Diswictl . -+ - o B State of New Mexico’ Form C-144 CLEZ

1625 N. Frénch Dr., ”Obbs NM 85240 o Energy Minerals and Natural Resources : Revised-Augus 1,201 1
District I ) . R . Depart .

811 S. First St, Artesia, NM 88210 epa ment "+ “For losed- Ioop sys(ems tlzat only use abave
District 1l | " .0Oil C,onser,vatlon DIVlSlon . ground steél tanks or havil-off bins and propose

+ 1000 Rio Brazos Road, Aztec. NM 87410 - 29 S . hS F D . - fo impleinent waste removal for closure; submit
%;—g—'?—'lsy{r is Dr.. Santa Fe. NM 87505 - 1220 South St. Francis Dr. - "t5 e approprlatc NMOCD Dls(nct Offce o
. St: Francis Dr., Santa Fe, . . e
" ama e . Santa Fe, NM 87505 ;

. Closed-Loop System Permit or Closure Plan Application
( thal only use above ground stee/ ranks or I1au1-ol}' bins and propose to implement waste remaval for closure)
' > Type of action: " [X] Permit [ Closure

lmlrucnons Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. ' For- an_y apphcanon requiest other than for a i
" closed-loop system that only use above ground steel tanks or Imul—off bins and propose to implenient wusle removal Jfor closure, please sibmiit a F orm C- 144

Please be advised that approval of this request does not relieve the operator of liability should operations resull in polluuon of surfacé water; ground waler or- lhe

environment. Nor does approval relieve the operator of its responsibility. to comply with any other apphcable govemmemal authority's rules, regulmxons or ordmances.
1. K P

Operator: LIME ROCK RESOURCES 1I- A, L.P : e " OGRID#: 277558
Address: Hernage Plaza,-111) Bagby St., Ste 4600, Houston, TX 77002 .

Facility or well.name: Eagle 33'G Federal #27

1 AP Numbur m OlS q\ 22(.9 : .. ... OCD PcrmnNumber 02\"\ 58

UL or Qie/Qtr Section 33 Townshlp TI7S . Range R27E _ C_‘,ounty... EDDY :
ce'riierof‘Proposed Design: Latitude 32.7914968N "~ - .. " Longitude 104-2820302Wf L NAD ®I927[:]|983

Surface Owner: K] Federal [ State (J Private [] Tribal Trusl or lndxan Allolmenl S

1.
[X)-Closed-| Ioop Svstem Subsecuon ‘H of 19.15:17.11 NMAC .
Opcrauon E Dnllmg a new well [ Workover or Drlllmg (Applies to activities which require pnor approval ofa pcmm or notice'of intent) [] P&A
[J Above Ground Steel Tanks or [X]'Haul-off Bins .

3.
- Signs: Subsccuon Cof 19.15.17.11 NMAC .

O lZ”x 247, 27 lettering, providing Operator’s name, site location, and emcrgcncy telcphone numbcrs
.[X] Signed in compliance with 19.15.16.8 NMAC

T . —— >
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Eacly of the followmg ltemc must be (mache(l to Ihe application. Please indicate; by a check mark in the box, that the docurnems are
attached N .

. Dcsngn Plan - based upon the appropriate rcquncments of 19.15: 17 l I NMAC

& Opcraung and Maintehance Plan - based ugon the appropriate requircients-of 19. 15. 17.12 NMAC .

- [X] Closure Plan (Please complete Box 5) - based upon the appropriate rcqulrcmcms of Subsecuon C of 19, 15 7. 9 NMAC and’ l9 15 1713 NMAC

.[:| Prcvlously Approved Design (attach copy of design) API Numbcr

[ "Previously Approved Operating and Maintenance Plan APl Number: -

Waste Removal Closure For Closed-loop Systems That Utilize Above Grbund Steel Tanks or Haul-off Bins 1 (19. 15 17.13. D NMAC)

Instructions:. Please mdcnm‘:v Ihe facxhty or fac:lmes Sor tlie disposal of liquids, dritling fluids and dritl cunmgs Use attachment lf more than Iwo
Sacilities are:required, .

