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Disuer 11 Ot Conscervation Division around steel wanhs or aud-off bins and propose
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(,‘loscd—@‘g ;)p Ev\s_l‘cm Permit or Closure Plan Application

}u*‘_m(/ propose L0 implenient swaste removal for closure)
B Pernnt [ Closure

tnstructions. Please subunt one application (Form C-144 CLEZ) per individaal closed-loop system request. For any application vequest other than for a
closed-toop systent thar only wse above grownd steel wks or havi-off bins and propose to implement waste semoval for closure, please suhimt a Fornm C-144.

(thea only wse above growid sceel tanks o1 faid-

Type of action

Please be advised that approval of this request does not reheve the operaior of liability should operations resufl i pollution of surface water, griound waler or the
envitonment. Nor does approval reheve .lu operator of ts [prr»nwlnhlv 1o camply with any ether applicable goveinmental authouny's rules, regulations ot ordinances
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Operater _TOR Oparatng Company OGRID = 257420 /

Addiess 200N Lorawe, STE 1RO Midland, TX 79701 o
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Facility or well name - Milnesand Lt #1417
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Center of Proposad Destan Tt — Longiuwde ) ) NAD ey D 1983

Surface Owner D Federal D State B Pivate D Pabal Tust or Indian Allounend

[ Closed-toop System: — Subsection Hoib 19 1317 11 NMAC
Opernon [ Dilhing o new wetl Warkover on Dlhing (Apphies o activitics which requine prior approval ol a pernnt o notice of mtent) dr&a
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Signs: Subsection G of 191517 11 NMAC
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Yt providmg Operator s name, site focation: and emergency telephone numbers
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Closed-Inop Svstems Permit Application Attachment Checkdists Subsection B ol 19 05 {79 NMAC
Instructions: Each of the following itesns mist be attached wr the application. Please indicate, by a chech mark in the box, that the docunrents ave
uttached.

BJ Design Plan - based upon the appropriaie requuements of 1915 17,01 NMAC

BJ Operating and Maintenance Plan - hased apon the appropriate requirements of 1915 17,12 NMAC

B Closure Plan (Please complete Box 3) - based upon the appropriate requiteirents of Subsection Cof 19 15 170 NMAC and 19 15 17 13 NMAC

(] Pecviousty Approved Design (attach copy of desien) APT Nuntber

i D Previously \]V)m\cd ()pualmmmnl \laumn mee Plan AP Numbes

Waste Removal Closure For Closed-loop Svstems FThat Lutlize Above Ground Steel Tanks or Haul-oft Bins Onhv: (191517 15 D NMAO)
[nstructions: Please indentify the fucility ov facidities for the disposal of liguids, dvitting fluids and dadl cuttings, Use attachment if more than e
Suedities are required,

Dosposal Fuchty Naime — Gandy Madey™s Disposal Locaton ~ Dwsposal Tacihty Parnut Number— NM-01-0019

Disposal Faorhiny Name _ CREPs Halthway Disposal Facrbiey - Disposal Facility Permist Nuenber Na-gt-000e

Will anv ol the proposed close-loop systery operations and associated activaties ocour on o in areas that sull sorbe used tor future service and operations”?

[ v Urves, please provide the mtomaion bhelow) B No .

Requared for unpacied cieas whach il noc e ased (o0 future sercce and operations
(1 Son Backfill and Cover Dosian Specificanons - - based upon the appropiate requiements of Subsccion H of 19 15 1713 NMAC

' O Re-vegetatuon Plan - hased upon the appropiace regurements of Subseeson Tol 1O 1S 1713 NMAC

O Sue Reclamation Il - bised upon the (x]mu pn“u requienients of Subseener Gorig s 17 IVNMAC

s

|

1A i
Operator Application Certification: l
Fhereby certity that the mfommation stbinntied with this application is tue. aceurste and complete to the best ol iy knowtedge ard behel i

"

i

|

|

Name (Ponoy Tana Trae " Tile  Regulutory Mar
RARLAN “ [ _Ieg y Vg - — e
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OCH Approval: ] Permt Appheanion tmeluding closure plan) Closwie Plan {only)

QCD Represeniative Signafure:

. Approval bate: Zfﬁ_//_z_____m

0Cn ljt:lAmithuml)m: ﬁf(:’ P_H gﬂf

Title:
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Closure Report (required sithin 64 davs of closuie completion): Subsceiion K of 19 1517 12 NMAC

Instructions: Operarors are vequired to obtam an approved closui e plun proor o implementing any closure activines and submitting the closure repoty.
The closuie seport is required to be submitted to the dovision within 60 days of the compledion of die closure activitios. Please do not complete this
scetion of the form until i approved closure plun fias been owained and the closure activities lave been complered.

I D Closure Completion Date:

o I

- - = e
Closure Report Regarding Waste Removal Closure For Closed-loop Svstems hat Utitize Above Ground Steel Tanks or Haul-off Bins Ouly:
s wctions: Please indentify the facility or fucthitios for where the lquids, dvilling fluids and dvill cuttings were disposed. Use attaclmens if more than

nvo facihnes were urilized.

Disposal Tacitity Namne, Drsposal Facihey Pernnn Nanibas

Disposal Pacituy Name Disposal Facituy Permit Numbar

Were the closed-loop svstem operarons and assocrated acnvitics parformed on o inareas that wifl nog be used Lo futwie serviee and operations”
v es (11 ves, please danonstraie camplance 1o the ems bodow) [ No

Required jor impeacted areas whineh will nor be used jor friiti e serviee and operaiions
[ Sie Reclamanon (Phote Documentation)
(7 soil Backfilling and Cover Installation
[0 Re-vegetation Apphenron Rutes and Seeding Technique

— e e m e e = e e on ————)

1,
Operator Closure Certiticanion:

Fhareby carnfy thae the mformanion and attacinments subintted with this closure iepottis traes accwate and complete to the best of my knowdedee and
beliet, Talso carnfy that the clomne complies wath alb apphicable dosure requisements and conditions speeificd mthe approved closue plan

Name (P Tule

Stgnawne Date

c-manl addross Telephone




OGRID# 257420
Form C-144 CLEZ attachment

Milnesand Unit Well #141
M-12-085-34E
APl #30-041-00050
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company, Inc. will use a closed loop system in the drilling of this well The system is
designed to mamtain all solids and fluids. The equipment is arranged to progressively remove solids
from the fargest to the smallest size. Drilling fluids can thus be reused and savings realized in disposal
costs. The following equipment will be on location:

1. 500 bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations & Maintenance:

During cach day of operation, the rig crews will mspect and closely monitor the fluids contained within
the steel tanks and visually monitor any release that may occur. Should a release, spill or leak occur,
the NM OCD District 1 office in Hobbs, NM will be notified @ 575-393-6161 as required in NM OCD’s
rune 19.15.29 8

Closure:
After drifling operations, fluids and solids will be hauled and disposed at:

1. Primary site - Gandy-Marley Disposal location, Permit #NM 01-0019
2. Secondary site — CRI's Halfway Disposal Facility, Permit #NM 01-0006

200N Loraing, Suite 1440 | Midland X 76701 Ph 432 887 0303 | Fx 432 687 0321



