_Dnslnal :St_at-e Of New ’Mexwo Forin C-144 CLEZ

1162(5 Nt ]ll rench Dr., Hobbs, NM 88240 Energy-Minerals and Natural Resources Revised August T, 2011

Distric ki el Iy h

'SDI ltS tFlllr]sl'St. Artesia, NM 88210 Depamnent For closed- loop systemsithat only sise above
istric

d propose

Conse1
1000 Rio Brazos Road Aztec; NM §7410 Oll Vatlon DlVlSlOl‘l »ure sul mit,

District IV ) 1220 South St. Francis Dr:
1220 S_St. Francis Dr:, Santa Fe, NM. 87505‘ Santa Fe NM 87505

Closed Loop System Perniit or Closule Plan Apphcatlon
(that oilyise tbove xy oitid stéel fanks or. haul—off bms and Dl opr)se to lmplement wav/e /emoval forclostir e)
Type of action: | “Permit M Closure

lustricctions: Please subiiiii. ne,application (Form C-144 CLEZ) per individual closed-loop. system’ request. Forany appllmnon requiest other than foi-a

closed- Ioop systen: that only use above ground steel tanks or-hail-off binsani | | propose to-impleinent i ‘lé removal for closuré, please submif.a’Form C-144,
Plc'ise bie advis ed thal approval:of thisrequicst does ot reliéve the operator of liability should operations result in.poliution of surface water ground vater or the
enwronmcm Nor does appl ovql 1eheve ihe: operator ‘ofits responsibility to coniply. wnh  any othiér applicable. govemmentdl authority's. rules rcguhtxons or ordmanccs

‘~l.‘ —_— e

‘Op_erzitor:« __Yates Petroleum Corporation 7 . OGRID #: 0235575
Addres< 105 Soiith Fouithi Street, Artesia, NM_88210 .
Facility oravéll name: :WRIGHTJA #6:

APINumber__:30:015:34671 . OCD Perinit Number: .. qg&“‘

U/LorQU/Qur . Section 3. Township.. 188 Range:__26E. __County: EDDY :

Center of Proposed Design: Latitude,__. .. . Longuude e e w. o NAD: |:|]927_D 1983
Lurﬁce Qsvner: D ]“cderal @ Statc [:] Prw'\le D Trlbdl F rust or Indian-Allotment

2. '

[ Closed:loop Systém: Subscétion H:of:19.15.17.11 NMAC
Opetation: [} Drﬂlmg a new well D X Workovéror Drilling. (Apphes 10 activities-which require pnor approva\ of a- pc1 ™mit.or notics ﬁf)’ (] P&A
B4 Above.Ground Steel Tanks or [J:Haulzoff Bins \I E \

T v — — . —— ‘
Signs: Subsection € of 19.15.17.11.NMAC JUN 12 2013 %
E] 127x°24", 2 lcttcrmg provxdmg Opcrator sname ‘site Tocation, and emergericy; telephone numbcrs o .
B Signedin compliance with 19:45.168NMAC NMOCD ,_AE;T—-M—"

4'- - PR V~ .
Closed: “loop Systems Permit.- Agghcatmn Aftichment Checklist: Sub ’ccllon B of19 15:17:9 NMAC
Instruclions -Edach of the. followmg items musi-be attached fo. fhe. applrcntion Please: m(hcare, by a check irark in: the box, that the docanients.are

‘ at!ach ed,

™ Des:gn Plan < bascd upon. the approprlatc requuements of 19.15:17.11 NMAC
™ Op‘e’rélih X ba Ah¢ appropriate requirements.of 19.1517.12NMAC
. .ClosurePlan (Please comp]ctc Box: 5) ‘based i upon‘th¢ appropriate-fequiremeiits,of :Subscétion € 6£:19.15:17.9: NMAC dnd 19.15.17.13.NMAC

E] Previously: Approved DCSlgn (attach copy. of desxgn) API Numbet:
(| Prcv:ously Approved Opemtmg and. Mamtenance Plan APl Number

s

Waste Removal Closure For Closc¢d- Ioo' S 'stems That Utilize Above Ground Steél Tanks or Haul-off Bins.Only: (19 ]5 17: 13 D NMAC)

