A\l Western - AR
N. Refining NYSE

GALLUP REFINERY

June 25, 2009

Via Hand Delivery

Mr. Willie Lane

U.S. Environmental Protection Agency Region 6
1445 Ross Avenue,

Dallas, TX 75202-2733

Re: Western [Refining Southwest, Inc. — Gallup Refinery
NPDES Application For Existing Industrial Facility

Dear Mr. Lane:

On behalf of the Western Refining Southwest Incorporated Gallup Refinery (the
“Refinery”) in connection with its application for a National Pollutant Discharge
Elimination System (“NPDES”) permit, enclosed please find: (i) Consolidated Permits
Program Application Form 1 — General Information; (ii) Application Form 2C —
Wastewater Discharge Information (as specified by 40 CFR § 122.21(a)(2)(D) for
existing industrial facilities), and (iii) a schematic of water flows.

The Refinery is an existing petroleum refining facility located near Gallup, New
Mexico. It has been in operation since the late 1950s and currently engages in
wastewater treatment on-site. The Refinery currently holds NPDES permit coverage
under EPA’s Multi-Sector General Permit for storm water discharges. As explained in
more detail below, the Refinery is not changing its operations or modifying its facility in
such a way as to create any new discharges. The Refinery is applying for an NPDES
permit to (i) cover any circumstance in which we may need to discharge into waters of
the United States, for example, during a rare flooding event where the holding capacity of
the evaporation ponds is exceeded, and (ii) to ensure that any discharge occurring under
these circumstances will be subject to the limitations, terms, and conditions of an NPDES
permit. Based on discussions with you and your staff, the Refinery believes that the
enclosed application information will support the issuance of an individual NPDES
permit for process water discharges from the Refinery.

Additionally, Western requests EPA Region 6’s consideration of this application
without submission of existing discharge data under the Form 2C portion of the
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application package. As we have discussed with you and your staff, although the
Refinery is an existing facility, its wastewater treatment system is designed so that there
is no routine process wastewater discharge. All process wastewaters are treated and
retained on site in an evaporation pond system.

Because the discharge to be permitted would be episodic and prospective, the
Refinery does not have any data, or any reliable means of gathering such data, that would
yield representative information about the discharges for which we seek a permit. EPA
Region 6 is able to establish permit limits, terms and conditions in the absence of such
information, in the same way it would in other permitting contexts. We believe that, if
EPA Region 6 adopts this approach, the agency has the authority to consider the
application complete as submitted. We will be glad to discuss this approach further if the
agency has any concerns or questions.

Also, please note that the Refinery is engaged in designing and installing
upgrades to the wastewater treatment system. These upgrades will help improve the
quality of the existing process wastewater and will not result in any additional discharge
from the facility.

We appreciate the assistance you have given us and we look forward to working
with you and your staff during the application process. If you have any questions, please
contact Ed Riege at 505-722-0217.

Sincerely,

o (Ul for

Mark B. Turri
Refinery Manager

c: Carl Chavez/ New Mexico Oil Conservation Division
Hope Monzeglio/ NMED Hazardous Waste Bureau
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Form Approved. OMB No. 2040-0086.

GENERAL (Read the "General Instructions” before starting.)

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I.EPA 1.D. NUMBER
1 o EPA GENERAL INFORMATION s
Y4 Consolidated Permits Program F [(NMD000333211

TIA c

D

1 2

i3f 14 15

LABEL ITEMS

1. EPA 1.D.NUMBER

I FACILITY:NAME

V... FACILITY MAILING
ADDRESS

Vi. " FACILITY'LOCATION ~ - |-
iL. POLLUTANT CHARACTERISTICS

PLEASE PLACE'LABEL INTHIS SPACE

data is collected.

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area fo the left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you
need not complete ftems |1, ill, V, and VI (except VI-B which
must be completed regardless). Complete all items if no tabel
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” fo each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See atso, Section D of the instructions for definitions of bold-faced terms.

#l. NAME OF FACILITY

c] T o ,
1] SKYP I Western Refining Gallup Refinery

15 16 ~ 29 30

V. FACILITY CONTACT

A. NAME & TITLE (lasy, first, & title)

B. PHONE (area code & no.)

Mark X" Mark X"
SPECIFIC QUESTIONS VES | Mo | JFORM SPECIFIC QUESTIONS TES | N R
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge o waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
16 i 18 discharge to waters of the U.S.? (FORM 2B) 19 20 21
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) P = 5 the U.8.? (FORM 2D) = P pe
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
» | = ™ underground sources of drinking water? (FORM 4) o | = =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oif or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of cil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) w | = % | =
I.Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per ><
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) “ 4 42 and may affect or be located in an attainment area? | « 44 4
(FORM 5)

N 1T T 1 1.1

e

T T L1

LI [ T T
Riege, Edmuné, Manager, Environmental Department

T T T

15 { 16

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

(50) T 752 ohal |

46

49 51 | 52

[ R B

I

I

e T T T T1T
3|Route 3 Box 7
15

1%

B. CITY OR TOWN

C. STATE D. ZIP CODE

TGéliufgll]llll]llll

15 |16

VI. FACILITY LOCATION

o I\JM 8%3&1' !

