District 1 : .
1625 N. French Dr., Hobbs, NM 88240 State of New Mexico Form C-144

District I Energy Minerals and Natural Resources June 1,2004
1301 W. Grand Avenue, Artesia, NM 88210 For drilli 4 duction faciliti bmit ¢
District I . 1 1 ivision or drilling and production facilities, submit to
1000 Rio Brazos Road, Aztec, NM 87410 . Oil Conservation Dl\{lSlO appropriate NMOCD District Office.

District IV 1220 South St. Francis Dr. or downstream facilities, submit to Santa Fe
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 office -

Pit or Below-Grade Tank Registration or Closure

Is pit or below-grade tank covered by a “general plan”? Yes [_] No []
Type of action; Registration of a pit or below-grade tank [] Closure of a pit or below-grade tank 7]21

Operator: “E c, ?&TQ\&SM Telephone: $08 » 392+ 22,3 & e-mail address: S!&q % @ lgngg ’ Nj o

Address: _{g 1 W. I M (neie
Facility or well name: M’_Cp_m_‘_a API#:_R0 + 015 » 3380] UL or Qu/Qr “ Sec 1 T 3 Z R Z l
County: w 0 Latinde 3% 24 A9} Longitude (O% IR I8 NaD: 1927[11983 ]

1
Surface Owner: Federat ] State ﬂ Private (] Indian {J

Pit " Below-grade tank
Type: Drilling (& Production [ Disposal [J Volume: ___ bbl Type of fluid:
" Workover [] Emergency [J Construction material:
Lined () Unlined (] Double-walled, with leak detection? Yes [] If not, explain why not. RECEIVED
Liner type: Synthetic mThickncss A0 mil  Clay (] : . .
Pit Volume | 2€x®bbl JAN 10 ZDDET
Less than 50 feet : 0 poin TR
Depth to ground water (vertical distance from bottom of pit to seasonal m
. . 50 feet or more, but less than 100 feet (10 points)
high water elevation of ground water.)
: 100 feet or more ( 0 points)
Wellhead protection area: (Less than 200 feet from a private domestic Yes ‘ R E CE )
water source, or less than 1000 feet from all other water sources.) No ‘ ( 0 points) 'VED
Less than 200 feet 20 points WAR 2
Distance to surface water: (horizontal distance to all wetlands, playas, 200 foct bt less than 1600 20p ) g 3 oS
) feet or more, but less than eet Qo [3 > ~
irrigation canals, ditches, and perennial and ephemeral watercourses. ) £ pold o 'H“MT;..Q o
. 1000 feet or more ( 0 points)
Ranking Score (Total Points) S (o)

If this is a pit closure: (1) Attach a diagram of the facility showing the pit’s relationship to other equipment and tanks. (2) Indicate disposal location: (check the onsite box if
your are burying in place) onsite [J offsite B8 If offsite, name of facility s (3) Attach a general description of remedial actioh taken including

remediation start date and end date. (4) Groundwater encountered: No [] Yes [ If yes, show depth below ground surface ft. and attach sample results,

(5) Attach soil sample results and a diagram of sample locations and excavations.
[}

&

M_B%LQ_MJZZL_M@ a#ro

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify i i
t ¢ ; . y that the above-described pit or below-grade tank
has been/will be constructed or closed according to NMOCD guidelines w, a general permit [, or an (attached) alternative OCD-approvedpplan . ®

Date: I! “’! 25
- A}
Printed Name/Title —u_l_Lu_SJA‘r___M__E SignatumM
Your certification and NMOCD approval of this application/closure does not relieve the operator of liability should the contents of thcbxitank contaminate ground water or

othei\»:gsc endanger public health or the environment. Nor does it relieve the operator of its responsibility for compliance with any other f&deral, state, or local laws and/or
regulations. ’ '

Approval:

Printed Namc/’l‘itle%é éjcér 4’470//%@ ﬂf%c;r Signaturc%%w& Date: / //O/da/
MAR 23 2005

ACCe = OCD



Saunders Land Farm
Waste Manifest

Generators/Originating Site

Locatiorn: FuRe QQSQU;’LC.\QS

Deou g\w‘s Cowm &

= cQQs‘/ Coeu w“r\/

Section: ____} Township: ___ 2 Range: __ 2 )

Trucking Company: ___ E @ ) &S\{@tf\

Drivers Signature:

Type of iviaterns QQ\\(&_ QU'QiLvs‘,s_.___

Quantity: _ Louds By yd Dump Truck AN ¥ UTotal yds

Cell Number material was placed in land farm:

Comments: ,71"/ By / ol ﬂ —fo l A "/ /%KW\

N o~ Aoenn

Attendant (on duty) Signature:

As a condition of acceptance [or disposal, 1 hereby certify that this wasie is

exempt waste as defined by the EPA. The waste listed above was gcnerr

ted

e C



