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FROM :HUDSON OIL FAX NO. 8173348442 Feb. 12 2018 @5:18FM P2

Form C-144

Sisrict . State of New Mexico July 21, 2008

1625 N French Dr . Tlobbs, NM 88240 Finergy Minerals and Natura! Resources ,

District [T D For tempovary pits, closed-loop systems, and

(301 W Grand Avenue, Artesia, NM 88210 ) cpart!rncnt bclnwc-%'nd'c tanks, sybmit to the appropriate

Distuet 111 Oil Conservation Division NMOCD District Office, . .

1000 Rio Brazos Road, Aztec, NM 87410 . For permanent pits and exceptions submit to

District IV 1220 South St. Francis Dr. the St{xjnlu Fe Env:r('mmcntul Burce;\lf ul(:ﬁue and

1220 8, St krancis Dr, Santa Fe, NM 87505 2 7 ravide a copy to the appropriate NMOCD
Santa Fe, NM 87505 istrict Office.

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

Type of action:  [X] Permit of a pit, closed-loop system, below-grade tank, or proposed alternative method

[C] Closure of  pit, closed-loop system, below-grade tank, or proposed alternative method

("] Modification to an existing permit

L] Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grado tank, of proposed allernative method

Instructions; Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank or alternarive request

Please he advised that appraval of this request does not relieve the operator of liwbilily should operations result in pollubion of surface waler, ground water or (he

environment, Nor does approvul rebieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

1.
Operator: __Hudson Qil Company of Texas. OGRID #:

Address: 616 Texas Street Fort Worth, TX 76102

Factlity or well name: Pucketl North #7

APT Number, 30-015-37161 OCD Permit Number: 209986
UM, or QuiQur _ € Section 13 Townghip __ 178 Range _ 31I% County; Rddy

Coenter of Proposed Design. Latiude Longitude ‘ NAD: 19277 1983

Surface Qwner: [ Federal [J State [ Private [T Tribal Trust or Indian Allotment

2

(1 pit:  Subsection ' or G of 19.15.17 11 NMAC
Tempaorary: [ Drilling [ Workover

[ Permanent [ Emergency [ Cavitation [] P&A -

[(Jtaned [] Unlined Liner type: Thickness _mil [JLLDPE[] HOPE [JPVC ] Other

[] String-Reinforeed

Liner Seams: [J Welded [ Factory [ Other ___ Volume: ___ bbl Dimcnsions: L W xN
3

Closed-loop System:  Subseetion H ol 19151711 NMAC

Type of Operation: [ P&A P4 Drilting a new well [T} Workover or Drilling {Applics to activitics which require prior approval of a permit or notice of
intent)

[ Prying Pad [ Above Ground Steel Tanks  [X] llaut-off Bins [] Other
["1 Lined [] Unlined Liner type: Thickness mil  J1LDPE D 1nrE O PVC [ Othet
Liner Seams: [ Welded [ Faclory [] Other .

)

[} Below-grade tank: Subscction } of 19 15.17.11 NMAC
Volume: bl Type of fluid:

I'ank Construction material: o L
[l Sccondary containment with leak detection [[] Visiblo sidewalls, liner, 6-inch lift and automatic overflow shut-off
[ Visible sidewalls and liner ] Visible sidewalls only [] Other o
mil [} HDPE [Jrve [ Other

lLiner type, lhickness

N

[] Alternative Method:

Submittal of an exception request is required, Txeeplions musl be submitied to the Santa Fe Environmental Bureau otfice lor conslleration of approva)
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[

Fencing: Subscction 1 of 19.15.17.11 NMAC (Applies ta permanent pits, lemporary plts, and below-grade tanks)

1 Chain link, six fecl in height, two strands of barbed wire at top (Requfred if located within 1000 feet of a permanent residence, school, hospital,
{nstitution or churoh) )
[ Four foot height, four strands of barbed wire evenly spaced between one and four fect

[ Alternate, Please specify

7.
Netting: Subscction E of 19.15.17.11 NMAC (4pplies to permanent pits and permanent apen top lanks)

[ Sereen [] Netting [} Other .
[1 Monthly nspections {If netting or sereening is not physically feasible)

