Listrict [ State of New Mexico Form C-144 CLEZ

|l )fa_lf.\.lll'rtnch Dr.. Ilobbs. NV 83240 Encrgy Mincrals and Natural Resources Revised Augost 1. 2011
District U
811 S. Tirst St. Artesia. NM 88210 ) b epattgnent .. For closed-loop systems that only use ubove
District 11 o Oil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road. Aztee. NM 87410 Py \ . {o implement waste removal for closare. submit
District [V 1220 South St. Francis Dr. to the appropriate NMOCD District Oflice.
1220 S. St Francis Dr.. Sanla Fe, NM 87505 Santa Fe. NM 87505

. L

Closed-Loop System Permit or Closure Plan Application
(rthat oniy use above ground steel tanks vr haul-off bins and propose 1o implement waste removal for closure)
Type ot action: [X] Permit [J Closure

Instructivns: Please submit one application (Form C- 144 CLEZ) per individual closed-{ovp system request. For any application reqaest other thun for v

closed-loop system that only use above ground steel tanks or houl-off bins and propose te implenent waste remaovel for closure, please submit o Form C-144.
Please be advised (hat approval of this request does not relies ¢ the operator of liability should aperations result in pollution of surface water. ground water or the
enviranment. Nor does approval relieve the operator ol its responsibility ta comply with any other applicable govemmental authority's rules. repulatians or ordinances.

(.)pmmr: KC Resources, Inc. ORI 122912
Addrss: PO Box 6749, Snowmass Village, Co. 81615
Jones "D"

Facility or well name:

AP Nunber 30 OIS YOO G/ oD Permit Number: __ A\ DA

2L ar QuerQtr H Section 13 Township 18S Range 26E County . Eddy

Center of Proposed Design: Latitude N 32.7486 T ongitude W 104.330 NAID: I:]I‘)'.".-'m 1983
Surtace Owner: [J Federal [ State XJ Private [J Tribal Trust or Indian Allotment

2
X Closed-loop System: Subsection H of 19.15.17.10 NMAC

Operation: m Drilling a new well [ Workover or Drilling tApplies to activities which require prior approval of a pegen H H :
O Above Ground Steel Tanks or K] Haul-oft Bins R EC E I V

3,
Signs: Subsection C of 19.15.17.11 NMAC MAR 23 2012
3 127\ 247, 27 lewtering. providing Operator’s name. site location, and emergeney (Clephone numbers

[ Signed in compliance with 19.13.16.8 NMAC NMOCD ARTESIA

[y

Closed-loop Svstems Permit Application Attachment Checklist: Subsection B 0£19.15.17.9 NMAC

Instructions: Euch of the following items must be attuched o the upplication. Please indicate, by u check murk in the box., that the documents ure
attgghed.
Design Plan - based upon the appropriate requirements of 19.15.17.1) NMAC
X3 Operating and Maintenance Plan - hased upon the appropriate requirements of 19.15.17.12 NMA(C
ﬂ Closure Plan (Please complete Box 3) - based upon the appropriate reguirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC
O Previousls Approsed Design (attach copy of design) APl Number:
[ Presioucly Approved Operating and Maintenance Plan APl Number:

s
Waste Removal Clasure For Clesed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.1) NMAC)
Instructions: Please indentify the fucility vr facilities for the disposal of liguids, drilling fluids and drill cuttings. Use uitachment if more than two

Sacilities ave required.
Disposal I'acility Name: CRI Disposal IFacility Permit Number: NM-01-0006
Disposul Faility Name: _ Dispusal Fucility Pennit Number:

Will any oFthe proposed closed-=loop system aperations and associated activitics ocour on or 1n areas that wiif so7 be used for future service and operations?
[ Yes (I ves. please provide the information helow ) [l No
Required for impucted areas which will not be wsed for fivure service and operations
[0 Swil Backiill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NXMAC
O Re-vegetation Plan - based upon e appropriate requirements of Subseetion Lol 19.15.17.13 NXMAC
O Site Reclamation Plan - based upon the appropriate requirements of Subsection G ol 19,1517 13 NMAC

Operator Application Certification:
1 hereby certity that the inf7~ atign submitted yith this application is true, accurate and complete 10 the best of my knowledge and belie.

