Disirict | State 0{?\13\)\/ I\4€XiCO }“Uﬂll C-144 CLEZ

I)(“'w N. French Dr.. Holbs, NM $8240 Encrgy Minerals and Natural Resources July 21, 2008
1301 W, (\mml Avenue, Artesia, NM 88210 . DCp;'m.mcm o For closed-loop systems fraf only use above
District 111 7 o Oil Conservation Division ground steel tanks or haul-off bins and propose

Y00 Rio Brazos Road, Aztee, NM 87410 " oy T to implement waste removal for closure, submit
Distiettv. ) 1220 South St. Francis Dr. to the appropriatc NMOCD District Office.
1220 S St Francis Dr., Senta Fe, NM 87505 Santa Fe. NM 87505

Closed-Loop System Permit or Closure Plan Application A
(that un/\ use ahove ground steel tanks or haul-off bissTind propoese (o implement waste removal for closure)
Type of action: 7} Permit L] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than Sora
cloyed-Toop system thar only use above ground steel tunks or haul-off bins and propese to implement waste removal /m closure, please submit a Forn C-144.

Please be advised that approval of this request does not relicve 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 g governmental authority's rules, regulations or ordinances.

;pwm_: JAY MANAGMENT €O, LLC oarin . 247692 = ;

Address: 2425 WEST LOOP SOUTH - STE 810; HOUSTON, TEXAS 77027

Facility or well name: WARREN STATE No. 1 -~

API Number: 30-025-22012 i OCD Permit Number: P l -~ D:’? a‘?‘

Uik or Queier & . Section 28 ~ Township 115 Range 33-E County: LEA :

Center of Proposed Design: Latitude Longitude NAD: [J1927 [ 1983

Surface Owner: [ Jtederal B2 State [ Private [T Tribal Trust or Indian Allotment

z

B3 Closed-loop Systene: Subsection H of 1915171 NMAC
Operation: [ Drilling a new well [ Workover or Drilling (Applies Lo activities which require prior approval of a permit or notice oi'imcnxt) Or&a
[7] Above Ground Steel Tanks or [] Haul-oT Bins v - )

Signs:  Subscction C ol 19151711 NMAC
B0 127°x 247, 27 tettering, providing Operator’s name, site location, and emergency welephone numbers

@ Signed in compliance with 19153103 NMAC

X
Closed-loop Systems Permit Application Attachment Checklist:  Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attuched to the application. Please indicate, by a check mark in the box, that the documents are
ancached. )
@ Design Plan - based upon the appropriate requirements of 19,1517, 11T'NMAC
£7] Operating and Maintenance Plan - based upon the appropriate requirements of 19.13.17.12 NMAC
E Closure Plan (Please complete Box 3) - b.t&\\.(] upon the appropriale requirements of Subscetion C of 19, {5179 NMAC dl'ld 19.15. ]” 13 NMAC

O previousty Approved Design (attach copy of design) AP Number:

O previously Approved Operating and Maintenance Plan - AP Number:

Waste Removal Closure For Closed-toop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19 15.17.13.D NMACO)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if inore than mwo
Suacilities are required.

Disposal Facility Name: GANDY MARLLY DISPOSAL Disposal Facility Permit Number: NM 01 - 0019

isposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations und associated activities oceur on or in areas thatwill nof be used for fuiure service and operations?
E] Yes (H ves, please provide the information lm]m\)m No

Required. for- impacied arcas which will not be wsed for future service and operations:
Soif Back il and Cover Design Specifications - - based upon the appropriate requircmants of Subscetion H of 19.15.17. l 3 \'\M(
% Re-vepeiation Plan - based upon the appropriate requirements of Subsection | of 19.13.17.13 NMAC - e
Site Rectamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

()mm{m Application Certification:

[ hierehy certity that the information submitted with this application is true, accurate and complete to the best o my knowledge dnd belicl.

