FROM :HUDSOMW DIL | FAX NO. 8173340442 Jur, @7 2018 82:84PM Pl

k)
. . Form C-144

Diig | , | St‘atc of New Mexico July 21, 2008
1628 N French Dr., [obbs, NM R8240 Energy Minerals and Natural Resovrces .

iy ‘ ' D . For temporary pits, closed-loop systems, and
Il:)3_()llw. Girand Avenue. Artesin, NM 88210 il € epartment ?Je[\libyv;grade tnnk(s;.f submit to the appropriate

intrict [1} ‘ Qil Conservati ivisi OCD Disiriet Office.
1000 Rt Brazos Road, Azec, NM 87410 ) VathI"l D R on For permanent pits and ex¢eptivns submit o
Udigtrics IV 1220 South S¢. Francis Dr. the Sante Fe Environmental Bareau oflice and

1220 8, &t Francis Dr, Sunta Fe, NM 87505 Sunta lic, NM 87505 f)?’:(vlll‘l‘i (a)::’clrgg 10 the approprisie NMOCD

Pit, Closed-Loop System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action: Permit of a pit{closed-loop system)bclOw-grade tank, or proposed ultemative mcthod

] Closure of a pit, closed-loop system, below-grade tank, or praposed alternative method

[_] Modification to an existing permit

{] Closure plan only submitted tor an existing permitted or non-permitted pit, closed-ioop system,
below-grade tank. or proposed ahornative method

Instructlons: Please submir one application (Form C-144) per individual pit, ciosed-leop system, below-grady tank or alternative request

Please be advised that epproval of this request does not relieve the oporator of huhility should operations result in pollution of surface water, grownd water or the
enviranment. Nor does approval relicve the operator of iy responsibility to comply with uny other applicuble governmenta! authorityy ruics, regulations or ordinances.

Operator: _Hudson Oil Company ol Texas L L oG 4025811 , —R.EC ETVED
Address; _616 Texas Street Fort Worth, TX 76102__ ~ | IUN T'.-S_Zﬂlﬁ-

Vacility or well rame: _ Puckett North# 8 . . . . ] o
APINumber: 30 -0O/S =37947 _ . ocnPermit aumber: __ 20507 | NMOCD ARTESIA
ULlor€uQur G _ Seetion 12 Township _178_ Range _JIE. __ County Eddy B
Center of Proposed Desigh. Latitude , Longitude . NAD: (9277 1983

Surface Owner: [] Vederat [ Stawe §6 Private [ Tr:bal Trust or Indian Atlotmem

3.

[ pit:  Subscction For G of 19.15.17.11 NMAC
Temporary, [J Drilling 7] Workover

[ Permunent ) Emergency {7 Covitation [ P&A
[Jtined ] Unlined linertype: Thickness ___ mil JLLDPE [ uner [JpPVC [ Other
[ String-Reinforced ‘
Liner Seamy: [ wWelded [ Factory [ Other _
5 Closed-tonp System:  Subscction 11 of 19.15.17.11 NMAC

Type of Operavon; [ PRA B 1villing & new wetl [ Workover or Drilling (Applics 1o acivities which require prior epprovad of & permit or notice of
intent)

[ Drying Pad [ Above Ground Steel Tanks B8 Havl-oftBing Ty Other __
[ ined [ Unlined  Liner type: ‘Thicknesy | ; cmil S LLoen T Hoes T pve 2 Other
Liner Seams: [ Welded (O Factory [ Other

T [Ry——

. Vohsme! bkl Dimensions: L W xN__

\

T o ' o
] Below-grade tank: Subscction { ol 19.15.17.41 NMAC
Volume: _ . bbbl Type of fluid:

rank Congtiuetion material:

' Secondary containment with leak detection £ Visible sidewalls, liner, 6-inch Rt and amomatic overflow shut-off
O vismle sidewalls and liner [[] Visible sdewnlls only [] Other
Liner type: Thickncss . oot B3 rpes OOeve D oter
[S — : " - —

[ Alternatiye Method:

Suhmitlal of an exception request is required.  Exceptions must be submitted to the Sunta Fe Eivironmental Bureas office for consideration of upproval.
o H - ' o PR—
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s, . 3
Fencing: Subsaction ) of 19.15.17.11 NMAC (4ppfies to permanen! Flts, tamporary pits, and below-grade wanks)
] Chain iink, six foet in helght, two strands of barbed wire ot top

[C1 Four oot helght, four strands of bached wire evonly apacod between onc and four feet
{7 Alternate. Picase oncify

institution or church) (Required f focated within 1000 foe! of a permanent residunco, school, huxpital,

.