Disposal FacuhtyNameControlled Recovery lmprovement (CRl/360) - Disposal FacilityPcrmit Numbcr R-9166

Dlsposal Facility Name: - : - L Disposal F¥ acnhty Permit Number:-

B W ill"any. of-the proposed closed-loop system opérations and assocnated acuvmes occur on orin arcas that wzll not-be! uscd for future scrvnce ‘and operauons”
[ Yes (If yes, pleasc provide the information below) & No: :

Reqmred Jfor impacted areas which will not be used for future service and operations:
[J Soil Backfill and Cover Design Specifications - - based upon the appropriate rcqunremcms of Subsection H 6 19.15.17.13 NMAC
J Re- \egetatlon Plan - based upon the appropriate requirements of Sisbsection I of 19.15.17.13 NMAC

(] Site Reclarmation Plan - based upon.the approprlalc lcquncmcntb of Subscction G of 19.15.17.13 NMAC
6 . . .
Operator AQDIICﬂtIO" Certlﬁcatlon . .
I hercby certlf) that the information submmed wnh lhlS apphcauon is.truc, accurate and complete to lhc bLS( of my knowlcdae and belief.

Namc (Print):- LISA BARFIELD dba Petro Energy Group N L Tnle POA Agent for LIME ROCK RESOURCES ll A L P

) - e
’ Slgnalure ‘/,/"‘ e b 2(//(% bL‘(] ; Datc _ LD/é/ // L/
c- malladdress LBARFIELD@JG USVCOM L - Telephone: 281-890-18l8
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[N

;OCD Aggrm I aPermn Appllcauon (mcludmg closure plan) D Closure Plan (only) R ) ) ‘
) ‘ : el L Approval Date ‘312(9} 13 2
24 158

OCD Representatlve Slgnature

| ‘"T.,.e boo— gﬁsq@wm\

-, ocD Pérpiit.N}iifilvé

o
Closure Report (required within-60 days of closure comgleuonl Subsccuon K of 19. l5 l7 l3 NMAC - : ’
Instructions:, Operalors are required to obtain ar approved closure plan pnor ‘o implementing any closure-activities aid sulmuttmg the clo sure' ‘report.
The closure report s requxred 10 be submitted to the division within 60 days of the completion of the closure activifies. Please do not complete rlus
section’ of 1he form unul an approved closure plan has been obtamed and, lhe closure activities have béen completed. “

N *

D Closure Completwn Date

e

P o Kl

A 'Closure Report RegardmLWaste Removal Closure.For Closed loop Svstems That Utlllze Above Ground Steel Tanks or Haul-off Bms nly
lnslrucuons “Please indentify the facility oF ficilities for wltere the Ilqmds *dnllmg ﬂuuls ‘and. dnll cuttmgs were “di sposed. Use. altachmenr ;f more than
two fac:lmes were utilized. . . . .

Dlsposal Facility Name: ___. . . ST 'DispoSal'FaéilityPc‘rmitNumbcrf‘~="-"".

Dlsposal Facility Name ISR . <. " ‘Disposal FamlltyPcrmlt Number

Were the closed looo system opcra“ons and assomaled acnvmes puformed on or in areas that w:ll not be used for fulure service and operauons"
D ch ( iEyes; :pleasc dcmonsuatc compll ince to.the itéms bclow) 0. No ‘ ) . A

Required for impacted areas whlch w111 ‘not- be used for future serwce and operal:ons R
()" Site Reclamation (Photo Documcnumon) .
gl Sonl Backfilling and Cover.Installation
D Rc-vcgelauon Application Rates and Seeding Techmque

10. .

Operator Closure Certification: . : . .

1 hereby certify.that the mformauon and attachments submitted with this closure reéport is true accurate-and comple\e to the best of my knowlcdge and
. behef I also ceruf) that the closurc comphes wxlh all appllcable closure requirements and. condmons spec1f'cd in the approved closurc plan. N

Tnlc. -

Signature: _ - : T Dater,

g-mail address: L i e Tel?Ph.‘:)n.e:."

.
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