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Pit or Below-Grade Tank Registration or Closure

Is pit or below-grade tank covered by a “general plan”? Yes X No []
Type of action: Registration of a pit or below-grade tank [[] Closure of a pit or below-grade tankﬂ

Operator: CANO ?EHZO s, N M ‘ Telephone: gl 7‘ ‘:9? - 0900 e-mail address:
address: 901 CHERRY STeeET , Uy it #25  Suite 3200 . ForT wWorTH, Tx. 76 /02

Facility or well name: é S A Mr\,i't # 55 | AP1 #: 30—- 05 - 2"79'1 4- U/L or Qtr/Qtr S V\l Sec l ( T gs R 30E
County: C H A\IF;5 Latitude Longitude 3
Surface Owner: Federal [] State [ Private ] Indian [ :

Pit Below-grade tank
Type: Drilling §d Production [] Disposal [] Volume: ___ bbl Type of fluid: ‘
Workover [] Emergency [] Construction material:
Lined [X] Unlined [] Double-walled, with leak detection? Yes E] If not, explain wi

Liner type: Synthetic [X] Thickness | Z mil Clay [
Pit Volume ZOBO bl ‘

. . . Less than 50 feet (20 points)
Depth to ground water (vertical distance from bottom of pit to seasonal

. 50 feet or more, but less than 100 feet (10 points)
high water elevation of ground water.) .
( 100 feet or more ( 0 points) O

Wellhead protection area: (Less than 200 feet from a private domestic Yes . (20 points)
water source, or less than 1000 feet from all other water sources.) , ( 0 points)
Less than 200 feet (20 points)

Distance to surface water: (horizontal distance to all wetlands, playas,

L . . 200 feet or more, but less than 1000 feet ? (10 points)
irrigation canals, ditches, and perennial and ephemeral watercourses.) = .
( 1000 feet or more ) . ( 0 points) O
Ranking Score (Total Points) . 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 [ offsite [] If offsite, name of facility . (3) Attach a general description of remedial action taken including
remediation start date and end date. (4) Groundwater encountered: No m 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. .
Additional Comments: (ANS ~ Pemizo Proposes To CLOSE THE Dawung Pt A4S Torcowd : Remove AU
FLUuDS FRo PiT. A DeeP Teencd WILL BE CsnstrucTeD NEXT TO EXI9TING Reserye Pt AWD
Livep Wit 1Z mur . LINER . THE ConTEaTs WU Be ENCAPSULATED AND LINER WiLL BE FOLED
~VER. MUD AND QUTIINGS , THeN Coiee LINER W(TH 20miL LiNer AS Pee. MM,0.C.P,
DT Clocuke GUIDELINES . Wil THEN Ghwere WTH 3' or NATIVE Jo1l AND ConrouR PIT &
TeevienT ERos10M AND PaipiNG oF RANWATER.. Wit I\Lyms,v NMOC D ARhrs, prior o bfjmfﬂ'lfx) wors

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that the above-described pit or below-grade tank
has been/will be constructed or closed according to NMOCD guidelines M, a general permit [_], or an (attached)-alternative OCD-approved plan 1

Date [ &z ¢
Primediafefritf Cery leppy / AGENT  sigunre /Z/Zéé/ wvé‘/l’/

Your certification and NMOCD approval of tés application/closure does not relieve the operator of llabllgshould the contentséféne pit or tank contaminate ground water or
otherwise endanger public health or the environment. Nor does it relieve the operator of its responsibility for compliance with any other federal, state, or local laws and/or

" CONDITIONS REQD FOR APPROVAL: )

T~ (¥
Samples (for chloride) are to be obtained from pit floor ‘; 1

—

}

!

F arean each quadrant and analysis submitted to OCD |Signature
| i prior to back-filling '

\

Date: 4' ZB '63
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