Negting: Subsoction E of 19.15.17.11 NMAC (Applies to permaneist pits and permansns open 1op tunks)
[ Screen (] Newting [ Other

[71 Monthly inspeetions (If netling of serecning is not phyvicatly feasible)

[
Signs: Subscetion C of 19.15,17. 11 NMAC

{3 127 24", 2" femtering, providing Operator's name, site focation, and emergency telephone numbees
) Signed in compliance with £9.15.3,103 NMAC

S

po————e .

9. N -

: ative Approvals X Byt

Justificaions and/or demonstrations of equivalency are required. Plense refer 1o 19.15,17 NMAC for guidance.
Pleuye chieck a hox if one or more of the following is requested, if notleave blank:

eongiceration of npprovat.
[0 Exception(s): Reguests must be submitted 1o the Santa Fs Tnvironmental Bureaw uffice for cunsidoratinn of approwiil,

O Administrative approval(s): Requests must be submitied to the appropriate division district or the Sunts Fe Euvironmenus) Bureay office for

W, '
Siting Criterin (regording permitting): 19.13.1 .10 NMAC

above-grade tanks assoclated with a cloved-loop sytem,

Instructions: The appilcans must demonstrate compliance for cach siting criterla below in the application. Reconmmendutions of ecceptable sautce
material are provided below. Reguevly regording changes to certain siting eriteria may tequive administrative appraval from the apprapriate district
affice or may be considered an exception which must be submitted to the Santa Fe Environmental Bureau office for comsideration of appraval.
Appltcant muxt arach justificanon for reguest, Flease rgfer to 19.15.17.10 NMAC fur guldancs, Siting oviteria does nat upply to drying pads or

Ground wister is fess than 30 fact below the bottom of the emporaty pit, pormanent pit, of below-grade tank.
- NM Office of the State Enpincer « IWATTTRS database searchy USGY; Duw obtained from nearby wells

Withn 300 feet of 2 continuously flowing watercourse, or 200 feel of any other significant watercourse or lakehed, sinkhole, or playa
luke (messured from the ordinary high-water murk),
- 'fopogruphic map: Visual inspastion (certi fcation) of the proposed situ

Within 300 foot trom 4 permanent residence, schoul, hospital, inatitutior, or church in oxistence ut the time of initial application.
{(Applies totemparary, emergency, or cavitation pils and below-grade anksj
- Visual ingpoction {cerlification) ol'the proposed site; Avrial pholo; Satollite imuge

Within 1000 feet from a permanent rosidence, schood, hospital, Institution, or church in existence at the time of inftial application.
(Applies t permansnl plis)
« Visuul inspection ieoriification) of the proposed site; Acrial phaw; Suicllite image

Within 500 horizontal foot of & privaie, domestic fresh water well or spring that less than (ive householdy use for domestic or stack
waloring putpasgs, o within 1000 horizomul fect of any ather frosh water well or spring, in existence at the time of initiai epplication.
- NMOffice of the Stale Engineer - iWATERS database seerch; Visual inspection (certification) of the preposed site

Within incorporuted municipal howndaries or within a detined municipal fresh wator well ficld covered under a municipal ordinance
adopted pursuant fo NMSA 1978, Section 3-27-3, as amended,
< Written confirmstion or verification from the municipality; Writien approvat obtained from the municipality

Within 500 ftet of a wetland,
. US Fish and Wildiife Wetland [dentification map; Topographic map; Visual inspection (certification) of the proposed site

Within the aren overlying u subsurface mine.
. Writlen confirmation or vetifizution or mup from the NM EMNRD-Mining and Mincral Divixion

Within an unstuble aroa. )
-« Cngineering measures incorparated into the design: NM Burcau of Geoiogy & Mineral Resourcey; USTS; NM Geological
Socicty; Topographic map

Within a 100-year Toodplain,
- FEMA map

L

O Yes No.

