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. ‘ Form C-144
istriet | ‘ Sgutc of New Mexico July 21, 2008
1625 M. Froneh r., Hobbs, NM gK240 Fnergy Minerals and Natural Resources ;
{2iatrigt {1 D For temporary pits, closed-loop systems, and
1301 W. Girnnd Avenuc. Arlesin, NM 88210 ¢partment l;]ohlg(\;f(-%':}()!c tan k(s.gubmn tn the sppropriate
Disrigt 1] Qil Conservation Divist D District Office,
1000 Rinr Hramos Road, Adee, NM 87110 Ce nscrva‘ O_‘ L 1\.1sxon For permancnt pits and oxceptions submit (o
District IV 1220 South St. Francis Dr. the !st(l’nlﬂ Fe l-_‘mn'c'»]nmenhu Burc%: Y&fohui) and
1220 8. 8t. Francls Dr, Santa Y¢, NM 8750% Iant N ruvide a copy 10 the appropriate C'

Santa Fe, NM 87505 strics Offiog, |

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

Type of action: Permit of & pil{closed-loop syswrn)helow—gmdc tank, or proposed alternative method

[J Closure of a pit, closed-loap system, below-grade tank, or proposed alternative method

[) Modification to an existing permit

["] Clasure plan only submitted for an oxisting permitted or non-permitted pit, closed-loop system,
below-grade ank, or proposed alternative method

Instructions: Please submif one application (Form C-144) per individual plt, closedeloop sysiem, befow-grale tank or altermutive request

Ploasc be advised that approval of this request does not. weliove the operytor of tiability should opetations result in pollution of surface waler, ground wuter or the
enviroament  Nor does approval relieve the operator of its responsibllity to comply with any other applicable governmental authe meg{@m‘ngcs.

F—
Operawr:  Hudson Ol Company of "l'exas i ) ) __ OQGRID #: 02514,

Address: | 616 Texas Street Fort Waith, TX 76102 , . JUN -8 Zom_____ |
I'acility or well name: _ Puckent North # ¢ a o _____N_Moh_ N
| aptNumber:_ 30~ O 5-31 91\ . 0CD permit Number: 2 /O Y0 VU ARTESIA
U/ or QufQtr D . Section _13__ Township 178 Range . 31E__.__ County: _lddy.
Center of Proposed Design. Latitude = .. .._longinde _ NAD- [1927 [J 1983
Suttface Owner B Federnt [ State (7] Private [T Tribal Trust or tndien Allotment

2,

CJpit:  Subscction IFor G o 19.15.17 11 NMAC

‘Temporary: [ Dritling [J] Workover

7 Permanent [J Fmergency [ Cavitation [} P&A

D Lined [J Unlined Liner type: Thickness _ mit  [JLLLre 0 HDPE [ #vC [ Other
[ String-Reinforced

Liner Seams: [ Welded [ Factory [] Other ' Volume: . bbl Dimensions: L xW D |
3. E C
B Closedloop System:  Subsecivn Hof 19.15.17.11 NMAC

lype of Operavon: [J P&A £ Drilling a new well [ Workover or Drilling (Applics to activiues which require priov approvas of « permit or notice of
intent)

[ Drying Pad ] Above Ground Steel Tanks [ Hinut-o Bins [ Other L
] Lined [ Unlined  Linertype: Thickness Comil OJLLRPEDD tioe [ pyve [ Other
Lincr Seams: [J Wetded (7 ¥actory [ Other

4. o o

[0 Below-grade tank:  Subsecton ! 0f 19.15.37,11 NMAC
Volume: bbi Type of fluid: _
Tank Construction material:

[ Sccondary containment with leak detection [ Vasible sidewalls, liner, Ginch fifl and wutomatic overflow shut-olf
| [ Visble sidewalis and iner [ Visible sidewalls only [] Other
\ Lineriype: Thickness ~_mit O uoer OJeve Ootker _

—
‘—_—D Aliernative Method:

Submittal of an exception request is required.  Exceptions mus be submitied (o the Santa Fe Tyvironmental Burcau otfice fhr considersuen of approval,

