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F6r;cl.oscd-lopp;;systchis.^ otily use above 
'yround^l^ 

'.to-tmpleih^ni'Wd^ submjF 
'to tlic a p p r ^ 

Closed-Loop System Permit or Closure Plan Application 
(that only itse above:ground toimplement: waste-removal foi•••closure)-

Type of action:. Permit ^ C l o s u r e 

Instructions: . Please s ^ Forany application requcst.ollter than for a 
closed^loop system'lltat.onlyuseab'ove ground steel.tanks or.haid'-offbihs-dhd.pYppdse to 

Please be advisedlhat.apprpvaJ.oT'uiis rcqucst'dpes not rclicve tlie.ppcrator ofJiability slipulcl ppcratioiis,resu.It?in p.ol)'uiio.n:oT'SurCacc<watcr,̂ und5^vater or.the. 
environment: tNbr docs approval .relieve:the:operator of its responsiBiiily to-conipl^^vith.any other oppli 

Operator: ALAMO PERMlAN^RESOURCES. LLC OGRID fl: 274841 

Address: 4i^W^WAEL ST-.-SUlTE'SOO M1DLAND:TX 7970F 

Facility or well name: WILSON 3 I 

30-015-41017 .API.Number: 

U/L or Qtr/Qtr- . V- . Section: .2. Township . 17S 

Center of Proposed Design: Latitude 32:5143967 

bCD PermitNumber: 2 M l I it 

Range: 3 IE County: EDDY' 

Longitude 103:5012677 

EIVED 
JUN 1 2 2013 

•Surface;0.whe.r:'{P.Ee'deral ^:,StateOiP^iv.a(e.QTrib'a.l'Tru'st 

NAD; Q1927.E! 1983 

! Gloscdrloob System:, SubsectionH.of 1.9.;F5:T7:id;NMAG 

Operation: EJ'.Drilling.asnew'well.n W6rkpvcr:o.r:Drillihg 

• Above.G'rqundiSteei Tanks.br. Q Flaulrdff Bins 

(Applics'to-activitics. which .require priorap'proynl of'a'pcrniit;6r: notice of intent) QiP&A 

Signs: Subsection C'of l9.15.1?. i:i ;NMAC 

(El 12,>.-24";;2'''.leUcrmg, pr,6v.î ^ telephone numbers 

• Signediincqmpiiance •'withj'19:.l'5..T6;81NMAC 

:Closed-l'oop Systems Permit Appllcatlon-Attachmcnt Checklist; Subsection 13 of 19:15:17:9 NMAC' 
:instruciipnyf Eachjftheffi Please lndicate;'by~a check mark-in-ihe oox, that ihe.dbcumenis are: 
attached.. | . . . 

Q DesignrPVari -;b'ased.upo.n:ihe'apprqpriate require NMAC 
Q 6pcfatihg;and;MairitenanceiPlan the.'.appropriate requirements qf ' l 9.1:5;li7'.l 2'NMAG 
O Closure Plan.:(p;icase..comp.lcte,Box 5 | i9.15'.T7ri3'NMAC 

O P'reviously^ApprovcdDcsignfattach copy'of design)' APlflumber: 

• .Previously. Approved-.^ APTNumber:: . 

. . .-. " ' . " • . • ' • ' I ' 
Wriste'RemovarClosurc.Fbr Cto (19'. 15.17;13: D NMAC); 
Instructions.• Please.indenttfytiiefacility or facilities f o ^ Useattachmentij'mqrethqh'twp 
facilities(are•••required: 

Disposal, Facility ••Name:,. 

Disposal FacilityName: _ 

CRI Disposal. Facility Pcrrnit.Nurnbcr: R9166 

Disposal-Facility. Pcniiiif-Numbcr: 

Will.any of tfie.prbposed clbscd-lopp sys't'cm .operations and.!assoc1ated:activities occur on.or'in areas that*w7/W/ be-usedTor'futureservicc.and-'operations? 
Q 'Yes;(lf,yes; p!ease..p.royidetrfe'in'foi^ati'oW-below) S|-No 

Required for.impacted^ 
• Soii'BackfiiFandiCb.ver-DesigniSpecificatibn^ 

• . R ^ e ^ X ^ t ^ P ^ ' ^ ^ ^ P ! ? - 4 1 'Heiappropriate requ'ircmcnis;pfSuW 
• . SjfeReclamatio^ of 19:T5.T 7.T3 NMAC 

Operato'rAnnlicatibnCertificatibn: 

;Irhereby certify that the-infq^ with.this applie'ati6n':is;truei accurate.and,complcte;to thecbesf.of my'iknovvledge.andtelief.. 

Namc'.(Print):..: 

Signature: 

GARIR STOKER Title:. ^REGULATORY AFFAlRS'COORPiNATOR 

Date:. 3/12/201-3 

e-maihaddress; cstoker(f?),helmsoil.corn: Telephone: 432:664 7659; 

FontfCr:l:44"CLEZ. Oil Conservation-Division Paiic I of,2 



OCD Approval; ^^Permit Application (ii 

OCD Representative Signature 

JL Title: 

Approval Date: 

OCD Permit Number: 

«• I 
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. 

"JsH^CIostirc Completion Date: C"_ 

Closure Report Regarding Waste Removal Closure For Closcd-loon Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: 
Instructions: Please identify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
two facilities were utilized. j 

Disposal Facility Name: i Disposal Facility Permit Number. I ( o ( o 

Disposal Facility Name: ; j Disposal Facility Permit Number: . 
. . i '• 

Were the closedrloop system operations and associatcd activities pcrfogiod on or in areas that will not. be used for future service and operations? 
• Yes (If yes, please demonstrate compliance to the items below)^Kjj'N6 

Requiredfor impacted areas which will not be used for future sen'ice and operations: 
f j Site Reclamation (Photo Documentation) 
Q Soil Backfilling and Cover Installation 
O Re-vegctation Application Rates and Seeding Technique 

Operator Closure Certification: 
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to (ho best of my knowledge and 
belief. I also certjfy that the closure complies witrr all applicable closure requirements and conditions specified in the approved closure plan. 

TUIC: fi^a ft^CL\-rc, ( ^ v T ^ , Name (Print): C_ jL\ f~ \ 0— 

Signature:. DkJKl^Ju 

e-mail address: c c, vP £ > W \ v y v ^ O I 

Date: M l l l l 
c O W N Telephone: 

Form C-144 CU-Z 

I 
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