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ExxonMobil Fuels & Lubricants Company
700 ExxonMobil Road ( U(}‘
RO.Box 1163 /?/

Billings, Montana 59101

406 657 5380 Tel

406 657 5374 Fax

ExgonMobil

February 25, 2019

Mr. Donald Lowman

U.S. Nuclear Regulatory Commission

Office of Nuclear Material Safety & Safeguards

Division of Material Safety, State, Tribal, and Rulemaking Programs
Material Safety Licensing Branch

Re: General License Registration Termination Request GL-706785-24
Dear Mr: Lowman:

In order to properly reflect our equipment inventory with the general license, | am requesting the
termination of General License Registration GL.-706785-24.

As demonstrated in the completed NRC Form 664, the Billings Refinery is no longer in
possession of devices that meet the license requirement (NRC Device Keys 709406, 757120,
773421, and 773422).

Please let me know if there are any additional forms and accompanying fees that may be
needed to satisfy this request. In addition, | have not included the registration fee (10 CFR
170.31, Category 3Q) for 2019 per the previous reasons.

Thank you for your time and attention.

Sincerely,

52 M

Brent Haddow

Radiation Safety Officer

Phone: 225-540-5414; 406-657-5430
Cell: 225-361-4103
brent.haddow@exxonmobil.com

A Division of Exxon Mobil Corporation



UNITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTON, D.C. 20555-0001

January 30, 2019

TO: Users of Devices Subject to General License Registration

SUBJECT:  ANNUAL REGISTRATION OF GENERALLY LICENSED DEVICES

The U.S. Nuclear Regulatory Commission (NRC) requires annual registration of certain devices
that are possessed under the general license issued in Section 31.5 of Title 10 U.S. Code of
Federal Regulations (10 CFR 31.5). Devices subject to registration include those containing the
radioactive material and activity listed in Table 1 of the attached NRC Form 664. You are
receiving this notice because NRC records indicate that you have one or more such devices.
Information about the general license registration program is available NRC website at
http://www.nrc.gov/materials/miau/miau-reg-initiatives/gen-license.html

Note that under 10 CFR 31.5(c)(11), the attached General Licensee Registration Package must
be completed, signed, and returned to the NRC within 30 days from the date of this letter. Read
all of the instructions prior to completing the package. Mail the completed package in the
enclosed envelope to:

Director, Office of Nuclear Material Safety

and Safeguards

ATTN: GLTS

U.S. Nuclear Regulatory Commission

Washington DC 20555-0001

Registration Fee: Commission regulations (10 CFR 170.31, Category 3Q) require that you
submit a registration fee with each registration on an annual basis. The registration fee is
subject to change yearly, and you are required to submit the fee that is in effect as of the date of
this letter. An invoice for the current amount due will be sent to you under separate cover. If
you have any questions about the fee or the invoice, please contact the License Fee Billing Help
Desk at 301-415-7554 or e-mail at fees.resource@nrc.gov.

NRC amended 10 CFR Parts 170.11 and 170.31 to provide that 10 CFR Part 170 fees be
assessed to Federal agencies, where applicable, in accordance with the Energy Policy Act of
2005. Therefore, those Federal facilities required to register certain generally licensed devices
in their possession will be required to pay the annual registration fee.

Attachment: NRC Form 664 -- General Licensee Registration and Instructions

incerely,

/
o

onﬂ Lowman
U.S. Nuclear Regulatory Commission
Office of Nuclear Material Safety and’
Safeguards
Division of Material Safety, State, Tribal and
Rulemaking Programs -
Materials Safety Licensing Branch



INSTRUCTIONS FOR COMPLETING NRC FORM 664
"GENERAL LICENSEE REGISTRATION" '

Review aII six sections of this registration form If any rnformatlon is incorrect or’ mlssmg, ,make

. corrections in the applicable boxes. If you have more devices than space provided:in the form, copy-

' the form before starting, as needed. Use black ink and print in CAPITAL LETTERS. Start
" information in the first box provided. If the information contains a number with a dash (= ) ora-
decimal point (.), include the dash or decimal poirit as an individual character Use. the "g"

- character to represent the number 0 (zero). . c

Verify information about the devices by reviewing the label on the outside of the device. For safety
‘reasons, DO NOT TRY TO TAKE APART any device to verify this information. -If.you are
" unicertain how to identify the device's label, contact the device's manufacturer or an authorized

. service agent for this information. Also, contact the manufacturer for any additional information

_ about NRC requirements. You may also review 10 CFR 31.5 and other applicable regulatlons on the
.. = NRC web site at http://www.nrc.dov/reading rin/doc collections/cfi/, or review spécific information
.+, zabout the general licensee project at A
L ’http' Jiwww.nrc.gov/materials/miau/miau-reg-initiatives/gen-license.html.