Pooed 141 Ol Comervation DBusany age Lot *



b

cing: Subsection 1 of 19.15,17.01 NMAC (4ppfies to permamm;'rm. lemporary pits, and delow-grade tanks)

(] Chain tnk, six foet in helght, two strands of barbed wire ot top (Reguired if located within
institution or church)

[ Four ot height, four sizands of barhed wire evenly apacod between one and four feey
LJ Altemate. Please specify

n

1000 feet of a permanent residence, school, haspital,

Netting: Subsoction E of 19.15.17.11 NMAC (Appfies t6 permanent pits aned permanent open top lanks)
[l Screen [ Netting [ Other .
{21 Monthty inspections (If netiing or sereening is not physicatly feasible)

s

(Applies s pesmanent pits)
< Visuul inspection ieeriification) of'the proposed site; Acrial phow; Sulellite image

Within 500 harizontal foet of f private, domestic fresh water well or spring thut less thon five households nse for domestic or stack
waitoring putposcy, or within 1000 horizons) ot of any ather frosh water wel! or spring, in oxistence at the time of initlal application.
- NM OFffice of the State Engineer - IWATERS database seerch; Visual inspection (centifivation) of the proposed site

- FEMA map

[y Y
Signs: Subscction C of 19,15.17.11 NMAC I
1127 24", 2" lettering, providing Operator's name, site location, and emergency eisphone nombers
L] Signed in compliance with 19.15.3,103 NMAC
: tive val xoeptions;

Justifisainng and/or demonstravivns of equivalency ave reguired. Meuse refer to 19,4517 NMAC for guidlance.
Pleaye check o hox if one or more of the following ix requested, if not leave blank:

[0 Administrative upproval(s): Requests must be submitied to the appropriate division district or the Santa Fe Euvironmentw) Bureay office for
congidleration of upproval.

[ Exception(s): Requests must be xubmisted to the Santa s Environtental Bureay uffice for eonnidoratinon of approviil,

7 : - |
Shing Criteria arding pe 191517 J0NMAC !
Instructions: The appilcant mus! demanstrate compliance for cach siing criteria below in the application. Recommendufions of acceptable source ‘
material are provided balow. Regueyts regording changes in vertain siting crileria may require administrative approval from the appropriate district
affice or may be considered an wxception which must he submitted to the Santa Fe Enviranriental Bureau office for conslderation of appraval,

Applicant must arrach justification for reyuest. Flease rafer to 19.15.17.00 NMAC fur guidance, Siting oviteria does not apply to drying pads or

[_above-grade tanks assacated with a clused-1o0p system, A , )
Ground wutcr is fess thuw 30 foct below the bottom of the tsmparary pit, pemianent pit, or below-grade tank. O Yee O o

- NM Oftice of the State Engincer - IWATTRS database search; USGY; Duw obtsined from nearby wells
Within 300 feat of' 2 conlinuously flowing watercourse, or 200 feet of any other aignificant watercourse or lakebed, sinkhole, or playa O ves[J No
lake (measured from the ordinary high-water murk),

- ‘lopogruphic mep: Visual ingpaction (cerification) of the proposed sity
Within 300 feat from « permanent residence, schounl, hospital, inatitution. or ehurch in existenee ut the time of initial application. {7 YesTJ No
{Applias @itempurary, emergency. or cavitation pils and below-grade tankyj 7 NA

- Visuol inspection {certification) of the proposed site; Aurial photy; Satollite imuge
Within 1000 feet from o permanent rsidence, schaod, hogpltal, inxtitation, or church in existence at the time of inftial application, % m\’ LT No

M yex ] wo

Within incorporuted municipel houndaries or within a defined municipai Iresh wator well ficld covered under a municipal ordinance 1 vex O No

adopted pursuant to NMSA 1978, Soction 3-27-3. as amenced,
- Written confirmotion or verification from the municipality; Weitien approvul obtained from the municipality

