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Pistrict | State of New Mexico . Form C-144 CLEZ
1625 N French Dr , Hohhe. NM 88240 Energy Minerals and Natural Resources Muly 21, 2008
Distrigt 1T i Denartment

1301 W, Grand Avemue, Artesia, NM 88210 epal For closad-loop systema that only use above
Dg%tf;iﬁt lllB Road NM 87410 Oil Conservation Division gmum: steel mnlg or haui-g M:ls and p e

1000 Rio Braay Road, Astec, . to imiplensent waste removal for closure, submi
Drstrict 1Y 1220 South St. Francis Dr. to mpappmprinte NMOCD District Office.

12208 St Francis Dr, Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
{that onfy wse above ground stee! tanks or hawl-off bins and propose to ment waste removal for closure
Type of action: g Permit (] Closure

Instructions: Please submit one qpplication (Farm C 144 CLEZ) par individual clexed-loop spstem requesi. For any application request other than for &
closed-Inep sysiem thot anly use above ground ctewl tanks nr haulnf) bine and propase to implement waste removal for cloxure, please submit a Form C-144,

Pleaso he advised that approval of this request does not relieve the operator of liability should operationa result in pollution of surface water. ground water or the
enviranment. Nor does approval relleve the operator of its responsibility to comply with any nther applicnblé gnvernmental authority's rules, regulations or ordinances.

ety e e
1.

Operator: . ___ OGX Resources LLC oo e _OGRID#__ 217955 e vaes e
Address: ____ P.O. Box 2064, Midland TX 79702

Facility or well name: Challenger | Sate #1H___ e . e e e
APUNumber __ 30-008368%% , oo permieNumber: __QOQd\G L
UlorQuQu _ D Section_ | Township___ 258 Range __ 29E_ Counmty: ____ EddyNM__ =
Center of Proposed Design: Lativade I2A64602°N_ _ Longjtude _ 103.943983°W NAD: [11927 [ 1983
Surface Qrwner; [l Federal  State i?r%vme {3 Tribn! Trust or Indian Allotment

——— b matE e e e o e o a0 - ——————

2. T

¥ Closgd-loop System: Subsection H of 19.15.17.11 NMAC
Opertion:  Drilling 8 new well ¥ Warkover or Drilling {Applies ta activitier which require prior appraval of a permit or notice of intent) ] PRA

M Above Ground Steel Tanks or [} Haul-off Bins

Signa: Subsection C of 19.15.17.11 NMAC

[} 127x 24, 2" Isttoring, providing Operator's name, site location, and emergency telephone numbers
B Signed in compliance with 19.15.3.103 NMAC

*

oo, it an_ Att: ent st: Suhsection R of 19.15.17.9 NMAC

Instructlons: Each of the followlng items must ba MMM the application. Please inddicate, by a check mark In the box, that the documents are
aetached

Design Plan - based upon the appropriate requirements of 19.13.17.11 NMAC .

Operating and Maintenance Plan - hased npon the appropriate requirements of 19.15.17.12 NMAC

Clasure Plan (Please complete Box 53 - hased upon the appropriste requircments of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

3 Previously Appraved Design (attach copy of design) API Number;
| [] Proviously Approved Operating and Maintenance Plan AP Number:

Ik i o e v

‘\‘ant’ Ramaval Clasure Far Classd-lonp Qyst That 1Ttiliza Ahave Geoungd Stesl Tanks ar Haul-off Rins Only: (19.t5.17.13.D NMAC)
Instructlons: Please indentify the facility or facllities for the disposal of Hguids, drilling fluids and drill cuttings. Use attachment if more than two
Jacllliles are required
Disposal Facility Name: __ Controlled Recovery Inc, (CRI), —oemr.. Digpasal Facility Permit Number: R1966
Disposal Facility Name: Disposal Facility Permit Number: e

Will anty of the proposed closed-Inop system operations and areociated activities accur an or in areas that will not he used for future service and operationa?
O Yea (I yes, please provide the information below) ¥ No

Required for impacted areas which wifl not be used for future service and operations:
'E] Soil Backfitl and Cover Design Specifications - - based upon the approptiate requirements of Subsection H of 19.15.17.13 NMAC
Revvogetation Plan = based upon the appropriate reguirements of Subsection I of 19.15.17.13 NMAC
Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Title: Engincering Manoger

S ———

Date: 30 July 2009 _

o emm [ — mpmrermrors = o s st 8 L bee

!
1 e~mail addrens: jeff@ogxresources.com

Pefephone: ______432-685-1287
U L N o '
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' ’

OCD Approval-3 Permit Application (including stssure plan) asure Plan (only)

‘ ' [0/
OCD Representative Signature: / g /;’V{ AN \M Approvsi Date: r—70 ?)Ob (\/ ,
Tite: (\10 Ol%%*\‘/ / OCD Permit Namber: g)(“}Cl) L PN

L3 B 7
Closyre Repors (raquirad within 60 dayx of glosurs completion):  Subscction K ¢f 19,15.17.13 NMAC
Instructlons: Operators are requived in obtain an approved closure plan priar to implementing any closiere activivies and sabmitting the closuee report. .

The clasure report is required 1o be submitted to the divisian within 60 days of the completlon of the closure activitles. Please do not complete this
section of the form untll an approved closure plan haxs been obiained and the closure aciviries have been completed.

1 Crosure Completion Date:

- ——y

T e
Clasure Benprt Regarding
Innrucions: Plaose indantfy

18

lﬂ wera

g-op Systems That Ulilize Abavy A
the Hgulds, drilling flulds and driil

aul-0fy 13in :
dispased. Use attachment If more than

QoY Nt
for vwhars ou

o facilitles were utilized,
Disposat Facility Name: Disposal Facility Permit Number:
Disposal Facility Name: ) Disposal Facility Perwit Number:

Were the closed-loop system operations and associated activities performed on ar in areas that will nat be used for future service and operations?
O Yes (If yes, please demonstrate compliance 1o the items below) {1 No

Required for impacted areas which will not be used for future service and operations
Site Reclamation (Phato Documentation)
[J Soil Backfilling and Caver Installation
L] Re-vegetation Application Rates and Seeding Technique

e

[T
Operstor Closyre Certification:

I herahy certify that the information and sttechments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with all applicable closure requirements and conditions specificd in the approved closure plan.

Name (Print): ) ... 'Title:

Signature: _ Dae:

e-mail address: ] Telephane:

SESTRT ST B R I A OILCopreryalinn [Ivision ey