O Yes [ No

] Yusﬁ No

3 NA

7 YesL] No
NA

] yex J Mo

1 Yes [ No

3 Yos[_] Na
O Yes[]1 No

[ Yes T3 No

1) Yes ) No

tarm (-4 OR] Cangenvatior Division Page 2 0IS




Pi' Ay Pits, B oy Pi )

’ its, & -grade Tanks Pormit A; ion Altughmens Cheelligt:  Subscction B of 19.15.17.9 I;JMA(“
zzszzll.om: Each of the following lrems must be attached o the applicatian.  Please indicare, by a-check mark in the hox, that (Iu' docume;n.v are

] Hydrogeologio Report (Below-grade Tunks) - hased upon the requirements of Paragty ) o
! ph (1) of Subsection B o' 19.15.17.9 NMAC
3 I:iydmgcologlc patn (:Fempcm'y and Emsrgency Pits) = bused upan the requircments of Parugraph (2) of Subscction R ot 19.15.17.9 NMAC
] Siting Criterin Complinnce Demonstrations « bused upon the appropriate rogquirements of 19.15.17.10 NMAC
L} Design Plan » based upon the appropriate requiroments of 19,15.17. 11 NMAC
[} Operuling and Maintenance Plan - based upon the uppropriule requiremonts of 19,15.17,12 NMAC

[ Closure Plan {Pleuse compleic Boxes 14 thraugh 18, if applicable) - based u on I i : stion ¢ of 14
and 19.15.17.13 NMAC g 'S Eepp pon the appropriute requirements of Subsection € of 19.15.17.9 NMAC

[ Previously Approved Design (atiuch copy of design)  API Numbar: .. or Permit Number. _

12
Clased-lnop Svitems Permi Heativn Atto dhecklist:  Subsootion B of 19.15,17.9 NMAC

Instratetlons; Each of tha follawing lrems must be atuched ta the application. Pleuse Indicaty, by a check mark in the hox, tha! the documents are
attached,

("] Goetopic and Hydrogeologic Dulit {only for on-site closurc) = based upon the requirements of Paragraph {3) of Suhsection B of 19.15,17.9

.1, Siting Criteria Compliance Domonsteations (only for on-site closure) - hused upon the appropriste requiremenia uf 19,13.17.10 NMAC
APIxTesign Man - bused upon the appropriate requirements of 19,158,171 NMAC
-3 Operaring and Mam(erance Plan - based upon the appropriate requiroments of 19,15.17.12 NMAC

£} Closure Man (Please complole Boxes 14 through (8, if epplicablc) « based.upon the uppropriste requirements of Subsgetion C of 19 15.17 9 NMAC
und 19.15.17.13 NMAC

{7 Previously Approved Dexign (attach copy of design) APl Number: 7 Ce/8 - 3 Z oA

[ Previously Approved Operating and Muinicnance Phin APl Number: F2- 0257 S 2 / Lof \Applios anly o closed-loap system thal use
above ground steel tanks ar hawl-off bins and propose to implement waste removal for closure)

W,
Permanens Pits Permil Application Checklist:  Subsestion B of 19.15.17.9 NMAC
Instructions: Each of the following items must ba attached to the applicatlon. Please indlcate, by a check mark in the hox, that ihe documents are
attached,
[0 Hydrogeologic Report - based upon the roquirements of Paragraph (1) of Subscction B uf (9,15.17.9 NMAU
{7 Siting Criteris Compliance Demonstrations « based upon the apprapriate requirements of 19.15.17.10 NMAC
O Climatologien! Factars Agsexmont
[2] Certified Engineering Design Plans - based upon the apprapriate requitemunts of 19.15.17.11 NMAC
7 Dike Protection and Structurs! Intogrity Design - haved upon the sppropriate tequirements of 19.15.17.11 NMAC
7 Leak Dalzetion Design - bused upon the appropriaie requirements of 19.15.17.11 NMAC
[ Uiner Spocifications and Compatibility Asscysment « hased upon the appropriute requirements of 19.15.17.11 NMAC
T3 Qunlity Control/Quulity Assurance Construction and Tnstallation Plan
[ Oporating and Muintenance Plun - bascd upon the uppropriate requirements of 19.15,17.12 NMAC
1 Frecboard and Overtopping Prevention Plan - based upon the appropriste teguirements of 19.15.17.11 NMAC
] Nuisancs or Hazardous Odors, including H, S, Preventiun Plan
[} Emergency Responae Plan
[Z1 Oil Field Waste Stream Churactorization
"] Monitoring and Inspection I'len
Frosion Contro! Plan
O Closure Man - busod upon the uppropriate requirements of Subscetion C 0f'19.15.17.9 NMAC and 19.15.17.13 NMAC