Nume (Prin(): RON GILBREATH Tirle: SENIOR STAFFF ENGINEER

19-MAY-2011

Signatare: ol Date:

c-mail addeess: Teilbreath@isramco-jay.com Telephone: 713 / 456 - 7892 ext 309

MAY 2 4 201



T
OCD Approval: (I} Permit Application

OCDH Representative Signature: - a Approval Date: 5: 23’26 //
Title: W OCD Permit Number: P ‘ v D 3 2,1 \

L
Closure Report (required within 60 davs of closure completion):  Subscction K of 19,1517 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 1o he 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 heen obtained and the closure activities have been completed.

{71 Closure Completion Date:

o, v
Closure Report Regarding Waste Removal Closure For Closed-loup Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use aftachment if more than

Iwe facilities were utilized.
Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: ) Disposal Facility Permit Number:

Were the closed-loop svstem operations and associated activities performed on or in arcas that witl nor be used for future service and opcrations?
D Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which swill nor be wsed for future service and operations:
Site Reclamation (Photo Docementation)
Soit Backfilling and Cover [nstallation
[J Re-vegetation Application Rates and Sceding Technique

10,

Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure reporl is true, accurate and complete (o the best of my knowledge and
betich, 1 alse certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plun.

Name (Print): . Title:

Signature: - . Date: : S

c-mail address: . Telephone:




JAY MANAGEMENT, LLC
2425 WEST LOOP SOUTH - STE 810

713 / 456 - 7892 (Phone) 713 / 768 - 3986 (Fax)

May 19, 2011

WARREN STATE No. 1
SEC 28, T-11S, R-33E
BAGLEY PERMO PENN NORTH FIELD
LEAS CO., NEW MEXICO
API No: 30-025-22012
CLOSED LOOP SYSTEM

l’x/

WELL

Steel Pit

Rig Pump

Form C-144 1tem 4 - OPERATIONS AND MAINTENANCE PLAN

During workover operations involved with this well, all rig ersonnel and Jay Management
supervisory personnel on location will the flow of fluids and /or solids between the pumps on
location to the well, from the well to the steel containment pits, and fromm suction points on the
steel containment pits on location to the pump. All spills will be quickly dealth with and the
appropriate parties within the NM OCD notified as per reporting requirements outline in NM Rule
19.05.29.8.

Form C-144 ltem 4 - CLOSURE PLAN

After workover operations have concluded - all fluids and solids are to be hauled and disposed on
into the Gandy Marley Disposal System with the approved NM permit number issued.

Ron Gilbreath

Senior Staff Engineer
713 / 628 - 5946 (Off)
713 /355-7788 (Cell)

YR DG
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CURRENT COMPLETION LAT:
LONG:
VELL: SPUD DATE: 28-Nuv-67 LSE
COUNTY: RR DATE: FIELD:
STATE: COMP DATE: 06-Mar-67 LOCATION:
APY DRILL PERMIT #
FORMATION:
TH: 0,160° PRTD: 10,120 ELEVATION: KR .= 4202
i | BY:  RONGILBREATH DATE:
: CASING RECORD
: " on. T wiyFr | GRADE [ run [ rop [ TBYM [ No.jTS. [ BIT SZ SX CMT. TOP CMT.
: 1357571 3008 [0 I | I 370 | | 16.000" 400 SX§ SURF
aD. WT./FT. | GRADE THD TOP BWTM__ | NO.JTS. | BITSZ. SX CMT. TOP CMT.,
66257 | 20& 324 ]-55 3,730 10.750” 200
i 4.500" 11604 M-80 140,158' 7.875" 495 7,730
'_*} 85/8" @ 3730°
; TUBING
Wi./ET. | GRADE THD! TOP B8TM_| NO_JTS, BIT SZ.
. | T0c@ 7 PERFORATION RECORD
. DATE TOP_ [BOTTOM]  SPF ZONE_| STATUS
E Mar-67 9.878' 20’
o 5,938" 10
i 10,048 50
i 2-1963 HAH1"
4 8,923
9,067
5,210°
9,309"
M 9,483"
: 9,903
Mar-67  |Original completion from perfs 9878 - 10050,
7/1983 |Tncomplete hold recards indicates oert from BGHI - 9923 were added
»
4
&
7
.
!
1983 PERFS 8061 - 6622°
L1967 PERFS 9874-10050°
[
R N 41/2" @ 5739