Within 500 feot of a wetland, . 3 ves ] No
- US$ Fish and Wildiife Wetiand Identification map; Topographic map; Visusl inspection (ceriification) of the proposed site

Within the aren overlying u subsurface mine, [ Yes[ ] No
- Written conlirmation or vetifisution or map from die NM EMNRD-Mining and Mincral Divixion

Within an unstghle aroa. [ Yes[) N
»  Lngincering measures incorporatvd into the design; NM Bureau of Genlogy & Mineral Rosourees; LSTS; NM Geologicul

Sueiety: Topographic map
Within u 100-year leadplain, 1) Yes [ No
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it

it )
F ; zency Pits, and Helow-grade I eation Attechment Cheeklist: Subscction B of'19.15.17. 9
f:;:‘:;zziam: L’ach_qj the following itoms must be attached to the application. Please indicare, by a check mark in ;zf hox, rlulzf !llz.'od::izmm wre

] Hydrogoeologic Report (Below-grade Tanks) - huscd upon the requiremments of Paragraph (1) of Subsection B of 19.15.17.9 NMAC

[0 Hydrogeologic Data (Temporery and Einorgenoy Pits) » bused upon the requircments of Paragraph (2) of Subscetlon B of 19,15.17.9 NMAC

L3 Siting Criterin Complinnce Demonstrations « buscd upon the appropriate ruquirements of 19.15,17. 10 NMAC

] Dxsign Plan « based upon thy appeopriate tequirements of 19,15.17.11 NMAC

[l Operuling and Maintenance Plan - based upon the nppropriute requirements of 19,15.17,12 NMAC

[ Closure Plan (Mleuse compleio Boxes 14 thrawgh 18, if applicoble) - based upon the uppropriuto requirements of Subsection € of 19.15.17.9 NMAC
and 19.15.17.13 NMAC

] Previously Approved Design (aliuch copy of design)  API Number:

. or Permit Number: _

12.
Closed-Jpop Svategns Permit Application Attachmpent Checklist: Subscotion B of 19.15,17.9 NMAC!

llx.vtmc:;on.w Each of tha following ltems murst be attached to the application. Please Indicate, by @ oheck nuark in the box, that the documants are
attached,

] Gretogic and Hydrogeologic Duta {only lor onssite closurc) » based upon the requirements of Paragraph (3) of Suhscetion B of 19.15,17.9
i1 Siting Criteria Compliance Dumonstrations (only for onssite closure) - hased upon the appropriate requiremenis of £9,15.17.10 NMAC

AW Dusign Plan - bused upon the appropriate requiremonts of 19,15.17.11 NMAC

" Operaing and Mamicrance Plan - based upon the appropriate requirements o 19.15.17.12 NMAC

U Closure Plan (Plaase complete Boxes 14 through 18, if epplicable) « based upon the uppropriste requirements of Subrection C of 19 15.17.9 NMAC
wnd 19.15.17.13 NMAC

1 Previously Approved Design (aitach copy of design) APl Numbor: .? S eOlS - 3 Z 14 /

[ Previously Approved Opersting and Maintenance Piin AP Number: F2- 02572 2 2 J &af\Applios unly to closed-loop system that use
above gruund steel twiks or havl-off binc and propnse to implenient waste removal for closure)

-

0 -
‘l‘ermgggnt Plis Permit Application Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must ba attached to the applicatlon. Please indicate, by a chieck mark in the box, that ihe documenis are
attached,
O Hydrogeologic Report - basod upon the requirements of Paragraph (1) of Subscotion B of 19.15.17.9 NMAC
{7 Siting Criterin Compliance Demonstrations « bassd upon tho approprinte requirements of 19.15.17.10 NMAC
O Climatologieal Factors Assessment
[C} Certified Engineering Design Plans - based wpon the appropriate requiremunts of 19.15.17.11 NMAC
[1 Dike 'rotection end Structural Intogrity Design - hused upon the sppropriate requirements of 19.15.17.11 NMAC
[0 Leak Datoction Design - bused upon the appropriate requirements of 19.15.17.11 NMAC
[ Uiner Specifications und Compatibility Asscssment - based upon the appropriute roquirements of 19.15.17.11 NMAC
[ Qunlity Control/Quulity Assurance Construction and Inatallation Plan
O Operatng and Maintenance Plun - buscd upon the uppropriate requirements of 19.15.17.12 NMAC
O Frecboard and Ovortopping Prevention Plan - based upon the appropriate requivemonts of 19.18.17.11 NMAC
3 Nuisance or Hazardous Odors, including H, S, Prevendun Plan
[} Gmergency Response Plan
[ oil Field Waste Stream Charactorization
] Menitoring and tnupaction Plan
(] Frosion Control Plan
O Closure Plan - busod upon the uppropriate requirements of Subscction C 0f 14.15.17.9 NMAC and 19.15.17.13 NMAC

