrjmatipu Sampling 

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 CCD's Mike Bratcher. Closure approval will be sought if 
contaminant levels are at or below closure limits. Should contaminant levels 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. 

AUG 0.6 2013 

MMOCD ARTESfA 

Soil Testing Excavation 

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



Soli Backfill and Cover Design ' 

Upon: receipt.:qf closure approval, the affectedlarea will ;Be backfilled using the stockpiled material 
thatwas;stockpiled;;ilu "s-r 

Re-vegetatibh Plan 

Thejaffected area will be seededwithappropriate seed mixture forthis gepgraphi 

Site Reclamation Plan 

The affected area will be restored/to the condition that existed prior to oil and gas operations. The 
affected area will be brought to grade,and contoured to match the surrounding terrain. 

Please feel free to contact me if you haveany questions concerning this closure plan. 

Vernpn -K. Black, Hungry Horse, LLC 

cc. W; A. Baker, Cambrian Management, LTD 

P.O. Box 1058 * Hobbs New Mexico * OfRce 575-393-3386 * Fax 575-391-4585 



Pisirici I 
1625 N, French Pr..,,ilobbs, NM SS240 
DistriciJ]. 
•8.1.1 ;s\.Rrta\s.;.,A_rtc'sja. NM,882i<) 
Oistrict- lit 
ToOO Rio Brazos Road. Aztec, NM 874 10 
District JV 
1226.S" Sr. Francis Dr., Santa Fc, NM 87.505 

State of New Mexico 
Energy Minerals and Natural Resources 

Department 
Oil. Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-144 
Revised August 1,201 I 

For temporary pits, closed-loop systcnis, and 
bclow-gr.adc tanks, submit to the appropriate 
"NMOGD District Office.' 
For permanent pits and exceptions submit to 
the Santa Fe Environmental Bureau office and 
provide a copy to the- appropriate-NMOCD 
District Office. 

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

Type of action: Q Permit pf'a pit, closed-loop .system, be.ow-i_r_.de-tank, or.proposed alternative method 

[~1 Closure o f a pit. closed-loop system, bclpw-grade tank, or proposed alternati ve method 

P I Modification to an existing permit 

X Closure, plan only submitted fbr an existing permitted or non-permitted pit, closed-loop system, 

below-grade tank, or proposed alternative method 

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

I'lciise be, advised thai approval .of il.is':requesl docs not relieve the operator of liability should operations" result in pollution of surface water, .ground-water-or-ulic 
environment. .Nbrdpcs.'apprdv'a'l relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances. 
—__ , __ __ _ . , . _ . . —— 

Operator: Gambnian Management LTD ___ OGRILH: 198688 . ,. . . . 

Address:' PO Box 272 Midland. TX 79702 i . __ 

facility br-well name: Renata 16 State Comm iNo. 001_ .. ; _._ _ 

API Number: 30-015-35029 j u OCD Permit Number: ^ 

l l / L or O'lf/Qtr A Section 16 . . . . .Township 23§. Range 2.4 E, County: Eddy 

Center of Proposed Design:. Latitude N32.30920 Longitude W-104.49810 NAD: D I 9 2 7 X 1983 

Surface Owner: • Federal X State • Private • Tribal. Trust or .Indian Allotment 

"2. ~ • ~ 1 "~ '• " - ' '• ' r r — 1 ' 

X Pit: Subsection I" or G of 19.15.17.1 1 MM AC 

Temporary: X;Drilling [~_ Workover 

X-Permanentfjj]'Emergency [_ Cavitation __ P&A 

X Lined • Unlined Liner type: 11iickness.20n.il • L L U P E * FIDPE. • PVC • Other 

X String-Kcinforccd 

j.vih.er Seams:. • Welded Q Factory X-Other Stitched ._ Volume: 2000 hbl Dimensions: I . 125' x W'125' x D 8'. . 

• Closed-loop System:. Subsection 11 of 19,15.17.11 MMAC 

Type, o.'f Oper.uion:; f j P&A Q Drilling a new well •'Wo.r-ko.ver or Drilling (Applies.to activities which require prior approval of a> permit'of notice of 
intent) 

• Drying Pad Q Above Ground Steel Tanks • Haul-off Bins • O t h e r 

• Lined.0 -01.lined Liner type: Thickness mil • LLDPB • I 1DPE • PVC • Other . 