41

5t

el T T L1 11
51I-40 Exit 39

15 | 16

B. COUNTY NAME

McIKilllle]y ' D R D R R

N

a8

70 g

C. CITY OR TOWN

D. STATE E. ZIP CODE F. COUNTY CODE (if known)

—;*Jimeist[ovlmlilllllllll

H 'NlMlB'}347II |I|‘

15 | 16

51 52

-54
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CONTINUED FROM THE FRONT

Vi SIC CODES (4-digit in order of priority)_ 1N
A._FIRST B. SECOND

(] T 7T speci; Petroleum Refining bel T 11 (specify)
S12911 (specify)) - j
15 {16 - 18 15 }16 - 18
C. THIRD D. FOURTH
el T T T ispecify) 7L L (specify)
7
15 |16 - 19 i5 116 19
Vil. OPERATOR INFORMATION
A. NAME B.ls the name listed in ltem
e T T T T 1T LT 1T T 1 T T T T T T T T T 1 T T T T T T T T T T T T T T T T T T T Vil also the owner?
g |Western Refining Southwest Inc. & YES I NO
15 |18 55166
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)
F = FEDERAL _ (specify) T T T T T T T 1T
S=STATE M = PUBLIC (olhef‘ than federal or state) P A|(505) 722-3833
P = PRIVATE O = OTHER (specify)
B % sle - w]w - a2z - 2
E. STREET OR P.O. BOX : i N T
(TP T T T I T T T T T T T T T T T T T T T T T T 1T T
Route 3 Box 7 : o
% 5% : R ; .
F. CITY OR TOWN G. STATE | H. ZIP CODE |IX. INDIAN LAND
el T T 1T T 17T 1 LA K R L A U N R I B A B ! T T T Tis the facility located on Indian lands?
B|Gallup NM 87301 0O YES 7 NO
15 |16 - 40|41 2 {47 - 51 52
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Waier) D. PSD (Air Emissions from Proposed Sources)
- I 1T 1T T T T T T T T 171 clr Ty T T T 1
9N NMRO5B157 s|p
a5 16 17_118 301 15 16 a7 |18 30 .
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
clr ] T T T T T T 17T T 71 clv i T T T T 17T T 1771 ify) G dwater disch it
=t S odp - Tad-da2 el o e o tomeer e o atussion
of the New Mexico Enexrgy Minerals Natural
516 )17 {18 30151 18 4 17 |18 30_| Resources Department
C. RCRA (Hazardous Wastes) E. OTHER (specify)
el tt T 1T T T T T 1T T T 171 el T T T T 7T T T T 17711 (specify)
9iR NMD000333211 9
15 | 16 17 |18 30) 15| 16 | 17 |18 30
XI. MAP

Aftach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. {nclude all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xit. NATURE OF BUSINESS (provide a brief description)

Gallup Refinery is located within a rural, sparsely populated section of McKinley County in Jamestown New Mexico
(see Figure 1). The refinery is situated on an 810 acre irregularly shaped tract of land that is substantially
located within the lower one gquarter of Section 28 and throughout Section 33 of Township 15 North, Range 15 West
of the New Mexico Prime Meridian. A small component of the property lies within the northeastern one quarter of
Section 4 of Township 14 North, Range 15 West. The refinery has an overall capacity to process up to 23,000
barrels per day of crude oil and additional feedstocks. The process wastewater collection system is a network of
curbing, paving, catch basins, and underground piping that collects wastewater and stormwater from various
processing areas within the refinery and then conveys this wastewater to a wastewater treatment system. After
oil recovery and stripping of benzene from the wastewater, the wastewater enters aeration basins. In the
aeration basins, the treated wastewater is mixed with air in order to oxidize any remaining organic constituents
and increase the dissolved oxygen concentration available in the water for growth of bacteria and other
microbial organisms. The microbes degrade hydrocarbons into carbon dioxide and water. Effluent from the
aeration lagoons flows onward into the first of several evaporation ponds of various sizes. At the evaporation
ponds, wastewater is converted into vapor via solar and mechanical wind-effect evaporation. No wastewater is
discharged from the refinery to surface waters of the state because all of the wastewater evaporates except
under extremely rare circumstances, when discharge of treated water is possible.

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my

inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B.SIGNATURE /ﬂ C. DATE SIGNED
Mark B. Turri, Refinery Manager /5\ {/ 06/24/2009
COMMENTS FOR OFFICIAL USE ONLY

T T T TTTTTTTTTI

C

15 | 16 55
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EPA 1.D. NUMBER {(copy from Item 1 of Form I) Form Approved.
OMB No. 2040-0086.

