








19, 

Operator Applicotion Certincation: 
I hereby certify that the information submitted with this application is true, accurate and complete to the besl of my knowledge and belief. 

Title: Field Environmental Advisor 

Date: 6/14/2010

Telephone: 505-326-9479 

�� 

OCD Approval: 0 Permit Applicution (including closure plan) 0 XClosure Plan (only) 0 OCD Conditions (sec attachment)OCD Representative 
Signature: ------------------------- Approval Date:-11/20/2015---------

OCD rennit Number: _______________ _ 
Title: 
___Hydrologist__________________
_ _ 

ll. 
Closure Report {re,1uired within 60 dn!s or closure cnmpletionl: Subsection Kof 19.15.17.13 NMAC 
lnstructitlns: Operators are req11ired lo obtain an apprm•ed c:lo:mre plan prior lo implementi11g a11y c:los11re activities a11d submi"ing the c:lm,ure report. 
The c:losure report is required W be s11bmit1ed W the division wit/li11 60 day., of the completion of the closure activities. Please do not complete thi., 
sectio11 of the form 11ntil an apprm•ed do sure plan has bee11 obtained a,rd tlte clt1.mre actii•ities ha,•e bee11 completed. 

O Closure Completion Dale: 

ll. 

Closure Method: 
O Waste Excavation and Removal O On-Site Closure Method O Alternative Closure Method O Waste Removal (Closed-loop systems only) 
O If different from approwd plan. please explain. 

13. 

Closure ReQ!!rl R£ganling Wa.,;te Removal Closure For Closed-loop S!slem'i That Utilize Above Ground Steel Tanks or Hnul-oITHim; Onl!: 
l11.,1r11cti011s: Please inde11tify the facility or facilitiesfi,r wl,ere the liquids, drilling fluids a11d drill c1111i11gs were disposed. Use at1achme11/ if more /Iran 
two facililies were utili:ed. 

Disposal Facility Name: Disposal Facility Permit Number: 

Disposal Facility Name: Disposal Facility Pcnnit Number: 
Were the closed-loop system operations and associated activities performed on or in areas that wifl nor be used for future service and operations'! 

O Yes (If yes, please demonstrate compliance to the items below) 0 No 

Req11iredfor impacre,i areas which will nor be 11sedforf1111,re s,•rvice and operario11J: 
O Site Reclamation (Photo Documentation) 
O Soil Backfilling and Cover Installation 
O Re-vegetation Application Rates and Seeding Technique 

u. 

Closure Report Attuchment Checklist: Jnstructinns: Eaclt 0/1/,efolloll'ing item., m11s1 be al/ached lo /he clt1sure rept1rL Plea.,e indicate, b:,• a clteck
mark in the box, lhal lhe documents are attached. 

O Proof of Closure Notice (surface owner and division) 
O Proof of Deed Notice (required for on-site closure) 
O Plot Plan (for on-site closures and temporary pits) 
O Confirmation Sampling Analytical Results (if applicable) 
O Waste Material Sampling Anulytical Results (required for on-site closure) 
O Disposal Facility Name and Pcnnit Number 
O Soil Backfilling and Cover Installation 
O Re-vegetation Application Rates and Seeding Technique 
O Site Reclamation (Photo Documentation) 

On-site Closure Location: Latitude Longitude NAD: 01927 0 1983 

15. 

Operntor Closure Certilicntlon: 
I hereby certify that the infonnation and attachments submitted with this closure report is true, accurate and complete to lhe best of my knowledge and 
belief. I also ccnify that the closure complies with all applicuble closure requirements and conditions specified in the approved closure plan. 

Name (Print):----------------------- Title: ___________________ _ 

Signature=---------------------------- Dute:--------------------

e-mail address: ________________________ _ Telephone: _________________ _

Form C-144 Oil Con�cn at ion Dh 1�mn 
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