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December 1 9, 2014 

PN 1403.ND.00 

United States Environmental Protection Agency 
Region 8 Ground Water Program 
999 18th Street, Suite 300 
Denver, CO 80202-8917 

Subject: Newalta Corporation New Town SWD #1 UIC Class II Disposal Permit Application 

continued subject 

Dear Sirs, 

Enclosed please find the completed EPA application that we have prepared on behalf of our 
client, Newalta Corporation, for the New Town SWD #1 proposed Class II Commercial Disposal 
well in Mountrail County, North Dakota. The well is located on private lands within the Fort 
Berthold Indian Reservation. A separate application has been prepared and submitted to the 
North Dakota Industrial Commission. 

Please let me know if you have any questions or need additional information. 

Sincerely, 

ALL Consulting 

//J. Daniel Arthur// 

J. Daniel Arthur 
President/Chief Engineer 

f 'jr:� " 201 ·'-t 

ALL Consulting 1718 South Cheyenne Ave. Tulsa, OK 74119 

Phone 918.382.7581 Fax 918.382.7582 www.ALL-LLC.com 

http:www.ALL-LLC.com
http:1403.ND.00
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United States Environmental Protection Agency 1} ·eex:i� N�mbe? '. \·''•... ,;. 
Underground Injection Control TIA

S.EPA Permit Application 
(Collected under the authority offhe Safe Drinking 

Water Act. Sections 1421, 1422, 40 CFR 144) 
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Read Attached Instructions Before Starting 
For Official Use Only 
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