[]
Signs: Subsection Cof 19,13,17,11 NMAC

J 12" 24", 2" letlering, providing Operalor’s name, sité location, and emergency telephone numbers
{C] Signed in complinnce with 19.15.3.103 NMAC

Administrative Approvals and Exceptiony:
Justifications and/or demonstrations of equivalency are required. Pleasc refer to 19.15.17 NMAC for guidance,
Please check a bax if one or more aof the following iy requested, if not leave blank:
[J Administrative approval(s); Requests must be submitted to the appropriate division district or the Santa Fe Environmental Burcan office for
consideration of approval. ,
[ Exception(s): Requests must be submilled to the Santa Fe Envirenmental Bureau office for consideration of approval,

i

Siting Criteria (regarding permitting): 19.15.17.10 NMAC

Insiructions: The applicant must demonstrate compliance for each siting criterin below in the application. Recommendationy of acceptable yource

materinl are provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district

affice or may be considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

Applicant nusi attach justification for request, Please refer to 19.15.17.10 NMAC for guidance. Siting criterin does not apply to drying pads or
_nhove-grade tonks ussocinted with a closed-loop systemn,

Ground water is less than 50 fect below the bottom of the temporury pil, permanent pit, or helow-grade tank CJ Yes D No
- NM Office of the Statc Engincer - IWATERS dutabase search; TISGS; Data obtained from nearby wells
Within 300 fcet of a continuously fowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa O Yes O No
lake (mcasurcd [rom (he ordinary high-water mark).
- Topographic map, Visual inspection (certification) ol the proposed site
Within 300 fect from « permanent residence, school, hospital, institution, or church in existence at the time of initial application. (J Yes [ No
{Applies to temporary, emergency, or cavitation pils and helow-grade lanks) O NA
- Visual inspection (cerlilication) of the proposed site; Aerial photo; Satellite image
Within 1000 feet from a permaneni residence, school, hospital, institution, or church in existence at the time of initial application. [] Yes[1 No
(Applies 1o permanent pits) I NA
- Visunl inspection (certification) of the proposed site; Acrial photo: Satellite image
Within 500 horizontal feet of a private, domestic fresh water well or spring that less (han five honseholds use for domestic or stock 0 Yes[J No
watering purposes, or within 1000 horizontal fect of any other fresh water well or spring, in exisience al the time of initial application.
- NM Ofice of the State Engincer - iWATERS databasc scarch: Visual tnspection (certification) of the proposcd site
Within incorporated municipal boundarics or within a defined muntcipal fresh water well ficld covered under a municipal ordinance O yes[J No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the nunicipality
Within 500 leet of u wetland, [ Yes[J No
- US Fish and Wildlile Wetland Tdentification map, Topographic map; Visual inspection (certification) of the proposed sile
Within the atea ovetlying a subsurface mine, L1 Yes [ No
- Written confirmation or verification or map lrom the NM EMNRD-Mining and Mineral Division
Within an unstablc arca [ Yes[] No
- Engincering measures incorporated into the desipn; NM Bureau of CGieotogy & Mineral Resources; USGS; NM Geological
Society; Topographic map
Within a 100-year oodplain, [ Yes [
) No
- FEMA map

Farm € =141 Ol Convarsation IRy imon Poagze Yol



FROM HUDSON OIL FAX NO. :8173343442 Feb. 12 2014 @s:11FM P4

1.

orary Pits, Emergency Pity, and Below-grade Tanks Permit Appli tachmept Checklist: Subscction 13 of 19.15,17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please Indicate, by a check mark in the box, that the documenis are

‘"Eﬁ hiel(;;dmgeologic Report (Bclow-grade Tanks) - hased upon the requircments of Paragraph (4) of Subscetion 13 of lf). 15.17.9 NMAC ‘

5] Nydrogeologic Data (Temporury and Emergency Pits) - based upon the requirements ol Paragraph (2) of Subsection I3 of 19.15 17 9 NMAC

[ Siting Criteria Compliance Demonstrations - based upon the appropriale requirements of 19 15.17.10 NMAC

B Design Plan - bascd upon the appropriate requirements of 19,1517 11 NMAC

Operating and Maintenanee Plan - based upon the appropriste requirements of 19.15.17.12 NMAC

] Closure Plan {Plcase complete Boxes 14 through 18, if applicuble) - bused upon the appropriate requirementy of Subscction C of 19.15 [7.9 NMAC
and 19.15,17 13 NMAC

[ Previously Approved Design (attach eopy of design) APl Number: __ ar Pormit Number: :

i
Closed-loop Systems Permit Application Aftachment Checklist: Subsection B of 19.15.1 7.9 NMAC

Instructions! Each aof the following items muyt be attached to the application. Please indicate, by a check mark In the box, that the doecuments are
attached.