Liner.Seams: Welded • factory • Other , 

T ' ' ~~ ' " ~ ' ' ' ' ' ~ ' 

• Rclow-i_radctanl.:. Subsection I of 19.15.17.1) NM AC 

-Volume: . , __ _ hbl Type of fluid: 

Tank Construction material: t 

• Secondary.eonlainmenl with leak detection Q Visible sidewalls. liner, 6-inch lift.-and automatic overflow shut-off 

Q Visible:sidewalls and liner • Visible sidewalls only O Other 

Liner type: Thickness ___n.il • HDPE Q PVC • Other , 

• Alternative Method: 

S.ubmiUitl o f an exception request is required. Exceptions must be submitted to the Simla. Fe Environmental Bureau office (br'con.sid.eration .of approval. 



Fciuing: Sui.scclionl:) ol';i;9:,15,17.I 1 NM AC •Applies to[ permanentj>;Us. temporary• pits,.ahd'halim'-grade tanks) 

• 'Chain link,.six,feet;iiT height, two .strands'of barbed wire at top (Required.if located within J 000feet of a permanent residence, school, hospital, 
iiistiiution.or church) 

• Four1 foot, height, four strands of barbed wire evenly spaced between one and four feet 

• Alternate.. Please'specify .... . . . . . ... ___. 

'.Setting:--Subsection E'o'f;f9.i5.17.11 NMAC (Applies .to-permanent pits, and. permanent operijtop. tanks) 

• Screen Q.NeUing: • Other ; __, 

• Monthlyinspections (If netting.or screening is1 not physically feasible) 

Signs: Subsection C of 1-9,1:5.17.1 I NMAC 

Q 1.2' x.24., 2- lettering, providmg-Opecator's name, site location, and emergency telephone'numbers: 

• 'Signed: in .compliance*with I9.J:5P1 6.8-NMAC 

Administrative Approvals:and. Exceptions:• 
Justifications and/or demonstrations of equivalency are. required. Please refer to 19.-1.5; 17 NMAC for guidance. 

i'ieifs.e. check~q'boX!.if'Oiieaif m'6'fe. of the followingis• retptested, if not leave blank: 
Q Adniinistrati.ve apprp.vaKs): .Reqiiests riiust be subnutted to the-appropriale division district or the Santa Fe Environmental Bureau office: for 

consideration of approval. 
[_] E.xcepiioh(s)':: .Requests .must'toe .submitted to the Santa Fe: Environmental .Bureau office for consideration of approval. 

.Siting Criteria (regard i ri _ perm it t i n g): 19.15.1,7,1,0 NM AC 
instructions: "The applicant nuisl'demonstrate compliance for. each siting criteria below, in the. application. Recpnunendqlions of acceptable.source, 
material.tire.provided,below.. Requests'regarding changes to. certain siting .criteria may., require• administrativeapprdvqt fro.m!llie,appropriate district 
office or mtty.be considered ail exception which, must' ,be 'submitted:tb the Saitta Fe 
Applicantmust'attach justification/for reipiesh Pleascrefer to l ? f l M ? i I'Q NMAC'forguidance. :Siting,criteria does not-apply to drying pads tor 
above-grade tanks associated wjth-.i closed-loop system. . ... :. . . ... . . _ '. -.-

Ground \vaLcfiis:lcs's.'th'aiv50.':feel l.-.-iow the. bottom of the temporary pit. permanent pit, or below-grade ;ank. 
"NM Oil.pe.pf the Stale:'Engineer - iWATERS.database search; IJSGS; Data obtained from nearby wells 

'Witjiin 300 feet bi'-a continuously iflo.wjng watercourse, or 200 feet of any other significant watercourse or lakebed., sinkhole, or-playa 
l.ake;(rneasi|red. l'roni:thc ordinary high-water mark). 

'Topographicmap;'\.:[siia|! ^inspection (certification) of the proposed: site 

•Within-300. feel from a:perri.anent;.residence, school, hospital,, institution. Or church in existence at the time of initial application. 
(Applies to temporary, .emergency, -or cavitation pits qnd- below-gi-'ade tanks)' 

Visual inspectioii.'.certificalion) ofthe proposed site; Aerial photo- Satellite image 

Witliirv l.OfiO ,Iecffronva ^ school,,hospital', institution, orchurcli in existence at-the. time of initial application. 
(Applies Jo. permanent' pits) 

; - i ''Visual inspection (certification) of the proposed site; Aerial photo; Satellite, image 

Within 500.horizontal feet'.of ajprivalc. domestic fresh water-well or. spring that less than.five households use,for,domestic or stock 
watering '-purposes, or within -1000 horizontal feet o f any other'fresh wiiter well, or, spring, jn.exi'stencc.at-thc. time, of initial application. 

