$1OBBS OCD

Bistrict | JUN 4 8 State of New Mexico Form C-144 CLLY
128N French D (T Tohbs, NM 8R240 Finergy Minerals and Natural Resonrees July 21, 2008
st M R

L0 W, Gl Avenue, Atteaia, N AR2T0 t mﬂVE I)Lp‘”““u” For closed-loop systems that only use whove
Digtoct 11 i Rll Conservation Division pround steel tanks or hanl-off bins and propose
1000 10 Bravzos Road Aztee, NNESTITO ’ to anplentent waste removal for closure. submi
Listnet 1V 1220 South St. Francis Dr. to the appropriate NMOCD District Otfice

1220 S, 50 Francs P, Santa Fe, NN R7SHS Santa l"C, NM 873()5

Closed-1.00op System Permit or Closure Plan Application
(ther only wse above grownd steel tanks or hand-off bipand propose o implement waste remoyal for closure)

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

Please e advised that approval of this request does not relieve the operator of Hability should openstions tesalCin potlution of surlice waler. groand water or the
environment, Nor does .mpmv.ll mllcw the operator uI s uspmml»lhlv 1o comply with any other .|pp|u.|h|c 'munmu\l.xl aathority's nllw mpulu!mns ar ordie nees.

Operator; Resaga Operaling Company_ s oGk 203RAR - e e
Address 133 Baag St Ste. TS0, Houston, TN 77010 e e
Facthiv o well mame. Cooper Il Unit #2260 ~ e i mmm e e
AP Number: 300350930 % L OCH P N s F j- OHEs5
Wioar Quw/Ouw A Sealion A5 Towaship 0 2S00 Range 3ok Comty  lea, /mw e
Cenler (»1‘l’m|msul I)C\‘lgll. Latitwde [ ongitude NAD: (11927 (7] 1ox3

(4} Closed-loop System:  Subseetion [Tol 19 S E7 11 NMAC
Operation: [ Delling a new well § Workaver or Delling (Apphies Lo activities which require prior approval of a permit or notice ol intent) R

[X} .‘\hzm (nmmd \lul 1 Illl\\ or D\] H.ml all Hm\

Signs: Subsection C ol TOES 701 NVAC
(2] 1270247027 tettering. providing Operator's name, site Tocation, and cmerpeney telephone numbers

D\] St i cmnpll'uu\' willy I‘) IS O3 NMAC

Closed-loup Systems Permit Application Attachment Checklist:  Subscction B ol 1915 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
attacled,

X1 Desipn Plan - hased upon (he appropriate equirements of 19 1517,08 NMAC

() Operating and NMamienance Plan - hased upon the approprate requarements of 19.05.17.12 NMAC

(] Closure Plan (Please complete Box 3) - based upon the appropriate requirements of Subscetion C ol 19,05 179 NMAC and 19 15.07.1F NMAC

{1 Previously Approved Desipn (attach copy of desipn) APL Nunther®
| ] | lL\’l()lI\l\ /\|)|nn\'ul () g .Illll \rl.unlumnu I’l.nl /\I'I Numhu

<

Wiaste Removal Closure For Closed-loap Systems Uhat Utilize Above Ground Steel Tanks or Haul-off Bins Only: (191517 13 D NNMAG)
Instructions: Please indentify the fucility o1 facilities for the disposal of liguids, drilling fluids and deill cuttings. Use attachment if more than two
Suacilities ure required,

Disposal Facrlity Name, Sundanee Seryice Ine, Disposal Facility Pernut Numbers NM-01-0003

Dyisposal Faciliy Name, T R 3 60 ) o Brsposal Facility Permit Number NM-01-0006

Will any ol the praposed closed-toap system operations and assocrated activities ocear on or i areas that sl nor be ased for future service and operations”?
) Yes 0 ves, please provide the intoration below) € No

Requued for impacted areas swhieh will not be wsedd for fiture seevice and operations.
(2] Soil Backbill and Cover Desipn Specilications - - based upon the appropriate requitements of Subsection 1ol 1915 17,13 NMAC
r) Re-vegetation Plan - hased tpan the .ap;)m[m.m lu(uhununts nf'\'uhsuliun taol l‘) 1587143 NM/\('
[] \nl\ I\u‘l,nn.xlum Pl - h l\\,ll |||)m| lln, H

o

Operator Application Certification:

I hereby cartify that the infonmation submitied with this application s tue, aceurtte and complete @ the best o my knowledge aad belief

Name (Pring), e Bopineer Assistl )

Iyate,

Sigoatwe,

c-nunl uddress:

l(lgplmnu .

