District 1 Mgn State of New Mexico SN . Form Ac 144.CLEZ
3625 N. IFli'rench Dr., Hobbs, NM- 88240 ,\UN 2 6 Z ergy Mnera]s and Natural Resou[ces = - July 21, 2008
istrict o ' ) .
1301 W. Grand Avenue, Ancsxa NM 880 - . O [C Departmen}) ‘ For closcd»loop systcms that 0n|y use above
District 11 ) | onservatlon ivision .+ ground stcel tanks or haul-off bins and propose -
1-000 Rio Brazos Road, Aztec ‘NM 8741 0 Ricmm to'implement waste removal.for closure, submit
er;cg A% . 1220 South St. Fl‘:’:mClS Dr. . tothe appropr\at' NMO(Q,D District Office .
1220°S St. Francis Dr., Santa l'e NM 87505 . Santa Fe, NM 87505 .

Closed-Loop System Permit or Closure Plan Applxcatlon
" (that only above qround sleel tanks or haul-off bins and propose to /mplemenl wasle removal for closureg
Type of action E Permit D Closure " ’ . BN

Instructions: Please submit one 1pplxc'mon (Form C-144 CLEZ) per individual closed-loop system request. For any appllc1t[0n rcqucst other than for a
closed-toop system that only use above ground stecl tanks or havl-off bius and propose to iinplement waste removal for closurc, , please suhmu a l"arm. C-144.

Please be advised that approval of this request does not relieve the operator of liabihty should operations result in pollution of surface water, ground water.-or the
environment. Nor does approval relieve'the dperator of its responmbnllty 10 comply with any other apphcable governmental, authontys rules, regulunons or ordmance<

S ! ° -f " .
Operator. _Mack Energy Corporation : OGRID #:
Address. P.O. Box 960 Artesna NM 88210- 0960

Facility or well name: Pintail Federal #4

APT Number- 30 ,(D&S.— L—(%L(é{ oCD Pé[tnx(.Nhrt;bcr \P) 134’/@-8 i S ] ; ;.‘ i

013837

i

w"

UL or QuiQur L ©Section 8 o Townsh|p 178" " Range32E . counylea R
Center of Proposed Design. Latitude ‘ " Longitude L NAD: [Ji927[] 1983
Surface Owner: BqFederal (] State[] Private [J Tribal Trust or Indian Allotment : S '

ECIosed loop System: Subsecuon Hof 19.15 17.11 NAIAC ‘
Operation” P . Drlllmg a new wcll[:] Workover or Dnllmg {Applics to activities which require prior applova! ‘ofa pcrmn or notice of mtcm) E] P&A

E Above Gxound Steel Tanks or [_] Haul-off Bins ~ *-

Sign: SubscctionC'of19.15.17.11 NMAC = = R
[Ji2"x 24", 2" lettering, providing Operator's name, sne location, and emergency telephone numbers Co

[Jsigned in compliance-with 19.15.3.103 NMAC o o I

C]oscd -lpop Svstems Pcrmlt AQth:ltIDn Attachment Checkhst Subgccuon Bof 19 15.17.9 NMAC
Instructions: Each of the followutg items must be attnclled to the application. I’lease Ill(l!C(lle, by a check mark in the bo. 5, that the documents nre
attached . .

Design Plan -based upon the 'lpproprla[e rcquxremcnls of 19.15.17.11 NMAC . N

Operating and Mamlenancc Plan - based upon the, appropriate requxrcments of l9 15.17 12 NMAC .

Closure Plan (Plcasc complete Box 5) - based upon the appropriate rcquxrcmcnts ol“Subsccuon Cof19.15.17.9 NMAC and 19.15. [7 13 NMAC

D Previously Approved Design (attach copy ofdesxgn) APl Number.
{:] Previously Approved Operating and Maintenance Plan API Number.