I

14
Prapogyed Closure: 19.15.17.13NMAC
Insrractions: Please complate the applicable huxes, Boxes 14 through 18, In regards tu the propased clusure plan.

‘Yype: [J Drilting [J Workover [} Pmergency [ Cavitation ] P&A [ Permancat Pit 7 Belowsgrade Tunk [ Clusud-loop System
O Altemaive .
Proposed Closure Mothod: [] Waste Excavation und Removal
[J Waste Remaval (Closod-lonp systems only)
[3 On-site Clasure Mothod (Only for temporury pits and closed-loop systems)
I} In-place Burial On-siles Trench Burind
_[J Altemetive Closure Methed (Exoceptions must be submittod to the Santa Ke Environmentu] Bureau for sonsideration)

memm&mmwm:uﬂmmm: (19.15.17.13 NMAC) Instructions: Fach of the futlowing items must be atiached to the
closure plan. Please indicate, by a check mark in the box, that the decumunts are artached,

[] Protosols and Procodures ~ based upan the appropriate requirements of 19.15,17.13 NMAC

[ J Confirmation Sampling Plan (if applicoble) - brsed upon the appropriute requirements of Subscetion I of 19.15.17.13 NMAC
"} Disposal Fasility Name and Permit Number (for liquids, drilling Mulds and drill cuttings)

{5 Soil Backiill and Cover Design Specifieations - based upon the appropriate requirements of Subsection 11 of 19.15.17.13 NMAC
7] Re-vegetatiom Plan « hused upon the eppropriste requirements of Subsection [ of 19.15,17.13 NMAC

{"] Site Reclainatinn Plan - based upon the uppropriuts requirements of Subsection (ol 19.15.17.13 NMAC.
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arp Iy pd [hat Utijize A und Stes sul-off Bios Only: (19.15.17.13.03 NMAC
Instructions: Plonse It i / y 7 s aftachmsent f mote oy
ot “u; ' raq:’l'::d. denilfy the facility or facilitles for the disposal of liguldn. driliing flulds and drill cuntings. Use attachment if more thar two

Dispasal Fnollity Nmm:&ma_Lled_@ng’&ég‘.w Dixposal Fucility Permit Number: £/ Pdolls
Disposal Facility Ny 2 e

15 .. Disposel Fucllity Peymit Number:

Wil any of the proposed closed=ioap system uperatlons g g
7 Yos (I yus, plegse provide the information holow

oiated uctivities accur on or in arcas that will rof be used for fature sorvice wd operations?

ReEiredfbr Impacted areas which will not he used for ﬁ}r‘:}m service und operations:
Soil nnnkﬁ_ll and Cover Design Speviflontions - « based upon the uppropriste requirements of Subsection H 0f 19.15.17.13 NMAC
Bnyvcgﬂnllm Plan - based upon the appropriate tequiraments of Subscetion 1 of 19.15.17.13 NMAC
Site Reelamation Plan - hused upon the appropriste requiremonts of Subsection G of 19.15.17.13 NMAC

