a5/27/2018@ 14:58 5B53976252 MOC HOBBS ) PAGE B3/06

I
District I State of New Mexico Form €144 CLEZ
IQZS,NIF"‘“C“ Dr., Hobhs, NM 88240 Energy Minerals and Natural ReSOLLlICGS Tuly 21, 2008
tl,:,:()l ﬁ Grand Avenuc, Artesia, NM 88210 . Der’ment ., 3 For closed-loop systems that only use nbove
J‘—gfma Road Amee. NM 87410 Qil Conservation Division| ground steel tanks or hawl-off bins and pro ose
1000 Rio Brazos Road, Aztec, 1220 South St. F isD i ro implement waste remo d’ r closure, su

it ) ! ouw . I'rancis r. to the approptiatc NMOCD District Office.
1220 8. St. Francis Dr., Santa Fe, NM 87505 Santa Fe. NM 87505 l
'»

- \ » 13
Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose td implement waste remaval for closure)
Type of action: [X[Permit [] Clobure

Instructions: Please submit one application (Form C-144 CLEZ) per individuol elosed-foop sysmlz request. For any upplication reguest othet than for @
closed-loop system that only use above ground sieel tanks or kaud~off birns and propese to lmplement waste removai for closure, please submit a Form C-144,

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of sutface water, ground water or the
environment. Nor does approval relieve the aperator of its respenaibility to comply with any other appIFcable poverntnental authority’s tules, regulations or ordinances.
I

Operator: Mewbourne Oil Company DGR}ID #: 14744
Address; PO Box 5270 Hobbs, NM 88241
Facility or well namc: Wyatt Draw 24 L #1

1
L
'
L
|
L
!

API Number: _30-015-37490 OCD PemitNumber:, 2 /0370

UL or Qi/Qu L Section 24 Township 195 Range 25E County: Eddy

Center of Proposed Design: Latitude Longitudc ! NAD: 31927 ] 1983
Surface Owner: [ Federal [ State [§] Private [] Tribal Trust or Indian Allotment i

i :

Closed-loop Svstem: Subsection H of 19.15.17.11 NMAC

Operation: [ Drilling a new well 5§ Workover or Drilling (Applies to activities which require prior approval of a permit or notics of intent) [] P&A
[} Above Ground Steel Tanks or i} Haul-off Bins _

3. i
Signs: Subsection C of 19.15.17.11 NMAC

D 12x 247, 2" lettering, providing Operator’s name, sitc location, and emergency telephone nuhnheﬁ
I

X Signed in compliance with 15.15.3.103 NMAC '

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15,17.9 NMAC
Insiructions: Each of the following ltems must be attached to the application. Please x’nﬁcm‘é, by a check mark in the box, that the documents arc

aitached.
i Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

b Operating and Maintenance Plan - based upon the appropriate requiremnents of 19.15.17.12[NMAC
X Clogure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsction C of 19.15.17.9 NMAC and 19,15.17 13 NMAC

[ Previously Approved Design (attach copy of design) API Number: |
1 Previously Approved Operating and Maintsnance Plan  APT Number: m

. ; gul-off Bins Only: (19.15.17.13.D NMAC)
Insmalans. Please indentify the fac:la:v or facduies for the dispoml af l:qwds', dﬁlling jm.lds‘ and drxll cnmngs. Use atachment [ more than two
Jacilitles are required.

Disposal Facility Name: __ CRI Disposal Fa&jlity Permit Number: _ NM010006

Disposal Facility Name: ___Lca Land Disposal Faci;iity Permit Numbet: ___ WM-1-035

Will any of the proposcd closed-loop system operations and associated activitics ocour on or in atcas that will not be used for future servics and operations?
1 Yes (If yes, please provide the information below) i No i

Required for impacted areas which will not be used jor future service and cperations: IJ
elq_'] Soil Backfill and Cover Design Specifications - - based upon the appropriate requircments of Subsection H 0 19.15.17.13 NMAC
] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15. 17J| 3 NMAC

L] Site Reclamation Plan - based upon the appropriatc requirements of Subsection G of 19.15.17.13 NMAC

& |
Operator Application Certification:
1 hereby certify that the information submitted with this application is true, accurate and complu{c to the best of my knowledge and belicf.

Name (Print): Iackie Lathan Title: _HoLbs Regulatory.

Date! _03/2%/10

. s l
¢-mail address;jlaMian@mewbourne.com Telephode: 575-393-5905

Form C-144 CLEZ Otl Conscrvation [hvision | Page 10f2
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OCD Approval: & Permit Application (ingl cIosure plan) g Closurcw
QCD Representative Sipnature: Approval Date: O LQ ! ( 2 1 # A}/ O

Title: D/ S7 / LWU/‘SGL ocn Parmi% vumber:___ 2 /0320

u. i
Closure Report (required within 60 days of closure completion): Subscetion K of 19.15.17.13 NMAC

Instructions: Operators are required o obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The ciosure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form untit an approved closure plan has been obiained and the closure activities have been completed.

O Closure% Completion Dafe:

i e R, Utili d Stesl Tanks or Faul-off Bins Only:
Instructions: Ptmvz lndmu_’fy lhe facﬂig: or ﬁ;cﬂitzes far where the liquids, drilling flulds umi drill cm!ings were disposed Use attarhment If more than
two facilities were utilized,

Disposal Facility Name: Disposal F: aé,llnty Permit Number:
Dispasal Facility Name: Disposal Fa&ility Permit Numbet:

Were the closed-loop system operations and associated activities performed on or in areas that w’zl[ not be used for future service and opcrations?
7 Yes (If yes, please demonstrate compliance to the ftetns below) [J No ,

Required for impacted areas which will not be used for future service and operations:
Site Reclamation (Photo Documentation) .

[] Seil Backfilling and Cover Installation
1 Re-vegetation Application Rates and Seeding Technique |

10,

Operator Closure Certification:
T hereby certify that the information and attachments submitted with this closure report is true, aécuratc and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requircments and conditions specified in the approved closure plan.

Wame (Print): Titlc: ;
|
Signature: Date:
e-mail address; Telephohe:
I

Form C-144 CLEZ 0] Conservation Division : Page 2 of2
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|
OPERATING AND MAINTENANCE PLAN

1. The operator will maintain all liquids and solids within the closed loop system.
To prevent the contamination of fresh water and protect public health &
environment. Rig personnel will inspect system each tour & report any leaks or
spills as required. Leaks in system will be property fixed immediately.,

|
2. Solids and contaminated fluid will be hauled to the approved facility as required.
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Closed Loop System Design & Construction

‘ Centafuge

Wty Orao 24 L %y

See DM T a5, RIS E
[—..\J\} Co., N M

20-015- 3790

Wud Pumps

Fresh / Brine :(—Eiami off 1 Bins [
Water Storage A
Tanks
Mud Helding & Mixing Tanks Shaker
ji' V .
‘j JL
—

Well

gg:pl B1BT/LT/ED

767962585

SgdoH J0W

ap /9@ 39¥d