- ..NM Office of the.:State Engineer * WATER'S database search: Visual inspection (cefiification).of the proposed site 

Within' incorporated municipal'boundariesor within a defined municipal fresh water well field-covered under a.municipal' ordinance. -
.adopicci-'pursuant to'NMSA 1978, Section 3-27-3, as amended-. 

- 'WriUen.coiifirmatidn or verification from the municipality; Written approval obtained from the.municipality 

Witliin :500-feet'6fa wetland. 
OSiFish and:Wildlife Wetland Identification map; ."opographic map; Visual inspection (certification) ofthe proposed site 

Within. the.area overlying a subsurface:mine. 
'Written confirmation 6~r-verification or map. froin the N.M EMNRD-Mining and Mineral Division 

With in.an. un'stable-area.: 
Enguicenngjmeasures incorporated into the design; NM Bureau; of Geology & Mineral Resources; USGS; ,NM Geological 
•Society;.Topographic map 

Within.;.. iOO.-yearfloodplain, 

FEMA.inap. 

• Y e s Q No 

• Yes • No 

• Yes • .No 
L! N'A 

• Yes • No 
• NA 

• 'Y.cs;P No 

• Yes • :'No 

• Ves [ J No 

• Yes • ; Mb 

• Ycs Q Mo 

• Yes [J IMo 



Temporary I^ts.Eniergency Pits, mid Bclow-grade Tanks Permit Application Attachment •Checklist:: Subsection B of 19,15.17.9 NMAC 
Instructions: •Each of the following items must he attached to the application.. Please, indicate, Jiyd clteck.-tnafMn the box, that the documents are 
attached. 

• 1 lydrogcologic Report (Below-grade Tanks) - based upon the-requirements of Paragraph (4) of Subsection B of 19.1.5.17.9 NMAC 
• 1-Iydrogeologic Data (Temporary and Emergency Pits) - basedupon.t.he requirements ofParagrapli (2),of Subsection B of 19.1:5.17.9 NMAC 
O ; Siti'ngfe'Ueria -tjdmp.liance .Demonstrations- - based upon the appropriate requirements: of19,1,5.17.10 NMAC 
__J DesignPlan - Abased upon the appropriate requirements of 19.15.17.11 NMAC 
P 'Operating and Maintenance plan.-based-upon apprqpriate.requ.irements of 19 ! 5.17.12. NMAC. 
" • Closure Plan (Please complete Boxes 14 through; PS, i f applicable) - based, upon the appropriate requirementsof Subsection C of 19:1-5.17.9-NMAC 

and. lv.15.i~ 13 NMAC 

Q -Previously Approved:Design (attach copy of design) API Number: . . . . . . . or Permit-Number: . . 

Closedrloop Systems Permit-Application Attachment Checklist: Subsection B of 1,9:15:17.9:NMAC 
Instructions:- .Each ofthe following items must be attached to the application. PleaseAndicat'e, by a check mark in the box, that the documents are 
attached. 

Q ; Geologic andj.-lydrogeplpgie Data (only for on-site .closure)-- based upon' the requirements' of Paragraph (3) of Subsection B of 19.15.17.9 
L_. Siting Criteria,Compliance Demonstrations (only for on-site closure) . based uppn the:appropriate requirements of 19.15.17.10 NMAC 
P ' Design,Plan - based upon the appropriate requirements-of 19.15.17.11 NM AC 
, D .Operating and Maintenance Plan - based upon, the appropriate requirements of 19. 15.1 7,'\ 2 NMAC 
Q Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon,the appropriate-requirements of Subsection C of 1.9.15.1.7.9 NMAC 

am! 19 !5.;7.!3 NMAC 

P .Previously-Approved Design (attach copy-of design) API Number: .... ___ 

[3 Previously, Approved Operaling and Maintenance Plan API Number: _____ (Applies only to closed-loop system that use 

<;bove-ground steel tanks or haul-off bins and propose.to implement waste removal for\cldsurc) 