W-lste Removal Closure For Closed loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bms Onlx (19.15.17.13. DNMAC)

Instructions: Please indentify the facility or fucilities for the (hxpasal of liguids, drillmg ﬂuuls and drill cuttings. Use nlmclmwnl :f more than lwa
Sfacilitues are required .
Disposal Facility Name: _Controlled Recovery Inc Disposal Facility Permit Numbcr‘ NM :01- 0006

D1.~.posa] Facility Name: - Y DlSpDSdl Facility PcrmnNumber

Wl” any of the proposed closed- Ioop systcm operations and asscmatcd activitics occyr on orin areas that will not be uscd for fi uturc service and opcrauons" .
[ Yes (1f yes, please provnde the information below) [} No ‘ . ) )

Required for lmpacred areas which will not he used for future service and operations:
Soil Backfill and’ Cover Demgn Specifications -- based upon the appropriate requirements of Subscction H of 19 1517.13 NMAC .
Re-vegetation.Plan - based upon the appropriate requirements of Subscction 1 of 19.15.17.13 NMAC .
Site Reclamation Plan - based upon the approprlate requirements ofSubsecuon G of 19.15.17.13 NMAC'

O erator Application Certlf'catmn . .
| hereby certify. that the mformallon submmed with this appllcanou is true, accurate and complclc to the best ofmy knowledgc and bchcf

a

Name (Print); Jerry Wt Sherreil -+ ‘ E Title: Production'Clerk " . . R
Sngnalurezg;‘_ &J W Date. 6/26/12 .
c-mail address: jerrys@mec.com . - Tcicpho‘nc: (575)748-1288 '
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% N Ler ! . e o R - . '-‘ iy
OCD Approval: [[] Permil App'lieg“oé.(inc/ua’ing closure plan) [} Closure-Plan (only) -

= o~ Approval Date: ///Z//Z-
Title: ) / OCD Permit Number: ‘P ) Oq QQ'Q

losure Report (reguured within 60 days of closure complenon) Subsection K of 19. 15 17.43 NMAC : Coe ) o]

Instructions: Operators are reqmred to obtain an approved closure plan prior. to implementing any closure activities and submtltmg the c!osure reporl
The closure report is reqmre(l 10"be stibmitted to thie division within 60 days of the completwn of the closuré activities. Please do not complete, this,
section of the form unul an appravcd closure plan lms been obtained and the closure activities have been completed. .

S o - [ Closure Compleuon Date:

(018 )) Reprcse'ntative Signaturér:

Instrucrwm Pleace indentify the faamy or fac:lme\' for where the liquids, dnllmg ﬂuuls’ and drill cumngt were (I:spmed Use urlac/unem lf nore rlmn

;

two fucitities werc utilized. by
Disposal Facility Name: Conm’“ed Recovery Inc ~_ " Disposal Facility Permit Number: - NM 01 0006 ’

Disposal Facility Name: o . Disposal Facility Permit Number:

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

Required for impacied aveas. whlch will not be used 1 for future service and opemltons - R c
Site Reclamation (Photo-Documentation) .- - . : Lo . ) y T
Soil Backfilling'and Coverlnstallation . a o B
Re-vegetation Appllcatlon Rates and Scedmg chhmquc ! . Co e

tm » - .

Operator Closure Certlrc'mon . - . .
| hereby certify that the information and attachmenls submitted with this closure report is true, accurate dnd complete to the best o[‘my knowledge and
belief. | also certify that the closure complies with all applicable closure rcqmrements and conditions spemﬁed mrthe approvcd closure plan

N

b
.

Name (Print): ’ R Iltle e S
Signature: _ . : - i Date:
e-mail address: . . . Telephone: .
' . '.' ¢ . . ,':_ '
“ N . L '
T 2 N S
) .
3 g . .

Farn C- 1 44 ' oil ConservalionDivision j"agé Zof2



Mack Energy Closed Loop System Design Plan

Equipment list,

2- 414 Swaco Centrifuges

'2- 4 screen Mongoosé shale shakers
2- CRI Bins with track system

2- 500 BBL frac tanks for fresh water
2- 500 BBL frac tanks for brine water

Operations and Maintenance

Closed Loop equlpment will be inspected daily by each tour and any, necessary
maintenance performed.

Any leak in system will be repaired and /or contained m)medlately

OCD notified within 48 hours.

Remediation process started.

Closure Plan'

During drilling operations all liquids, dnllmg fluids and cuttlngs will be hauled off -

by CRI(Controlled Recovery Inc. Permit NM 01- 0006)



