. . Form C-144
Distrret | State of New Mexico July 21 2008
1625 N French Dr . Hobbs, NM 88240 Energy Mincrals and Natural Resources .
Dastrigr 1l For temporary pits, closed-loop systems, and
1301 W Grand Avenue. Artesia NM 88210 Department below-grade tanks. f%‘_ubmu to the appropriate
Instrct Hl i aii Vi) NMOCD Bustrict Office.
1000 Rio Brazos Road, Astec, NM 87410 Oil C(anCI’Vc}thI} Dlv_mon For permanent pits and exceptions submit to
Distrigr 1Y 1220 South St. Francis Dr. the Sunia Fe Environmental Bureau office and
12205 St Rrancis Dr. Santa ke NM 87503 Santa l'e. NM 87505 provide a copy 1o the appropriate NMOCD

e >

District Office

Pit, Closed-Loop System, Below-Grade Tank, or
q ,17% Proposed Alternative Method Permit or Closure Plan Application

Type of acion. ] Permit of a pit, closed-loop system, below-grade tank, or proposed alternative method
Closure of a pit. closed-loop system, below-grade tank, or proposed alternative method
odification to an existing permit
Closure plan only submutted for an existing permitted or non-permitted pit, closed-loop
system, below-grade tank, or proposed alternative method

Instructions: Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank, or alternative request

Please be advised that approsal of this request does not relieve the operator of halnlity should operatons result 1n pollution of surface water. ground water or the
environment  Nor does approval reheve the operator of its 1esponsibihity 1o comply with any other applicable governmental authonty's rules, regulations. or ordinances

Operator X1O Lneroy Ing OGRID# 35380
Address 382 Road 3100, Aziec, New Mexico 87410

Taciliy or well name Florance 1S %4

APl Number  30-0435-0472 OCD Pernut Number
U/t or Qti/Qir K Section 18 Township __ 27N Range _8W County _San Juan
Center of Proposed Destgn. Latitude __36 36972 Longitude __-108 00250 NAD. 1927 X 1983

Surface Owner B Federal [ State [ Private [ Tribal Trust or Indian Allotment

RCUDMER 13 14
OIL CONS. DA
pist. d

[ Pit:  Subsection For G of 19 15 17 11 NMAC

Temporary. [] Dralling [J Workover

[ Permanent [ Fmergency [ Cavitation D P&A

[Otuned [Jtnbmed Lmertpe. Thickness mil CJeeper O e [ pve [ Other
[ String-Remforeed

b,mcr Seams [ Welded [ actory [] Other Volume bbl Dimensions. L x W D

3
[J Closed-loop System:  Subscenion Hot 19 15 17 11 NMAC

Type of Operation [ P&A ] Drlling a new well [[] Workaver or Drilling (Applies o activities which require prior approval of a permit or notice of
ntent)

(] Drymg Pad [] Above Ground Stee! lanks [ Haul-off Bins ] Other
[ taned [J Unlined  Liner type. Thickness )
Laner Seams' [] Welded [ Factory [J Other

_mit Jreoer 1 vbec [ pve O Other

3
X< Below-grade tank:  Subsccuon o 19 15 17 11 NMAC

Volume: 93 bbl  ype of flurd Produced Water

lank Construction matenal. _Steel

[ Sccondary containment with leak detection [] Visible sidewalls, hner, 6-inch hitt and automatic overtlow shut-off
] Visible sidewalls and hner X Visible sidewalls only [} Not labeled
Liner type  Thickness _ _ml [ HDPL OPve O Other

Bl

[7] Alternative Method:

Submittal of an exception request 1 required  kaceptions must be submitted to the Santa | ¢ Environmental Burcau office for consideration of approval

'
£
;

o ]
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3
Fencing: Subscction D of 19.15 17.11 NMAC (Applies 10 permanent puts temporary pits, and below-grade tanks)

[0 Chan tink. six feet m height. two strands of barbed wire at top (Required if located withun 1000 Jeer of a permanent residence. school, hospual,
stution or chrch) '

[ Four foot height, four strands of barbed wire evenly spaced between one and four feet

B Alternate Please speeify__Four foot heighl, steel mesh field fence (hogwire) with pipe top ratling.

