
HOB3SOCD 
Districts; n State ot New Mexico .Form 0-144 CLEZ 
1625 N. French Dr., Hobbs. NM88240 -©Mftl'SVMinerals mid Natural ReSOVU'CeS Revised'August .1.2011 
a ? f e c l 5 K DD 2 " fld^'"' T V l v n W n t 
8.1-1 S. First St ,,Awe»a..HM 88210 fAiix " ^cp.ii uncut F«- rlos*nioop systems ffii/ only m* above 
Distrietiii -Qil COilgeiVation DiviftlOll grmttd steel Wi>R* «w Itaiil-offMnx uudinwos,-
1000 Rio Brazos Road, Aztec, NM 87410 i -v>, iO cu x?. r \ '* himlement n m w J / w r7*wnk.«i6iMit 

Wstrict.ry nccBVE*' 1 - i U boutii-M. -fiaiicis i». to-tbt appropriateNMOCD Districtoffioe. 
1220 S: St Francis Dr., Santa Fe, NM 87505 ' < C V ' c> ^ 

Ciose.cl-Loop Svstem Permit or Closure Plan Application 
(that only use above srouncl steel tan^s or haulroffbinsMrM propose to implement waste removal for closure) 

Type of action^^Qpermit fj-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 system that only use above ground steel tanks or haul-off bhts and propose to Implement-waste removal fir 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 surface water;, ground water or the 
environment.. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances, 
i l . 

j Operator; I ^ U A M V ^ R c t c a I ^ J ^ S (Wt*»*-A.gL»sMiM\" [ OGRID JH ^ J S "7 V ::-;-';;•' • -

| A.l.l.e.^: i H b l faMt^^y S K . . ^ . ^ ^ , 7 7 ^ 1 0 

Ffl<ilily or well name; < l o , ^ T i \ \ t u f t V>A.-V<gj PcycA V V r v r i i / ) < 

API Number j P - fc 3.S - 0*% L \ £ > ^ OCD Permit Numb en < f ^ f — < 9 2 ? 1 ^ " 7 

1J.:L oi Qhy'Cib' P Section V 3 Township S- Range -3 5- i= County Lc^A --

| Center of Proposed Design: Latitude CJ3L, 3 3~f ^ > ^ Lonphule ~ / D j , J / V 7E> i t £ > NAD: [Dl!W7 • IPS.? 

| Surface Owner: • Fedetal • State • Private • Tribal Trust or Indian Allotment 

i f l Closed-loop Svstein: SiH^ev-tionH of lP . i5 .1" .U ^ L A C : 

j Opeiation: Q Drilling a new well Q \Vorkover or Drilling: (Applies to activities wluch require prior approval of a pennit or notice of intent) ^ j g ^ ' & A 

| JST^Lbove &-<mnn* Steel Tanks or • Haul-off Bins 

>. 3. 

j gists: SubsecrionX;oflP,15,17;llNMAC 

| Q 12"s -4". - " lettering, providing Operator's name, site location, and emergency telephone numbers 

I Q .Signer! in comphaiK e with IP.15,16 8 NMAC 

: -4. 

i Closed-loop .Sysfein,<: I 'mnitApplication AtfarlunentChecklist: SubsectionB of If'.l?,!^.? NM4.C 
j Instructions: Each of fhefolUnnng iieunnmst be. attached- to tin-application. Please indicate, 'by a checkmark in tliebox. Hint the fioeitiik'iHs niv 
| attached, 
j •Q'ticsi.sn Plan.- based upon the appropriate requirements.of IP.15.17,11 NMAC 
j Q'fjperarinB ami Maintenance Plan - based upon the appropriate i equiremehts of IP.15.17.12 NMAt.'l 
I D^CIostii-e Plan (Please complete Bos 5) - basedupon the appropriate requirements of Subsection 0 of 1>X111~,?> N^LAC and?!!).15.17 l.vNMAC 

| j~3 Freviowly Appi o\:e(lDesign (nttachcopy of design) API Number: 

j D -Previously Approved Operating:-anV| Maintenance Plan API Number: . 

j Wastf •Rwnbval tl'losin <• For «:iosfil-loon Svstfins ThaHTfilize Al>ov<- <ii omul SteriTaula oi Hmil-off Bins Oidyt '(1.0.15,17,l.i.D NAIAC) 
} Iijshiiciious: .Please indentify, the. facility or facilities for the disposal oJ'liquids, diillingfluidsand drill cuttings, t'se auachntent if more than hvo 