1

C

14
Prapayed Closuees 10.15.17.13 NMAC
Insrructlons: Please complete the appiicable huxes, Boxes 14 through 18, In regards tu the proposed clusure plan.

Yype: [ Drilling [} Workover [T Fmergoncy [ Cuvitation [T} P&A [ Pemmanent Ph [ Below-grade Tunk [ Clused-loop Sysiem
1 Allemasive .
Proposed Clsure Method: [} Waste Excavalion und Removal
{73 Waste Removal (Closed-ioup sysiems only)
{3 Onesite Clanure Method (Only for temporury pits and closed-loop systems)
I3 In-place Burial Onesite Trench Burin

[ Alwemetive Closure Methad (Exoceptiony must be submittod ta the Santa Fe Environmentu] Ruroau for considgration)

-

5'
Waste Excuvation and Removal Clesure Plan Cheeklist: (19.15.17.13 NMAC) Instructlons: Each of the fotlowing ltems must be attached to the
closure plan, Please indicate, by a check mark in the box, that the documents ure anachul,
[] Protocols and Procodures - basedd wpon the sppropriate requircments of 19,15,17.13 NMAC
[ J Cunfirmation Sampling Plan (if applicable) - brsed upon the appropriuto requirements of Subscetion F of 19.15.17.13 NMAC
") Disposal Fasility Name and Permit Nuraber (for liquids, drilling fuids and drill cuttings)
[T Swil Backfill and Cavor Design Specifications - hased apon the appropriate requirements of Subsection H of 19.15,17.13 NMAC
[2] Re-vegetation Plan « bused upon the eppropriate requirements of Subsection 1 ot 19.13,17,13 NMAC
{1 Site Reclamation Plan » based upon the upproptiate roquirementy of Subsection (i of' 19.15.17.13 NMAC

Yorm C-144 QI Canaersation Division
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Rl

_ : [ ) I'Lanks or 11 Only: (19.15.17.13.03 NMAC
Instructions: Please Indenif : j e atashmsent e
Juilitin are requirad wdomify the facitity or facilitles for the dispesal of liguics, driliing flulds and drill cuttingy, Use attachment if more than two

Disposat Faoility Nmm::mallﬁiwgﬁ—:m Divposal Fucility Permit Number; & / ?éé,
Disposal Facility N e

ue: . Disposai Fyetlity Pamnit Number:
Will any of the proposed clased-loap sysiem operations
(3 Yes (1 yes, plessc provide the information holow)

Regiredfor Impacted areas which will not be used for ﬂ?‘ﬁh ~ervice and aperations:

Soil Buckfill and Cover Design Spevifioations - » based upon the uppropriute requi S :

: ! quirements of Subsection H of 19,15.17,13 NMA
l?‘uwvcgemuonhl’lnn - based upun tho appropriate requirements of Subscetion 1 of 19,15.17.13 NMAC ¢
§ite Reclamation Plan - bused upon the apprapriste requirement of Subsection G of 19.15.17.13 NMAC

e e '
wolated uetivities accur on or in arcas that will rof be used for fature sorvice and operations?

