






Waste E1<c:avation and Removal Closure Plan Checklist: ( 19.15.17.13 NMACflnslructions: Each ofthefollUHJing items rnusl be altached to the 
do.sure p/ofl. Pfi!Ose indir:Dle, by a check mark in the box, thaJthe dowrnenn we aJJar:hed • 

0 Protocols and Prooedures- based upon the appropriate requirements of 19.15.17.13 NMAC 
0 Confirmation Sampling Plan (if applicable)-' based upon the oppropriate requirements of Subsection F of 19.15.17.13 NMAC 
0 Disposal Facility Name and Permit Numbt:r ( or. liquids, drilling fluids and drill cuttings) 
0 Soil Backfill and Cover Design Specifications -basal upon the appropriate requirements of Subsection H of 19. I 5. I 7.13 NMAC 
0 Re-vegetation Plan- based upon the appropriate requirements of Subsection I of 19. 15.\7.13 NMAC 
0 Site Reclamation Plan -based upon the appropriate requirements of Subsection G of I 9.15.17 .13 NMAC 

Waste Removal ~l!ll'!!!re For ~12'jed-lggn §Istems That J.!tili!!!; Uayl-offBins Onb;: ( 19.15.17.13.D NMAC) lnstrut:Jions: Pieose indentify the facility~ 
or facilities for the disposal of liquids, drillingfluiJs.and drill cuttings. 

Disposal Facility Name: Disposal Facility Permit Number: 

On-Site Closure Plan Checklist: (19.15.17.13 NMAC) /nstrudions: Each oft he following ilems must be aJtacheJ to the dosure plan. P/I!IISe indicate, 
by a check mark in the box, that the documents are altached 

00 Siting Criteria Compliance Demonstrations • based upon the appropriate requirements of 19.1 5.17.1 0 NMAC 
IXJ Proof of Surface OWner Notice - basal upon the appropriate requirements of Subsection F of 19.15.17 _I 3 NMAC 
0 Construction and Design of Burial Trench (if applicable) based upon the appropriate requirements of 19.15.17.11 NMAC 
00 Protocols and Procedures -based upon the appropriate requirements of 19.15.17.13 NMAC 
00 Confumation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC 
00 Waste Material San1pling Plan - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC 
lXI Disposal Facility Name and Permit Number (fur liquids, drilling fluids and drill cuttings or in case on-site closure standards cannot be achieved) 
00 Soil Cover Design- based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC 
IX! Re-vegetation Plan- based upon the appropriate requirements of Subsection l of 19.15.17.13 NMAC 
lXI Site Reclamation Plan- based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC 

OJ!erator AI!J!lical!ou Certi6cation: 

I hereby certifY that the infonnation submitted with this applil:ation is true, acwrate and complete to the best of my knowledge and belief. 

Name (Print): Kurt Fagrelius Title; Vice President, Exploration 

Signature: ~~v,_ !l:fn:Z~ __ ....__ 
Date: 7-/o-o& 

e-mail address: kfagrelius®duganproduction.com Telep ooe: 505-325-1821 (0)' 505-320-8248 (C) 
I __ I 

~ OCD Apnroyal: Ji?LPennit Application (including closure p~ ~ C 

C"~N-~~ ~::;;;~' OCD Representative Siguature: ~--- L_ .-- Q -£__ 

&,r~ a2 /~<',~ .. Title: 0~~!~~ "\1' 

Clo~l!re Re(!!!rt (reguired ]!]thin 60 dan !!f ~l!!!iure ~omuleti2n): Subsection K ofl9.15.17.13 NMAC 
Lo-;2-Z..6tJ g IE! Closure Completion Date: 

Closure Meth9!1: 
0 Al~ative Closure Method 0 Waste Excavation and Removal ~ On-Site Closure Method 

0 If different from approval plan, please cxplaio. ,. 

Closure Report Attarhmeilt Checklist: _Instructions: Each of the following items must be llltached to the..closure report. Plell'ie indicate, by u check -

mark in the box, that the docurnents are altached. 
~ Proof of Closure Notice 

Proof of Deed Notice (if applicable) 
Plot Plan 

(la Confirmation Sampling Analytical Results 
KJ Waste Material Sampling Analytical Results 
~ Disposal Facility Name ond Permit Number 
!\:1 Soil Backfilling and Cover Installation 
.8) Re-vegetation Application Rates and Seeding Technique 
~ Site Reclamatioo (Photo Documentatioo).;!t_ _. t;£offJ -On-site Closure l...ocation: Latitude ,3__ 6 · 2 ,_€). .8'2 A.) Longitude /o 7 o 0 NAD: 01927'S 19113 

Oumtor Closure ~e!:tificatlon: 

I hereby rertifY that the information and attachments submittal with this closure ~ is true, accurate and complete to the hest of my knowledge and 
belie( l also certifY that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan. 

Nwne (Print): Kurt Fagrelius Title: Vice President, Exploration 

"-~kl£rd2. Dale: 2-18-Zoor 
e~ailaddre~: kfagrelius®duganproduction.com Telephone: SOS-325-1821 
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