Please print or type in the unshaded areas only. NMD000333211 Approval expires 3-31-98.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY

2 C e EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

\ Y EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consolidated Permits Program
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE

ist) 1. DEG. 2. MIN, 3. SEC. 1. DEG. 2. MIN. 3. SEC. D. RECEIVING WATER (nare)

001 35.00 29.00| 26.23) 108.00 26.00 26.01|Unnamed arroyo leading to Puerco River

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in ltem B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary.
1 OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (Jisi) a. OPERATION (isf) (include units) a. DESCRIPTION TABLE 2C-1
001 Process wastewater, refinery 360,000 gallons per day :zéz;iggét?iglogical treatment, evaporation, 1F W
(including stormwater from within 1B 16
process areas)
Sanitary wastewater 80,000 gallons per day :zgi;ig:;t?ézlogical treatment, evaporation, 1P .
3B 3G
Reverse Osmosis unit reject water 101,000 gallons per day :tiag]j::‘ziz:éi;ieacment, evaporation, 15 1u
kie)

OFFICIAL USE ONLY (efffuent guidelines sub-categories)

EPA Form 3510-2C (8-90) PAGE 10of4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?

[Z' YES (complete the following table) D NO (go 10 Section 11I)
3. FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR |4 | ONGTERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM | C- DURATION
NUMBER (/is) (list) average) (specify average} AVERAGE DAILY AVERAGE DAILY (in days)
001 Process wastewater (including process [0.002 0.1 0.00003 0.1 100,000 100,000 1 - 10

stormwater), sanitary wastewater, (once in {once in (0.1 mgd gallon/day |gallons (not

reverse osmosis unit reject water. 10 years) |10 years) in 10 (maximum known)

Currently, all treated wastewater years) expected)

enters into a series of evaporation
ponds that have no surface water
discharge. However, we may have to
discharge treated effluent in an
extreme emergency. In such an event,
we would use appropriate temporary
treatment systems to meet all permit
limitations and reguirements. We
cannot predict the frequency. Data at
right are based on a 100,000 gallon
discharge once in 10 years.

Hl. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

YES (complete Item 11I-B) D NO (go 10 Section IV)
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
YES (complete Irem 11I-C) D NO (go 10 Section IV)

C. If you answered “yes” to ltem |1I-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

a. QUANTITY PER DAY | b. UNITS OF MEASURE ¢. OPERATION, PR&'?S;)T' MATERIAL, ETC. (list outfall numbers)
20 1000 barrels Crude (atmospheric) o0l

feedstock per stream

day
20 1000 barrels Crude (desalter) 001

feedstock per stream

day
5 1000 barrels Fluidized Catalytic Cracking unit 001

feedstock per stream

day

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table) l:] NO (go 10 Item IV-B)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED
Groundwater Discharge 001 Evaporation Pond Upgrade oil-water separation, improve Under 2012
Permit GW-032 from 0Oil #5, in case of an operation of wastewater treatment system review
Conservation Division of extreme emergency
the New Mexico Energy in which capacity
Minerals and Natural of evaporation
Resources Department ponds is about to

be exceeded

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA 1.D. NUMBER (copy from Item 1 of Form I)
NMD000333211

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

Uranium

Vanadium

Raw water (local groundwater)}

Crude oil

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any poliutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
[:l YES (/ist all such pollutants below )

NO (go 10 Item VI-B)

EPA Form 3510-2C (8-90)

PAGE 3 of 4

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT
VII. BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in

relation to your discharge within the last 3 years?
m NO (go to Section VIII)

YES (identify the test(s) and describe their purposes below)

VIIl. CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?
[Z NO (go to Section IX)

C. TELEPHONE D. POLLUTANTS ANALYZED
(area code & no.) (list)

D YES (list the name, address, and telephone number of, and pollutants analyzed by,

each such laboratory or firm below)

B. ADDRESS

A. NAME

IX. CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there

are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
B. PHONE NO. (area code & no.)

A. NAME & OFFICIAL TITLE (gype or print)
Mark B. Turri, Refinery Manager (505) 722-3833
D. DATE SIGNED
06/24/2009

C. SIGNATURE / A? .
PAGE 4 of 4

EPA Form 3510-2C (8-90)




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information EPA 1.D. NUMBER (copy from Item | of Form I)
on separate sheets (use the same formal) instead of completing these pages.

SEE INSTRUCTIONSS. NMD000333211
OUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) o1
PART A ~You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfali. See instructions for additional details.
3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE if availabl i ilabl AVERAGE VALUE
a0 @ Waiarte Y mariable d.NO.OF | a CONCEN- o b. NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | cONCENTRATION | (2)mass | ANALYSES

a. Biochemical Oxygen
Demand (BOD) NA NA NA NA NA NA NA NA NA NA NA NA
b. Chemical Oxygen
Demand (COD) NA NA NA NA NA NA NA NA NA NA NA NA
(°'T£g§a' Organic Carbon NA NA NA NA NA NA NA NA NA NA NA NA
d. Total Suspended
Solids (755) P NA NA NA NA NA NA NA NA NA NA NA NA
e. Ammonia (as N) NA NA NA NA NA NA NA NA NA NA NA NA

