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ACKNOWLEDGEMENT OF RECEIPT 
OF CHECK/CASH 

I hereby acknowledge receipt of Check No. J.J L/ if 7 'J dated 7/1 7 j; 3 

or cash received on z) 'l & /;3 in the amount of$ :250. 00 

from J<,nJer: thvry tvn PrMud/I'VL- {b&fJMtJr--: 
for H8;:;- IJ 2?£ 
Submitted by: Bra J ~ Date: __ 7!-_~_2-_IP___J~c._:/:.....=3~--­
Submitted to ASD by: ~a c£ ~/ JJerv ~t:L_ Date: __ 7_/._2-_ct--=h~/_3=-----
Received in ASD by: ---------- Date: ________ _ 

Filing Fee _-~..X___:;_ __ 

Modification ----

Organization Code "'"'52=1=.0'--'-7 __ _ 

New Facility: ___ Renewal: _____ _ 

Other X T.ertvpora~ ~ 
Applicable FY EtJ f 

To be deposited in the Water Quality Management Fund. 

Full Payment ____ _ or Annual Increment ___ _ 



tJcv/ triexi::o 5.nvironrnent Depann1c;n~ F:evenu~ Transmittal 

Description 

Cl' Re!m:Ju;se~er.: Pr:;.:~:: ____ 1 2:< 

::' __ Gross F(e:erp: Tax 
3 __ .~r~ c:Juaiity lrtis \' 
L ::>pp Pre~a)'m~nts 
::; Cl:mar Chemt::al Cc~ 

-
I 

,, 

Crrcie ~ R8im:Jurs~~::::--~!s 
Ha=ara:Jus V\/aste Perm!~::. 

0 Ha=arcJous \fv'ast~ /\nnu3: 13en2~2IO~ re::s 
S __ Ware~ Oua!rt)1 - Ori,1k1n;; 'Nat:::.r 

10 ---.....- VJate; OualJty- Oi! Cor.:;erv·at!o:-: Dlv:SI:):--: 

> 1 ___ Water Ouai:ry- GW O:s::,-;args :osrmr; 
~. 2 ___ Ai~ Quality Permits 
, ,:, ___ Payments un:Je~ Pr::J:ss: 

. ~.::; Xerox Co:Jres 
Ground Vv'a:er Penalties 

: S Witness Fees 
, , __ All Quality Penal1ties 

~ 5 OSHA Pe:~alties 
i 9 ?rior 'T'ea~ Ke:mtJurse,TJent 
~·...~ Surf2::e v~J3te~ Ouaiity Ce:-tificati:J1l 
21 __ Jury Duty 

22 __ CY Rei:-nt:Ju~se.rnents (is. teie;:Jhone) 
* 23 :JST Owne:-s Lis; 
• ::::~ Ha::ardJus W2sre NDtifie:-s L!s: 

1: 26 
~ 23 

UST Ma:Js 
UST Ow:~e:-s U::J:.iate 
~c::ard.:Jus \t\faste Rsg~!ati:Jns 

* 29 __ r:.a::iiobgi::: Tech. Reguiations 
• 30 Su;Jeriund C:::RCLJS Lis: 
• 31 Sol1d Waste Permits Fees 

32 Smoking S:hoo1 
* 33 SVVJ.3 - N?S ?:..:jii:::ations 
* 3~ Ra:i:ation Li:::~r.sing Re;]uia:1ons 
' 35 __ Saie o: E:qui;xnent 

35 Sale of ,Automobile 
~* 37 ~us~ Recoveries 

•• 33 ___ ;_us: Prepaymen:s 
39 Su:-7a:::e Water Pubiicatro;, 
40 !::>:xon Reese Dnve Rul:iJsc - C,C,F 
.:::1 __ E:merg. Ha::ardous Waste Penalt1es NOV 
t,2 Radiologic Teen. Certifl:::a:1on 

45 

0:::3 

UST Permit Fees 
LIST Tank lnstalle:-s Fess 
Food Perm',\ Fees 
o:~er 

DF.t-. DFA :::D 
Fund c::s Org. Ace:. Org. Amount 
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552 

652 
652 

652 
703 

783 
7G3 
753 
783 
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24 
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05 
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232S 900000 2329134 -----
1690 900000 4169134 
9590 900000 4953014 -----
9530 90DOOJ 4959015 -----
9590 900000 4969248 -----
1590 900000 4159027 ----- 7 