5
Netting: Subsection E of 19 15.17.11 NMAC (Appites to permanent pits und permanent open top tanks)
{J Screen [ Netung B4 Other__Expanded Metal or Solid Vaulted Top_

1 Monthly mspections (If netting or screcning 1s not physically feasible)

8

Signs: Subsection Cof 19 15.17 11 NMAC

[ 1275 24" 2° lerenng. providing Operator’s name. site location, and emergency telephone numbers
X Signed in compliance with 19 15 3 103 NMAC

1K)

Administrative Approvals and Exceptions:

Justifications and/or demonstrations of equivalency are requited  Pleasc refer to 19 15 17 NMAC for gwdance
Please chech a box if one or more of the following 1s requested, if not leave blanh:

[J Admimstraiive approval(s) Requests must be submutted to the appropriate division district or the Santa Fe I'nvironmental Bureau office for
consideration of approval

Exception(s)  Requests must be submutted to the Santa Fe | nvironmental Burcau office for consideration of approval

10

Siting Criteria (regarding permitting): 19 15 {7 0 NMAC

Instructions: The applicant must demonstrate compliance for each siting criteria below in the application. Recommendations of acceptable source
material are provided below. Requests regarding changes to certain siting criteria may require administrattve approval from the appropriate district
office or may be considercd an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

Applicant must attach justification for request. Please refer 10 19.15.17.10 NMAC for guidance. Siting criteria does not apply to drying pads or
above-grade tanks associated with a closed-loop system.,

CGiround water 15 less than 50 feet below the bottom of the temporary pit, permanent pit. or below-grade tank O Yes & No
- NM Office of the State Engineer - tWATERS database scarch, LSGS, Data obtained from nearby wells

. ot o . o B4 N
Within 300 feet of a conunuousiy flowmg watercourse. or 200 feet of any other significant watercourse or lakebed. sinkhole, or playa [J Yo I No
lake (measured trom the ordinary high-water mark)

- lopographic map, Visual inspection (certification) of the proposed site

Within 300 leet from a permanent residence, school. hospital, institution, or church m existence at the ume of imhal apphcation.
(Applies to temporary. emergency, or cavitation pits and belvw-grade tunks)
- Visual mspection (certification) of the proposed site, Acrial photo. Satellite image

(I
Z
>

Within 1000 feet from a permanent residence, school, hospital, msutution. or church in existence at the time of mal application
(Applies to permanent pits)

i ) Yes ] No
- Visual mspection (cerufication) of the proposed site, Acrial photo, Satellite image NA
Within 500 horizontal fect of a private, domestic fresh water well or spring that Tess than {ive houscholds use for domestic or stock
watering purposes. or within 1000 horizontal teet of any other fresh water well or spring. in existence at the time of initial application Yes B No
- NM Office of the State Lngineer - IWATERS database scarch. Visual inspection {certification) of the proposed site
Withm incorporated municipal boundartes or within a defined municipal fresh water well field covered under a municipal ordinance 5 N
adopled pursuant to NMSA 1978, Sccuion 3-27-3. as amended Yeo 0

Within 300 feet of'a wetland
Yes B4 No

Within the arca overlyimg a subsurface nune.

o o 0o o 0 XU

- Written confirmation or verification or map from the NM EMNRD-Mining and Mincral Diviston Yes B4 No
Within an unstable arca. Yes B3 No
- Lngineering measures incorporated into the design, NM Burcau of Geology & Mineral Resources, USGS. NM Geological
Society, | opographic map
Within a 100-year floodplain J Yes Y No

| FEMA map
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Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist:  Subsection B of 19 15 17 9 NMAC
Instructions: Each of the following items must be attached 1o the application. Please indicate, by a chech mark in the box, that the documents are
attached.