Pro U reatton 1 a6

(-132) 3R0-8500




QCD Approval: [Z] Permit Apphication (ing

Title:

()E;l) I‘t.l:j_l‘i‘ Nnmh.«-r:” - i \_'::D L" Q;S;M_www;w

L PN 3 ™ P . [ S—— NA— e

Closure Reposf (required within 60 days of closure completion): Suhsechon K of 19 15 17 13 NMAC
Instructions: Operators are required to ohtuin an approved closure plan prior to implementing any closyre activities and submitting the closure report.
The closure reportis 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 forns until an approved closure plan las been obtained and the closure activities have been completed.

2] Closure Completion Date:

Instructions: Please indentify the facility or facilities for where the liquids, dritling fluids and drill cuttings were disposed. Use attacloment if more thun
nee facilitios were ntilized.

Disposal Fiethiy Name, e . Disposal Facility Perant Number: e
Disposal L acdity Name: o o . Disposal Facility Permit Number

Were the closed-loop systenmr oparations and associated activities parformed on o inateas (hal will nor be used Tor Tutyre seevice and operations?
™ ves gt ves. please demaonstrate complinnee to the nems below) ] No

Requared for impacted areas shich wdl not e used jor future service and operations:
71 Sue Reclaomation (Pliote Documentation)
(7] Seil Backiling and Cover Installation

] Reavepetanon Apphication Rates and Seedimy Techmque

l()?w WY - . pherN R

Operator Closure Certification:

1 hereby certity that the infivmation and attachments submitted witl this closure seport is e, aceorate and complete to the best ol my hnowledge and
beliet Falso certity that the elosure complivs wath all applicable closure requirements and conditions specified m the approved closme plan

Name (Printy, Tiler et o o i e e oo e+

Signiure: R b

camail addvess:

L . ) L Felephone,

[ T SR R ITLIN S TP



EXHIBIT No. |
For Sccetion 4 of FORM C-144 CLLEZ.

Closcd-loop Systems Application Permit Application Attachment Checklist:
Subscction B of 19.15.17.9 NMAC

I. Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

Above-ground steel tanks will be used for the management of all workover fuids. At the
completion ol workover operations and removal ot all equipment, the arca will be
sceured and prepared for production/injection operations,

Il Operating and Maintenance Plan — based the appropriate requirements of
19.15.17.12 NMAC

Resaca Operating Company will operate and maintain all above-ground steel tanks and
bins in workover operations in a pradent manner Lo prevent any feaks/spills. Should a
release, feak, or spill occur, the NMOCH District | Office in Hobbs will be notified, as
required by NMOCD Rule 19.15.29.8. During such upsct condition the source ol a leak
is tocation and addressed as soon as it is discovered. Free liquids will be removed and
loose topsoil will be used to stabilivze the leak. Any contaminated soil will cither be
bioremediated or excavated and taken o an OCD approved disposal facility

Closure Plan — based upon the appropriate requirements of Subsection C of

19.15.17.9 NMAC and 19.15.17.13 NMAC

As stated in the attached desipn and operating and maintenance plans, the proposed
closed loop system is scell=contained. No temporary, permanent in-ground pits ol any
type or drying pads will be used; therefore there is no on=site closure, All sofids will be
contained, transported to an appropriate disposal site and disposced o All (Tuids wall be
collected from the closed loop system and disposed of at an appropriate disposal site or
moved (o the nextsite Tor further service. All closed toop system equipment will be
removed from the diill sile.

The proper closure reporting requirements from Subscction K ol 19151713 NMAC will
be met and reported to the NMOCD.
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