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Pit or Below-Grade Tank Registration or Closure
Is pit or below-grade tank covered by a “general plan™? Yes [ ] No [}
Type of action: Registration of 3 pit or below-grade tank B Closure af 2 pit or below-grade tank [}

perator: mmmgm&m Telephone: (505) 7481471 o-mail address:
dAn 5210 3593 ——

mmyumnm:mmmﬂlmz AP 30-010 22 cquiqr p st TnSRME

ounty: _Bddy_Latitade N32725"32.4° Longitode W104727°33.4 NAD: 1927 X 1983 [] Surface Owner Federal X State Private [ Indian [}

e CivVED

Y Below-grade tank AUV
ype: DrillingX Production [] Disposat [J ' Vohmne: bbl Type of fluid: AUG 1 2 2005
W Construction material: .
orkover [ Emergency [ : ‘ OGO-ARTESIA
ined X Unlined [J Double-walled, with leak detection? Yes [} If not, explain why not.
iner type: Synthetic X Thickness__ 20 mil Clay[J Volume
0.000 bt
o oon
pth 0 ground water (vestical distance from bottom of pit to seasonal high | o 20t (20 pomi)
. 50 freet or more, but less than 100 feet (10 points)
rater elevation of ground water.) .
100 fect or more ( 0 points) 0
Vellbead protection area: (Less than 200 feet from 8 private domestic Yes (20 points)
atex source, o less than 1000 feet from all other water sources.) No 1000+ ( 0points) 0
Less than 200 feet 0 points;
Astance to susface water: (horizontal distance to all wetlands, phayas, - @ Pm_“ )
i . ) 200 feet or more, but less than 1000 feet (10 points)
rigation canals, ditches, and perennial and ephemeral watercourses.) .
1000 foet or morg ( 0 points) 0
Ranking Score (Fotal Points) )
If this is » pit eloswre: (1) attach a diagram of the facility showing the pit's redationship to other equipment and tanks. (2) Indicate disposal location:
onsite [ offsite [ If offsite, name of facility . (3) Attach a general description of remedial action taken including remediation stast date and end
date. () Groundwater cncountered: No ] Yes [J 1€ yes, show depth below ground surface ft. and attach sarmple results. (5) Attach soil sample results and a

diagram of sample locations and excavations.

hereby certify that the information above is true and complete to the best of my knowledge and be]
een/will be constincted or closed sccording to NMOCD guldetines [], 2 general permit
nate:  1/12/05

rinted Name/Title_Cy Cowam, Regulatory Agent Signa
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therwise endanger public health or the environment. Nor does it relieve the operator of its responsiffility for complisnce with any other federal, state, or local laws and/or
:gulations.
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