X Hydrogeologie Report (Below-grade lanks) - based upon the requirements of Paragraph (4) of Subsection B of 19 15 17.9 NMAC

[0 Hydrogeologic Data (Temporary and kmergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19 15 17.9 NMAC

X Swing Cniteria Comphiance Demonstrations - based upon the appropriate requirements of 19 15,17 10 NMAC

B Design Plan - based upon the appropriate requirements of 19 15 17 11 NMAC

X Operating and Maintenance Plan - based upon the appropriate requirements of 19 15 17 12 NMAC

B Closure Plan {Please complete Boxes 14 through 18, 1f applicable) - based upon the appropriate requirements of Subsection C of 19 15 17 9 NMAC
and 1915 17 I3 NMAC

[ Previously Appraved Design (attach copy of design) — AP1 Number . ___or Permut Number,

2
Closed-loop Systems Permit Application Attachment Checklist: Subsccuon B of 19.13 17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a chech mark in the box, that the documents are
attached.
[ Geologie and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3) of Subseetion B of 19 15 17.9
1 sitmg Criteria Compliance Demonstrations (only for on-site closure) - based upon the appropriate requirements of 19.15.17 10 NMAC
[ Design Plan - based upon the approprate requirements of 19 15.17.11 NMAC
] Operating and Maintenance Plan - based upon the appropriate requirements of 19 15,17 12 NMAC

(7 Closure Plan (Please complete Boxes 14 through I8, if applicable) - based upon the appropriate requirements of Subsection C ol 19 15 17 9 NMAC
and {9 15.17 13 NMAC

[0 Previousiy Approved Design (attach copy of design) API Number

(] previously Approved Operating and Mamicnance Plan APl Number: __(Applies only to closed-loap system that use

above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

13
Permanent Pits Permit Application 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 chech mark in the box, that the documents are
atiached.
[0 Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B of 19 15 17 9 NMAC
(] Siung Critera Comphance Demonstrations - based upon the appropriate requirements of 19 15 17 10 NMAC
Chimatological Factors Assessment
Certifiecd Engimeening Design Plans - based upon the appropriate requirements of 19 15 17 11 NMAC
Dike Protection and Structural Integnity Design - based upon the appropriate requircments of 19 1517 11 NMAC
Feak Deteetion Design - based upon the appropriate requirements of 19 15 17 11 NMAC
Liner Speaifications and Compatibility Assessment - based upon the appropriate requirements of 19.15.17 11 NMAC
Qualty Control/Quahity Assurance Construction and Instalfation Plan
Operating and Mamntenance Plan - based upon the appropriate requirements of 19.15 17 12 NMAG
Freeboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19,13 17 11 NMAC
Nusance or Hazardous Qdors. including 11,5, Prevention Plan
Emergency Response Plan
O1l Freld Waste Stream Characterization
Monitoring and Inspection Plan
Erosion Control Plan

Closure Plan - based upon the appropriate requircments of Subsection C of 19 15,17 9 NMAC and 19.15 17 13 NMAC

OoooOo0O0000oon

14 -
Proposed Closure: 19 135 17.13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan,

Type [ Drilling [[] Workover [ Emergency ] Caviiaion [T} P&A [} Permanent Pit B Below-grade Tank [} Closed-loop System
[ Aleinatne

Proposed Closure Mcthod [ Waste F-xcavation and Removal
] Waste Removal (Closed-loop systems only)
] On-site Closure Method (Only for temporary pits and closed-loop systems)
[ n-place Burial [} On-site Trench Burial
O Alternative Closure Mcthod (kxceptions must be submutied to the Santa Fe Bnvironmuntal Burcau for consideration)

IH
Waste Excavation and Removal Closure Plan Checklist: (19 15 17 13 NMAC) Instructions: Each of the following items must be antached to the
closure plan. Please indicate, by a check mark in the box, that the docusents are attached,