0 1630 90000C 0:::159335 -----
1690 900000 t 159022 -----2329 900000 2329J2S 360 .. 6?510 
1690 90000D L 169029 -----
1690 900000 4169031 
2919 900000 2919033 -----
2349 900000 234 9001 
2349 90000C 2349002 -----
2349 900000 2349003 -----
2349 900000 2349004 -----
2349 900000 2349005 -----
2349 900000 2349005 -----
2349 900000 2349009 -----
2349 900000 2349012 -----
2349 900000 2349014 -----
9690 900000 4959201 
9690 900000 49692::!2 -----
9590 900000 0:::959203 -----
9690 900000 4969205 -----
9690 900000 4959207 -----
9690 900000 4969205 -----
9690 900000 4969211 
9590 900000 4963213 -----
9690 900000 4969214 -----
9690 900000 4969222 -----
9690 900000 4969222 -----
9690 900000 ~959301 
9690 900000 4969302 -----
9690 900000 4969514 -----
9690 900000 4969615 -----
9690 900000 4969801 
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• Gross r\eceipt Tax Required .. Site Name & Project Cocie Required TOTAL: 

C::Jn',c;:::: PersJr.4/.tnn Vm aottk Pho:le # 'l71t·3lfff_oate._7~/z_t:t_L_/;_3~_ 
Rece:!veo i~ MSO By. ____________ _ Date _____ RT ;; ________ Si;': __ _ 

FS3J25 



TOTAL 

REVENUE TRANSMITTAL SHEET 

Water Recreation Faciht1es 40000 Z8501 496402 

Food Permit Fees 99100 Z2600 496402 

OTHER 



SACROC Unit, 4632 W. Hwy. 180, Snyder, Texas 79549, 915/~74-700Q. 

"'"" r () :::::.. 
' 

July 18, 2013 
t.· .. •· 

Mr. Brad Jones CERTIFIED NO. {7012 2920 0000 8530 7677} 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

Re: Suhmittal for the Annual Temporary Discharge Permit for Kinder Morgan OCD OGRID # 241756 

Dear Mr. Jones: 

Kinder Morgan (KM) is submitting the following request for an Annual Temporary Permit to discharge 
waters from hydrostatic tests from new pipe. This application was completed using the OCD's 
Guidelines for Hydrostatic Test Dewatering, revised January 11,2007. A check in the amount of$250.00 
that covers the filing and permission fees is enclosed within this submittal application. 

In order to maintain coverage under the Annual Temporary Permit, KM will comply with the following 
conditions: 

1) The volume will not exceed 25,000 gallons per hydrostatic test 
2) Water from a public/municipal water supply or other OCD-approved sources will be used for 

each test 
3) Written notification shall be provided to the OCD 72-hours prior to each hydrostatic discharge 

event 
4) The discharge will not enter any lake, perennial stream, river or their respective tributaries that 

may be seasonal 
5) No discharge shall occur 

a) Where ground water is less than 10 feet below ground surface; 
b) Within 200 feet of a watercourse, lake bed, sinkhole or playa lake; 
c) Within an existing wellhead protection area; 
d) Within 500 feet of a wetland; or 
e) Within 500 feet from the nearest permanent residence, school , hospital, institution or 

church 

6) Best management practices shall be implemented to contain the discharge onsite, does not impact 
adjacent property, and to control erosion 

7) The discharge will not cause any fresh water supplies to be degraded or to exceed standards as set 
forth in Subsections A, B and C of the 20.6.2.3103 NMAC (the New Mexico Water Quality 
Control Commission Regulations) 



Mr. Brad Jones- NMOCDE- Environmental Bureau 
KM Annual Temporary Discharge Permit 
Page 2 

8) The landowner(s) of each proposed discharge and/or collection/retention or alternative discharge 

location shall be properly notified of the activities prior to each proposed hydrostatic event; and 

9) An annual report, summarizing all tests of new pipe with less than 25,000 gallons per hydrostatic 

test event, will be submitted to the OCD within 45 days after the temporary permission expiration 

date and shall contain the following information: 

a) The location of hydrostatic test (Section/Township/Range or GPS coordinates) 
b) The date of each test; 
c) The volume of each discharge; and 

d) The source and quality of test water (laboratory analysis, if necessary). 

If you have any questions, please contact me at 325-721-9435. 

Sincerely, 

Linda Fields 
Senior EHS Specialist 

Enclosure- Check for the amount of $250.00 

cc: Stormi Swim- Environmental Project Manager 
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