\ facilities are required. A^s=--^ V) <A f ) A / f f l - £? \ — Q(P£?Z> 
j Disposal 'Facility Name: f \ ° n t f l U Disposal Facility Pennit Number: A & W - t H ~ ° - & - » 4 5 ! ~ 

| I>'?lH>sal Eacilih- Name: fcjWxA^ - y W \ A . U c . ^ j p(Cp-r~<( l \ Disposal Facility Permit Number; f O ^ E r l • 4 & & 3 r t P / P ) * ^ 

i Will any of the .proposer! closed-loop system operations and associated activities occur on or in area's that will not be used for future senice and operations? 

j O V*-' (If yt*- please piovirle die hifoinution below.) O No 

| Required for impacted areas which will not be used for jutwe service and operations: 
I Q .Soil Backfill and Cover Design;Specifications - - based upon the appropiiate i equii ements of SubsectionH of IS.'15.17 i i N1LA'.; 

i Q Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 1.0.1x17.1;? NKCAC 
j Q Site P.eclam.ition Plan - based upon Hie appropriate-requirements of Subsection G of IP; 15.17.1.? NMAC 

| Op f i aroi- Ai>l>lici>tion Ce l t i f i c ariou: 

j I hereby ceitifv: that the mfoiinatipu submitted with this application is hue, accurate ami complete to the best of my knowletlce and belief. 

j Name < Print). /VA T>*j\ ^ f e K . ^ Titl e: fir § < ± * - j ~ . -

{ .Signature: / L ^ A ^ f ^ ^ Date:- ^ - J / T - / J ' 

^ APR 3 0 1011 



j OCD Approval; Q Pennit Applk<Mioii^u^Ui(l!u»(os^ plan) Q Cl/^ire Plan (only) / j 

OCI> Representative .Signature: £ - X = ^ ^ 2 ^ ^ ' r y ^ ' - f l * Approval Date: < / ~ 5 & ~ < ? ^ Q f 3 » 

Title: ^ 2 l ^ f ' A ^ t ^ ^ l , C J 0O> Pennit Number: P i ~ / 0 i k $ ' p j j 1 

j Closure Report •fr.etiuireil witlriit 60 flays, of closure completion): .Subsec tion E of IP. 15,17,13 NMAC! 
Instructions: Operators a re ivtpiired to obtain an apprtnvd closure plan prior to implementing any closure acthities and submitting the closure report, j 
J7;<' closure report is required to be submitted to the dMsion loithin 60 days ofthe completion of the closttte acthities. Please do not complete this 
section of the fonn tmtil an apprmvd closure plan lias been obtained and tlie closure acthities hare beeii completed. I 

O Closure Completion Date: 

i »• S 
j Closure Report Regarding W aste Removal Closm e l o r Closed-loop Systems That Utilize Above fcronnfl Steel Tanks or Haul-off Biits Onlv: j 
] Instntctions: Please indentify tin 'facility orfacilitiesfortvlierc the liquids, drilling fluids and drill cuttings nvre disposed. Use attachment if men' than \ 

j rivo facilities were utilized. 

j Disposal Facility Name: Disposal Facility Pernat Number: . j 

Disposal Facility Name: . ; Disposal F.umfy Pennit Number: • 
Were Hie closed-loop system operations and associated activities pcrfoimed on oi in-areas that will not be used for future sciyice and operations? j 

Q Yes (If yes. please demolish ate compliance to the items belovvV • No 

Required for impacted areas which will not be used for future service and operations: 
Q Site Reclamation (Photo Documentation) 
D .Soil Backfilling and Cov er Installation 
Q Re-vegetation Application Rates and Seeding Teclinique 

Operator Closure Certification: 

j I hereby certify that the information and attachments submitted with this closure report is tine, accurate and complete to Hie best of my knowledge and 
j belief. I also ccitify that the closure complies with all applicable closure requirements and conditions specified in thc approved closure plan, 

I Name (Print): Title: 

.Signature: Date: 

e-mail address: Telephone: 



Quantum Resources Management, LLC 

Cone Jalmat Yates Pool Unit 111 

Unit P Sec. 13, T-22S, R-35E 

Lea Co., NM 

API #: 30-025-08610 

Equipment & Design: 

Quantum Resources Management LLC will use a closed loop system in the plug 
and abandonment of this well. The following equipment will be on location: 

(1) 250 bbl steel reverse tank 

Operations & Maintenance: 

During each day of operation, the rig's crew will inspect and closely monitor the 
fluids contained within the steel tank and visually monitor any release that may 
occur. Should a release, spill or leak occur, the NMOCD District 1 office Hobbs 
(575-393-6161) will be notified, as required in NMOCD's rule 19.15.29.8. 

Closure: 

After plugging operations, fluids and solids will be hauled and disposed at Gandy-
Marley Disposal's location, permit number NM 01-0019. Secondary site will be 
Sundance Disposal, permit number NM 01-0003. 