.
[ Siting Criterls {rogarding on-site elosyre methads onty): 19.15.17.10 NMAC
Instructions: Euch siting vriteria requires a demonsivation of compliance in the closure plan, Recommendations of aceeptable source materinl are
provided below. Requexts regarding changes to certaln siting criteria may require administraiive approval from the appropriate district office or may he
considured an exception witich must be submitted to the Santa Fe Environmenial Bureau affice for consideration of approval. Iustifications and/or
demonsirations of equivolency are required. Please refer 1o 19.15.17.10 NMAC for guidance,

Ground water is less than 50 foet below the bottom of the buried waste. | Yes ] No
- NM Office of the State Fngincer - IWATERS dotabuse soarch: USGS; Data oblnined fiom ncarby welly NA

CGiround water is belween 50 and 100 foot below the bottom of the buried wasle : O ves [T No
- NM Offics of the Staw Fnglneer - IWATERS databusc goarch; USGS: Data obluined from neucby wells ] NA

Ground water is moro than 100 feet below the bottom of the buricd waste. O Yesi.] Ne
«  NM Office of the State Engineer - IWATERS dalnbase search; USGS; Data obluined from newhy wells ™I NA

Withih 300 feet of a continuously flowing watervourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, orplaya | [} Yes [T} Neo
Inke (monsured from the ordinary high-watcr mark).
- 'Topugraphic map; Visuut inspoction (cenlilicution) of the propused site

Within 300 feel from a pormanent residence, school, hospital, institulion, or church in existence at the time of initial upplication. 17 Yes [ No
«  Visual inspection {certification) of the proposcd sita; Aeriul photos Satellite image

Within 500 horizonla! fect of 8 private, domestic fresh water well or spring that less than five households use for domestic or steck 1 Yes L} No
watering purposes, or within 1000 hurizontal feet l uny other fresh wator well or spring, in existence at the time of initinl application.
< NM Office of the State Engineer - iIWATERS database; Visual inspection (cerlification) of the proposed site

Within incorported municipal boundurics or within a defincd municipal fresh wator well field covered under o municipal ordinance | 7] Yus 77 No
adopted pursusnt to NMSA 1978, Scction 3-27-3, ss umended.
- Written confirmation or verification from the municipality; Wrilten upproval obtained from the municipality

Within 500 feet of a wetland. 0 Yes ] No

. US Fish snd Wildlilk Wetland Identification map; Topagraphic map; Visuul inspaction (certifivation) of the proposed site
Within the uren ovorlying a subaurface mine, 7 YesD No

«  Writien confirmation or verification ot map from the NM EMNRD-Mining and Mineral Division

Within an tnstable urew,
- Engineering measures incorporatod into the dusign; NM Buresy of Geology & Mincral Resources; USGS; NM Geological ] Yes O No
Soclety: Topographic map

Within a 100-year floodplain, {3 Yes Tl No
- TEMA map

?)'n-sug Clongre Plan Cheeklint: (19.15.17.13 NMAC) Instructions: Eack of the following itemy musi be atiached to the closure plan. Please Indicate,
by u check mark in-the box, thot the documents are attached.
(1 Siting Criterix Compliance Demonstrations = bused upon the sppropriate requitements of 19.15.17.10 NMAC
1 Proof of Surface Owner Nolics - basod upon the appropriate requiroments of Subsection T of 19,15.17,13 NMAC
O Construction/Design Plan-of Burial Trench (if applicatile) hased upon Lhe uppropristerequirements of 19.15.17.11 NMAC
1 Construction/Design Plun of Temporary Pit (for in-place burial ol'a drying pad) - bused upon the appropriate requirements of 19,13.17.11 NMAC
[J Protocols and Procedures - hused upon the apprupriate requirements of 19.15.17.13 NMAC
] Confinnation Sampling Plan (i npplicable) - hused upon the upproptiate requirements ol Subseetion ¥ ol 19.15.17.13 NMAC
] Waste Materigl Sampting Plun.- based upon the upproprisie requirements of Subscetion Fof 19.15,17.13 NMAC
[ Nisposal Facility Name and Permit Number (Ror liguids, drilling fluida and drill cuttings or in case on-site closure standards cannot be achieved)
I Soil Caver Design - based upon the appropriute requirements of Subsection H of 19.15.17.13 NMAC
B Re-vogetaiion Plan - based upon tho appropriate requiremenis of Subsection | of 19.13.17,(3 NMAC
B Site Reclamation Pian - bused upon the appropriate requirements of Subsaction G of 19,15.17.13 NMAC

!
|
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16 l;

‘g_mméngnqﬂog Cortitioation: )

! hereby cemfy;ha’l the Information submitted with this applicution is truc, accurate and vonmplete to the hest of my knowledge and helief.
Name (Print); _;_}r, B._S) - LL

Title: &_@ /&M !

