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1301 W. Grand Avenue, Artesia, NM- 88210 Depa menI[-) o For closed-loop systems that only use whove
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‘Closed-Loop System Permit or Closure Plan Application
{that only above qround steel tanks or haul-off bins and progose 10 implement waste removal for closure)
[‘vpL of action: @ Permit D Closure

lnslrucnons Pleuse submit one application (Form C-144 LLh/) per mdwndu:nl closed-loop system request. For-any application request other than-for a

closed-loap system that only use ahove ground steel tanks or haul-off bing and proposc to finplement waste removal for closure, plewse submita Forng.C-144..
Please be adviscd that approval of this request does not relieve the operator of lability should eperations result in-pollution of Surface water, ground waier or the
environment, Nor does upproval relieve the operator of its responsibility 1o comply with any other applicable governmental authorily's rules, regulations vr ordinances.

013837

I—T,
Operator: _Mack Energy Corporation OGRID #:
Address: P.O. BO‘< 960 Artesia, NM 88210- 0‘)60

Facility or well name: Buckskin State #1
AP Number: 30-023-27685 OCD Permit Number: l "2) (09 ;’\

UL or er/‘(:)_ir'(‘ i Scc(i@m 31 Township 175 Range 36E County 1.ea

Center nf‘Pmpkmd Design: Latitude Longitude : NaD: [herr[]1983
Surface Ox\ncr [:]l cdurd[@ S[d(LD PI’I‘MILD Fribal Trust or Indian Allotment C -

2,

EClosc(l Ioop Svstem: Qubsuuon Hoof 19.15.17.11 NAIAC
()pcrdlxun . Drilling a new \\LHE Waorkover or Drilling {(Applies w aclmtm which uqum prxur approval uf'.n permit or notice of umn( (] 1’& A
X Above Ground Steel Tanks or ] Haut- off Bins »

a

Sign: Subscction C of 19.15.17.11 NMAC
] 12" x 24", 2 fetering, providing Operator's name, site location, and emergency tekephone numnbers
[]munuj in compliance with 19.15.3.103 NMAC

(’lasud laop Q\\tcms Permit Application Aftachment (“hecl\hst Subsection.B of 19,15 17.9 NMAC
Instructions: Each uj the following items must be a!lmhe(l to the upplication.. Please indicare, by « check mark in the box, that tlu: dactntenty are
attached .

Design Plan--based upon the appropriate ru;ummuus of 19.15.17.11 NMAC,

Opcrating and Maintenance Plan - based upon the appropriate nquuunuus of 19.15.17.12 NMAC

Closure Plan (Please complete Box 3) - based upon the appropriate mqunumnls of Subscction C of 19.15.17.9 NMAC and 19.13.17.13 NMAC

[7] Previously Approved Design {attach copy of design) APl Number;
E}‘ Previously Approved Cpérating and Maintenance Plan APL Number:

b ) . . .
Waste Removal Closure For Closed-loop Svstems That Urtilize Above Ground Steel Tunks or Huul-off Biny Onlyv: {19.15.17.13.0 NMAC)
Instruciions: Please indentify. 1wauull() urfaullm'\ Jor the disposal of liquids, tlrll(mgﬂm(h and drill cutiings. Use attachment if more Hean o
Sucilities are required. :

Disposal Facility Name: CO““'QHCd Recovery Inc . Disposal Facility Permit Number: NM-01-0006
Disposal Fauln) Name: -  Disposul Facility Permit Number:

Will any of the proposed @!U\Ld -logp system aperations and associated activities occur onor in arcas that wil not be used for future service - and operations?
" Yes (If yes, pledse provide the information below) [} No

Required for impacied areas which will not he used for future service and upcnumm )

I 1 Scil Backfill and Cover Design Spculxcauons - bused upon the appropriatg fequircments ()FSubx(cnon 1ol 19.15.17.13 NMAC
C] Re-vegelation Plan - based upon the appropriaic requirements of Subscction Lol 19.15.17.13 NMAC

| Site Reclamation Plan - based upon the appropriate requirements.of Subsection G of 19.15.17.13 NMAC

4.

()pcramr \pnhmtmn Cmuﬁmtmn

| huih\ certify that the mf)rm.llxon submitied with this application.is true, -accurate and wmpku to the best of my knowledge and heliefl.

Name (Print); JOTY W, Sherrell : : Tiile: Production Clerk
Signature: CZ’AA-? L(/ W . " Date: S/16/13
¢-mail addm_s.juxys(&,mcc.wm Telephone: (575 748-1288
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OCD Approval: [ Permit Applies c v [ Closure P only)
OCD Representative Signature: Z Approval D““‘:CS_’_&_@Q

, =7
Title: ‘ (\/’Q/Q%?//?N ocn l’ern')il. Ntxrxlbgr:gp)ﬁw\

VvV

8 B : :
Closure Report (required within 60 davs of closure completion}: Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing uny closure activities and submitting the closure report.
The closure report is required to be subpitted 1o the division within 60 duys of the completion of the closure uciivities. Please do not complete this
section of the form until an approved closure plan has been obtained and the elosure activities have been completed,

[J Closure Completion Date:

ts Reoardine W; -l Closure for Clased- - steel Tanks or Havl-off Bins Only:
tusirnctions: Piease indentify ithe fucility or fucilities for where the liquids, drilling fluids and drill custings were disposed. Use attacliment if more than

twa facilities were wiilized.

Disposal Facility Name: _Controlled Recovery Inc : Disposal Facility Permit Number:__NM-01-0006
Disposal Facility Name: - Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas thar will not be used for future service and operations?
[ Yes (IF yes, please demonstrate compliance 1o the items below) (o '

Required for impacted areas which will not be used for funire service and operations;
Site Reclamation (Photo Documentation)
Sail BackBilling and Cover Installation
Re-vegetation Application Rates and Sceding Technique

i

Qperator Closure Certification:

Eherehy certify that the information and attachiments submitted with this closure report is frue, accurate and complete to the best of my knowledge and
beliel. 1 also certify that the closure complics with alf applicable closure requirements and conditions specificd in the approved closure plan.

Namie (Print); __ ' Title:
Signature: Date:
e-muail address: Telephone:
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