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:)301 Yn?fand Avenue, Artesia, NM 88210 oil C Departfnen;). . For closed-loop systems that only use above
Listnet 14 1] Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 12 h F isD to implement waste removal for closure, submit
District IV 20 South St. Francis Dr. to the appropriate NMOCD District Office.

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe NM 87505

b
u\ “l g Closed-Loop System Permit or Closure Plan Application
hat only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

Type of action: [ permit @ 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

1.

Operator:_Dugan Production Corp ’ OGRID #: 006515

Address® P.0. Box 420 Farmington, NM 87499 “jm m iamiu 4 “.3, 4 g";
Facility or well name: __ R€dfern #7 DI CONS. DI,
API Number: 30-045-24797 OCD Permit Number: B3

UL orQu/Que P . Section 9 Township 28N Range 11W County: San Juan

Center of Proposed Design: Latitude 36.670305256 Longitude 108.003049919 NAD: 11927 [] 1983

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

2.

(& Closed-loop System: Subsection 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) [xJ P&A
f] Above Ground Steel Tanks or [ ] Haul-off Bins

3.

Signs: Subsection C of 19.15.17.11 NMAC .

(x] 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC - ) o LT

X » AN
Closed-loop Systems Permit Application Attachment Checklist: Subsection B 0of 19.15.17.9 NMAC
Instructions: Each of the followmg items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attached.
[ 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
{x] 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

[ Previously Approved Design (attach copy of design) API Number:
[ Previously Approved Operating and Maintenance Plan  API Number:

5.

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
Jacilities are required.

Disposal Facility Name: _Basin Disposal Disposal Facility Permit Number: _ NM01-0005
Disposal Facility Name: _IEI Disposal Facility Permit Number: _NM~01-001B

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for ﬁlture service and operations?
[ Yes(r yes, please provide the information below) E} No

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

3
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): Mark S Brown Tile:_Drilling Superintendant
Signature: Date: _03/23/2010
e-mail address:_mstbbrown@duganproduction.com Telephone: 505-326-4548
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1.
OCD Approvak @\Permit Application (including closure plan) ﬂ Closure Mlan-toniy—

(076 Representati\;e Sigpature: )Z/ m Approval Date: Q / = // (&)

Title: .{ﬂJ 2 / bV (2% OCD Permit Number:

8.
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.

[B Closure Completion Date: 04 /27/10

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: Basin Disposal Disposal Facility Permit Number: NM01-0005
Disposal Facility Name: 1EL Disposal Facility Permit Number: __ NM01-001B

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

Required for impacted areas which will not be used for future service and operations:
[ site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[J 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): __Mark S Brown Title: Drilling Superintendant
Signature: Date: 04/24/10
e-mail address: Telephone: 505-320-5707
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DATE

4 3

AZTE

Q»J[

, NEW MEXICO 87410 -

BASIN DISDOSAL, INC.

SPECIAL!ZING I* DISPQSAL OF PRODUCED WATER AND DRILLING MUD

P.0. BOX 1 PHONE (505) 632-8936

GENERATOR: (%"/

HAULING CO. Z@Mj

ORDERED BY:

M £

/

WASTE DESCRIPTION:X| Exempt Olifield Waste

b

o 488942

NMOCD PERMIT: NM -001-0005
Ol Field Waste Document, Form C138

INVOICE:

e v LOVESS

oo R

Ter! /%mzm/r/

DRIVER:

(Prmt Full Name)

CODES:

Ajuced Water O Drilling/Completion Fluids ] Reserve Pit

STATE: ¥NM 0OCO 0OAZ OUT TREATMENT/DISPOSAL METHODS: Xl EVAPORATION KI INJECTION XI TREATING PLANT

TR GV AT A ) R
ol 15| fep s #7 LSBT doras by
//m“f 57 BrFren) F6) 2 ~ /(?5[ /ﬂjﬂ'ﬁ PR24 117

5

.

5

Ing policy.

Approved

0O Denied

ATTENDANT SIGNATURE:

TOTAL

san Juan repraduction 168-6
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L

OlL & WATER HAULING THREE RIVERS TRUCKING, INC.
400538

FARMINGTON, NEW MEXICO 87499
(505) 632-5300

CUSTOMER i{)uq 0(/1/\‘ - LEASEMEQ@AL_ WELL ﬂ_

TRUCK NO. !%’ 7 oriver LYY Y , b ATE ?L, RL -/ D

RIG WATER [0 FRACWATER 0 oiL OO pits O OTHER71/\/(/)UVM

FROM!&AQ"L/TOM To 2{04/ n

BBLS. HAULED STARTING TIME STOP TIME O b | HoumeY | s RECEIVED BY
Starting ’ @ Stop A.M.
1. Road Time Out 0 Time v & M. |Time P.M.
Starting A.M. |stop . A.M. S [ A
2. BBLS. Hauled 6’0 Time P.M. |Time / a ’/0& PG 2
Starting A.M. [stop © AM. v
3. BBL.S. Hauled Time P.M. [Time P.M.
' Starting A.M. |Stop A.M.
4. 8BLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
5. BBLS. Hauled Time P.M. {Time P.M.
Starting A.M. [Stop AM.
6. BBLS. Hauled Time P.M. [Time P.M.
Starting A.M. [Stop A.M.
7. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
8. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
9. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
10. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
11. 8BLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M,
12. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M,
13. ROAD TIME INIX XXX X]Time P.M. |Time P.M. :
/ i XXXXX ,f-—— TOTAL
TOTAL BBLS. 2 XXXXX FE :; HOURS

