HoBBS OCD

Distriet 1 ﬁ ate of New Mexico Form C-144 CLEZ
1625 N Liench D Hobbs NM 88244 AUG Q:&‘ g)O inérals and Natural Resources July 21, 2008
I)Mm al
1301 W Grand Avenue, Artesia, NM 88210 i Department For closed-foop systems rhat only use ubove
”““'“ it | (,( nservation Division ground steel tunks or haul-off bins and propose
1000 Rio Brasos Road, Aztee NM 37410 CE[VE@ to implement waste removal for closure. submit
Distiet 1Y OUth St. Franeis Dr. to the approptiate NMOCD District Office
12205 St Francis i Santabe, NM ‘875()5 Santa I:C, NM 87505

Closed-Loop System Permit or Closure Plan Application

(that only use above o ound steel tanks or haul-off binsgnd propose to implement waste removal for closire)

Type of action: Permit [] Closure
Instructions: Pleuse 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 1equest does not reheve the operator of hability should operations result m pollution of surfuce water, ground water or the
cavironment - Not does approval relieve the opetator of its mspuns:bn]n) 10 <.(>mpl) with any other applicable governmental authority's rules, mz.ulduonx or ordinances

()pcml<§r MecGowan Working Patners Ine OGRID #- 017643

Addiess P.O Boy 33809, Jackson. MS 39296-5809

1 acility ot well name: State. Umt 35 No. 36 - _ .-
AP Number __30-0235-20780) e QCD Permit Nuntber __._E_S - 0:3_5_’787_ R
U, or Qu/Que P Section 33 Township___ 178 Range 3410 County: _Lea

Centey of Proposed Designe Latitude — 32°47.159 Longitude __103° 31.454 S NAD- [J1927 ] 1983

Sutface Owner [ Federal B4 State [ Provate ) Tribal Teust on Indian Altotment

P}

[ Clased-loop System:  Subscction HHof 19 15 17.11 NMAC

Operation (] Drihng a new well (K Workover ar Dulling (Applics to actrvitics which requite prior apmoval of a permit or notice of mtent) [ pr&A
X /\how (uoun\i Slwl Tanks or ] Haul-off llm\

k3

Signs: Subsection Cof 1915 17 [T NMAC
B 1270 247, 27 lettenmg, providing Operator's name. site location. and emergencey telephone numbers
X Signed m comphance with 19 15 3 103 NMAC

4
Closed-loop Systems Permit Application Attachment Checklist:  Subscction B of 19 13.17.9 NMAC
Instructions: Each of the following items must he attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
B Design Plan - based upon the appropiiate requirements ol 1915 17 11 NMAC
Operating and Mamtenancee Plan - based upon the appropriate requiements of 191517 12 NMAC
B Closure Plan (Please complete Box 5) - based upon the appropriate requitements of” Subsection C of 19 15,17 9 NMAC and 19.15.17.13 NMAC

) Picviously Approved Design (attach copy of design) APL Number.
[ Previously Approved Operating and Mamtenance Plan APJ Numbet X
v N - =
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 1517 13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposat of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities are required.

Disposal Facility Namer _ CRI - Disposal Facility Perot Number N M 01-00006

Disposal Facihty Name Gandy Maley —Insposal Facility Permit Numbers __NM 01-0019

Will any ol the proposed closed-foop system operations and associated activities oceur on or in areas thaUwdl ror be used or futue service and operations?
] Yes (1 yes. please provide the information below) [[] No

Reguared for impacted areas whiclhwll not be wsed for future service and operations
I Sonl Backfill and Cover Design Spectlications - - based upon the appropriate requirements of Subsection H ol 19 15,17 13 NMAC
[ Re-vegetation Plan - hased upon the appropriate iequirements of Subsection ol 19.15.17.13 NMAC
[ Sue Rectmation Plan - based upon the appropriate requirements of Subsection G ol 19.15.17.13 NMAC

6,
Operator Application Certtfication:

I hereby certity that the information submiutted werth this application is true. accurate and complete to the best of my knowledge and behel

Name (Print)  GLENN HEPNER Tider REGULATORY OFFICER
Signature: .w.{;ﬂ_; i 4 I {/ /i e Date 080341

i - = -

!

I e-mail addiess plonp@anponara oy com Telephone: (601) 982-3444

Form G G Ol Conservation Division ]"lggms:’ 80 iy aagy



7 .
QCD Approval: ] Permt Application ¢ sure Pl (only)

OCD Representative Signature: - Approval Date: &8:20[/*
Title: __WM?E ﬁ OCD Permit Number: pl - ngig

: .
Closut ¢ 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 o 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 und the closure activities have been completed.

(3 Closw e Completion Date:

=
Closut e Report Regarding Waste Removal Closure For Closed-toop Systems That Utilize Above Ground Steel Tanks or Hauol-off Bins Only:
Instructions: Please indentify the facility or facilitics for where the liguids, drilling fluids and drill custings were disposed. Use attachment if more than
two facilities were utilized.

Disposal I'acility Name . Disposal Facility Permit Numbes:

Disposal Iacility Name — Dasposal Facility Perut Number: e

Wete the closed-loop system operations and associated activitics performed on ot in areas that wifl not be used for futuie service and operations?
O] Yes (F yes. please demanstiate compliance to the tems below) ] No

Requn ed for impacted areas vehich will not be used for future service and vperations,
[ Site Reclamation (Photo Documentation)
[ Soil Backfitling and Cover Installation
] Re-vegetation Application Rates and Seeding Technique

o

10
Operator Closure Certification:
I hereby ceitify that the mformation and attachments submitted with this closwre teport 1s e, accutate and complete to the best of my knowledge and
betiel, 1 also certtfy that the closue complies with alf applicable closute requitements and conditions specificd i the approved closure plan.

Name (Pont) GLENN HEPNER Tule REGULATORY OFIFICER
Signature - e . Date.
c-mail address.  glennmegowanawgy com Telephane (601) 982-3444

Pone C 4 0L/ Ol Conservanon Division Page 2 of 2



State 35 Unit #36

ltem #4

Design Plan
One — 25 x 7 x 6 Open top Steel Tank

Operating and Maintenance Plan:

Perform daily walk around, and if leak is detected, the OCD will be notified immediately
and the leak will be contained immediately.
Closure Plan.

Upon completion, vacuum truck will empty the tank, liquids will be hauled to disposal
facility indicated, and tank will be removed.



