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District | State of New Mexico
. French Dr_, Hobba, NM 88240 s
heodofue Energy Minerals and Natural Resources
1301 W. Grand Avcnuc, Artcaia, NM 88210
Distriet 1 : . —
1(:,:)0 ;.io Brazos Road, Aztec, NM 87410 Oil Conservation Dl\flSlOI]
DRisgict IV 1220 South St, Francis Dr.
1220 8. St. Franciz Dr_, Samta Fe, NM 87505 Santa Fe. NM 87505

Pit or Below-Grade Tank Registration or Clos
Is pit or below-grade tank covered by a “general plan”? Yes X[[] No
Type of action: Ropjstration of a pit or below-grade tank [} Closure of pit or below-grade

Operator: __ XTO Energy, Inc. Telephone: _ 4326206740 e-mail address: __ kristy_ward@xioenergy.com,
Address: 200 N. Loraine, Ste. 800 Mijdland, TX 79701 -
Fasility o well name: _ Nash Unit #34 AP1# _ 30-01533991 UNorQu/Qr __J__ Sec 12 T_238 R _29E __
Coumy: ___ Eddy Latitide _32°19°05” longitude _ 102°56’117___ NAD: 1927019830
Surface Owner: Federal X State [ Private [ Indiaa []
Pit Below c tank
Type: Drilling X Production [ Disposal [] Volume: __ bbl Type of fluvid:
Workover [] Emergency (] Construction matecial:

Lined (J Unlined [J Doublc-walled, with leak detection? Yes [ Ifnot, explain why not.
Liner type: Symhetic [] Thickness  mil  Clay [J e
Pit Volume 3,500 bbl

Less than 50 feet (20 points)
wmm'f'm(wm‘imw"m“ﬁbw 50 feet or more, but lega than 100 feet (10 points)
high water clevation of ground water.) 100 foet or more X (Opointsy 0
Welthead peotection arca: (Less than 200 fict from a private domestic | * O (20 points)
water source, or less than 1000 feet from all other water sourccs.) No X ( Opoims) 0
Distance to surface water: (borizontal digtance 1o all wetlands, playas, Lem than 200 feet: X (@0 points) 20
irrigation canals, ditches, and percanial and cphomenal watcroourscs.) 200 fect or more, but less than 1000 feet (10 points)

1000 feet or more ( 0 points)

Reaking Score (Total Poiats) 20

Ifthis is a pit clomure: (1) Attach a diagram of'the facility showing the pit’s relationship to other equipment and tanks. (2) Indicate disposal location: (check the onsite box if
your are burying in place) onsite X[ offvite [ Ifoffwite, name of facility_ . . . . _ ___ __. (3) Attach s gencrl description of remedisl action taken including
remedistion start date and cod date. (4) Groundwater encountered: No [] Yes [} If yes, show depth below ground surface f. and attach sample results.

(5) Auach soil sample results and a dingram of sample locations and excavationa.

Additional Comments: _ Plan is to desp bury in accordance with N.M.O.C_D. Rulc 50 with 12 mil plastic liner and 20 mil cap

' and cover with 3" pative soil. In the event pround water is encountored we will then hanl pit contents
to Lea Landfil). This pit is approximately 100 from an active salt lake.

I hercby certify that the information above is true and completc to the beat of my knowladgs and belief. I further certify that the abovc-described pit or below-grade tafik
has been/will be constracted or dased according to NMOCD guidclimes X[, 2 gemeral permit [, or an (attached) alternative OCD-approved pian [].

Date: __12/13/2006
Printed Name/Title _Gene Hudzon/Maintenagee Foreman Si
Your certification and NMOCD approval of this application/closure does not reficve the operator of lisbility should the couiuﬂs of the pit or tank contaminate pround water or

othul'wiu endanger public healih or the environmemt. Nor does it reliove the operator of ita responsibility foc comptiance with any other federal, staw:, or local laws and/ar
regulations,

Approval:
Printed Name/Title . Signamy L Date: /2,




