STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

2040 5. PACHECC
SANTA FE. NEW MEXICO B7505
(505)827-7131

February 2, 1996

RETURN RECEIPT NO, Z-765-962-613

Mr. Chuck Badsgard, V.P.

Sunco Trucking Water Disposal Company
P.O. Box 443

Farmington, New Mexico 87499

RE: NOTICE CF VIOLATION
Sunco Water Disposal Facility

Dear Mr. Badsgard:

On January 24, 1996, Giant Refining Company - Bloomfield (Giant) informed the OCD that due
to injection problems, non-exempt wastes generated from flowback of the Giant Class I non-
hazardous industrial waste disposal well were transported offsite by Sunco Trucking Compnany
(Sunco) to Sunco’s waste management facility located in Section 2, Township 29 North, Range
12 West, NMPM, San Juan County, New Mexico.

On January 25, 1996, the OCD requested information from Sunco regarding the transportation
and disposal of the non-exempt waste. Sunco responded on January 29, 1996 with the requested
information. Sunco’s response did not contain the OCD Form C-138 required by OCD Rule 711
before a commercial disposal facility receives non-exempt wastes.

Wastes generated in the crude oil refining process are not classified as exempt from Resource
Conservation and Recovery Act Subtitle IIT regulations. Sunco’s acceptance of non-exempt waste
without submission of the required OCD Form C-138 and prior OCD approval is a violation of
OCD Rule 711. Future violation(s) will subject Sunco to the penalties provided in Section 70-2-
31 NMSA 1978 of the New Mexico Oil and Gas Act and Sunco may be assessed civil penalties
up to $1000 per day. '

If you have any questions, please call Chris Eustice at (505) 827-7153.

William J. LeMay
Director

Xc: OCD Aztec Office
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