stzs N. French Dr., Habbs, NM 88240 State of New Mexico

» Form C-144
District It Energy Minerals and Natural Resources ’ March 12, 2004
1301 W. Grand Avenue, Artesta, NM 88210 0il Co Divisia and ‘o
District I il Conservation Division d"m"'ﬂu uﬁ""“ facilities, submi
1000 Rio Brazas Road, Aztec, NM 87410 3 District
Distrlct IV 1220 South St. Francis Dr. l% tream facilities, submit to Santa Fe
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe. NM 87505 ortice
Pi T sfade Tank Registrati psure
Is pit or below-grade tank covered by a * an"? Yes[] No X
Type of actjon: WAM»PYWE Cmglofmmbelwwem 0
Operator: Cimarex Energy Co. of Colorado elephme:972‘443'6489 e-mail address: Zfarris@cimarex.com
Address: P.O. Box 140907, Trving, Tx 75014-0907 ,
Pacltty or well name: White City 33 Unit Com No.4__apy ¢ 30015, ﬁ'x Zmaw Sec 33 T 24S R 26E
County: __Eddy Latitode321017.2 N Longitude 1041740.7 W NAD: 1827 [ 1983 R Surface Owner Federal [ State [} Private 5] Indian []
PR Belowrgrade tank
Type; Drilting I Production [ Disposal 3 Volime: ____bhl Type of fluid:
Warkover [J Bmergency [ Construction matesial:
Lined ¢} Uniined (1 Double-walled. with leak detecton? Yes [ If not, explatn why not.
Lines type: Symibettc JK) Thickoess _12_mil  Clay K] Volume -
Q.._._bblClosed system Cuttings buried in lined burial cell.
Less pod
Depth to ground water {vertical distance fram bottom of pit o seasonal higit mwmmm —— r‘: .
wnter cevtion of ground waer) KR fot o mars bt b them 100 o> K0 poimal>
100 feet or more ( 0 points)
Wellhead procection area: (Less than 200 feet fram a private domestic Yes (20 potnts)
water source. of less than 100D feet from all other water sources.) 10ﬂpuhts
Distance to surface water: (horizontal distance to all wetlands, playas, :f::mwmw m?olms)
freigation canals, diwches, and perenntel and ephemaral watercousses.) OF Tors, than 1000 feet (10 potuts)
Renking Scove (Total Poats) " 97 / —
I thia s n pit closaye; (1) attach & diagram of the facility showing the pit°s relationship to other equipment and tanks. (2) Indicate disposal location:
onstte [7] offsite [ If offsite, name of facility. . {3) Attach a general description of remedial action taken including remedintion start date and end

date. {4) Groundwater encountered: No [ Yes [] If yes, show depth below ground surface.__________ft and attach sample results. {§) Attach sofl sample results and a
diagram of sample locattors and excavations.

T hereby certify that the information above s true and complete to the best of my knowledge and belte]. Immﬁfﬂaﬂbeabuw-dmbdpitm-bdmhyﬂemw
eenfol I cpgotructed %Wummmmocngmmmammu or an (attached) alternative OCD-approved plan [

Printed Name/Title Zeno Farris Manager Operations Administration Signature M P ANNALA

YourcaﬂﬁmﬂmandNMOCDammldmmappuaudemmdowmmwoommnfwmysbmﬂddnwmmtsofthepﬁertankmm:dnnegromd water or

otherwise endanger public health ar the environment. Nnrdoeen-dicveiheopmlwnfﬂsmspmsmﬂnyforwuqﬂhmmmmyomerfedenl state, or local laws andfor
regulations.

oY 1 8 2905 /‘W
Printed Name/Titie_ Signature P77 AN

As a condition of approval if during pit
construction water is encountered or if dition of
. onal d
water seeps in pits after construction Asac lan must be be approve §
the OCD MUST BE CONTACTED dos‘:r:opthe commencemellt o
IMMEDIATELY!
closure oper

approval a pit
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