State of New Mexico

Form C-144 CLE

3

; 7. Hobbs, NM §5240 Energy Minerals and Natural Resources July 21, X

] P Gand Avenue, Artesia, NM 88210 Department For closed-loop systems thar only use abave

I} 01l Conservation Division grovnd steel tanks or haul-off bins and propose
!  Brazos Road, Aztec, NM §7410 o o . T to implement waste removad for clesure. submit
Distrigt 1V 1220 South St. Francis Dr. to the apprapriate NMOCD District Office.

1220 8.8t Franois Dr, Sarta Fe, NM R7305

Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
{that ondy use above ground steel tanks or haud-off bins and propose to_implement waste renioval for closure)
Type of action: @Pﬁrmit [ Closure

Instructions: Please submit one application {Form U044 CLEZ) per individual closed-loop systest request. For any application request other thas for @
closed-loop system that enly use ahove ground steel wnks or haul-off bins and propose to implenent woste removad for Hasure, please submit a Form C-144,

Please be advised that approval of this request does not relieve the operator of Hability should operations result in pollution of surface waler, ground water o the
environment. Nov does approval relieve the operator of its responsibility to comply with any other applicable governmiental anthority's yules, regulations or ordinances.
1.

Operator; Mewbourne Off Company OGRID #:_ta744__

Address: PO Box 5270 Hobbe NM 88241

Fagilitv or well pame: Weatt Draw 24KC#%19 e
Bo-oig. 3F2R0™ 211246 o

UborQu/lje N . County: Fddy

AP Panber: OUH Permit Number:

CSeetion 24 Township 195 Range 25K

Center of Proposed Desigr: Lathude Longitude _

Surface Owner: ] Pederal [ State s}:; Private [} Tribal Trast or Indian Allotment

2.

Clesed-loop Svstem:  Subsection H of 19131711 NMAC
Cperatiom { @4 new well [ Warkover or Diritling (Apphes to activities which require-prior approval of a permit or notice o inlent) [eaa

(1 Above Ground Steel Tunks or N Haul-off Bins |

Signs: Subsection Cof 19131711 NMAC
e e

Il Signed in comphiance with 19.15.3.103 NMAC

lettering, providing Operator’s nne, site [ocation, and coergency elephone nunbwers

A
Closed-loup Svstems Permit Application Attachment Cheeklist:  Subsection 3 0£19.15.17.9 NMAC
fustructions: Each of the following itens must be attached to the application. Please indicuate, by o check mark in the box, that the deciemenis are
attgeked,
i Destpn Plan - based upon the approprivte requirements of 19.13.17.11 NMAC
x| Operating and Maintenance Plan - based upon the appropriate requirements of 19.15,17.12 NMAC
K Closure Plan (Please complete Box 3) - based upon the appropriste requirements of’ Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[7J Previousty Approved Design (attach copy of design) APT Mumber:

AP Number:

(L] Previously Approved Operating and Maintenance Plan

§,

Waste Remoyal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Qnly: (19.15.17.13.D KMAC)
Tustructions: Please indentify the facility or fucilities for tie disposal of liguids, drilting fluids and drill cuttings. Use attachment i more than neo
Jacilities are required.

Dispaosul Facility Mame: CRE Disposal Facilily Permit Number: NM Q10006

Disposal Facility Name:  Lea Land Disposal Pucility Permit Number: __ WM-1-033

i Will any of the proposed closed-loop system operntions and associated activities occur on or in aress that wilf not be used for future service and operations?
i 0T Yes (If ves, please provide the information imim\r}@ No
Reguired for impacted areas which will not be wsed for fraure service and operations:

L] Soil Buckfill and Cover Design Specifications - - based upon the appropriste requirements of Subsection H of 19.15.17.13 NMAC

L) Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC

{7 Site Reclamation Plan - based upon the appropriate requirements of Subscetion G of 19.15.17.13 NMAC

[
Operator Application Certification:

(%]

Fhereby cantify that the information submitred with this application is true, accurate and complete to the best ol my knowledge and belief,

Name {(Print): Jackie Lathan Title: _Hobbs Regulatory

Date: 12/03/10

Telephone:  575-393-5905

O3 Conservigtion Dhvision

chand@mewbourne.com
Form C-T43 01 F7

e-mail address)




QCH Appravab X?crm%l Applivation (including closure pluny [T Closure Plan (only)

OCD Representative Signature:

Approval Date: 05/09//(9-@”
Title: ‘bT ﬂsm) [55_( !2 OCD Permit Number: 02 ’ lo‘lq (O

¥,

Closure Report (required within 61 davs of closure completion):  Subscction K of 19151713 NMACQC

Tustructions: Operarors are required 1o obtain an approved closure plan prior 1o implementing any. closure activities and submitting the clpsure repori.
The closure repart is required to bé submitted to the division within 60 days of the campletion of the closure activities. Please do not complete this
section of the form until an approved closure plan hay begn obiained ani the closure activities have heen completed.

[ Closure Conpletion Date:

5.

Closure Report Reparding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify-the facility or focilities for where the liguids, deilfing fluids and drifl cattings were disposed. Use atiachment if more than
two facilities were utilized.

Disposal Facility Name: - Dispasal Facility Permit Number:

Disposal Facility Name: Bisposal Facility Permit Number:

re service and dperations?

sed-foop syatem operations and associated activities performed on or in areas that wild wor be used for futu
i vis, please demonstrate compliance w the items below) [ No

Required for impacted areas which will sor be used for futire service and operations,
{1 Site Reclamation (Photo Documentatioss)

L) Soit Backiilling and Cover lusialiation

[ Re-vegeration Application Rates and Seeding Technique

§9.
Operator Closure Certification:

! hereby certify that the indbrmation snd attachinents submiticd with this closure veport is true, accuraic and complete to the best of my knowledge and
betief. 1also certify that the closure complies with all applicable closure requiremerts and conditions specified ( the approved closure plan,

Mame (Printy ) Title:
Signature Date:
el address; ) o Telephone:

Form O 144 CLEZ i Consery:

oy Sivivion




2

OPERATING AND MAINTENANCE PLAN

The operator will maintain all iquids and solids within the closed loop system.
To prevent the contamination of fresh water and protect public health &
environment. Rig personnel will inspect system cach tour & report any leaks or
spills as required. Leaks in system will be properly fixed immediately.

Solids and contaminated fluid will be hauled to the approved facility as required.
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Closed Loop System Design & Construction
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