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o\9 Closed-Loop System Permit or Closure Plan Application

/b (that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

N\ Type of action: [] Permit X] Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

Operator: Dugan Production Corp. OGRID #: 6515

Address: P.0.Box. 420, Farmington, NM

Facility or well name: Coaly # 090

APl Number: 300-45-33905 OCD Permit Number:

U/L or Qtr/Qtr P Section 28 Township 27N Range 12W County: San Juan

Center of Proposed Design: Latitude 36.54075 N Longitude ©108.11141 W NAD: X1927[] 1983

Surface Owner: [X] Federal (] State [] Private [] Tribal Trust or Indian Allotment

7.
X Closed-loop System: Subscction H of 19.15.17.11 NMAC

Operation: [ ] Drilling a new well [] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) K] P&A
K] Above Ground Steel Tanks or [] Haul-off Bins

3.
Signs: Subsection C 0of 19.15.17.11 NMAC @IL CONS DIV DIST "
& 127x 247, 27 lettering, providing Operator’s name, site location, and emergency telephone numbers ’
K] Signed in compliance with 19.15.3.103 NMAC . MAR ] R

1
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[(J Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[ Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[J Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[J Previously Approved Design (attach copy of design) API Number:

[ Previously Approved Operating and Maintenance Plan APl Number:

3
Waste Removal Closure For Closed-loop Systems 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 liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sfacilities are required.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit 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?
[ Yes (If yes, please provide the information below) [] No

Required for impacted areas which will not be used for future service and operations:
[TJ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
{1 Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

5.
Operator Application Certification:
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): Title:
Signature: : Date:
e-mail address: ‘ Telephone:
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7. )
OCD Approval: [] Permit Application (including I‘bsui:&i]an mﬁijre Rlan-(only)y—
OCD Representative Signature: ' l Q Approval Date: %’77/%)(2

Title: c fsrm\DlTaMoe, @.&‘c{/ OCD Permit Number:

X
Closure Report (required within 60 days of closure completion): Subsection K 0 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.

(A Closure Completion Date: 01 /17/2013

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: Sanchez O' Brien SWD # 1 Disposal Facility Permit Number: SWD-694
Disposal Facility Name: IET Disposal Facility Permit Number: NM-01-0010B

Were the closed-loop system operations and associated activitics performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) K] No

Required for impacted areas which will not be used for future service and operations:
[ site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
] Re-vegetation Application Rates and Seeding Technique

10.
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1 also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Aliph T Reena Title: Production Engineer
Signature: \SN'\'*} — Date: 03/04/2013
e-mail address: @l iph.reena@duganproduction.com Telephone: 505-325-1821
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Va/ Ui/ 4010 1V, 00 4 0 uasir ® cosystuems

Industrial Ecosystems Inc.
Soil Reclamation Center

P.O. Box 2043 Phone: (505) 632-1782 #49 CR 3150
Farmington NM 87499 Fax: (506) 632-1876 Aztec NM 87410

Material Entry Record

g ’ |
Date:/ / 2 2; L 3 : Company Representatives Name: QRA’OL &-Q SN

14
Generator of Material: L § e~ Phone Number;

Origin of Material (Location}): C@Q/LA q o 2 Rig #

Material Transported by: AAA bjd? SVQ H2S Gas TZ< Non-Detect 0O Detect: Level

Driver's Name:
Driver's Cell #: 7oA _L& Chlorides /__Q_ PH TDS

Truck Number
ile Number: Paint Filter Test: O Passed Q&Failed N
Logged in Corresponding BioPile Sheet 0O Pit \lé}?énks
] DENIED / REJECTED Mud-
Type of Material
Soil Tank Bottom Sludge
Gravel ' . Tank Cleaning Residue
Solidified Liquid . Charcoal Filter Media
Other (Q (\.er\_}{/“ e ﬁ_" «(‘ Washout by:

Amount of Material

Logd #1 [Load #2 |Load#3 |[Load #4 Loéd_#5 Load #6 |Load #7 |Load#8 {Load#9 |Load #10

Cubic Yards | )

Barrels

Washout

Truck # ' )

Time In <"

TimeOut (3¢

Login Initials %—'

Exempt | XXX
Non Exempt

! certily that the quantity and lype of waste is that listed above. To the best of my knowledge, no other
quantities or types of w i s b gddd or removed.

Driver's signature:

Attendant's Signature:

*Attach copy of test resulls to C-138/COW



DETRICK SERVICES
PO. Box 655 « Bloomfield, NM 87413 42260
(505) 320-8169 * (505) 632-1453

Customer Rep f
Service For_@mmime/wen
Truck/Tratler _{OF Oriver_ T s720” Las ADE 2 Date 2 | o0
From L2ALY 9 To SanccsEZ OB2IAND
Produced Water Rig Water O kcL O Frac Water Tank Bottoms U pits Other O
BBLS HAULED | START TIME STOPTIME | STAND BY TIME | REMARKS:
RTO XXX oM. iy e €D  Finl FPor+
1 | 4O [JbO g 3HS 2% T
2 . M,
PM. PM.
3 AM, AM,
£M. PM.
4 AM. AM.
PM. PM.
5 AM. AM,
PM. PM.
6 AM, AM.
PM, PM,
7
8 AM. AM. .
PM. PM. e
9 AM. AM.
PM. PM. .
10 P, o
RTI XXX P o = i
TotaL| fr> 7,15
roap conpimons: O CLEAR OO mub O sNOwpPACKk (3 EXTRAROUGH () EXTRA STEEP 1) CHAINS REQ.
Total Fluid Water ‘
Top Gauge /
Bottom Gauge SIGNED
Seal Off On e TII‘J%O%\?EEDMI:LSJ EOEN THKE Jos ACCIS:NT/INJUHY TODAY




DETRICK SERVICES
PO. Box 655 * Bloomfield, NM 87413 42002
(505) 320-8169 « (505) 632-1453

Customer Rep L,leﬁ e .
~

Service For Lease/Woell
Truck/Trailer : Date__} "aja"'"l 3
~ From L OAM- L ﬁl
%‘ Produced Water )5 Rig Water O KCLJ Frac Water 1 Tank Bottoms [ Pits O Other O
- BBLS HAULED START TIME, STOP TIME STAND BY TIME | REMARKS:
. RO XXX {030 & Al .
1 b — | [00O % Be X A\ 2l
PM. PM.
3 AM. AM.
PM. PM,
4 AM. AM.
@ . PM. P.M.
b 5 AM. AM.
) PM. PM.
6 AM. AM.
PM. PM,
7 AM. AM.
PM. PM,
8 AM. AM.
PM. PM.
9 AM, AM.
PM. PM,
10 b
RTI XXX o P
ToTAL|  (p S
ROAD CONDITIONS: b CLEAR [ MuD ﬂ SNOWPACK [ EXTRA ROUGH [ EXTRA STEEP [ CHAINS REQ.
Total Fluid Water
-
Top Gauge
Bottom Gauge SIGNED /. ye L
Seal Off on THE SIGNED EMPLOYEE ACKNOWLEDGES THAT THEY WERE NOT
INVOLVED IN AN ON THE 408 ACCIDENT/INJURY TODAY




