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Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action:  [X] Permit [[] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

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

1.
Operator: Hanley Petroleum, Inc. OGRID # 00920

Address: 415 W Wall, Suite 1500 Midland, Tx 79701
Facility or well name: Adams Federal #1

API Number; 30-015-22613 OCD Permit Number: & \3\(\‘\ &

U/L or Qu/Qur N Section 31 Township 19-S Range 31-E County: Eddy County, New Mexico
Center of Proposed Design: Latitude 32.6113427937278 Longitude -103.910300847273 NAD: [11927 ] 1983
Surface Owner: [X] Federal [[] State [] Private [] Tribal Trust or Indian Allotment

2.
[X] Closed-loop System:  Subsection H of 19.15.17.11 NMAC

Operation: [] Drilling a new well [] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [X] P&A
Above Ground Steel Tanks or [] Haul-off Bins

3.

Signs: Subsection C of 19.15.17.11 NMAC ' RECEIVED ‘

[0 127x 24", 2™ lettering, providing Operator’s name, site location, and emergency telephone numbers

Signed in compliance with 19.15.16.8 NMAC MAY 2 1 2012
4.
Closed-loop Systems Permit Application Attachment Checklist: Subscction B of 19.15.17.9 NMAC NMOCD AHTESIA

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
attached.

X] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[X] Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

(3 Previously Approved Design (attach copy of design) APl Number:

[ Previously Approved Operating and Maintenance Plan ~ AP1 Number:

5
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sfacilities are required.

Disposal Facility Name: Mesquite - Exxon State #1 Disposal Facility Permit Number: SWD-180-0
Disposal Facility Name: R360 Disposal Facility Permit Number: R9166

Will any of the proposed closed-loop system operations and associated activities occur on or n areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) No

Required for impacted areas which will not be used for future service and operations-
[] Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6.
Operator Application Certification:
I hereby certify that the information submitted with this application is true, accurate and complete o the best of my knowledge and belief.

Name (Print): Gary,Mulloy Title: Agent
Signature: /Wy Date: 5/7/12

v
e-mail address: gmulloy@jwmulloyassoc.com Telephone: 432-687-0323
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7.
OCD Approvak: A Permit ApphcaﬂonW [ Closure Plan (only) /
OCD Represengative Signature: Approval Date: 05/5& %/)\

OCD Permit Number: (& H—q 7

A

8.

losure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is 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 form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

9, =
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than

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

Disposal Facility Name: Disposal Facility Permit Number:

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

Required for impacted areas which will not be used for future service and operations-
[] Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: Date:
e-mail address: Telephone: LN s
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J. W. MULLOY ASSOCIAT.S; INC.
508 West Wall, Suite 700
Midland, Texas 79701
Phone: (432) 687-0323 * Fax: (432] 686-7224

NS G s\

1'% tore To (006
leﬁh ,0;3 e IDOD', o Wi 800 sxs , Ciec.

854" PerF'd AND Propuced F[ ATES (Zofa(,'—loﬁs')

b]

1

l\dm\w [ NI VP N IS

[L1" ffoLe To 4200
B 58" csq @ 4200 cmT W/ 1900 5 | Toc €235D!
Run 1" Down AdNuus Ao Pure 1290 s¥s | Clec.

"'04\/ o

°olToc 5515 by T.s,

(b468'-1528) ) 3 Zones IN DELAWARE TESTED
(6550~ 6b3T') { Xo HydrocarBows PrEsedT

OI!I:H!/O P

(Bb2'- L33b')

T

N N o it

| 2 Bove SPewas PERE'd Ano Prooucn (7486 -3010')

L)

2™ Bowe SPeIEs PECF'd Ao ProoucEd (8773 '- 888SY)

i
~ fm\v

~ © AN ON /s O N QU N9 N0

2| Gip' csq @ Gloz! cur w/ 1135 ses | ToC 5515 by TS
. Re-Eviey Th (B 4238"
© /N2 7] bSsx Class H Pwea F/10,110'- 0,305 '

LSsx CLase K Pva £/ [0,Ga8'— |1 143/

90 5% Cuoss lf PLue ?l;Z,DZS -12,2482"
\
MR 1 i’g; HOLE 10 \Z‘SD l‘

Engineering — Consulting — Property Management



INSTRUCTIONS |

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or & State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of coplea to be
submitted, particnlarly with regard to local, area, or reglonal procedures and practices, either are shown below or wiil be issued by, or may be obtained from, the local Federal
and/or State office. See Instructions on items 22 and 24, and 83, below regarding separate reports for separate completions. : .

If not filed prior to the time this summary record is submitted, coples of all currently avallable logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directlonal surveys, should be attached hereto, to the extent required by applicable Federal and/or Btate laws and regulations. All attachments
should be listed on this form, see item 35.

item 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements, Consult local State
or Federal office for specific Instructions.

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachmenta.

ltams 22 aad 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the produclng
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 83. Submit & separate report (page) on this form, adequately {dentified,
for each additional interval to be separately produced, showlng the additional data pertinent to such interval.

item 29: “Sacks Cement”: Attached supplementsl records for this well should show the details of any muitiple stage cementing and the location of the cementing tool.

ltem 33: Submit a separate completion report on this form for each interval.to be separately produced. (See instruction for itema 22 and 24 above.) | . .

37. BUMMARY OF POROUS ZONES:
BHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THERKOF; CORED INTRRVALS; AXD ALL DRILL-STEM TENTS, INCLUDING || 38. GEOLOGIC MARKERS
DEPTH INTERVAL TRATED, CUBHION.UlID. TIMD TOOL OPEN, FLOWING AND AHUT-IH PRESSURES, AND RECOVERIDS .

i

© FoRMATION . TOP BOTTOXK DEBCRIPTION, CONTENTS, ETC. TOP . '
NaAMB

MEAS. DIPTH TRUB YERY. DEFTH

Rustler 708 - :
See Attachment ) Tansil 1820 "
, Yates 1989 - '
: ' o Capitan 2245
" Bone Spring 6700
1st Bone Spring 7923
2nd Bone Spring 8666 '
3rd Bone Spring 9627 . .
Wolfcamp 110,264 - . ;
' : - - Strawn 11,066 ' '
! _ ' Atoka 11,237 o
Morrow 112,226 -

Miss Chester. {12,455

egro ' 152020