Permanent Pits Permit Application Checklist: Subsection B of 19.15.17.9 NMAC 
Instructions: Each ofthe following items must betittachedio the. application. Pleasefndicate, by. a check, mark in the box, that the documents are 
alt ached: 

• llydrogeol.ogic Report - based upon the requirements-of Paragraph (1) of Subsection B of 19.15.17.9 NMAC 
P . Siting Criterla.eonipliance-Pcnionstrations - based upon; the appropriate requirements of 19.15.17.10 NMAC 
Q ; Clirnatologicai.Factors Assessment 
Q Certiliedl.n'gi'nccring:Design Plans - based upon the. appropriate requirements ofl9'.15.17.-1 I NMAC 
D Dike.Protcction and-Structural Integrity Design - based upon the appropriate rcquirements'of 19.15.17.1 1 NMAC. 
I I Ixak Detection Design - based, upon the appropriate requirements of 19.15.1,7.11 NMAC 
__'. Uin'er .Specifications and Compatibility Assessment-- based upon the appropriate requirements of 19,15.17.11 NMAC 
' • ' -Quality .Control/Quality Assurance Construction and Installation Plan 
Q Operating and Maihlcnance Plan - based1 upon the appropriate requirements of 19.15:17-.12 NMAC 
P Freeboardand Overtopping: Prevention Plan - based upon the appropriate requirements.oil 19.1.5. l'7.'l l.NM'AC 
P Nuisance orjlazardous Odors; including 1I2S, Prevention.P.Ian 
f 1 'Emergency Response Plan 
[~!.'O'il Field \Vaste.Strcam...£J.a]'acterizatioii 
F~l Monitoring andlhspectibn Plan 
f~T Erosion. Control. Plan 
P Closure Plah,..-:based upon the appropriate requirements of Subsection C of 19-1 5.17.9 NMAC" and 19. f 5.17.13 NMAC 

- - ' ' 
Proposed Closure: 1,9:,15:. 17.13 NMAC 
Iiistructions: .Pleiise^complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan. 

'I.ypc. % Drilling; Q WorkovCr. Q ' Emergency •Cavi ta t ion • P&A Q Permanent Pit Q Below-grade Tank • Closed-loop System 
' • Alternative 

proposed,Closure.Meth'oil:- X, Waste Excavation arid Removal 
• , Waste Removal (Closed-loop systems only) 
P : On. site Closure Method. (Only for temporary.pit's and closed-loop, systems) 

• In-place Burial • On-site Trench Burial' 
. • Alternative-.Closure Method (Exceptions must'be submittcd.to-'.thc-.Saiita.F,c Environmental.Bureau.fo_r-consideration) 

WasteiCxcavationaiuf Removal Closure Plan Checklist: (19.1 5.17.13 NMAC) Instructions: Each of the following items must'beattached to the 
closure;plan. . Please indicate, .by a check mark in the box, l/tttpj/i.e dopumenis-are•attached: 

X.'Protpc.dls.and'Procedures - based upon the appropriate requirements of,19.15.1,7.13 NMAC 
X Confirmation Sampling Plan (If applicable) - based upon the appropriate ret_uircir,e:r.;; o:'St;b.-ec.:o:. F of 19.15 i"*' 13 NMAC 
X Disposal Facility'-Nafne an'd! Permit .Number (for liquids, drilling fluids and drill cuttings) 

X Soil Backfill and:'C6ver Design Specifications - .based upon the appropriate~f.ec_uireinti.ts of Subsection H of .19. r5.:l;7.1-3 ;NMAC 
X Re-vegetation Plan - based upon the appropriate requirements of-Subsection I.o'f 1-9.15,17J3 NMAC 
X, Site Reclamation Plan -Ibased.upon the appropriate requirements o f Subsection G of 19.15.17.13 NMAC 



Waste Removal Closure For .Ctoscd-loop Systems fh.it Utilize Above Ground Sleel Tanks or Haul-off Bins Only: (.1.9.15.17.13. D MM AC) 
Instructions; Pleaseindentify the facility or facilities for the disposal'of'liquids, drillingfluids and drill cuttings. Use attachment if more than two 
facUitiesarelrequired. 