B Protocols and Procedures - based upon the appropriate requirements of 19,15.17.13 NMAC

Confirmation Sampling Plan (if apphicable) - based upon the appropriate requirements of Subsecuon F of 19.15 17 13 NMAC

D] Disposal Facility Name and Permut Number (for hquids, drilling Muds and dnll cuttings)

Soit Backfill and Cover Design Specifications - based upon the appropriate requirements of Subsection H ot 19 15 17 13 NMAC

Re-vegcetation Plan - based upon the appropriate requirements of Subsection T of 19 13 17 13 NMAC

B Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19.15.17 13NMAC




16 N
Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15.17 13 D NMAC) ——’

Instructions: Please indentify the facility or facilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Facihity Name Disposal acihity Permit Number

Disposal Facility Name B i oo Disposal Facility Pernut Number.

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

Required for tmpucted areus which will not be used for future service and operations
[ Soil Backiill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19 15 17 13 NMAC
[] Re-vegetation Plan - based upon the appropnate requirements of Subsection [ of 19 15 17 13 NMAC
[] Sitc Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 15.17 13 NMAC

H
Siting Criteria (regarding on-site closure methods only): 19 15 17.10 NMAC

instructions: Each siting criteria requires a demonstration of compliance in the closure plan. Recommendations of acceptable source material are
provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district office or may be
comvidered an exception which mast be submitted to the Santa Fe Environmental Bureau office for consideration of approval. Justifications and/or
demonstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Ground water is less than 30 feet below the bottom of the buried waste ] Yes[J No
- NM Office of the State Engineer - 1WWATERS database scarch. USGS. Data obtained from nearby wells ] NA

Ground water 1s between 50 and 100 feet below the bottom of the burted waste O Yes ] No
- NM Office of the State bngineer - IWALERS database search, USGS: Data obtained from ncarby weils [ NA

Ground water is more than 100 fect below the bottom of the buried waste. [ Yes [0 No
- NM Office of the State Lngineer - IWATERS database scarch: USGS. Data obtained from nearby wells 1 NA

Within 300 feet of a continuously flowing watercourse or 200 feet of any other sigmificant watercourse or lakebed. sinkhole. or playa | [ Yes [ No

lake (measured from the ordinary high-water mark),
- lopographic map. Visual mspection (certitication) of the proposed site

Within 300 fect from a permanent residence. school, hospital. institution, or church m existence at the time of initial application 1 yes [ No
- Visual inspection {certification) of the proposed site: Acrial photo. Satellite image

Within 500 horizomtal feet of a privaie. domesuc fresh water well or spring that less than five houscholds use for domesue or stock O ves[J No
watering purposcs, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of imual apphcauon
- NM Office of the State Engincer - IWATERS database. Visual inspection (certification) of the proposed site

Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance 1 Yes[J No
adopted pursuant to NMSA 1978, Section 3-27-3. as amended
- Written confirmation or verification from the mumicipality. Written approval obtained from the municipality

Within 300 feet of a wetland [ vYes(J No
- US Fish and Wildhie Wetland [dentification map. lopographic map, Visual mspection (certification) of the proposed site

Within the arca overlying a subsurface mine 1 Yes [ No
- Written confirmation or verification or map tfrom the NM EMNRD-Mining and Mineral Division

Within an unstable arca
- Engincering measures incorporated into the design, NM Burcau of Geology & Mineral Resources, USGS, NM Geological O Yes[d No
Society, Topographtc map

Within a 100-year floodplain. [ Yves[J No
- FEMA map

18

On-Site Closure Plan Checklist: (19 15 17 13 NMAC) astructions: Each of the following items must be atiached to the closure plan. Please indicate,
by a check mark in the box, that the documents are attached.

