District 1 ol State of New Me\lco

* Frenc N RRY. et 5 Form C-144 CLEZ
Eﬁféizlffm“‘ Dr., Hobbs. NM 88240 * " Energy Minerals and Natural Resouxces July 21, 2008
[I)a‘g)llnn ”CIxrand Avenue, Artesia, N\I 83210 oil ¢ Departmenltj ¢ For closed-loop systems that only use above
rrveee il Conservation Division ground steel tanks or haul-off bins and prepose
1000 Ria Brazos: Road, Aztec. \Y\I §7410 . ‘ to implement waste resmoval for closure, submit
Ristrict [V . 1220 South' St. Francis Dr. to the appropriate: NMOCD District Office,

1220 S. St. Francis Dr., Santa Fe, NM 87503 Sant'a Fe NIVI 87505
[ :- hed

Closed-Loop System Permit or Closure Plan Application
(that onhf use above ground steel tainks or haul-off hins and propuse (o implenient vwasie removal for closure)

v Type of action: i——}Permil [ Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed- loop system.request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and prapose to implement waste removal for closure, please submit a Form C-144,

“lease be advised that approval of this request does not relieve the operator of liability should operations result in pollution of suFface water, grouad water or the
environment, Nor dues approval rélieve the operator of its responsibility to comply with'any otherapplicable governmental authority’s rules, regulations or ordinances.
IR :

Operator: Mewbourne Qil CSmpany OGRID #:_14744
Address: PO Box 5270 Hobbs, NM 38241 ‘
Facility or well name: Kimber State #1 ‘ v i
API Number: _30-0]‘5-355‘58‘ OCD Permit Number: ,E ,—,2 | 3) q05
UL or Qu/Qur € - Section 7_____ Toiwnship 23S . Range28E_ ° County: Eddy
Center of Proposed Design: Latiude . Longitude i 7 NAD: [1927 ] 1983

Surface Owner: [ Federal @ State [] Private [J Tribal Trust or. Indian Allounent

S

EClosed loap Svstem: Subkcnon Hof 19.15.17.11 NMAC

Operanon J Drilling a new fawell & Workaver ar Drilling (Applies to activities which mqulrc prior approval of'@permit-or notice of intent) Or&a
@ Above Ground Steel TanKs or Haul-off Bins

B | \ [’REC@ﬁgﬁ

i Signs: Subsection Cof19.15.17.11 NMAC
: ] 127x 247, " Jettering, prO\ldmg Operator's name; site location, and- emergeney telephone numbxrs FEB 5 20\3
Signed in complmnce with 19.15.3.103 NMAC =

ce—m A AL

5 ' T WOCD e
i Closed-laop Svstems Permit Application-Attachment Checklist: Subsection B 0f 19.13.17.9, \‘\al-\(‘L___.—-———"‘—'_.’

i Instructions: Each of the follomng items must be attached to the application. Please in(llcate by a check mark-in the box, that the documenits are
attached.

J Design Plan - based upan the appropriate tequircinents:of 19. 15.17.11 NMAC

. Operating and Maintenance Plan - based upon the appropriate requirements of 19,15.17.12 \T\l»\C

| Closure Plan (Plcase complctc Box 3) - baséd upon the appropridte requirenients of Subsujuon Col19.13.17.9 NMAC and 19.15.17.13 NMAC

-] Previously Approved Design (attach copy of design) API Number;

O previously Approved Qperating and Maintenance Plan APl Number:

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19.15.17.13.D NMAC)
Instructions: Please. m(lenuﬁ ihe fucility or facilities for the disposal of liquids, drilling fluids uml drill cuttings. Use attacliment if-moré than hwo
¢ facilities are required,

! ¢ ‘Disposal Facility Name: _.R-36(f) Disposal Faci‘li_t_i' Permit Number: _ NM-010006
Disposal Facility Name: ___'Lea Land Disposal Facility Pérmit Numbér: _ WM-1-033

Will any of the proposed closed-loop systém operations and associated activities occur on or in areas that wifl nof be used for {uture service and operations?
[ Yes (If ves, pleasc prov’ ide the information below) ) No

Required for impacteéd areas \y/nc/z will not be used for future service and operations: ‘
[ Soil Backfill and Cover. Design Specifications == based Upon the dppropriate réquirements of Subsection H of 19.15.17.13 NMAC
[ Re-vegetation Plan - b’a§cd upon the appropriate réquirements of Subsection 1 of 19.13.17.13 NMAC
[(J site Reclamation Plan - hased upon the appropriate requirements of Subsection G of'19.15.17.13 NMAC

6.
Operator Application Certification: .

* I hereby certify that the information submiued with this application is true, accurate-and complete to the best of my kilowledge and belief -

Name (Print): Jackic Lathan__ ; : Title: _Hobbs Regulatory,

{Signature’ % P k’/’%ﬁd mv ! Dater _02/04/13

i T ¥ J 7 Ao —

?"c‘muil addrcss:jlaé*)z;n@mc\vboumc,com Telephone: 575-393-3903
ton Division '

1
!

: Fofm C- 144 CLEZ Ol Cons
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OCD Approval: B{ Permit:Application (includin closljure p!

¢ |

an) (J Closurc Plan (only) ¢

OCD Representative Signature:

i e ’ Approval Date: 0’5/6/'/&@/5
i Title: A(DT Z 5#&/\)(/%1]‘!\ och Permi‘ti\'éunb'eif: | 2/5905

s '

! Closure Report (required within 60 davs of'closure completion): Subsection K of 19.15.17. 13 NMAC

i Instructions: Operators are required 1o obtain an approved closure plan prior'to rmp/ememum any closure activities aprd submitting the closure report.
The closure report-is required 1o be submitted to ifie.division within 60 duys of the completion of the closure activities. Please do not complete thiy
section of the form until an approved closuré plan has been obtained and the clositre activities:have -been complered.

{3 Closure'Conmspletion Date:

i,

, ! . . .
Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize-Above Ground Steel Tanks.or Haul-off Bins Onlv:

- Instruciions: Please indentify the facility or JSacilities for where.the liquids, drilling fliids an(l (InII cuttings. were disposed. Use atrachment iffinore than
i two facilities were ulilizéd. |

Iy
‘ Disposal Facility Name: - |

Disposal._Faci_lity Permit Number:

Disposal Facility Neme:

Disposal Facility Permit Number:

3

| Were the closed-loop system operations and associated ¢ activities performed on or in areas tal wil/ not be uséd [or future sérvice and operations?
¢ [0 Yes (If ves, please dunonsnat«. compliance to the 1tem§ below) [J No :
I
I
|
!

Reqzuled]or impucted areas which,will not be used for fuuue service-and operqtions: E
] site Reclamation (Photo Documentation)
{7 Seil Backfilling and Cover Installation !

[ Re-vegetation Application Ratés and Seeding Technique o

T '

.Operator Closure Certification: 1'

B hereby certify that the information and atiachmenis submxped with this closurc teporl is true, ac€urate and complete to-the best ofmy knowledge and
belief. 1 also certify that the closure! «..ompllus awith all applicable closure requirements and conditions specifiedin the approved closurc plan.

|

Name (Print): Title:

Signatire: ) ' Date:

| 2-mail-address: ‘ Telephotie:
a .

)
H
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Form G144 CLEZ
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