'Note to specific licensees: If you believe the device(s) listed on the registration form are

i possessed under your specific license, then verify the device label does not state the device is

. 7 'subject to a general license. If the labels indicate the device is subject to a general licerise, then
., ~complete the registration form as instructed below. If not, complete the registration: as lnstructed

> “below, however, in Section 2, follow the instructions for “not in possession of devrce” and complete
+ one Section 4 page per device transferred to your specrflc license. : R

Section 1 - General Llcensee Informatlon Provide the requested information about you the
general licensee. : :

On Page 1, provide the street address/locatlon where your device(s) are used. For portable
devices, prowde the storage location. P.O. Box addresses are not allowed.

Do not write in the box marked For NRC Use On‘ly.;

On Page 2, provide the name, telephone numbe'r, and title of the individual re'sbons‘ibleifor your

.. device(s), and-a mailing address where correspondénce about your device(s) can bé sent. The

_'mailing address should be specific to the physical location where the devices are used-and/or stored

‘. (P:O. boxes may be used if this is the only available mailing address). The individual indicated in

" ‘this section as responsible for your device(s) must also verify and sign the form in Sectlon 5

" Sectlon 2- DeVIces Subject to Registration. ThIS section lists each devrce subject to

s Tegistration and in your possession, according to NRC records. Devices subject.to registration:

“> include those containing at least one of the radlonuclldes listed in Table 1, with the actlwty lndlcated

. “at the time of manufacture.

L Table 1.. Crlterla for Reglstratlon N
Radionuclide - Activity greater than or equal to:

lStrontlum 90 Radlum-226 ' . 3 7 megabecherel (01 mlillcurle)'"f,f
* | .Cobalt-60, Curium-244, Amencrum-241 and Cahfornlum-252 37 megabecquerel (1 millicurie)
| Cesium-137 . L 370 megabecquerel (10 miillicuri€)




Use the codes from Table 2 when correcting isotope information for devices in this section. 'If you do
not possess a device on this list, blacken the "not in possession of device" circle, and provide the
relevant information in Section 4. Note that each device is assigned a unique six-digit number called
the NRC Device Key.

Table 2. Isotope Codes for'Sections 2 and 3

Radionuclide Code for form Radionuclide . Code forform
.Americium-241 AM241 Curium-244 CM244
Californium-252 CF252, Strontium-90 SR90
Cesium-137 ‘CS137 Radium-226 ' RA226
Cobalt=60 , ‘CO60 ’

Section 3 - Additional Devices. If you have other generally licensed devices (not listed in Section
2) that meet the conditions for registration listed in Table 1, provide information about eéach additional
device. Before starting, copy this séction as needed for your additional devices. Also

indicate how you acquired each device by blackening the proper circle.

When entering isotope and unit information for your device(s), use the codes listed in Table 2 of
Section 2 for isotope information, and use the codes from Table 3 for unit information:

Table 3. Unit Codes for Section 3

Unit ‘Code for form _ | Unit. o Code for.form |
picocurie ' PCI, hecquerel | BQ
‘nanbcurie. . . NCI . kilobecquerel KBQ.
microgurie UCl megabecquerel MBQ .
millicurie MCI gigabecquerel GBQ. .. ... ..
curie | Cl terabecquerel TBQ
pound | | LB microgram UG

| milligram MG
 Kilogram o KG. gram _ G

. Section 4 - Not in Possession of Device. Use this section to report any devices that are listed in
Sections 2 or 6, but that you no longer possess. Before starting, copy this section as needed
for additional devices that are not in your possession. Enter the NRC Device Key, as listed in

Section 2 or 6. Blacken the circle (choose only one) that best describes the disposition of the device
. and complete the rest of the section as appropriate.