ROAD CONDITIONS: CLEAR [J

iIcé [0 sNowing I
. -

REMARKS:

FUEL KEY NUMBER OR TANK

(OFFICE USE ONLY: CHECKED BY ) SIGNED

DRIVER



Qn_,

O'L&Hﬁ}i’"s'c':é{sgéﬁjL'NG THREE RIVERS TRUCKING, INC.
P.O. BOX 2728 434813

FARMINGTON, NEW MEXICO 87499
(505) 632-5300

CUSTOMER DMAM LEASE Red&mﬂ;’l ' WELL

TRUCK NO. _‘B:é i DRIVER &&r Bﬂ)‘ﬁh\ _DATE ML_

RIG WATER [ FRAC WATER [ oi. O PiTs [ OTHER F\‘Nb"‘d‘- WY’ %W’V‘
FROM Red LornH= To_ Basi, his?w.

BBLS. HAULED STARTING TIME STOP TIME O Y | ST ey | HAUL RECEIVED BY
Starting A.M. |Stop AM.,
1. Road Time Out Time P.M. [Time P.M,
Starting 1 AN. |Stop A.M,
2. BBLS. Hauled Time V.00 %) Time P.M.
Starting A.M. |Stop — A.M
3. BBLS. Hauled (ﬂ O |Fime P.M. [Time ﬂ.' l D )
Starting A.M. 1Stop AM,
4. BBLS. Hauled Time P.M_ [Time P.M.
Starting A.M. |Stop A.M.
5. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. [Stop A M,
6. BBLS. Hauled Time P.M. |Time P M.
Starting A.M. |Stop A.M.
7. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
8. BBLS. Hauled Time P.M. [Time P.M. :
Starting A.M. |Stop A.M,
9. BBLS. Hauled Time P.M. |[Time P.M.
Starting A M. |Stop A.M.
10. BBLS. Hauled Time P.M. |Time P.M.
Starting A.M. |Stop A.M.
11. BBLS. Hauled Time P.M. |Time P.M,
Starting A.M. |Stop A.M.
12. BBLS. Hauled Time P.M. [Time P.M.
Starting - 1 | AM. |Sto ‘ — AM.
13. Roap TIME IN DX XXX X7 a0 "0 ) (p‘,imb T, 2 A48 (KR})
XXXXX i ) TOTAL
TOTAL BBLS. XXX XX HOURS

ROAD CONDITIONS: CLEARM icE [0 snowiNe (O RAINING [J w™Mub [ CcHAINS REQ. [J

REMARKS: __ D TIWL b Wist I’\LWM-"\ & &r_ml\b 4 beﬁgfv\ 17\7“ P-

FUEL KEY NUMBER OR TANK

(OFFICE USE ONLY: CHECKED BY ) SIGNED %{“ Sik

A"l
Ty DRIVER
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' Ne. 32403
| .vbATI.E:‘ ‘4'9(’;‘/0

1206 E. MURRAY.DRIVE - FARMINGTON, NEW MEXICO 87401
- PHONE (505) 325-8292 - FAX (505) 327-6446
_ovsrouen Ouass) pul. ‘ WORK ORDER
‘ AFE NO..
TPAY KEY NO.:. _
LOCATION: \@A \~‘cih\\ ﬁ"z s
wJ bwnwu o e S WP .M&l! REIT IR - o - - g R — =
T ...A.;:' s Y N
“-__, COMPANY REP Mbmzm' "m awﬂt wvr»mﬁ« NAME SRR :E i e — i m— rf
. TPHONENO. 234 .S10°1 \
DESQRIPTION OF WORK:  \\MUW- wb DP—\\J\“\G Wod (T \Mtt lkl 2\%-—-—DVB
Tn Thele, Bbavh 26< . Camenalr, — iy op F ‘
v .\‘“"ﬂ
) f t ' i . AN ) .
K ‘ ' L EMP.D.. | .HOURS -] . . EMPLOYEE SlGNATURE L
.;OPERATOR \/trmn\‘\%cg\& R I B S T
~TCRWMN  AwtWaray (‘G—\‘Dﬁc\-& T e N //7797'49247/ i 5
1% CRW MN fﬂ“‘% T ‘ 7 : =
CRW MN ) ag .
CRW MN TR
e k
EQUIPMENT o ow , UNIT NO. HOURS
M@gudu:g PlRo] 4.0
. T ~ . BY SIGNING ABOVE
THE EMPLOYEE STATES:
I WAS NOT INVOLVED IN A
JOB RELATED ACCIDENT,
| SUFFERED NO
JOB RELATED INJURY
ON THIS WORKDAY!
MATERIAL
CUSTOMER SIGNATURE: " DATE:
~ _CUSTOMER NAME:
* [JOB SITE: i&\gw/\‘\’\t\e& I OTHER:
“ | STATE: CO: HIGHWAY MILES TOIZ}L MILES STATE: CO.: HIGHWAY MILES TOTAL MILES
2 .
.




