Dustrict State of New Mexico Form C-144 CLEZ

1625 N Tiench Dr Hobbs NM 88240 Energy Mimerals and Natural Resources luly 21, 2008
1361 \‘\’ Grand Avenue. Artesia. NM 88210 Department For closed-1 tems that only use above

" e o - : At or closed-loop systems tha v use abov
Distnerli. N @ Oil Consuvqﬂon Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec. NM 87410 1220 South St. Francis Dr. to implement waste removal for closure, submit
Distict 1Y

1220°'S St Francis Dr. Santa e, NM 87503 Santa Fe, NM 87503 1o the appropriate NMOCD Distrniet Office

Closed-Loop System Permit or Closure Plan Application
q‘ 7 % (thatonly_use. above ground steel tanks or huanl-off bins.and propose to implement waste removal for: closure)

Type of action [} Permit 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 sy stem that only use above ground steel tanks or haul-off bins and propose tv implement waste removal for closure, please subnut u Form C-144,
Please he advised that appraval of this request does not relicve the operator of hability should operations result n poflution of surface water. ground water or the
environment Nor does approval relieve the operator ot 1ts responstbility to comply with any other apphicable governmental authority's rules regulations or ordinances

Operator XTO ENERGY INC. OGRID # __5380

Address 382 CR 3100 AZTEC, NM 87410

I acihty or well name HARE GAS OM C #1E (RC CH-PC & FWOP)

API Number 30-045-23566 OCD Permit Number -

U/L. or Qu/Qu E Section 25 Township 29-N Range 10-W County SAN JUAN
Center o1 Proposed Design - Lattude 36.69998 Longitude 107.83838 NAD X927 [J1983

Surface Owner D tederal D State Ba Private D Tribal Trust or Indian Allotment

[X] Closed-loop System:  Subscction H of 1913 17 11 NMAC

Operauon [ Driling a new well  [5] Wotkover or Dnlhing (Apphes to actsities which requice prior approval o a permit or nouce of intent) [} P&A
X Above Ground Steel Tanks or (] faul-otf Bins

Signs: Subscetion C of 191517 11 NMAC ' ”b
{7 128 247, 27 Jetrering., providing Operator's name site location and emetgencey telephone numbers (Y é ’6
[ signed in comphance with 19 15 3 103 N\MAC : RECEIVED

127 — 5
4 ] ) Y s !' X V] b
Closed-loop Systems Permit Application Attachment Chechlist:  Subsection B of 19 15 17 9 NMAC < mov }”20"' Rg
Instructions: Each of the following items must be attached to the application. Please indicate, by a chech mark in the ey, b
attached.

, that the, HWIRERISLTE

% NS A
(] Design Plan - based upon the appropiiate requirements of 19 15 17 11 NMAC (\ -3"
(] Operaung and Miuintenance Plan - based upon the appropriate tequirements of 19 15 17 12 NMAC & é"
[J Closute Plan (Please complete Box 5) - based upon the appropriate requirements of Subscction C of 19 15 17 9 NMAC and

[ Previously Approved Design (atach copy of design) APl Number

J previously Approved Operatmg and Maintenance Plan AP Number

5

Waste Removal Closure Eor Closed-loop. Systems That Utilize Abave Ground Steel Tanhs or Haul-off Bins Only (19 15 17 13 D NMAC)
Instructions. Please indentifv ihe Jacthtv or facilities for the disposal of lyds, diidling flads and drill cutangs Use attachment of more than nwo
facilities are s equired

Disposal Facility Name Disposal Facihiy Permit Numbes

Disposdl Facility Name Disposal Factlity Permnt Numbes
P 3 p 3

Will any of the propused closed-loop system operations and associated activities occur on o1 in areas that will not be used for future seivice and operations?
Yes (Ifyes, please provide the mformation below)  [JNo

Required for impucted areas whichveld! not be used for funui e service and operations
Sorl Back{ill and Cover Design Speaifications - - based upon the appropriate requirements of Subsection Hoof 19 15 17 13 NMAC
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 0f 19 15 17 13 NMAC
{7 Stte Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 15 17 13 NMAC

3
Operator Application Certification
I hereby certify that the nformation submutted with this application is true aceurate and complete 1o the best of my knowledge and belie!,

Name (unt) fide

Signature Dute

c-mail addiess

Felephone
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7

OCD Approval: o X[Closunc Rlan (polyy—

OCD Representative Signature: ‘ £ ). ! Approval Date: l ,/,LJ/Q'O((
Title: OCD Permit Number:

8

Closure Report (required within 60 days of closure completion)  Subscction K of 19 15 17 13 NMAC

Instructions  Operators are reguired to obtain an approved closure plan prior to implementing any closure activities and submitig the closure report
Fhe closure sepuit s requaired 1o be subnutted to the division within 60 davs of the completion of the closure avtivities Please do not complete thiy
section of the form until an uppi oved closw e plan has been obtained and the closure activiiies have been completed

[x Closure Completion Date: 05/23/2011

3

Closure Repart Regarding Waste Removyal Closure For Closed-loop_Systems_That Litilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for where the liguids, drilling fluids and drill cuttings were disposed. Use attachment if more
than two facilines were utilized.

Disposal Facility Name., __ ENVIROTECH, INC. Disposal Facilhity Peomit Number _ N 01-0011

Disposal Facility Name Disposal Facility Permit Numbet

Were the closed-loop sy stem operations and associated activities petformed on o1 1 arcas that will not be used for futuie senvice and operations®
0T Yes (11 yes, please demonstiate compliance to the items below)  [X] No

Required for impacted w eas which wdl not be used tor future service and oper ations
{:] Site Reclamation (Photo Documentation)
D Sotl Backtitling and Cover Installation
Re-vegetaton Application Rates and Seeding Techmgue

o

Operator Closure Certification
Phereby cerufy that the information and attachments subnutted with this Josure report i true, aceurate and complete o the hest of my knowledge and
beliell 1 also certufy that the closure comphies with all appheable closuie requitements and conditions speciticd n the approved closure plan

Name (Punt) _BARBARA A. NICOL ile REGULATORY OOMPLIANCE TECHNICIAN

//*/\ / # [

s 7 A , ? ey’ 7

Signature 4 AR LU e FlE Date 06/10/2011
c-mail address  _Barbara Niocol@xtoenergy. cam felephone 505-333-3642
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