Section 5 - Certification and Signature. The résponsible individual must certify, sigh; and date
“Section 5.

Section 6 - Devices Not Subject to Registration. This list contains information about devices
that NRC records indicate are in your possession, but are not subject to registration. If you no
longer have one or more of the listed devices, you are required to make a transfer report to NRC in
accordance with 10 CFR 31.5(c)(8) or (9), as applicable. You may use Section 4 for this purpose.
This section does not list any static eliminators containing polonium-210 (Po-210), or luminous exit
sigris containing tritium (H-3). These devices are not subject to registration, and are not included in
this section in an effort to reduce the length of this form.

" RETURN THE COMPLETED FORM IN THE ENCLOSED ENVELOPE WITH PROPER



. GL-706785-24 - SECTION 1
01/,1-5/2019 ) PAGE 10f2
NRC FORM 664 U.S. NUCLEAR REGULARTORY COMMISSION
(04 - 2018)

T0CFR31.5 GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 . OMB EXPIRATION DATE: 02/28/2019
Estimated burden per response to comply with this mandatory collection request 20 minutes. NRC will use this informationto track general licencees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Privacy, and Information Collection Branch (T-5 F53), U.S.

Nuclear Regulatory Commission, Washington, DC 205555-0001, or by internet e-mail to Infocollects. Resource@nrc.gov, and to the DeskOfficer, Office of Information and
Regulatory Affairs, NEOB-10202, (3150-0198), Office of Management and Budget, Washington, DC 20503, If a means used to impose an information collection does not
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a person is not required to respond to, the information collection.

Complete all six sections of this registration form. If any of the preprinted information is incorrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-706785-24

Enter the company name and the street address for the physical location of use for your device(s). For
portable devices, specify the primary storage location. Do not use P.O. Boxes.

Company Name: EXXONMOBIL

Department: BILLINGS REFINERY

Address Line 1: 700 EXXONMOBIL ROAD

Address Lin"e 2:

City: . BILLINGS

State: MT : v ‘_ Zip Code: 59101




¥ GL-706785-24

. ofiMsi2019 - B e : .. - “SECTION 1
R | ‘ ‘ | PAGE 2 of 2

SECTION 1 - GENERAL LICENSEE INFORMATION (ContinU”ed)‘
Enterthe name, telephone number and title of the person who is the responsible mdlwdual for the device(s).
Last Name KELLER N

i DD

_-:;Fijf‘st N'amé: ‘DAVID;:. N o T
Birlew |17 ] - fid

k B'U'sihgssTelephqne _Numb'e_r;_ ~(406) 657-5430 , ‘ _ " Extension:

"Tile: ©  CURRENT SAFETY OFFICER

" Enter the mailing address where correspondence regarding your device(s) should beser’n,fi G

" Départment _  BILLINGS REFINERY

Address Line 1: 700 EXXONMOBIL ROAD

g 'Ad"d rg’s"s“ Line> 2:

“City:

st MT [ )" | Zip Code: 591011163




'GL-706785-24° '

O1MS0TY SECTION 2 - DEVICES SUBJECT TO REGISTRATION. .~ i SECTION 2

our records indicate that you have thesé devices. Please updtae the mformatlon as necessary. o ;;m,‘f-.‘, . PAGE 1 of 2

NRC Device Key 709406 (Internal Control Number)

Distributdr/Dpstributéd By: ' LThermo Scientific Analyticél lnStrum‘ents, Inc.

BT I

Distributor License Number: 53-0388

Manufacturér name: ~ NITON CORPORATION

D‘é\"/'ice. Model (Not Source Model): XLI818

'D'evice'Serial Number: 6080

Transfer Date: - 01/28/2004

. Not in: possessmn of dewce (Also
completé Section 4.)

