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- State of New Mexico - ' Form C-144 CLEZ

Digrict] .

1625 N. French Dr,, Hobbs, NM 55240 "+ Energy Minerals and Natural Resources July 21, 2008
1 W, Urarid Aveus, Artesio, NM 36210 . - D epartment For. ulosod-loop systems ¢hat only use above
% Road, Axtee, NM 37‘1b . Oil Conservation Division mﬁnlﬂﬁﬁiﬂ%&:’d‘;“;ﬁl‘l)ﬁa Oflgl:mmpm :1?:

Co o 1220 South St. Francis Dr. to thg approprinte NMOCD District Ofﬂ& :
S, 51 Francls Dr, Sonin Fo] NM §7505 . Sata Fe, NM 87505 !

Type of action; @ Penmt D Closuro
lon reguesi athar than for ¢

Ingtructions; Plecse :mw one gpplicution (Form C-144 CLEZ} par tadividual elosed-loop tystem request. For any npplfcm
J stael tanks or haul-off blus and propose to Implomint wasts removal for closura, please sxbmit a Form C-144,

— cledud-loop grtan thet only e dbove groun
Pleass be sdvied that spproval of tis request does not relieve the operator of 1isbility should operations result in pollution of surface water, ground wator of the
environmen!, Nor dies approval relivve me opmwr of its responsibility to comply with any other appticable govemmcntal authonty's rules, regulations or ordinanogs.

Addms S)

" Faatlity or well name:
API Number: OCD Permit Number: 2 N&KID

U/L or QitiQtr E, Section & Township 1.7 Renge 3@ County:

Center of Proposed Dudgn Latitude Longitude
Surfico Owaier; (8 Federa! [] State [J Privats (] Tlbal Trust o Indian Aliotment : '

‘ZAD o277 i983.

Glosedinon Syiteta: 8ubmﬂonﬁofl9.1517llNMAC ‘ o . ‘
Operation; {fJ Drilling 8 new well J Workover or Drilling (Applies to seivities which require prior approval of a permit or notice ofintent) [[) P&RA

DAbowomundswmww@mm-oﬂ'mm » - . _ _
Slgp Subssction Cof19.15.17.11 NMAC '

[0 12" 24", 7" sttering, providing Operator's name, site louatmn, and mmcy telephone munbm
: msmd mamplmoewnh 19.15.3.103 NMAC . , '

e

attnched,
) Design Plan - bassd vpan the sppropriate requlrements of 19.15.17.11 NMAC

% Oparting snd Meintenanos Plan - boded upon the spproprints requirements of 19.13,17.12 NMAC
] Clogupe Plan (Please comilete Box 5) - = bagad’ upon thn appropriate requirements of Subseation C of 19.15,17.9 NMAC and 19.15.17.13 NMAC

[ Previousy Appraved Desiga (stach vopy of dealgs) * API Number

=] PwviowlyApprMggmd Mointenanco Plan _ API Number: ‘ :

Yogte Remaval £ or {inaed-loon Hyd B DOYe Ground : ! (19151713DNMAC)
ﬂmm Pm lndww the facility or ﬁdlides j‘or liu dmmal of Hquld:, lrillbux ﬂulds uml drill cmrbwgs. Um attachment if more than two
a8 are 1ag .
Dispowal Fucitity Neme: a g I _ Disposal Facility Peouit Number: Z - 9 L!g_@
Diaposat Foellity Neme; Dispoanl Pacility Pormit Number;

WIj any of the proposed closed-loop uymm operations moclated getivitles ocour on or in artas that will ot be used for ﬂxturc wvice and opmﬂona?

D Yo (if yos, plesss provide:the information below)

wired for impacted areas which will not be used forﬁmw service and operations:
Sofl Batkhll and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19, 15,17.13 NMAC
Re-vegetation Plon - based upbn the appropriate requiraments of Jubssction 101 19.15.17.13 NMAC

Site Reclanation len bmd upon the app_mpﬁntn reguircinents ofSubsecuon Gof19.15.17.13 NMAC

A

s Y &j. - Telephone:

il Consurvation Division

o t!-l T



7.
OCD Approval: ,Zﬁ Permit Application (includj 1) [ Closure Plan (only)

Approval Date: l?’/é %/&6/3
(C—— OCD Permit Number: (;; qc;(/()

OCD Representatjyve Signature:

Title:

8
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to 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.

[J Closure Completion Date:

9. .

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two 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 on or in areas 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 he used for finture service and operations:
O Site Reclamation (Photo Documentation)
[ 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 is true, accurate and complete to the best of my knowledge and
beliet. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:

Signature: Date:

e-mail address: Telephone:

s