VALUE VALUE VALUE VALUE
f. Flow NA NA NA NA NA NA NA NA

VALUE VALUE VALUE VALUE
3 emperature NA NA NA NA NA °C NA NA
h. Temperature VALUE VALUE VALUE ) VALUE
(summer) NA NA NA NA°C NA NA
. MINIMUM MAXIMUM | MINIMUM MAXIMUM
i.pH NA NA NA NA NA STANDARD UNITS

PART B — Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark *X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the resuits of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

2. MARK "X” 3. EFFLUENT 4. UNITS 5. INTAKE (optiona)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a. b. a. MAXIMUM DALLY VALUE (if available) (if available) VALUE
.CAS NO. BELIEVED | BELIEVED M 0 ) d. NO. OF a. CONCEN- I b. NO. OF

(ifavailable) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION (2 MASS | CONCENTRATION | (2)MASS | ANALYSES | TRATION | b. MASS | cONCENTRATION | (2)MAss | ANALYSES
a. Bromide
G avsabre) X NA NA NA NA NA NA NA NA NA NA NA NA
b. Chiorine, Total
Residual >< NA NA NA NA NA NA NA NA NA NA NA NA
c. Color >< NA NA NA NA NA NA NA NA NA NA NA NA
d. Fecal Coliform >< NA NA NA NA NA NA NA NA NA NA NA NA
e. Fluoride
(16984-48-8) >< NA NA NA NA NA NA NA NA NA NA NA NA
f. Nitrate-Nitrite
(as N) >< NA NA NA NA NA NA NA NA NA NA NA NA

EPA Form 3510-2C (8-90) PAGE V-1 CONTINUE ON REVERSE



ITEM V-B CONTINUED FROM FRONT

2. MARK °X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG, VALUE a. LONG TERM
AND a b a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
CAS.NO. BELIEVED | BELIEVED @ M o) d. NO. OF | a. CONCEN- ) b. NO. OF
(if available) | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | GONCENTRATION | (yMass | ANALYSES | TRATION | b. MASS | concENTRATION | (2)mass | ANALYSES
g. Nitrogen,
Total Organic {as >< NA NA NA NA NA NA NA NA NA NA NA NA
&onand X NA NA NA NA NA NA NA NA NA NA NA NA
i. Phosphorus
(as P), Total >< NA NA NA NA NA NA NA NA NA NA NA NA
(7723-14-0)
j. Radioactivity
(1) Alpha, Total X NA NA NA NA NA NA NA NA NA NA NA NA
(2) Beta, Total >< NA NA NA NA NA NA NA NA NA NA NA NA
3) Radi k
(3) Radium, X NA NA NA NA NA NA NA NA NA NA NA NA
R
&) Radium 226, X NA NA NA NA NA NA NA NA NA NA NA NA
k. Sulfate
(as SO,) ><
(14808.70.8) NA NA NA NA NA NA NA NA NA NA NA NA
1. Sulfid
i >< NA NA NA NA NA NA NA NA NA NA NA NA
m. Sulfite
{as SO;)
(02500 16 X NA NA NA NA NA NA NA NA NA NA NA NA
n. Surfactants >< NA NA NA NA NA NA NA NA NA NA NA NA
0. Aluminum,
Total
(7429-90-5) >< NA NA NA NA NA NA NA NA NA NA NA NA
p. Barium, Total
(7440-39-3) >< NA NA NA NA NA NA NA NA NA NA NA NA
q. Boron, Total
(7440-42-8) >< NA NA NA NA NA NA NA NA NA NA NA NA
r. Cobalt, Total
(1440.48-4) >< NA NA NA NA NA NA NA NA NA NA NA NA
s. ron, Total %
(7439-39-6) >< NA NA NA NA NA NA NA NA NA NA NA NA
t. Magnesium,
Total
(7439-95-4) >< NA NA NA NA NA NA NA NA NA NA NA NA
u. Molybdenum,
Total ><
(7439.98-7) NA NA NA NA NA NA NA NA NA NA NA NA
v. Manganese,
Total
(7439.96.5) >< NA NA NA NA NA NA NA NA NA NA NA NA
w. Tin, Total
(7440-31-5) >< NA NA NA NA NA NA NA NA NA NA NA NA
x. Titanium,
Total
(7440-32-6) >< NA NA NA NA NA NA NA NA NA NA NA NA&

EPA Form 3510-2C (8-90) PAGE V-2 CONTINUE ON PAGE V-3



CONTINUED FROM PAGE 3 OF FORM 2-C

EPA |.D. NUMBER (copy from Item 1 of Form I)
NMD0O00333211

OUTFALL NUMBER
001

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for, Mark “X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS

fractions), mark “X" in column 2-b for each pollutant you know or have reason to believe is present. Mark “X” in column 2-
provide the results of at feast one analysis for that pollutant. if you mark column 2b for any pollutant, you must provide the r

¢ for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
esults of at least one analysis for that pollutant if you know or have reason to believe it will be

discharged-in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these

pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwi
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; pleas

additional details and requirements.

se, for pollutants for which you mark column 2b, you must either submit at least one analysis or
e review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for

chlorodibenzo-P-

are usually at trace concentrations, and get recycled back with recovered oil in oil-water separators used at refineries.

