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19.
or icatiop Certifi ‘
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print); __ Kim Champlin Title: Environmental Re
Signature: / (v &ﬂnﬂfw Date: 11/14/08

i : Axtoenergy.com Telephone: ___ (505) 333-3100
Q___Ammy_a,l. [ Permit Application (including closure plan) sure Plan (only) [] OCD Conditions (see attachment)

OCD Representative Signature: o

Title: M&L&m@& OCD Permit Number:

Approval Date: ~25~20/6

ZL RE—— - —

losu n): Subsection K of 19.15.17.13 NMAC

| lnstrucﬂnns. Opa'ntmmrequfrdtonbtahmappmvcddmmpknpdortommndygmydomnmivmm»cmmgmmremm
The closure report Is required to be submitted to the division within 60 days of the completion of the closure activitles. Please do not complete this
scctlonofthefamunﬂlanappmeddmunphnkasbanabmmmmmacﬁviﬁahmummm

@ Clo:nn Comylnﬂon Date:

e
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hod:
i i Waste Excavation and Removal [] On-Site Closure Method [ Alternative Closure Method [[] Waste Removal (Closed-loop systems only)
[] If different from approved plan, please explain.

) * Closed-loop Systems Tha \hov round or Hs
lnstmctions. Pieaseindampthefadl#yorfadllﬂesforwhmthzm dﬁﬂlugﬂuidsmmmtangswcmﬁspmed Us«aitaehmifmrethan
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:
Disposal Facility Name: - Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in arcas ﬁnat will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [ No

Required for impacted areas which will not be used for future service and operations:
[] Site Reclamation (Photo Documentation)
[] Soil Backfilling and Cover Installation
[] Re-vegetation App Apphcatxon Rates and Seedmg Technique

v s

) nent Checklist: Inmalan:‘ Eackafﬂcefoﬂaﬂngitzmmbeamd:dtatkecmmmu Please indicate, by a check
markin thebox, thatthedoatmtsarewnchad
[ Proof of Closure Notice (surface owner and division)
[ Proof of Deed Notice (required for on-site closure)
[ Plot Plan (for on-site closures and temporary pits)
[ Confirmation Sampling Analytical Results (if applicable)
C] Waste Material Sampling Analytical Results (required for on-site closure)
[] Disposal Facility Name and Permit Number
[ Soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Seeding Technique
O site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: [11927 ] 1983
25,
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print); Title:
Signature: Date:
e-mail address: Telephone:

”
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