C%gsm Remuyul Closyrp For Closed-loop Systems That Utilize Abube G ]

[,

Sitlag Criteris {regarding on-site closure methods ontv): 19.15.17.10 NMAC

In.ylr.udiom: Euch siting vriteria requires a demonsiration of comptiance in the clasure plan, Recommendations af aceeplable source marerial are
provided below, Reqt_«ms regarding changes to certalr sifing criteria may require administrative approval from the appropriate district office or may he
considared an cxception wiich must be submitted ta the Santa Fe Environmental Hureau affice for consideration of approval, Justifications und/or
Lc_!mrmmaﬂnn& of equivolency are required. Please refer to 19,15.17.10 NMAC for guidance,

Ground walcr is less than 50 foet below the bottom of the buried wastc. Yes [ No
- NM Office of the State Mngincer - IWATERS dotabuse sonrch; USGS: Data obtnined from noarby welly 1 NA

Giround water is heiween 50 and 100 foot below the bottom af the buried wasle . O Yes [ No
- NM Offige of the State Engineer - IWATERS dotahuso soarch; USGS: Data obtwined from nearby wells ] NA

Ground water is moro than 100 fiet betow the bottom of the buricd waste. 3 Yes | No
- NM Office of the Statc Engineer - IWATERS datubage search; USGS; Data obtuined from nenrhy wells T NA

Within 300 [eot of a continuously Rowing watercourse, or 206 feet of any ather significant watercourse or Iakebed, sinkhole, arplaya | [ Yes ) No
Tuke (measured from tho ordinary high-water mark).
< ‘lopugraphic map; Visuul ingpaction (cerlilicution) af the propused site

Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial upplication. 12 Yos 1 Nbv
~  Visual inspection (certification) of the proposed site: Aetial photo; Satellite image
Within 500 horizontal fuct of 8 private, domestic fresh waler well or spring that foss than five households use for domestic or stock [T Yes L] o

watcring purposes, or within 1000 horizontal feet al' uny other fresh water well or spring, in existence ot the time of initial application.
- NM Office of the State Rngineer - iWATERS database; Visuul inspection (cerlification) of the proposed site

Within incomporakt munioipal boundurics or within a defined municipal fresh wator well figld covorad under o municipal ordinance | 7] Yus 77 No
adopted pursunnt to NMSA 1978, Scotion 3-27-3, sy umended.
- Written confimmation or verilication from the municipality; Wrilten upprova) obtained from the municipality

Within 500 feet of a wetland. 3 Yes ) No
- US Fish snd Wildlife Wetland Identification map; ‘Topographic map; Visuul inspaction (certifivation) of the proposed site

Within the aren overlying a subsurface mino, . 1 Yes D) No
«  Writien confirmation or verification or tap from tho NM EMNRD-Mining and Mincral Division

Within an unstable urca,
- Engineering moasures incorporated into the dusign; NM Buresu of Geology & Mincral Resources; USGS; NM Geological 1 Yes [ No
Soclety; Topographic map .

Within & 100-year floodplain. {3 Yes C1 No
«  FEMA map

A,
bn-gltg Clongire Pien Checklist: (19.15.17.13 NMAC) lustructions: Eack of the following itemy must i atiachad to the closure plan. Please indicate,
by u check mark in-the box, that the documents are uttached.
'} Siting Criteriu Compliance Demonstrations « bused upon the appropriste requitsments of 19.15.17,10 NMAC
1 Proofof Surfice Owner Notico - based upon (he approprisle requiroments of Subscction F of 19.15.17.13 NMAC
O Constructionesign Plan-of Burial Trench (if applicable) hased upon Lhe uppropriate-tequirements of 19.15.17.11 NMAC
{Z1 Construction/Design Plun of Temporary Pit (for in-place burial of'a drying pad) - bused upon the appropriate requirementa of 10,15.17.11 NMAC
[ Protocols and Procedures - bused upon the appropriate requirements of 19.15.17.13 NMAC
0 Confiruation Sampling Plan (if applicable) - husedt upon the.appropriato requirements of Subscetion ¥ 01 19.15.17.13 NMAC
J Waste Materisl Sampling Plun.- bagsed upon the uppropriate requircments of Subsection T of 19.15,17.13 NMAC
(1] Misposal Pusilily Name and Permit Numbee (Ror liquids, drilling fluids end drill cuttings or in case on-site closure standards eannot be achieved)
[T Seil Caver Design - based upon the appropriute requirements of Subsection H ol 19.15,17.13 NMAC
2] Re-vepetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17,13 NMAC
[7J Site Reclamation Pian - bused upon the approprigte requirements of Subsaction G of 19,15.17.13 NMAC

e e -

J
|
|
|
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gr.;;.mln
"QOperator Applicytion Corfifloation: ]