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. b. c a, MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED |BELIEVED I ) M d. NO. OF | a. CONCEN- 0 b. NO. OF
(yavatiable) |REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONGENTRATION | (2) MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b. MASS |conceNTRATION 2y MaSs |ANALYSES
METALS, CYANIDE, AND TOTAL PHENOLS
1M. Antimony, Total
(7440.36.0) >< NA NA NA NA NA NA NA NA NA NA NA NA
2M. Arsenic, Total
B X NA NA NA NA NA NA NA NA NA NA NA NA
3M. Beryllium, Total ><
(7440.41-7) NA NA NA NA NA NA NA NA NA NA NA NA
4M. Cadmium, Total
s X NA NA NA NA NA NA NA NA NA NA NA NA
5M. Chromium,
Total (7440-47.3) >< NA NA NA NA NA NA NA NA NA NA NA NA
6M. C , Total
R ¢ NA NA NA NA NA NA NA NA NA NA NA NA
7M. Lead, Total
(7439-92-1) >< NA NA NA NA NA NA NA NA NA NA NA NA
8M. T
oy Total | 3L NA NA NA NA NA NA NA NA NA NA NA NA
9M. Nickel, Total
(7410-02.5) >< NA NA NA NA NA NA NA NA NA NA NA NA
10M. Selenium,
Total (7782-49-2) >< NA NA NA NA NA NA NA NA NA NA NA NA
11M. Silver, Total
(7440-22-4) >< NA NA NA NA NA NA NA NA NA NA NA NA
12M. Thallium,
Total (7440-28-0) >< NA NA NA NA NA NA NA NA NA NA NA NA
13M. Zinc, Total
(7440-66-6) >< NA NA NA NA NA NA NA N& NA NA NA NA
14M. Cyanide,
Total (5y7_1 2-5) >< NA NA NA NA NA NA NA NA NA NA NA NA
15M. Phenols,
Total " >< NA NA NA NA NA NA NA NA NA NA NA NA
DIOXIN
2,3,7,8-Tetra- >< DESCRIBE RESULTS The US EPA has determined that refineries do not have dioxin or dioxin-like compounds in their wastewater. Even if present, they

Dioxin (1764-01-6)

EPA Form 3510-2C (8-90

PAGE

V-3

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED |BELIEVED o 0 0 d. NO. OF | a. CONCEN- o b. NO. OF
(if available} | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONGENTRATION | (2)Mass |ANALYSES| TRATION | b. MASS CONCENTRATION | (2) MASS [ANALYSES
GC/MS FRACTION — VOLATILE COMPOUNDS
Prissiod X NA NA NA NA NA NA NA NA NA NA NA NA
2V. Acrylonitrile NA
(107-13-1) NA NA NA NA NA NA NA NA NA NA NA
av.
i X NA NA NA NA NA NA NA NA NA NA NA NA
4V, Bis (Chioro-
'(';Z/;ygsE:f;ef >< NA NA NA NA NA NA NA NA NA NA NA NA
5V. Bromoform
(75-25-2) >< NA NA NA NA NA NA NA NA NA NA NA NA
6V, Carbon
(Tsegfgg“;fide >< NA NA NA NA NA NA NA NA NA NA NA NA
(71\/68%1(';3;?“"26"9 >< NA NA NA NA NA NA NA NA NA NA NA NA
8V. Chlorodi-
bromomethane >< NA NA NA NA NA NA NA NA NA NA NA NA
(124-48-1)
V. h
esageerae 1 NA NA NA NA NA NA NA NA NA NA NA NA
10Vv. 2~Chloro-
?ﬁg‘_‘ggf&f‘“e’ >< NA NA NA NA NA NA NA NA NA NA NA NA
11V. Chloroform
(67-66-3) >< NA NA NA NA NA NA NA NA NA NA NA NA
12V, Dichioro-
Doy hane X NA NA NA NA NA NA NA NA NA NA NA NA
1§V. Dichloro-
?7'2‘_‘;203;9‘“6“6 >< NA NA NA NA NA NA NA NA NA NA NA NA
14V. 1,1-Dichioro-
ethane (72'_°34f’§f >< NA NA NA NA NA NA NA NA NA NA NA NA
15V, 1,2-Dichloro-
ethane (107-06-2) >< NA NA NA NA NA NA NA NA NA NA NA NA
e | X NA NA NA NA NA NA NA NA NA NA NA NA
17V. 1,2-Dichloro-
propane (76.87.5) X NA NA NA NA NA NA NA NA NA NA NA NA
18V. 1,3-Dichloro-
?;gy;%ng) >< NA NA NA NA NA NA NA NA NA NA NA NA
9V. Ethyl
zmofm)benze”e >< NA NA NA NA NA NA NA NA NA NA NA NA
Boorntde (a-33.9) >< NA NA NA NA NA NA NA NA NA NA NA NA
éLX;r?Si‘?ﬁm.a) >< NA NA NA NA NA NA NA NA NA NA NA NA
EPA Form 3510-2C (8-90) PAGE V-4 CONTINUE ON PAGE V-5
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CONTINUED FROM PAGE V-4

