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A

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-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 system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Picase be advised that approval of this request does not reticve the operator of Hability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relicve the operator of its responsibility to comply with any other applicahle governmental authority's rules; regulations or ordinances.

Operator:___CIMAREX ENERGY CO. OF COLORADO  oGriD#:
Addres: 600 N. MARIENFELD, SUITE 600, MIDLAND, TEXAS 79701

Facility or well name: STATE 14 COM. #001

API Number: 30-015-22747 OCD Permit Number: & \AL,Q.SS

UL or QuiQur E Section 14 Township 198 Range 29E Couniy: ? DDY_ e R
Center of Proposed Design: Latitude Longitude NAD: [[]1927[] 1983

Surface Owner: [ Federal §J State [ Private [J Tribal Trust or indian Allotment

2

[7_¢] Closed-loop System: Subscction H of 19.15.17.11 NMAC

Operation: [[] Drilling a new well [J Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent)  [X] P&A
X Above Ground Steel Tanks or [[] Haul-off Bins

3.

Signs: Subsection Cof 19.15.17.11 NMAC

R 127x 24”, 2" lettering, providing Operator's name, site location, and emergency telephone numbers
] Signed in compliance with 19.15.16.8 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subscction B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
[X) Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
{] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
{3 Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19 15.17.9 NMAC and 19.15.17.13 NMAC

{3 Previously Approved Design (attuch copy of design) API Number:

{J Previously Approved Operating and Maintenance Plan APl Number:

5
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Oniv: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities are required. GANDY MARLE NM 01 —JO 19

Disposal Facility Name: CRI Disposai Facility Permit Number: NM 01-0006
SUNDANCE NM 01-0003

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or in arcas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) (X No

Required for impacted areas which will not be used for future service and operations:
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[[J Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 0£19,15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate reyuircments of Subsection G of 19.15.17.13 NMAC

5.
Operator Application Certification:

I hereby centify that the information submitted with this application is true, accurate and complete to the best of my knowledge and beliel.

Name (riny: __ DAVID A. EYLER e, AGENT
Signature: N Dae: 02/10/12
c-mail address: deyler@milagro-res.com Telephone: (432)687-3033
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. (.)(‘l) Approval: m Permit Application ( "\ab" udi[vg closur-t: plan) [ Closure Plan (only) '
g QCD Representagive Signature: > Approval Date:
E Title: - 157' :; ‘ m OCD Permit Number: (Q\lm ; D

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

Insiructions: Operators are required to obtain an approved closure plan prior o implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

{3 Closure Completion Date:

9.
{ Closure Report Regarding YWaste Removal Closure For Closed-loop Systems That Utilize Above Ground Steef Tanks or Haul-off Bins Only:

Instructions: Please indentify the fucility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
o facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: _ Disposal Facility Permit Number: _

Were the closed-loop system operations and associated activities performed an or in arcas that will not be used for future service and operations?
[J Yes (If yes, please demonstrate compliance to the items below) ] No

Required for impacted areas which will not be used for future service und operations:
{J Site Reclamation (Photo Documentation)
{J Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

10,
Operator Closure Certification:

1 hereby certify that the information and attachments submitted with this closure report 1s true, accurate and complete to the best of my knowledge and
beliell 1also certify that the closure complics with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print); I Fitle:
Signature: e o Date:
c-mail address: . Telephone: . —
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Closed-L.oop Design Plan:

The closed loop system will not entali & Jtyfng pad, rembomry pit, befow grade tank or sump. it wil
aniail an.sbove ground haul-off bin sultable for holding the cuttings and flulds for sig operations.

* Tha haul-off bin wilf be of sufficient valume to malntals a safe free board bstwean disposal of the

liquids and sofids from rig operations.
- 1.) Fencing is nol required for an abova ground closed-oop systam.
2.) This site will be signed In compllance with 19.15.3.103 NMAC.

3) Please seo altached Closed-Loop System diagram.

Closed-l.oop égeggng and Maintenance Plan:

in order to prolact publlo health and environment, the closed-loop haul-ofj bin wlil be operated and’ .
mainiainad to conteln lquids and sollds. This will aid In the prevention of conlamination of fresh
water soures. To atlal this goal the following steps wlll be {oliowed:

1 .) The sollds and flquids In the closed-loop hauloff bin will be trangported off the drifing
facilily and disposed of at the CRI fadllity (Penmit No. R8166) In Halfway, NM on a
periadic basis once a bin {s determined to be at full volume cepachy.

2.) No hazardous wasts, misceliansois solid waste or debris will ba dlscharged into or
stored in the tank, Only flufds or cuitings used or generatad by rig operations wiil be
placed or stored In the tenk.

3.) The divislon disidet-effleewiit-benetiffed-within48-hours-of s discovaryu
integrity of the haul-off hin. Upon the dlscovery of the compromisad. heul-off bin, repalrs
will be enacted Immedlataly.

4.) All of the abovs aperations will be Inspecled and a fog will be signed and dated. During
rig operations, the inspaciion will ba dally.

Closed-Loop‘Closum Plan:

The husl-off bin wiii be maintalned in accordance with 19.15.17.13 NMAC. This will be’done by
transporting and dispasing ell cuttings and llqulds to tha CRI Facility (Parmit No. R9188)

during and immediately following rig cperations. The haul-off bins will be remaved from the locatlan
as part of the g move. At the time of well abandanment, the site wili be reclaimed and re-vegatated
to pre-exisiing conditions whsn possibie.
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