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Closed-Loop System Permit or Closure Plan Application
{thut onhy use abuve ground steel tanks or haud-off bins wid propose Lo implement seaste removad for lusire)

Type of action: X Permit Closure Ej

Invtructions: Please subinit one application (Form C-144 CLEZ) per individual closed-loop spstemt reqsrest, Fer any application request other than for a
cdosed-fonp gysrem that only tse ahive ground steel tanks or haul-off bins and propuse fe npleront waste remoyel for closuee, please submit u Frrm (-144,

fease be adviaed that approval of tus request does not relieve thie sperator of iabiilts should epertions result m pollution of surface watgr. ground water o the

covhonarat Sor does approsal rehies ¢ the operator of it respoustbility t comply with any cther applicable povernwntal suthority's rules, regalaionsor ordinanes
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] prev viondn Approved “f crating and Mamtenanee Plan AP Number |
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Operatorn: Mewbourne il Company i o CURID £ 11744

Adidress: PO Bow 52700 Hobhs, NM 88241
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\ Closed-loop System: Sthacction H oot 1517 1 RMAC

Opetaton, -1 Dilling anew well B2 Workover o Drilling (Applhies o séuvitivs wluch requive privr approval of a perml or notiee of antenty 1] ¥iea
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Signs: Subnection C ol 1915 17 11 8MAC

3 Signed wmeompedanoe wiio 19 15 3103 MAMVAC
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Closed-Inop Svstems Permit Application Attachment Checldist: Subseetion B ol 1945 179 NMaAL

C Instructions: Fach of the following items wust be witacheil 1o the application, Please indieare, by o check mark in the hox, that the docarents are

aitached,

dan Plag - busad upon the appropriate reguirements of 1915 17 1 NMAC

st and Matnesunce Phas - basad apon the approprimte requiremeiits of 1915 1712 NMAC
s Pl (Please complete Box 33 - based upan the appropriste tequiremants of Subsection C ol T3 7.9 MMAC and v 1517 45
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[ Previeusls Approsed Design (attach copy of design) AP Number:

‘i\ Moaste Renval Clusure For Closed-lonp Systems That Utilize Above Ground Steel Tunhs or Hauloff Bins Only: (19 1317 13 D NMAG)

Tnstructions: Please indentify the facility er facilities for the disposal of liyuids, driffing fluids and drill cutiings, Use atrachment if more than two
facilities are reguidead

Disposal Fuctiy dame ORp Disposal Paciliy Perntt Number,  NOM-0T0006
-1

Disposat Focas Nme, Len Land . Prsposal Pacility Pannt Mamber, WM

3%
Wil ans ol the proposed closed-lonp svsientoperations and associfed activities neenr on or maecas that wiff gor he sl 1o Sy servive g opesation?
I Yot ven plesse provide Qe nifonmation below) No

Bediod o impacted crensselnelt wili vor e aved Jor it e sereice wind sporagians

[ seit Backiit and Cover Dexigy Specifications - - based upon e HPPROPI IHC Tequitetenty of Subseition Moof 1307 13 XMAL
[ Reawegennion Pian - bused upos, the appropriate requirements of Subsection Tof 1915 17 13 NMAC
[ Sie Rechunation Pl V- nased apon the appropuate requirements of “Subsection Gol 191517 13 NMAC
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Operator Applivation Certilieation:

Phereby vorify that the infornigtion submited with this uppheation s frue. accurate and complete trshe best of any kosewledge and helief

Name (P Jackic Lathan S o ) Title, Hobbs Regalutorn o
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Cnunt address, HE":’H:’I??E {mowhoume.com . o Telephone: 5753833903




00D xpgrmai:/i}t? Pemit Apphlivation (ncladimg Josure plan) 1 Closure Plan (only
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Closure Report trequived wilhin 68 davs of clusure completion:  Subcection K of 191517138 MAC

fustructions: Operdtors are required o obtain an approved closure plan privr 1o implementing any closure activities and submitting the closure veport,
The closure report-iy required to be submiticd te the division within 60 duys of the completion of the closure actividier. Pleuse do not compleote thiy
sective of the form wntii an approved closure plan has been obrained and the closure activities ave been completed.

1 Closure Completion Date:_
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C Closure Report Revarding Waste Removal Clusure For Closed-louvp Systems That Urilize Above Ground Steel Tanks or Haul-off Bins Onlyv

CInstrrictivns: Please indeatify the facility or facilities for where the liguids, drilling fluids and drifl citiings were disposed. Use gtaciomoent if sore than
mwo fuctlitios were wiitized.

Drsposd! Facthin Name Dyisposal Pueility Permiit Number
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Vo Dhspogal Elolis Name o Dispesal Facdiny Pamnt Aumber, L
Were the dosed-loep system oparations and associated activives perfornrad o or in areds that wifl nof be used Dor fiture sers fce and operations”
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: b Yes e please demonsitte cornpliance to the items below) N iy . '
Reguinad for bapacred areos welnely wdl not peosed for numure service and.operaisons
1 sEe Reclumabon (Fhoto Docuimenintion)
] w0l Backtilline and Cover Insallation
n Re-vepuneion Applemion Rates and Seedmg Lechnique i
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b Operater Closure Certification:

Phoeiehy centifs that tosndormanon and altachments sabmadted with this closure weport [ rae acctrate amd complere 10 the boot o0y bnowdedge und
hoeho! Talso certify that the closue comphics aith all apphicabie closure requirements und condiions specified i the approved dosure plun.
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OPERATING AND MAINTENANCE PLAN

‘The operator will maintain all liquids and solids within the closed loop system
To prevent the contamination of fresh water and protect public health &
environmient  Rig personnel will inspect system cach tour & report any leaks or
spills as required Leaks in system will be properly {ixed immediately.

Solids and contaminated fluid will be hauled to the approved {acility as required
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Closed Loop System Design & Consiruction
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