Instriictiosis? Please :mlentljjf tlie fuahty oF facllmes Jorthe disposal of liquids, (lrllling ﬂuld.s and drill cumnﬂs Use.attachmeni if inore than fiwo
- facilmes are required, :

Disjiésal Facility Naiiié; :MIMOSAFED SWD #3 .. Disposal Facility Permit Number 3001529123
Dlspoml F'lcnhly Namei . ... . . Disposal Faéility Permit: Numbcr

‘Will:any of the proposed: closed: loop system Opemtlons and associated actlvmcs occiir'on.or in arcds: lhat w:ll 1ot bc used “for futiire §érvice and, operations?
O Yes(f yes, please provide the:irfornidtion bélowvy [l No

‘Required for; impacted-areas-which will not be. used fo: fulure service and ‘operations:
1] “Soil Backfill-and Cover I sign Specifications - - biased upon the-appropriaié reqt
[ Re:vegetation Plan --based: upon the appropnate requirements’ ‘of: Subsection | of

[] Site” Reclamatlon Plaii - based upon the appropriate requirements of Subsectlon G o ,_9 15 17 13 NMAC L

Operator Apphcathn Gert_lﬁcatlpr)g

I hereby-certify that'the‘information subniitted with this-application is truc, accurate and complete:to the best 6f iy kivowledgéiaiid belief;

Name(Print): .. Mike@llen ...~ Title Completion Stiperinténdaint
Signature:_ ' e .. .. Dité;._ 5062013
c-mail.address: nnkequvatcspctro]cum com .. . .. ... [Teléphone: (575)748:4218 . _

Form C-144 " Pageil of 2




s

“7‘7 - - - —— — ] o o
(016})) ‘Agprov [:l Perimit Appllcauo&(m%dmo osure an) m(‘?losurc:l"'lan (only)

'OCD Representative Slgmture . . Approval ‘Daté: /AUL‘l é O”'O /3
Title: Df Sf ?/7 S)O@/MJ LSQ\ ) ,ocD'Permit-N‘uniber:- ‘ ()7—1 q(i; L/

Closure Report (required Within 60 davs of clogtiré comnletlon) Subsectxon K-0(19.15.17. 13 NMAC

Instruciions: Opernlorc are required to-obtai‘air approverl Llo.sure * plaii prior 16 implenieiting & any closiire activities and submltlmg the closure report.
The closre report is,reijuirei 1o be siibniitied to the division within 60 days of the completion’ of the closure dcitvities. Pléasé'do niot-conpletethis
section of the Sornauitil arapproved tlosure plari:has beein obtained and the'closure activities Have been complete(l

B Closure:Complétion Date:.

Closur¢ Report-Regardiiig Waste Removal Closure For Closed-loop Systems That.Utilize Above Ground Steel Tanks or'Haul-off Bins Oril _
Instrictions: Please indeinify the Sacility'oF facilities for where the Tiquids, :{I(filliygﬂui(lga_n?l drill cuttings were disposed. Use attachment if maore than
two facilities were utilized. a )

Dlsposal F.acxhlyANamc: e i _ _ Dlsposal l“acnllty Permil Number

stposal F dCl]ll)’ Name: i Dlsposa] Facnllty Pcrm 13Number_

D ch (If yes, pledsc demonstratc comp]nnce to lhe xtems bclow) D No

Required for impacied areas which-will noi be used-for f iture service and opér (mons
L] Site Rcclamauon (Photo Documientation)
O soit’ Backﬁllmg and Cover'Instailation
d Re-vcgctatidh Apphcatlon R'ltcs and Secdmg chhmque

_ Operator:Closiire Certification:

I'hereby-certify that tlie.information a d'allachmcnts stibmilied with this closure’ report is trug; acCurate and complete 10 thié:best of:niy knowledge and
belnef 1Lalsor ceitify that the'closure compliés with'all-applicable;closure requirements and conditions. spec1ﬁed in-the: approved closurc plan. ~

Name' (Print): /Mf/‘( //é&/ ~ e . o Tt (49/’7 /Le’/zﬂ/ ff{l.

(_ - — :
Signgtfe. WM" o Die_ G-/o-20/F

emdiladdress:. . . i _ Telephone:

Form &- 194 CLEZ- Ol Cosiservation Division, Page 2iof:2




