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1000 Rio Brazos Road
DlSlrlCl v L
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: :‘ ~ground steelatanks or lmul-oﬁ’bms and, P

1'220 South St.,Franms Dr.,‘ .
Santa Fe NM 87505

to.implement-waste femgval. loraclosu re; submit -
to lhe appropnaze -NM Dlsmct Omce

" Please bc adwsed lhat ap roval of!ﬁos ‘req d‘oes not reheve !he opera!or ofllabxlny shou!d operauons :esult m pollunon of “ jee:
envirgnment. Nor does approval rehevc lhe oper or of i its responsmllny to comply w1thf' y<olher apphcable govemmenlal auth

Operalor _Mm:k nergv CQmoratmn

Address- . P O Box 960 Artesxa NM\» 88210 0960

Facth(y or wc]l namc, Bu" Ba[ State #]

AP Number 30 025 27241

UIL or Qtr/er

mrtaclted w
Dcs1gn Plan u e

- Operating apd’ Mamtenance Plan - based upon the, appropnate requnremems fl9 IS 17 12 NMAC .
Closure: Plan (Plcase complete Box 5) based upon thc appropnate requlrement ofSubsectlon C of I9 IS 17 9‘N

D Yes' (lfves pleasc provnde ‘the’ mformanon below E No“

g
Re wired for unpacled areas wh:ch w:ll nol he used forefuture serwce and operations

,Soil:Backfill,and Cover Desngn Spccuﬁcanons --based upon the ‘approptiaté requ:rements ofSubsect i Hof 19.15. l7 l3 NMAC
Rc vegetauon Planr- based upon the appropnate‘requuemen(s ofSubsecllon | ofl9 lS 7.J3NMAGC, .

it

-mml address Jenys@mec.com.;, .,
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OCD Approval: [[] Permit Applies OWN) D Closure Plan fonly)
OCD Representative Signature;‘ o [ o — Approval Date: / $ é@/Z-
. " — i
Title: ' SW/ ocn Permit Numbe@ 'OQOS 3

Closure Report (required within 60 days of closure completion): Subsechon K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submttlmg the closure reporl.
The closure report is required to be submitted to the division within 60 days of the conpletion of the closure activities. Please do not camplete this
section of the form until an approved closure plan has been obtained ana the closure acti vities have been compleled

O Closure Completion Date

N

1 nstrucaons I’lease mdenujja the facx[tty or faczlmes jor where the lulquJ, drtlllng ﬂmds and drsll cumngs were dxspased Use allacllmem if more tlmn )
two fucilities were utilized. g
Disposal Facility Name:

Controlled Recovery Inc : Disposal Facility Permit Number: NM-01-0006
‘ Disposal Facility Permit Number:. ]

s

Disposal Facility Name:
Were the closed-loop system operauons and associated activities performed on or in areas that will not be tised for future servncc and opcrauons”
[ Yes (1 yes, please demonstrate compliance 16 the items below) [] no o

Required for impacted areas which will not be used for future service and operations:
Site Reclamation (Photo Documentation)

Soil Backfilling and Cover Installation ;
Re-vegetation Application Rates and Seeding Technique .

Tint C. R .. . - o
Operator Closure Certification: ‘ - e :

1 hereby certify that the information and attachments subma(tcd with thns closure report is true accurate and complete to lhe best of my knowledge and
belief. | also certify that the closure complnes with all applicable closure requirements and conditions specnﬁcd in the approved closure plan

r

Name (Print); - ~' - ' ‘. _ Title: L. : W
Signature: Date:"’ ’ o
e-mail address: e - " Telephone: e i - ‘
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