MM. DD YYYY

. Isotope (e.g. AM241)- - Activity (e.g. 1005) - ot Unit (e.g. mCi)
1. Al241 - 30 o . . mCi




! i ‘-.:". . ‘, EX :.; . o .
GL-708785-24 '

otMeote SECTION 2 - DEVICES SUBJECT TO REGISTRATION. " SECTION 2

Our records indicate that you have these devices. Please updtae the information as necessary.-' . - . - PAGE 20f2

NRC Dewce Key 7571 20 (Internal Control Number)

Distributor/Dustributéd By: ~ Thermo Scientific Analytical Instruments, Inc.

[¢)]

w

S |
w |+ T
(0] B -
o [

Distributor License Number:

Manufacturer name: NITON CORPORATION

Device Model (Not Source Model): XLI-SERIES

Device Serial Number: 13599

Transfer Date: ~ 02/26/2007 ) -

— B 1 1. T B Not in po‘Sséé’Sioh‘,of’déﬁlicé"(’Alsb'
E 7 N ' completc';Seé:t'ion 4).

MM DD yYYyY

- Isotope-(e.g. AM241) Activity (e.g. 1005) ' S Unit (e.g. mCi)

T AM241 | .30 o | . mei

2

3"

4 .

.

6.




GL-706785-24

01/15/2019

Provide information about other devices you have that are subject to registration. Do not report specifically lic

Manufacturer

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION

Name

SECTION 3
PAGE 1 of 1

ensed devices.

Initial Transfe

ror Name

Initial Transfe

ror License Number (if known)

Device Model Number (Not

Source Model)

Device Serial

Number

How acquired and date (e.g.,
erm a_Filstrlbutor/manufacturer, O Other General Licensee
other licensee, other source)?

Isotope (e.g. AM241)

O Other Sources
Activity (e.g. 100)

O Manufacturer/Initial Transferor listed above

. Date Transferred: |

MM

DD

YYYY

Unit (e.g. mCi)

10.




offigr2019 o SECTION 4 - NOT IN POSSESSION OF DEVICE _;ﬁ " SECTION 4.
;-,PAGE 10of 1-

Prowde mformatlon about dewces listed in Sectlon 2 ore; but no Ionger in your possessmn

. Part1 . ' ‘ , Transfer Date:. “' '
NRC Device Key: T | @ Te/[#X 1T I 1] : I[NV EEZ 2!
(from Section 2 or 6) 7 ¢7 f(/ ﬁé L O/ ’ ,2' 5 20/? 2

] MM DD YYY ‘

“ Location of the Device: . e

© Whereabouts Unknown (Comiplete Part 1 only) O Transferred to another general licensé‘;e"(Cdrﬁpléte Parts 2 and 3)
. O 'Never Possessed thie Device (Compléte Part 1 only) O Transferred to a Specific Llcensee (Not the manufacturer)
@ Returned to Manufacturer (Conipléte Part 1 only) = - - (Complete Part 2)

Part_:Z» License Number of Recipient (if transferred to a Specific'licensee):

PURS SN o

Company Name:

Department:

~ Address Line 1

Address Line 2:

. City:

“State: [ -] ]  ZipCode:

Part 3 Enter-the name of the individual responsibe for this device:
Last name: ' o

First name:

* Middle Initial

‘Business Telephone .| .
“Number:

Title:

Extension:




™ I

0174512019 | SECTION 4 - NOT IN POSSESSION OF DEVICE - SECTION4

"Provide information about devices listed in Section 2 or 6,-but rio Iénger in your possession. - PAGE 1 of 1

Part1 . / Transfer Date: _
NRC Device Key: - [ 7= T T~ | ’ 1011112 ’ (2o 1Tyl
(from Section 2 or 6) :} 5 q ’ Q : L l : 5 : l o(
‘ MM DD YYYY

Location of the Device:
© Whereabouts Unknown (Complete Patt 1 only) O Transferred to another general lice"n'sé‘g (Compléte Parts 2 and 3)
‘O 'Never Possessed the Device (Complete Part 1 only) O Transferred to a Specific Licerisee (Not the manufacturer)
® Retumed to Manufacturer (Compléte Part 1 only) (Complete Part 2) '

Part 2 License Number of Recipient (if transferred to a specific licensee):

Company Name:

INENEN

Department:

“ Address Line 1:

Address Line 2:

City:

“State: [ | ] Zip Code:

Part 3 Enter the name of the individual responsibe for this device:
Last name:

_Fir;t name:

Middle Initial:

4

Business Telephone
Number:

Title:

Extension; - :




. _Pro\ de‘mformat

SECTION 4 NOT IN POSSESSION OF: DEVICE

ion- about devices Irsted in Section 2 or G,ebut no Ionger in your possession.