[ Geolopic and Hydrogeologic Data (only for on-site closurc) - based upon the requirements of Paragraph (3) of Subscotion B of 19.15.17.9

[J Siting Criteria Compliance Demanstrations (only fot on-site closure) - based upon the appropriate requirements of 19.15.17 10 NMAC

[ Design Plan - based upon the appropriate requircments of 19.15 17.11 NMAC

U] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17.12 NMAC

[ Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC
and 19,15.17.13 NMAC :

[ Previously Approved Design {attach copy ol design) API Number,

7 Previously Approved Operating and Muintenance Plan  APT Number; _ (Applies anly to closed-luop system that use

ahove grownd steel tanks or haul-off bins and propose to implement waste removal for closure)

13, N )
Permanent Pits Permit Applieation Checklist; Subsection B o 19.15.17.9 NMAC

Instructions: Each of the following items must be auached to the applfcation. Please indicate, by u check mark in the box, that the documentys are
attached,
[J Tydrogeslogic Report - based upon the tequirements of Paragraph (1) of Subscetion 13 of 19,15,17.9 NMAC
(] Suting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17 10 NMAU
Climatological Faclors Asscssment
Certificd Enginecring Design Plans - based upon the appropriate requirements of 19,15.17.11 NMAC
Dike Protection and Structural Integrity Design - bused upon the appropriate requirements of 19.15.17 11 NMAC
Ieak Detection Design - based upon the approprinte tequirements of 19.15.17 11 NMAC
Liner Specifications and Compatihilily Assessment - based upon the appropriate requirements of 19.15.17.11 NMAC
Quality Control/Quality Assurance Construction and Installation Plan
Operaling and Maintenance Plan - based upon the appropriate requirgments of 19.15.17.12 NMAC
Freeboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Nuisance or Hazardous Odors, including H,S, Prevention Plan
Emergency Response 'lan
{1 Oil Field Waste Stream Characterization
[3 Monitoring and Inspection Plan
[ Erosion Control Mlan
[J Closure Plan - based upon the approprivte requircments of Subsection € of 19.15.17.9 NMAC and 19.15.17.13 NMAC

| [ O

i,
Prgposed Clgsure: 19.15.17.13NMAC
Invtructions: Please complete the applicable boxes, Boxes 14 through 18, in regards 1a the proposed closure plan.

type, OJ Drilling [J Workover [] Emergency ] Cavitation [J P&A [ Permanct Pit [] Below-grade Tank [ Closed-loop System
[ Alternative
Proposed Closure Method, [] Waste Tixcavation and Romoval
[ Waste Removal (Closed-loop systems only)
[J On-site {losure Method (Only for temporary pits and closed-loop systems)
(] in-place Burial [] On-site Trench Burial

[ Alernative Closure Method (Fxceptions must be submitted to the Santa Fe Environmental Bureay for consideration)

15
Wastg Excavation and Remoygl Closure Plan Checklist: (19.15.17.13 NMAC) Instructivny: Each of the following itemy must be attached to the
closure plan. Please indicate, by & check mark in the box, that the documents are attuched,

(] Protocols and Pracedures - hased upan the appropriale requirements of 19.15,17,13 NMAC

L] Confirmation Sumpling Plan (il apphicable) - based upon the appropriste 1equircments of Subscetion T of 19,15.17.13 NMAC

[] Dispasal Facility Name and Permit Number (for liquids, drilling {luids and drilt cuttings)

[} Soil Backfill and Cover Design Specilications - baged upon the appropriate requirements of Subscetion 11of 19.15,17,13 NMAC

] Re-vogetalion Plan - based upon the appropriate requirements of Subseetion Tof 19.15,17.13 NMAC

[ Sitc Reclamation Plan - based upon the appropriate requirements of Subsection G ol 19.15.17.13 NMAC