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (aprional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a b. c. a, MAXIMUM DAILY VALUE (if available) VALUE (i available) AVERAGE VALUE
CASNUMBER | TesTING | BELIEVED |BELIEVED o m ) d. NO. OF | a. CONCEN- ) b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION (2) MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION 1.b. MASS |CONCENTRATION | (2)Mass |ANALYSES
GC/MS FRACTION — VOLATILE COMPOUNDS (continued)
22V. Methylene
Chioride (16.06-2) >< NA NA NA NA NA NA NA NA NA NA NA NA
23V.11,2.2-
Tetrachloroethane >< NA NA NA NA NA NA NA NA NA NA NA NA
(79-34-5)
24V, Tetrachloro-
cityiene (127-16.4) >< NA NA NA NA NA NA NA NA NA NA NA NA
A X NA NA NA NA NA NA NA NA NA NA NA NA
26V, 1,2-Trans-
Dichloroethylene X NA NA NA NA NA NA NA NA VA NA NA NA
156-60-5)
27V. 1,1,1-Trichloro-
sthan (71.55.6) >< NA NA NA NA NA NA NA NA NA NA NA NA
28V. 1,1,2-Trichloro-
athane (75.00.9) >< NA NA NA NA NA NA NA NA NA NA NA NA
29V Trichloro-
ethylene (79.01-6) >< NA NA NA NA NA NA NA NA NA NA NA NA
30V. Trichloro-
fluoromethane >< Na NA NA NA NA NA NA NA NA NA NA NA
75-69-4)
?715" -OYQ)V' Chioride >< NA NA NA NA NA NA NA NA NA NA NA NA
GC/MS FRACTION —~ ACID COMPOUNDS
o 2 porophenol | AL NA NA NA NA NA NA NA NA NA NA NA NA
2A. 2,4-Dichioro-
ohenol (120.85.2) >< NA NA NA NA NA NA NA NA NA NA NA NA
3A. 2,4-Dimethyl-
phenel (105.67.5) >< NA NA NA NA NA NA NA NA NA NA NA NA
4A. 4,6-Dinitro-O-
Cresol (534-52.1) >< NA NA NA NA NA NA NA NA NA NA NA NA
5A. 2,4-Dinitro-
phenol (51.28.5) >< NA NA NA NA NA NA NA NA NA NA NA NA
gy onenel >< NA NA NA NA NA NA NA NA NA NA NA NA
Z{\do‘férxzn[x;?phenm >< NA NA NA NA NA NA NA NA NA NA NA NA
8A. P-Chloro-M-
Cresol (59.50-7) >< NA NA NA NA NA NA NA NA NA NA NA NA
9A. Pentachloro-
ohenol (87.86.5) >< NA NA NA NA NA NA NA NA NA Na NA NA
Pregtiviy X NA NA NA NA NA NA NA NA NA NA NA NA
11A. 2,4,6-Tri -
it X NA NA NA NA NA NA NA NA NA NA NA NA
EPA Form 3510-2C (8-90) PAGE V-5 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

2. MARK "X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a b, c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED |BELIEVED 0 ) o d. NO. OF | a. CONCEN- I b. NO. OF
(ifavailable)  |REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) MAss |ANALYSES| TRATION | b.MASS |conceNTRATION | (2 mass JANALYSES

GC/MS FRACTION —~ BASE/NEUTRAL COMPOUNDS
1B. Acenaphthene
(83-32.9) X NA NA NA NA NA NA NA NA NA NA NA NA
2B. Acenaphtylene
(208.56.8) X NA NA NA NA NA NA NA NA NA NA NA NA
3B. Anthracene
(120-12.7) >< NA NA NA NA NA NA NA NA NA NA NA NA
?;_E?_’;Z)idi"e X NA NA NA NA NA NA NA NA NA NA NA NA
5B. Benzo (a)
Anthracene
(56-55-3) >< NA NA NA NA NA NA NA NA NA NA NA NA
ey | X NA NA NA NA NA NA NA NA NA NA NA NA
7B. 3,4-Benzo-
fluoranthene X NA NA NA NA NA NA NA NA NA NA NA NA
(205-99-2)