Uherobyy cetify that the intormation submitted with this appliculion is true, accurate and voniplete to the hest of my knowledge and belief,

el -
Name (Print); _\,).{ Tidezfé e /m , ’ -
Sighuture: > i _ Dae: 5- 7 £ 2o .
c-mail address’ ) ‘ ‘ Tolophone; D~ 7 37~ 7 55 -80L%

34,
QCD Approval: (X Permit Application (inc)
OCD Representutive Sigaaty

g

e ___ L ST (

closure

plej&[:] ;:Jﬁ-e Pign (only) [ OCD Conditions (sce avachment)
{7 Cgﬁ Approva! Date: _C)_Z/ Q%Z&Q /10

1S3 L 0CD Permit Numberi___ 2/035O

i
2

it '

Closuve Report (required withia 60 days of closure completion)s  Subsection K of 19.15.17.13 NMAC

Instructions: Operaiors are tequired to obtain an approved closure plan prior 10 unplementing any closure activities and submitting the closure report,
The closure report Is required (o be submitied to the divivion within 60 days of the compleiton of the closure activities. Pleasc do not compiere this
section of the farm until an approved closure pian hax bgen obtalned and the cloxure activities have been complered.

-

[71 Closure Completion Date:

Closure Method:
TJ Waste Gxeavation and Removal [ On-Site Closure Method [ Allemative Closure Mothod [ Waste Remaval (Closed-taop sysiems anly)
[} 1f eifferent lrom approved plun, ploase explain

. - o "

23, - -

Closurp Report Regarding Waste Removal Clasure For Closed-lonp Systems That Utilize Above Ground Steel Tynks or 1aul-off Rins Only:
Inxtructions: Piease indentify the factlity or facilities for where the liqulds, drilling fluids and drill cutings were disposed. Use attachmen if more than
two facillties were utifized.

Dispasal Factlity Name: . . . Disposal Facility Permit Number:
Dispusal Facility Name: Disposal Facility Permit Number:

Were the closcd-loop system operations and associuwed activitics perfurmed on or i arsis that will not be used for future service and operations?
[ Yes (if yes, please demonstrate compliance to the siemy below) ] No

Required for impacted areas which will not be used for future seevice and operations:
() Site Reelamation {Photo Documentation)
{7 Soil Backfliting and Cover Installation
["] Re-vegotation Application Rates and Seeding fochnique

. -

mark In the bax, that the documents are antached.

Proof of Cloxure Notice (surfiace ownor and division)

Praal of Deed Notice (required for on-site closurs)

Plot Plan (for on-site clngures and temporury pits)

Confirmation Sampling Analytical Resulis (if applicable)

Wuste Material Sumpling Analytical Resubis (required for on-site closure)
Disposal Fusility Name and Permit Number

Soil Buekfilling and Cover Ingtallation

Re-vegetation Application Rates and Secding Technique

$ite Reslamution (Photo Documeniation)

3

O
o
[l
L
0
n

[
a

Closure Report Attachmont Checkist: Instructions: Each uof the followlng ltemy must be attached ta the closure report. Please indicate, by a check

Onesite Closyre Tocation: Lutitude . Longitude NAD: Thi627 71983

. Opérator Closure Cevtification:

%, i 3 . . 3 .

TFereby oertity that the information und aitacliments submitiod with this clesure report w tue, aconrate wnd complete to the best of my knowledge und
helief, 1also certify that the closure complies with all upplicable closure vequirements und conditons xprcified 1 the upproved ciosure plan.

A R e et

Name (Print): ___ ) Title:
Signuture: _ .. . —— Date:
c-mail address; L . . .. Telephone;
Fam L 144 Cib Coguly e Prvdaion Pasg ol