Form (=144 ' Ol Conmeryation | ivision Poae Yol b
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" .
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks vr Haul-off Rigs Only: (19.15.17.13.3 NMAC)
Instructions: Please indentlfy the facility or facitities for the disposal of liquids, drilling fluids and drill cattings. Use attachment if more than two
facilities are required,

Disposal Facility Name:

Controlled Recovery Inc, Disposal Facility Permit Number: R1966

Disposal Facility Name: Disposal Faeility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that wilt nof be used for luture service and operahions?
[ Yes (If yes. please provide the information below) No

Required for impacted areas which will not be used for future service and operations:
[ Soil Racklill and Cover Design Specifications - - based upon the appropriute requirements of Subsection H ol 19.15.17.13 NMAC
[J Re-vegetation P’lan - based upon the appropriate requirements of Subseetion Fol 19.15.17.13 NMAC

[] Site Rectamation P'lan - based upon the appropriste requirements of Subsection G of 19.15.17. 13 NMAC

07

Siting Criterip (regarding on-site closure methods only}: 19.15.17.10 NMAC

Instractions: Fach siting crlteria requires a demanstration of compliance in the closure plan. Recommendations of acceprable source material nre
provided below. Requests regarding changes 1o certain siting criteria may require administrative approval from the appropriate district affice or may be
considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval. Justificatlons and/or

demonstrations of equivalency are required. Please refer to 19.15,17,.10) NMAC for guidance.

i ——

Ground water ig less than 50 feet below the hottom of the buried waste.
«  NM Office of the Stale Tngineer - IWATERS database search; USGS; Data obtaincd from ncarby wells

[ Yes [] No
[} NA

Ground water s between 50 and 100 feet helow the bottom of the buried wastc [ Yes [ No
. NM Office of the Stale Engineer - (\WATIRS database search; USGS: Data obtained from nearby wells 1 NA
Giround water is more than 100 feel below the bottom of the buried waste. [ ves[J No
- NM Office of the State Engincer - IWATERS dalahase search; USGS; ata obtained from nearby wells [ NA
Within 300 feet of a continuously Nowing watercourse, or 200 feet of any other significant walercourse or lakebed, sinkhole, or playn | [ Yes [] No
lake (measured {rom the ordihury high-water mark)
- Topographic mup; Visual inspection (certification) of the proposcd site
Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time ol mitial application, O Yes [ No

- Visual inspection (certification) of the propased site; Acrial photo: Satellite image

Within 500 horizontal feel of w private, domestic fresh water well or spring that less than five households uge tor domestic or stock

watering purposes, or within 1000 hatizontal faet of any other fresh water weli or spring, in existence al the time of witiad applivation,

. NM Officc of the State Engineer - iWATLIRS database; Visval inspection (certification) of the proposed site

[J Yes[J No

Within incorporaled municipal houndaries or within a defined municipal fresh water well field covered under o municipul ordinance [] Yes[] No

adopted pursuant 10 NMSA 1978, Scction 3-27-3, as amended.
. Written confirmation or vetification from the municipality: Written approval obtumed from the municipality

Within 500 feet of a wetland, [J Yes ] Ne
- US Fish and Wildlifc Wetland Identification map; Topographic map: Visual inspection (certilication) ol the proposed sie

Within the areg overlying a subsurface mine. D Yes [J No
- Writlen conlirmation or verification or map from the NM EMNRD-Mining und Mineral Division

Within an unstable arca.
- Lngtneering measurcs incorporated into the design; NM Bureau of Geology & Mineral Resources, USGS; NM Geological O Yes[J No

Society: Topographic map

within a 100-ycar floodplain. [} Yes[] No
- FEMA map

18, . ;

On-Si 2 (191317 13 NMAC) Instracilons: Each of the foliowing ltems paust be gitached 10 the closure plan.  Pleaye indicate,

hy a check mark in the box, that the dvcuments are attached,
[ Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC
Proof of Surfuce Owner Notice - bused wpon the appropriate requirements of Subsection F of 19.15,17,13 NMA(
Construction/Design Plan of Burial Trench (if applicahle) based upaon the appropriate requirements of 19,15,17.11 NMAC