Suing Criteria Compliance Demonstrations - based upon the appropnate requirements of 19 15.17.10 NMAC

Proof ol Surface Owner Notice - based upon the appropriate requirements of Subscetion FF of 19.15 17 13 NMAC

Construction/Design Plan of’ Burial [rench (if applicable) based upon the appropriate requirements of 19 15 17.11 NMAC

Construction/Design Plan of Jemporary Prt(for in-place bunal of a drying pad) - based upon the appropriate requiements of 19 15 17 11 NMAC
Protocols and Procedures - based upon the appropnate requirements of 19 13 17,13 NMAC

Confirmation Sampling Plan (1f apphcable) - based upon the appropriate requirements of Subsection F of 19 15 17.13 NMAC

Waste Material Sampling Plan - bascd upon the appropriate requirements of Subsection F of 19 15 17 13 NMAC

Disposal Facility Name and Permut Number (for hquids. dnlling fluids and drill cutuings or in case on-site closure standards cannot be achieved)
Soil Cover Design - based upon the appropriate requirements of Subscction [ of 19 15 17 13 NMAC

Re-vegetation Plan - based upon the appropriate requirements of Subscetion 1ot 19 15 17,13 NMAC

Site Reclamation Plan - based upon the appropniate requirements of Subsection G o 19 15.17 13 NMAC

OpoOOooooao
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Operator Application Certification:

Fhereby cerufy that the information submitted with this application 1s true. accurate and complete to the best of my hnowledge and behef

Name (Print) Logan Huixon, _ - Title __Covironmental Technician_

QIgnalurc_wzﬁs/ _Z'j"‘/ oo Dae 332

F-mail address Logan_tlixon@xtoenergy com_

. _ Telephone ____ (505)333-3683

20.

OCD Approval: & Permit Application (includin, ciosu;z?ZAD Closure Plan (only) [} OCD Conditions (see attachment)
]

Approval Date: _j Z/;S/Qa_l :2

OCD Representative Signature:

Title: (:_C;'MPI(\C(A, c-e e&%g"/ OCD Permit Number:

21

Closure Report (required within 60 days of closure completion): Subscction K of 19.15 17 13 NMAC

Instructions: Operators are required 10 obrain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitied to the division within 60 duys 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.

[[] Closure Completion Date:

21
Closure Method:

[ Waste Cxcavation and Removal  [J On-Site Closure Method [} Alternative Closure Method 7] Waste Removal (Closed-loop systems only)
(] 1r different trom approved plan, please explain

23
Closure Report Regarding Waste Removal Closure For Closed-foop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:

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

Disposal Facility Name. . _ Disposal Iacility Permit Number: ;

Disposal Fauility Name . Disposal Facihty Permst Numbes

Were the closed-loop system operations and associated activities performed on or in arcas that will rot be used for future service and operahons?
[ Yes (11 yes. plcase demonstrate comphiance to the items below) ] No

Required for impacted areas which will not be used for future service und aperations
(] Site Reclamation (Photo Documentation)
[J Sl Backfilling and Cover Instullation
[ Re-vegetation Application Rates and Seeding Technigue

Y]
Closure Report Attachment Chechlist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by a check
marh in the box, that the documents are attached.

Proof of Closure Notice (surface owner and division)

Proof of Deed Notice (required for on-site closure)

Plot Plan (for on-site closutes and temporary pit<)

Confirmation Samphng Analytical Results (1f applicable)

Waste Materta) Sampling Analytical Results (required for on-site closure)

Disposal Facihity Name and Permut Number

Sotl Bachfithing and Cover Installation

Re-vegetation Application Rates and Seeding ‘1 echnigque

Site Redlamation (Photo Documentation)
On-sitc Closure location. Lautude

OoocOonaoo

~ Longitude o B NAD [1927 (7 1983

3§
Operator Closure Certification:

[ hereby certfy that the information and attachments submitted with this closure report is true. accurate and complete to the best of my knowledge and
belief T also certify that the closure complics with all applicable closure requirements and conditions specified in the approved closure plan

Name (Pnint) Title __

Signature

F-mail address Telephone
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This permit is being modificd because the120 bbl BGT was inaccurate; the size of the
BGT was 95bbl.



