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LA W Grand Avenue, Artesia, NM 880 L)epaﬂ[“e’nt . Kor Q{gged-{{mp systems lha{'gnly uie ahove
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Closed-Loop System Permit or Closure Plan Application
{thar anly use abuve ground steel tanks or baul-off bins and propose 1o implement waste removal for closure)

Type of action:  [X [Permit (] Closure

Instructions: Pleuse submit pre application (Form C- 144 CLEZ) per individual closed-toup system request. For any application request other than for a
closed-toop system that only use ubove ground steel tanks or hawl-off bins and propose 1o implement waste remove! for closure, please submit a Form C-144.

Flease be advised that approval of this request does not relieve the opevator of liability should operations result in pollution of surface water, ground water or the
environment  Nor does approval relieve the operator of its responsibility to coniply with any other applicable gavernmental authority’s rules, regulations or ordinances.
1

Operator; Mewboume Ol Company QURID #: 14744
Address. PO Box 3270 [obhs, NM 88241

Faciiy or well name: Wyatt Draw North 17 M #1 o
API Number: MSQ_‘WO”_L"S: 3 78 6@ 0CD Permit Number.  Z2/0O 311
Uilor QuiQue M Section 17 _Township 19§ Range 268 County. BEddy_
— . Longitude naD. (192777 1983
Surfisce Owner: [ Federal [ State :“(] Private [ Tribal Trust or Indian Allotment

Center of Proposed Desiga Latitude

T = - o T
1 'X] Closed-loop System:  Subscenion 1 of 19.15 17.11 NMAC |

 Operation: g Drilling a new well [ Workover or Drilling (Applies to activitics which require prior approval of a permit or notice of intent) [} P&A
l = . g -~ <
[ Above Ground Steel Tanks or Y Haol-of7 Bins

| 3
Signs: Rubsection C of 19.15.17.11 NMAC

3 1zew 247, 27 lestenng. providing Operator's nwme, site location, and emergency telephone numbers
‘ E} Signed i compliance with 19 13 3 103 NMAC .

£,
35 Clused-loop Systems Permit Application Attachment Checklist:  Subsection B of 19.15.17.9 NMAC
tustructions: Each of the following items must be attached to the application. Flease indicate, by a check mark in the box, that the documents are
atiached.
; (¥ Design Plan - based upon the appropriate requircinents of 19 1517 11 NMAC
; E Cperating and Mawienance Plan - based upon the appropriale tequircments of 191517 12 NMAC
N Closure Plan (Please complete Box 5) - based upon the appropm ate tequircinents o Subsection C of 1935 179 NMAC and 191517 13 NAAC

- U .- B — H

{1 Previvusly Approved Desipn (attach copy of designy AP Nunber

{3 wreviously Approved Operating and Maintenance Plan API Number.

Waste Removal Closure Yor Closed-lvop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.13.17.13.D NMAC)
Instructions: Please inderiify the fucility or faciijties for the disposal of liquids, drifling fluids and drifl enttings. Use attachment if more than twe
Sfaculities are reyuired,

o Disposal Pausdity Name  CRE o Dispasal Puaility Permit Number-  NMD10004 .
Ihspasal Pacility Name, [.ea land R - Disposal Fucility Permit Number  WM-1-035

. Willuny of the propased closed-loop system operations and assocated activities oeeur on orin areas that wiff ner be used for future service and operations”
T wes (I ves, please provide the infurmation bciuw)N No

§ Kaqured fov impacted arcas whicl will not be nsed for futnre wvice and operations.

¥

%

i L1 Seil Buckniih and Cover Design Speaifications - - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
© [ Re-vegeution Plan - based wpon the appropriate requitcments of Subsection ol 19 15 17 13 NMAC
[ $ie Reclamation Plan - based upon the appropriate requirements of Subseotion G of 19 15 17 13 NMAC

& !
Operator Application Certification: |
hereby centify that the mtormation submitted with tis application 1s true. avcutate and complete to the best of my knowledge aud helief.
Nume (Proty Jackic Lathan . _ e  Tide, Hobbs Regulatory L e

3

 Agnatue aan_/ .. . Date _05/03/10 i .

Telephone:  $75-393-5903

ad o alion fhession Paow b af 2

{ e-mail nddiessriatha

£ .



Approval Date: O(-ﬂ '/ O 7 /9010

2
Title: /5 7? (M/jd‘kl)(ﬂ) Permit Number: 02//05 7 l .

- P— [ESS /SV VA AA v P —— possseimm—

8
! Closure Report (required within 60 days of closure completion): Subscction K of 19 15,1713 NMAC
< Instructions: Operaters are required to obtain an approved closare plas pripe to implementing any closure activities and submitting the closure report.
o The closure report is required 16 be submitted to the division within 60 days of the completion of the closure activitics. Please do not complete this |
i section of the form until an approved closure plan hus been obtained and the closire activities have been completed,
§
i

3 Closure Completion Date:

f

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tunhs or Haul-off Bins Only:
Instrctions: Please indentify the facility or fucilities for where the Hquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
twa facilitics were utilized.

« Disposal Fuctlily Name: Disposal Facihity Permit Number;

Disposal Facility Name: Dispusal Facibity Permit Numher:

% Were the closed-loop system operations and associated activities performed on or in areas that will sor be used for future service and operations?
! Yes (If yes, please demonsuate campliance to the items betow) [} No
i
:
H

i
i
U Bequered for impacted areas which will not be used jor future service and operations :
] Sue Reclamation (Photo Documentauon)
[T Soil Backfilling and Cover Insiallation ‘
¢ [ Reevegeration Application Rates and Seeding Technique
f woven o - . P - o - [ - “ o sarasivisesiasoorsasecd
ST o o - T
| Operator Closure Certification:
U hereby certify that the mformation and attachments subnutted with this clusure report s tiue, accurate and complete to the best of my knuwledge und
belief Tubw certify that the closwre complies with all applicable closure requirements and Londitions specified in the approved closure plan.
Mame (Primy, L . o B £
Signature: e Jate e
H
eeipnd address: e i telephone o ;
- - oo eeecvooveieimo s reveene oo 0 e e e veven e e v oo o - — PR n = A ———————

gt TR S Chl Conders abion F1veon Pare Doyl



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 properly fixed immediately.

2. Solids and contaminated fluid will be hauled to the approved facility as required.



Closed Loop Svstem Design & Construction
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