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 Energy, Minerals and Natural Resources Department 

Oil Conservation Division 
Surety Bond For Waste Management Facilities  

(File with Oil Conservation Division, 1220 S. Saint Francis, Santa Fe, New Mexico 87505) 
 
 

BOND NO._________________ 
(For Surety Company Use) 

 
KNOW ALL MEN BY THESE PRESENTS:  
 

That ___________________________________________________________________,  (an 
individual, partnership, or a corporation organized in the State of ___________________, with its principal 
office in the City of ___________, State of __________________________, and authorized to do business in 
the State of New Mexico), as PRINCIPAL, and ________________________, a corporation organized and 
existing under the laws of the State of ___________________________ and authorized to do business in the 
State of New Mexico as SURETY, are held firmly bound unto the State of New Mexico, for the use and 
benefit of the Oil Conservation Division of the Energy, Minerals and Natural Resources Department (the 
"Division") pursuant to NMSA 1978, Section 70-2-12 as amended, in the sum of 
___________________________________________ ($_______________) Dollars for the payment of which 
PRINCIPAL and SURETY hereby bind themselves, their successors and assigns, jointly and severally.  
 

The conditions of this obligation are such that: 
 

WHEREAS, the above PRINCIPAL has heretofore or may hereafter enter into the collection, 
disposal, evaporation, remediation, reclamation, treatment or storage of produced water, drilling fluids, drill 
cuttings, completion fluids, contaminated soils, BS&W, tank bottoms, waste oil and/or other oil field related 
waste in Section _____, Township _______, Range _______, NMPM, ______________ County, New 
Mexico. 
 

NOW, THEREFORE, this $______________ performance bond is conditioned upon substantial 
compliance with all applicable statutes of the State of New Mexico and all rules and orders of the Oil 
Conservation Commission and the Division. Upon clean-up of the facility site to standards of the Division, 
the Division will release this bond; otherwise, the principal amount of the bond is to be forfeited to the State 
of New Mexico. 
 
Signed and sealed this _____ day of ________________, 2_____. 
 
 
___________________________________  _______________________________________ 
PRINCIPAL      SURETY 
 
___________________________________   _______________________________________ 
Mailing Address     Mailing Address 
 
By ________________________________  By_____________________________________ 
     Signature    Title       Attorney-in-Fact 
 
 
Note: If Principal is a corporation, affix corporate         Note: If corporate surety, affix corporate seal  
seal here.       here. 
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___________________________________________________________________________________________ 

 
ACKNOWLEDGMENT FORM FOR NATURAL PERSONS 

 
 
STATE OF __________________) 

                                  )SS. 
COUNTY OF ________________) 
 

The foregoing instrument was acknowledged before me this              day of                                    , 2         , by  
 

____________________________________________________________________________________________   
                                                                                                                                                                                           
My commission expires: 
 
___________________________________________ _________________________________________ 
Date       Notary Public 
 
 
 
 
 

ACKNOWLEDGMENT FORM FOR A CORPORATION, INCORPORATED ASSOCIATION OR 
PARTNERSHIP  

 
STATE OF __________________) 

                                  )SS. 
COUNTY OF ________________) 
 

The foregoing instrument was acknowledged before me this             day of                                     , 2           , by  
 

                                                                                                                   as (title) ______________________________ 
 
of                                                                                                                                                     , a  corporation,  
incorporated association, or  partnership. 
 
 
My commission expires: 
 
                                                                                                                                                                             
Date       Notary Public 
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