Transfer Date

K &

b
H

ok ‘.}Of’ ’

Locatron of the, Devrce

FaEE

O Whereabouts Unknown (Complete Part 1 only)

O Transferred to another general Ircensee (Complete Parts 2 and 3}

o ~SECTION'4
i ‘PAGE-1 61

O Transferred to a'Specific chensee (Not the manufacturer)

(Comp ete Part 2)

“. . Company Name:

*+/ Departmént:

s Line 2; -

a Part 3

"Zip Code: - [

'y

_ Enter tlh“e'parne of tfre__virinq:iyidujal reepehsjﬂiil?)e _fc"ir this device:
3 Last name o ' : - - ‘

* 5
~ Middle initial:
 Businéss Telephone ‘ ' Extension; - g
‘Number: = o -
CTter oL
) M o w. -
o




GL’-706785-

- m 5/2019

Locatron of the Devrce

llllll Iillll ll Hllll lllll IIHI IHH llll”llllllll l!llllélllllil’ |

Transfer Date

,i_o\.

’@ Whereabouts Unk :'wn (Complete Part 1 only)

. Never Possessed the Dewce (Complete Part 1 only)
" @ Returned to Manufacturer (Complete Part 1 only)

DD

r‘rrrr

SECTI@N ‘4
PAGE 1 of 1

O Transferred fo another general Ircensee (Complete Paits 2 and 3}

‘ Transferred toa Specrf c Licensee (Not the manufacturer)

(Complete Part 2) -

’ ""':Ad_t‘fre_‘ssjvi».'ine‘f‘i:‘

' Part2 chense_Number of Recrprent (|f transferred toa specrf ic llcensee)
CompanyName N R “ 4
AL Gk AT T T T T B
 Depatment o f
A ECTAIV T[T AT TSTElRIVITTZE

LB T

** Address Lirie 2:

Zip Cée:

1rlolule

;Part 3 Enter t_'h'e».name of the_ind‘ividUal_‘i'es_'bré’ﬁS:ibej for this device: .

Busrness Telephone '

© Laét name:

o Tile:

Number

Extension: . |

;. First hame: Middie Initia

=214 "y
A e
. IE o B
2 e < s I, S O SN S et

)



GL-706785-24 SECTION 5 - CERTIFICATION . SECTION 5
01/15/2019 ‘ PAGE 1 of 1

| heréby certify that:

A All information contained in this registration is true and complete to the best of my kndwl'edg’e:and belief.

B. A physical inventory of the devices subject to registration has been completed, and the device iﬁformation on
this form has been checked against the device labeling.

C. | am aware of the requirements of the general license, provided in 10 CFR 31.5.
(Copied of applicable regulations may be viewed at the NRC website at:

http://www.nrc.gov/reading-rm/doc-collections/cfr)
e SEM 032 J26/ 2009

SIGNATURE - RESPONSIBLE INDIVIDUAL {(Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS. 10 U.S.C SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY

WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO

ANY MATTER IN ITS JURISDICTION.




R : X i ' B 13 I /

GL-706785-24 C ]
y . - s tesnein . ... SECTION 6
awisEele SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION . """ 'BAGE 1 of 1

NRC Dévice Kéy: 773421 Manhufacturer Licehse No: ** 1073-01
Manufacturer Name: PARTICLE MEASURING SYSTEMS = . - ,
‘Model Number: AIRSENTRY-IMS Serial # 1253AN Transfer Da'té.:.. 11/14/2007

lsotope: NI63  Actvit: 10 Unit: mCi

NRC Device Key: 773422 Manufacturer Licénse No: 1073-01

Manufacturer Name: PARTICLE MEASURING SYSTEMS R
Model Number: AIRSENTRY-IMS ~ Serial# 1254AN-  * . ' Transfer Date: 1171412007
sotope: NIS3 . Actvity: 10 Unit: .mCi:~ .






