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Waste Remuval Clusure For Closed-loop Svstems That Utilize Above Ground Steel Tanks vr Haul-off Bins Only: (101517130 MMAL)
Tnsoructions: Please Duderdify the facifiny or facilities for the disposal of liyuids, drifting fhads and deill cattings, Use amu fnrent :j sore thun o
facilities ure rng;ircai

R Diisposal Facility Pernilt Nomber:  R9166
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Clagure Report (vrequired within 68 days of closure completion):  Subsection K of 19151713 NMAC

Instructions, ()pammrs are required to obtain an approved clositre plan prior to implementing any closure activities and submifing the closure roport,
The elosure report ix regiired (o be submitted 1o the division within 60 daps of the completivn of the closure activities. Please da ot complete this
section of the form until an upproved closure plan has been obtained and the closure activities have been completed.
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Clogure Report Regurding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Sfeel Taoks or Haul-off Bins Only:
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OPERATING AND MAINTENANCE PLAN

‘he operator will maintain all liquids and solids within the closed loop system,
‘o prevent the contamination of fresh water and protect public health &
environment. Rig personnel will inspeet system each tour & report any leaks or
spills as required. Leaks in system will be properly fixed immediately.
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2. Solids and contaminated fluid will be hauled to the approved facility as required.
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