Disposal' /facility Name: . . Disposal Facility Permit-Number: 

Disposal Facility Name: . Disposal Facility Permit.Number: 

Will any of the proposed closed-loop system operations and associated activities occuron or in areas thatwill.not. be used for future service and operations? 
P Yes (If yes. please provide die information below) • No 

Required for impacted areas, which will not be used'for future, service and operations: 
Q Soij Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection PI. of 19,15.17.13 NMAC 

, Q Re-yegctation,lMan--;ba'sed"upbn the appropriate requirements of Subsection-I of 19,15.17.1.3 NMAC 
Q Site. Reclamation Plan - based upon.the appropriate-fequirements of Subsection G of 19.15.17.13 NMAC 

Siting Criteria (regarding on-site closure methods only): 19,15.17.10 NMAC 
Instructions: 'Each siting-criteria requires a demonstration of compliance in the closure plan. Recommendations of acceptable source material are 
provided below. .RequestS'regurding changes to certain siting criteria niay require administrative approval from the appropriate district office or may be 
considered- tin exception which must be suhinitteit to the Santa Fe .Environmental Bureau-office for consideration of approval, justif'cations aiid/or 
demonstralioits.df equivalency are required. Please refer to 19.15,17.10 NMAC for guidance. 

Ground water is less than 50 feet below the bottom ofthe buried waste. 
NM: Office of the State Engineer-..WATERS' databasc.search; USGS: Data obtained from nearby wells 

Ground, waici: is,between ,50.and .100 feet beioyv the-bottom of the buried waste 
,NM-Office-of the State Engineer - i WATERS database search; USGS; Data obtained Trtim. nearby wells 

Ground: water is more than 100 feci below the bottom ofthe buried waste. 
NM .'Office of the State Engineer - i WATERS, database search; USGS; Data obtained from, nearby wells 

Within 300 feet of.a continuously flowing watercourse, or ,200 feet of any other-significant watercourse or lakebed. sinkhole, or playa 
lake (measured from the ordinary high-water-mark). 

Topographic map; Visual inspection (certification) of-the proposed site 

Within 300 •fee't'fro'm.a' permanent residence, school, hospital.- institution, of church in existence at the time of initial application. 
Visual inspection (certification) ofthe proposed, site.;.Aerial photo;, Satellite image 

Within 500 horizontal feet.of a private, domestic fresh water well or spring that -less.than fiveliouscholdsuse for domestic or stock 
watering purposes, or within 1000 horizontal feet of any other freshwater well or spring, in .existence-at the time of initial application. 

NM Office of the StatcEngineer - (WATERS database; Visual inspection (certification) of the proposed site. 

Within incorporated municipal'boundaries or within a defined municipal fresh water vycll .field covered under a.municipal ordinance 
adopted pursuant to NMSA 1*978, Section 3.-27-3, as amended. 

Written confirmation or verification from the municipality; Written approval .obtained from the municipality 

Within 500 feet of a wetland. 
US Fish and Wildlife Wetland Identification map; Topographic:map:. Visual inspection (certification) ofthe proposed site 

Within the.area bverlying:a.subsurface mine. 
Written 'confirmation or verification or map from (he NM EMNRD-Mining and Mineral Division 

Within an unstable area. 
Engineering measures incorporated into the design; N M Bureau of Geology & Mineral Resources; USGS; NM Geological 
Society; Topographic map 

Within a 100-year floodplain. 
FEMA map 

• Y e s O No 
• NA 

• Yes • No 
• MA 

Yes • No 
' • : NA 

• Yes • No 

• Yes C No 

• Ycs-D No 

• Yes • No 

• Yes • No 

• Yes. • No 

• Ycs.P No 

• Yes • Mo 

On-Sitc Closure Plan Checklist: (19.1-5.17.13 NMAC) Instructions: Each, of the following items must be attached to the closure plan. Please indicate, 
by a checkmark]in the'dwx, that the documents are attached. 

O Siting Criteria Compliance-Demonstrations - based -upon the appropriate .requirements of 19.15.1.7..10 NMAC 
•D- Proof of Surface Owner Notice - based upon; the appropriate requirements of Subsection F of 19.15.17.13 'NMAC 
P Construction/Design Plan of Burial.Trench ( i f applicable) based upon the.appropriate requirements of 19.15,17.1 I NMAC 
O Coiisiruetibn/Design Plan of Temporary Pit (for in-place burial ofa drying pad) - based upon the appropriate requirements of 19,15.17.11 NMAC 
P Protocols arid Procedures - based upon the appropriate requirements of 19.1 -5.17.13 N M A C 
O Confirmation Sampling,Plan (if applicable) - based upon the.appropriate requirements of Subsection F of i 9.15.17.13 NM AC 
P 'Waste.M.ateri.ul Sampling-Plan - based upon disappropriate requirements of Subsection F of 19,15.17,13 NMAC 
P Disposal Facility Name and Permit Number (for liquids, .drilling, fluids' and drill cuttings or in case on-site closure standards.cannot be achieved) 
Q .Soif Coyer Design -.'based upon the appropriate requirements:of Subsection W of 19.15,17.13 NMAC 

