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For closed-loop system* that only use above 
ground site! tanks cr haul-off bias and propose 
to Implement waste removal for closure, submit 
to the appropriate NMOCD District Office. 

I Closed-Loop System Pennit or Closure Flan Application 
(that ap/v la'tabovt ̂ und steel tanks or haut-olfbins and ffppaw to Implement waste removal far f nWff) 

Type of action; ( j l Permit • Closure 

Imtwihm Ficmmi^^appU^nfP^m C-144 CLEZ)ptrUuUvliueldw44oepsystem retuest. for any ^ P " ^ ^ " ^ ^ " ' ^ ' " 
eloitf^tp am» that only «M atonzrouivt tUel tints or htuloffblm and proper to implant* r»**< r.mofelfor dour,, ft**** lubmlt a Form C-144. 

Pleat* be aJvises thot twrorol of 1» request does not relieve the operator of UsMlity should eperadow result to pollution ofsurfcee water, pound water ortjw 
environment Nor efraepptoval relieve tho operator of its roponsflriliiy to comply vrffli any othcrapplicablc governmental authority's rulw. regulation* or ordinance*. 

Operator 

Address 

r. JY^xQAM fiA Pj* > .XftC _.QORm#: QQ 3 t & $ Q - • — 
M S m , » " ^ I ^ M Hfip^ fat" W.nffo \ * ^IfltO ft.-
i > r i ^ l r t ^ . _ ~ ^ > . | | J ^ 1 5 ; g ] | 1 j ^ / " • . . . ^ — ' — ' Facility»wellnwra; _w*MB<t__*«i» r* . L -j 

U/L or Qti/Ojr _ J _ _ _ ^ ^ < > n — — - * L Township Range 

. Longitude _ 

County 

Center of Proposed Design: Lad hide 

Surface Owner; H Fate- • ajtate • Private • Tribal Trust or Indian Aliotmeal 

•1927 • 1983. 

Closed-loopBvatwa: SuMsctionHof I9JS.17.II NMAC _ ^ 
Operation: iff DrtlBnfj a new wjsll • Workover or Drilling (Applies to activitiw which require prior approval of a permit or notice of intent) Ul P*A 

• AbowOiouad Steel Tank* ojr [ j Haul-off Bin* 

_ a _ i 8«b»otioaCofiy.l5jj7.ll NMAC 
O 12"X J4", J* lettering, providing Operator's name, lite location, end emergency telephone number* 

M Signed (n wropliiace with 19.15.3-103 NMAC 
APR 2 2 2013 

^ .ALtot fonAt tan to t tMiUau^i i t i SubacctioaBof 19.1?.17.9 NMAC | N M O C D A R T E S I A CTMoMoogffifflflfuPermitApplicationAttachBUintiMfiMliti SubtecooaBof 19.15.17.9NMAC L' / / , J :—I 
lastructionr Bach of Ihe following Item) must be attached to the application. Please Indicate, by a check mark in th* box, that the documents are 
-MA . L ~ J I 

Design plim. based upon jlhet appioprlate reo^liranents of 19.15,17.11 NMAp 
Opntib^awi Mstetenan̂ B Plan - based upon the approprktewquihsmentaof 19.1J.17.12NMAC 
Cloture Han (Weft* complete Box 5) - bw»d"upon the appropriate requirements of Subsection C Of 19.15.17.9 NMAC end 19-15,17.13 NMAC 

Fwwio^yApiwwidDerfgij (attach copy of design} API Number ; 
D Pfcvioutjy Approved Qpen|ag and Mnintenanee Plan APlWumbwt. 

T :• ~ • . 
Wn»te Removal CUMnreForCioieaMom Systems That Utilfae Above Crowd Steal Tanks orHauUff Bins Onlv: (19.13.17.13J) NMAC) 
Instructions; Plissn inisailfy tka facility or facilities for the disposal of liquids, drillingfluids and drill cuttings. Use attachment ifmore than 

% ramK.au Facility Permit Number: HZ." 9 l / f t f e > 

Disposal Facility Pennit Number. 

faeUlttea era required. 
Disposal Pectlity Name; 

Disposal PecUfty Name: . 

Will any of the proposed dosed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations? 
• Yes (If yw, please provfdf «w information below) ffl No 

kaouMfor fapteie&mto wktph.wlll not beuiedfbrfiuure service and operations: 
0 Sol Backfill ami Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17,13 NMAC 

B Re-vcgetodon Plan - bsoat Upon the appropriate rwjuiremenU of Subsection I of 19.15.5 7.13 NMAC 
Site KedamatJon Plan • btjsed upon the appropriate requirements of Subsectian Oof 19.1J.17.13 NMAC 

I hereby cehify thst the information submitted with this application is true, accurate and complete tathe best of my knowledge and belief, 

N a m e f P r i n r i : ^ ^ ^ / ej*.. ' . ' ( jL/ . . j^ « S < L & J L ^ T i t l e : ^ J ' T I ^ W f t 

Sl|na»r«_ Date; j / & 

Telephone: J S ^ ' M B » 
FonnC-̂ 4Cl.R7 OH Cortsion'fliioi) Division Page I of1 



OCD Approvul^T^f Pennit Applicationn^iiicOTgdosiu-e plan) l~ l Closure Plan (only) 

OCD Representative Signature: ( s \ C j L ^ J L ^ ~ y ^ Approval Date: 

Title: j j f ^ C ^ ? S > p ^ O < f ^ ' OCD Permit Number: Q3 [ <4 C^CM 

x. 
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC 
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report. 
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this 
section of the form until an approved closure plan has been obtained and the closure activities have been completed. 

CD Closure Completion Date:_ 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: 
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
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 areas that will not be used for future service and operations? 
I~l Yes (If yes, please demonstrate compliance to the items below) [~J No 

Required fo r impacted areas which will not he used for future service and operations: 
I I Site Reclamation (Photo Documentation) 
I I Soil Backfilling and Cover Installation 
Q Re-vegetation Application Rates and Seeding Technique 

io. 
Operator Closure Certification: 
1 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. 1 also 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: 