Construction/Desipn Plan ot 'T'emporary it (for in-place burial of a drying pad) - based upon the appropriate requirements o 19,15.17.11 NMAC

Protocols and Procedures - based upon the appropriate requirements of 19 15.17 {13 NMAC

Waste Material Sampling Plan - based upon the appropriate requircments of Subsection F of 19.15.17.13 NMAC

Disposal Facility Name and Pevmit Number (for liquids, drilling fluids and drill cuttings or in case on-site closure standards cannot be achieved)

Soil Cover Design - based upon the appropriate requirements of Subscction 11 o1 19.15.17.13 NMAC
Re-vogetation Plan - based upon the appropriate requirements of Subscetion 1of 19.15.17.13 NMAC
Site Reclamation Plan - based wpon (he uppropriste requirernents of Subsection G of 19.15.17.13 NMAC

|
O
Cl
Cl
% Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection I¥ ot 19,15,17,13 NMAC
L
O
o
]

lrewny <1449 Ol Conservation Dis eaon
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19
Operator Application Certification: ) N
I heteby certify that the information submitted with this application is true, aceurate and complete to the best of my knowledpe and belief,

Name (Print): K. Randall Hudgon 11 } Title; Vice President

Sighature: mm e : Date: _: 02/12/2010

c-mail address:___ adming@hudsonoil.com _ Telcphone: 317-336-7109  _
g o .
OCD Approval: K Permit Application (igpdi SUP Aosure I'lan (only)  [J OCD Conditions (sce attachment)

. g , J___ErE : Appraval Date: _O_Q..‘I DO/ZO}O
Tit) /o ’ v sanii N OCD Permit Number: &Oq 98(9 i

€™ Z e . [ — C o L

2.

Clogure Report (required within 60 days of closure completion): Subsection K ol 19.15.17.13 NMAC .
Instructions: Operatory are vequired to obtain an approved closure plan prior to implementing any closure activities and yubmitting the closure report,
The closure report is required (o be submitted to the division within 60 days of the completion of the closure activities, Please do not complete this
yection of the form until an approved closure plan has been obtained and the closure activities have been completed,

[ Closure Completion Date;

T3,
Closure Mathod:
[] Wastc Excavation and Removal [} On-Site Closure Method ] Alternative Closure Mcthod ] Waste Removal (Cloged- -loop systems only)
[] 1f different from approved plan, please explain,

[P ——— e ———e c—————

T

Closure llegort Regarding Waste Removal Closure For Closod-loop Systems That Utilize Above Ground Steel Tanks or Hawl-off Bmg Only:
Instructlons: Please indentify the facility or facilitics for where the liguids, drilling flnids and drill cuttings were disposed. Use attuchment if more than
two facilities were wtilized,

Disposal Facility Name: . Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and aqqncmted activities performed on or tn arcas that will nor be uscd for future service and operations?
7 Yes (If yes. please demonstrate cotnpliance (o the items below) [ Na

Required for impacted areas whick will nof be used for future service and operations:
[ Site Reclamation (Photo Documentation)
Soil Backfilling and Cover Installation

O
[ Re-vepetation Application Rates and Sceding Technigque

.
Closure Report Attachmeoni Checklist: fustructions: Each of the following ltems must be attached to the closure report. Please indicate, by u check
mark in the box, that the documenty are attached,
[ Proof of Clasure Notice (surface owner and division)
(] Proof of 1eed Notice (required for on-siic closure)
[ Plot Plan (for on-site closures and temporary pits)
[0 Confirmation Sampling Analyucal Results (if applicablc)
] Waste Material Sampiing Analytical Results (required for on-site closure)
[T mispasal Facility Name and Iermit Number
[ Keil Backfilling and Cover Instaltation
{1 Re-vegetation Application Rates and Seeding ' cchnique
[ Site Reclamation (Phota Documentation)

On-gite Closure Location' Latitude Longitude NAD: [11927[] 1983

15,
Operator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure report is true, accurale and complete to the best of my knowledge and
heliel Talso cerify that the closure complies with ull uppheable closure requirements and conditions specificd in the approved closure plan.

Name (Print) Title, ______ . —
Signature: Date. R
e-mail nddress; . Telephone:

oo )44 (Ol Conwervation T Hvision o Page S ol S
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