• Re-vegetation Plan.- based, upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC 
• Site Reclamation. Plan - based, upon .the.appropriate requirements of Subsection G of 19.15.17.13 NMAC 

Form C-NT Oil c'iMiser'vi.'ii'i)!! 15ivi.-.i.<ii 



19. " 

Operator Appl icat ion Cert i f icat ion: 

I hereby certify ihat'the information submitted with this application is true; accurate and complete'to'the* best of jury knowledge and belief 

"Name (.Print)*: /</./-7. Sakdzr- Title: y f f y ^ fhcx=.r- . 

Simialure: / A ' ^ 7 & ~ J ^ - ^ , _____ Date: ^ / ^ z / . ? 

til address: l*jb<x_kcr <g c < i _ ^ f / r i / ' . ^ r o w telephohe: 432-5.57-0120_ 

OCD Approval: Q Permit Application (including closure p l a n ) ^ Closure Plan (only) • QCD Cppditipns-(s.ee attachment) 

OCD Representative Signature: r j ^ f l e ^ e J • Q f ^ ^ f > £ e K c J L S ~ f i 4 £ ^ ~ ' Approval Date: 

Title: OC1) Permit Number: 

Closure Report (required within 60 dav.s of closure,completion): Subsection, K' o f 1,9.15,1.7.1..3 NMAC 
instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report. 
•The closure report is required to be submitted to the division within 60 days ofthe completion of the closure activities. Please do not complete this 
section of the form until an approved closure plan has been obtained and the closure activities have been completed: 

t_3 Closure Completion Date: . 

Closure Method: 
Waste'Excavation and Removal • Ou-Site Closure Method • Alternative Closure.Method • Waste Removal (Closed-loop systems only) 

CJ. I f different from approved plan,, please explain. 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: 
Instructions: Please indentify the facility or facilities for where-lite liquids, drilling fluids.anil drill cuttings were disposed: Use attachment if more thaii 
two facilities were utilized. 

Disposal facility Name: Disposal Facility Permit Number: . ,. 

Disposal Facility Name: _. . • _ _______ Disposal -Facility Permit Number: 

Were the closed-loop .system-operations and associated aciivities'perfprnied on or in areas that wil l not be used for future service and operations? 
[~l Yes ( i f yes,.please.demonstrate compliance lo the items belo\y) Q No. 

Required for impacted, areas which, will not be used ja r future service and operations: 
Q -Site.Reclamation (Photo Documentation) 
0 Soil Backfilling and Coverlnstallalion 
Q Re-vegetation Application 'Rates and Secding.Tcchniquc 

,24.. 

Closure RcportAttachment Checklist: instructions: Each ofthe following. Hems -must, 'he -attached to the closure report. Please indicate, by a check 
'mark in the box, that the documents are attached. 

IZ! Proof of Closure.Notic.e (surface.ovyner and division) 
O';;Proof o.fpeed:,Npticc;(rCq'uir,ed.for on-site closure) 
_ :P.lot Plan (for on-site closures and temporary pits') 
D Confirmation:Sampling.Anal.ytical Results ( i f applicable) 
• 'Wastejiyiaterial Sampling Analytical .Results (required for on-site closure) 
0 . Disposal Facility,Name:and Permit Number 
• Soil Backfilling and Coverlnstallalion 
[__] Re-vegetation Application Rates and Seeding Technique 
CJ Site 'Reclamation (Photo Documentation) 

Oh-sile.Closure Location: Latitude Longitude _____ . . NAD: _• 1927 • 1983 

Operator Closure Certification: 

I hereby certify that the information .and attachments submitted with this closure report is true, accurate and complete-to the best of my knowledge and 
bel ief; I also certify that the closure complies with all applicable closure requirements and conditions speci fied in the approved closure plan. 

Name (Print): : Title: 

Signature: __ . Dale: . : 

e-mail address:_ Telephone: 
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