.B hi
Paeneaan | X NA NA NA NA NA NA NA NA NA NA NA NA
9B. Benzo (k)
Fluoranthene
207-06.5) X NA NA NA NA NA NA NA NA NA NA NA NA
108. Bis (2-Chloro-
cethoxy) Methane
(1161-1) X NA NA NA NA NA NA NA NA NA NA NA NA
11B. Bis (2-Chloro-
ethyl) Ether .
(11 1-4d-4) >< NA NA NA NA NA NA NA NA NA NA NA NA
12B. Bis (2-
E{Ir:(;:a(l ;?)[;r-'gg.'% >< NA NA NA NA NA NA NA NA NA NA NA NA
13B. Bis (2-Ethyl-
hexyl) Phthalate
(117:81-7) >< NA NA NA NA NA NA NA NA NA NA NA NA
14B. 4-Bromophenyl
Phenyl Ether
e X NA NA NA NA NA NA NA NA NA NA NA NA
15B. Butyl Benzyl
Phihalate (85.66.7) >< NA NA NA NA NA NA NA NA NA NA NA NA
16B. 2-Chloro-
naphthalene
(51567 >< NA NA NA NA NA NA NA NA NA NA NA NA
178. 4-Chloro-
phenyl Phenyl Ether
(7008.72.9) >< NA NA NA NA NA NA NA NA NA NA NA NA
(128155_001“_3')”"6 X NA NA NA NA NA NA NA NA NA NA NA NA
19B. Dibenzo (a.4)
Anthracene
(53.70.3) >< NA NA NA NA NA NA NA NA NA NA NA NA
20B. 1,2-Dichloro-
benzene (95-50.1) >< NA NA NA NA NA NA NA NA NA NA NA NA
21B. 1,3-Di-chioro-
benzene ( 5[4 1 -; :;(.)1 ) >< NA NA NA NA NA NA NA NA NA NA NA NA

EPA Form 3510-2C (8-90) PAGE V-6 CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6

2. MARK X" 3. EFFLUENT 4 UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢. LONG TERM AVRG. a. LONG TERM
AND a b. ¢ | 2 MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED o) ) o d. NO. OF | a. CONCEN- ™m b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONGENTRATION | (2) MAss |ANALYSES| TRATION | b. MASS |coNGENTRATION | (2)Mass |ANALYSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (coniinued)
D e loneyy >< NA NA NA NA NA NA NA NA NA NA NA NA
i (oot >< NA NA NA NA NA NA NA NA NA NA NA NA
24B. Diethyl
Fdio, (84-66-2) >< NA NA NA NA NA NA NA NA NA NA NA NA
25B. Dimethyl
m":aﬂa“ea) >< NA NA NA NA NA NA NA NA NA NA NA NA
B aiate 3434.2) >< NA NA NA NA NA NA NA NA NA NA NA NA
) >< NA NA NA NA NA NA NA NA NA NA NA NA
fjféffgg)‘gi‘;‘;z) >< NA NA NA NA NA NA NA NA NA NA NA NA
Bt o) >< NA NA NA NA NA NA NA NA NA NA NA NA
308. 1,'2-Diphenyl-
e s 2 aa ) >< NA NA NA NA NA NA NA NA NA NA NA NA
?2‘0%4'1“_8;3"‘“"”9 >< NA NA NA NA NA NA NA NA NA NA NA NA
o ragorene >< NA NA NA NA NA NA NA NA NA NA NA NA
32523,1*?5 T é‘?;‘f{_1) >< NA NA NA NA NA NA NA NA NA NA NA NA
gﬁf},‘d’?;);a(cgﬁ‘g.s) >< NA NA NA NA NA NA NA NA NA NA NA NA
35B. Hexacr_]Ioro-
eyclopertadiene X NA NA NA NA NA NA NA NA NA NA NA NA
2?&:‘:@5.’;‘2% >< NA NA NA NA NA NA NA NA NA NA NA NA
37B. indeno
g'g % _C’:;gfg)"w ene >< NA NA NA NA NA NA NA NA NA NA NA NA
(3798‘3_5[;_‘15“"’”9 >< NA NA NA NA NA NA NA NA NA NA NA NA
o pphthalene | S NA NA NA NA NA NA NA NA NA NA NA NA
0B. Nitrob:
(B ong) enzene >< NA NA NA NA NA NA NA NA NA NA NA NA
41B. N-Nitro-
sodimelhylamine X NA NA NA NA NA NA NA NA NA NA NA NA
428B. N-Nitrqsodi-
g—;zr-oe;?:l%mme >< NA NA NA NA NA NA NA NA NA NA NA NANA
EPA Form 3510-2C (8-90) PAGE V-7 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK X" 3, EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED ) m I d. NO. OF | a. CONCEN- ™ b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION| (2)MASS | CONCENTRATION (2) MASS [ANALYSES| TRATION | b.MASS |CONCENTRATION | (2)maAss |ANALYSES

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)
43B. N-Nitro-
sodiphenylamine
500001 >< NA NA NA NA NA NA NA NA NA NA NA NA