Signuture: e L= ) _ Dale:__.ﬁ:_“ 7:& - A1
'e-mail address: i i L Tolsphone; 3~ 7 3= 7 £S5 -8, 044

[,
OCD Approval: X7 emmit Application (in
QCD Representative Signature: _

ing closure plan) (7] _Closure Plan (only) [J OCD Conditions (sce aunchmant)
z&;—% — —_ Approval Dave: QQ)/Z_(%QQQ

{ OCD Permitt Number:___2/0 y/ O

Titles /)

3.

pa
AT

"7
Cloyure Report (vequired withia 60 days of closure completion)i  Subsection K of 19.15.17.13 NMAC
Instructions: Operalors are required to obiain an approved closure plan prior (0 implementing any closure activities and submiting the closure report.
The closure report Is required to be submitted to the divivion within 68 days of the compleiion of the closure activiies. Please do ot compiere this
section of the form until an approved closure pian hax hoen obtained and the cloxwre activities have been complered.
[7] Closure Completion Date:
- ’ - A - -—1

L.

Closure Methad:
T3 waste Excavation and Removal [ On-Site Closurs Method O Alernative Closure Mothad [ Waste Removal {Closed-loop sysiems only)
[} 1f different lrom approved plun, please explain

e -
Closyre Report Regarding Waste Removal Clonyre For Closed-lonp Systems That Utilize Abovs; Ground Stecl Tynks or Hapl-off Rins Only:
Instructions: Please indemiify the facility or facilities for where the Hqulds, dritting fluids and drill cuttings were disposed. Use attachment if more than
two facilltiey were utitized.

Dispusal Factlity Name: - . Disposal Facility Permit Number:
Dispussl Facllity Name: Dispogal Facility Permit Number:

Were the closcdnloop systetn opcrations and associaied activitics perfurmed on or in arsas that will nor be used for future service and operations?
[ Yes (If yes, please domonstrate complinnce to the tems below) ] No

Required for impacted arvas which will not be used for future service and aperations:
{7} Sitv Revlamation (Photo Nocumontation)
() Soil Backfliling and Caver Installation
[ ] Re-vegetation Application Rates and Seeding Fechnique

Y ' - : T
Closure Report Attachmont Checkilist: Instrsctions: Each of the following: itemy must be attached to the closure report, Please indicare, by a check
mark in the box, that the decuments ure attached,

{3 Proof ol Closyre Notice (surfisce ownor and division)

[ Praolof Deed Notice (required for onssite closurs)
q Plot Plun {for on-site clngurcs and temporary pits)
(] Confirmation Sunpling Analytical Resulis ¢if applicable)
[} Waste Materia) Sumpling Analytical Resulis (required for on-site closure)
3 Disposat Fucility Neme and Permit Number ,
1 Soil Buckfilling and Cover Inatallation !
(] Re-vegetation Application Rates and Secding Technique
[J Site Reslamution (Photo Documeniution)
Onssite Clowure [ocation:  Lubitude

_Longitde NAD TJrez7 (73 1983

xo‘pgrg_tor Closure Certification:
TFercby cortify thut the information und attachments submitiod with this closuro reporl i truo, accurate and complete to the best o my knowledge und
helief, 1 also certify that the closure complics with all upplicable closure vequirements und conditons xpecified tn the upproved closure plan.

Name (Print): __ , ‘Tite:

Signuture: _ . A . . Date: |

coinai) address: L . .. .. Telephone:

o L Hdd U Conaar ate Piviaon Pong Sl