Name {Print): Reinep/Kiawit , y. Title. Owner/Manager
) ( VTN

amyt@cry s’_talriveroil.com

Signature; Date:

e-mail address.

s o — Telephone:
(6 Seheliy@ Crysherweos| cow\ £

—

970-927-2764




I

OCD Approyal: ﬂ Permit Application {lncludm[rﬁnatriﬂplan) [] Closure Plan {only )

OCD Represcatative Signature: Approval Date: 05/& Z/ %/ g

Title: 2 5T Z 3@@\%——' OCD Permit Number:__od /. 2 @9\«

8

Closure Report (required within 0 davs of closure completion):  Subsection K of 19.15.17.13 NMAC

Instruections: Operators are regtiired to obtain an approved closure plun prioe to implementing uny closure activities and submitting the closure report,
The closare report is required to be subntitted to the division within 6 days of the completion of the closure activities. Please do not complete i
section of the form until un approved closure plan has been obtuined amd the closure activities ave been complered.

7] Closure Compktion Date:

5.
Closur¢ Report Reparding Waste Removal Closure Far Closed-loop Sy stems That Utilize Above Ground Stecl Tanks or Haul-off Bing Only:
Instructions: Please indentify the facility or facilities for where the liywids, drilling fluids and deill cuttings weee iisposed. Use attachmen! if more than
two facilities were utitized.

Disposal Facility Name: Disposal Faciluy Permist Number:

Disposal Faciliy Name: Disposal Facilsty Permit Number:

Were the closed-loop system operations and associated acun ities perfonned on or i areas that  f o be used for future service and operations?
[0 Yes ('yes. pleass demonstrate compliance to the (tems below) ] No

Reqrired foy inpacted areas which will it he ised Jor futire semvrce and operaltons;
[] Sue Reclamauon (Photo Documentation)
L] Soit Backfilling and Corer Instatlation
7] Re-regelation Applicauon Rates and Seeding Technique

[

Qperator Closure Certification:

} hereby certt i that the miormaton and attactiments submitied with this closure report 15 true. accurate and complete 0 the best of iy knowledge and
beftef. 1 also certify that the closure complies with all applicable closure requirements and condiuons specified m the approyed closure plan.

Nae { Print): Taile:

Signature: . Dae:

e-matl address: Telephone:




_ KC Resources, Inc.

Attachment to CLEZ form - Jones "D" #6

DESIGN: Closed Loop System with roll-off steel bins (pits)

CLS/Carlsbad will supply (2) bins () volume, rails and transportation relating to the Close
Loop system. Specifications of Close Loop System attached.

Contacts: Tommy Wilson 575-748-6367 Cell Office # 575-885-3996

Closed Loop Specialties: Supervisor: Curtis: 575-706-4605 - Carisbad Cell
Monitoring 24 hour service

Equipment:

2-Centrifuges (brand): Swaco

2-Rig Shakers (brend): Mongoase

Air pumps on location for immediate remediation process

Layout of Close Loop Systemn with bins, centrifuges and shakers attached.

Cuttings and associated liquids will be hauled to a State regulated third party drsposal site:
Gandy Marley Landfarm, Disposal Facility Permit # NMI-19

2- CLS Bins with track system
1 500 bb!l tank for fresh water

OPERATIONS:

Closed Loop equipment will be inspected daily by each tour and any necessary maintenance
performed.

Any leak in system will be repaired and or/contained immediately

OCD will be notified within 48 hours of the spill.

Remediation process started immediately

CLOSURE:

During drilling operations all liquids, drilling fluids and cuttings will be hauled off by CLS
(Ciosed Loop Specialties) to disposal facility, Gandy Marley Landfarm, Permit # NM1-19
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“This will be ininisiaed by 24 hour rolicds contral persminel (it stay on location.

Tommy WiLson

CLOSED LooP
SPECIALTY

Mice: RIS, 2849607 Cells $74.348.074?