8. Ph thi
?;5_01_8'“;"3" rene >< NA NA NA NA NA NA NA NA NA NA NA NA
45B, Pyr
(129-00-0) >< NA NA NA NA NA NA NA NA NA NA NA NA
468B. 1,2,4-Tri-
chlorobenzene
(120.82.1) NA NA NA NA NA NA NA NA NA NA NA NA
GC/MS FRACTION ~ PESTICIDES p
(305.00.9) X NA NA NA NA NA NA NA NA NA NA NA NA
2P. a-BHC
(319.84.6) >< NA NA NA NA NA NA NA NA NA NA NA NA
3P. 3-BHC
(319%5_7) >< NA NA NA NA NA NA NA NA NA NA NA NA
4Py
(58_783_':,(): >< NA NA NA NA NA NA NA NA NA NA NA NA
Gioaety X NA NA NA NA NA NA NA NA NA NA NA NA
f;?:'g; dane >< NA NA NA NA NA NA NA NA NA NA NA NA
Goga " X NA NA NA NA NA NA NA NA NA NA NA NA
8P. 4,4-DDE
(12-55.9) >< NA NA NA NA NA NA NA NA NA NA NA NA
9P. 4,4-DDD
(72-54-8) >< NA NA NA NA NA NA NA NA NA NA NA NA
10P. Dieldrin
(60-57-1) >< NA NA NA NA NA NA NA NA NA NA NA NA
11P. a~El If:
(8207 o >< NA NA NA NA NA NA NA NA NA NA NA NA y
12P. B-Endosulfan %
(115-29-7) >< NA NA NA NA NA NA NA NA NA NA NA NA
13P. Endosulfan
Suifate ><
1091-07-5) NA NA NA NA NA NA NA NA NA NA NA NA
14P. Endri
(12.208) >< NA NA NA NA NA NA NA NA NA NA NA NA
15P. Endrin
Aldenyde X NA NA NA NA NA NA NA NA NA NA NA NA
(7421-93-4)
16P. Heptachl
(T6aam) >< NA NA NA NA NA NA NA NA NA NA NA NA

EPA Form 3510-2C (8-90) PAGE V-8 CONTINUE ON PAGE V-9



EPA 1.D. NUMBER (copy firom Item [ of Form 1) OUTFALL NUMBER

NMD000333211 001
CONTINUED FROM PAGE V-8 :
2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢. LONG TERM AVRG. a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (i available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED m M ) d. NO. OF | a. CONCEN- ) b. NO, OF
(if available) |REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION L () MASS |ANALYSES| TRATION | b. MASS | cONGENTRATION | (2)Mass |ANALYSES
GC/MS FRACTION — PESTICIDES (continued)
17P. Heptachlor
Epoxide >< NA NA NA NA NA NA NA NA NA NA NA NA
(1024-57-3)
Catboznar X NA NA NA NA NA NA NA NA NA NA N NA
(Hosrsetst X NA NA NA NA NA NA NA NA NA NA NA NA
p
OP. -12. Z
(21 1F; 02?288_2) 21 >< NA NA NA NA NA NA NA NA NA NA NA NA %
P. PCB-1232
(2111 14F; (_31%_153 >< NA NA NA NA NA NA NA NA NA NA NA NA
22P. PCB-1248
(12672-29-6) >< NA NA NA NA NA NA NA NA NA NA NA NA
23P, PCB-1260
(11096-82-5) >< NA NA NA NA NA NA NA NA NA NA NA NA
24P.PCB-1016
(12674-11-2) >< NA NA NA NA NA NA NA NA NA NA NA NA
25P. Toxaphene
(8001-35-2) >< NA NA NA NA NA NA NA NA NA NA NA NA

EPA Form 3510-2C (8-90) PAGE V-9




Groundwater from Water in Crude Stormwater from Pilot Travel Average
production wells 1,000 GPD process areq Center rainfall
743,000 GPD 9,000 GPD 58,000 GPD 155,000 GPD
000 GP *
870, RLD—{ Storage Tanks j
Raw water
V 73,000 GPD
R.O. reject water 101,000 GPD
Reverse
Osmosis Domestic use 22,000 GPD Sanitary
Unit effluents
Raw pracess
R.0. water woter
to refinery 51,000 GPD
569,000
GPD Wastewater
w| Tanks/ Ol Crude 1000 GPD
Boilers/ Storage
Refining
. Tank
ot | | (I |
(Note 1) Y
Wastewater Evaporation
i 348,000 GPD oil 360,000 GPD | 5¢gtion s
Recovery T | system T
i Y
oi - oil Evaporation
Process/ | 696,000 GPD
Oil o | Product
0| T
Y | | & Water 2,000 GPD| Tonks ——
) 2,000 GPD
Steam to Other steam Qi To Outfall 001 (Emergency
Flare losses v use only) normal flow O GPD
7,000 GPD 43,000 GPD V
Product
Evaporation
in cooling tower
220,000 GPD

NOTES:

f. Desalling, atmospheric distaliation, fluid cotalytic cracking, nophtha hydro treating,
alkylation, isomerization, reforming, hydrodesulfurization, sour water stripping,
sulfur revovery, and ammonium thiosulfate units.

Schematic of Water Flows
within the Gallup Refinery



