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Closed-Loop System Permit or Closure Plan Application
Lhat onlv above qround steel tanks or haul-off blns and propose to implement waste removal for closure)
o - Typc ofacllon . Permlt D Closure '~ 7 ) o T

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

Operator: _Mack Energy Corporation OGRID #:
Address: P.O. Box 960 Artesia, NM 88210-0960

Facility or well name: Dark Canyon SWD #1

API Number: 30‘ O/S" 4/033)9 OCD Permit Number: Zl3(sﬁb

U/L or Qtr/Qtr B ' Sedtion 3 Township 23S 7 Range 23E - " “county Eddy

Center of Proposed Design: -Latitude Longitude NAD: [T]1927[ 1983
Surface Owner: [ Federal SlateD Private [_] Tribal Trust or Indian Allotment

013837

EClosed Ioog Svstem: Subsccuon Hol 19.15.17.11 NAIAC

“Operation: Bd Drilling a new wclll:l Workover or Drilling (Apphcs lo actlvmcs Wthh require pnor approval ofa pcrmn or nollcc oflnlull) D P&A
X Above Ground Steel Tanks or D Haul-off Bins

3.

Sign: SubsccllonCofl915]7llNMAC I ' . , o :
-t 312" x 24", 2" lettering, providing Opcmlon s name, sile Iocallon and emelgemy lclephonc numbels Lol e
[ISigned in compliance with 19.15.3.103 NMAC : o

RN L P TI L e T PR N T e T i
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following lrems must be attaclle(l to Ihe application._ Please indicate, by a check mark in the box, that the rloumlents are
| attached

[X{] Design Plan -bascd upon the appropriate requirements of 19 15:17.11 NMAC -
N Opcrating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC - .
Closure Plan (Please-complete Box 5) - based upon the appropriate reqmrcmcms of Subscctlon Cof19:15.179 NMAC and 19.15. l7 13 NMAC

O Prevnously Approved Design (attach copy of design) ~ APl Number:-
[[] Previously Approved Operating and Maintenance Plan AP Number:

Waste Removal Closure For Closed- loop- Svstem's'That Utilize Above Ground Steel Tanks or Haul-off Bins Ohlv (19.15.17.13.D NMAC)
Instructions: Please m(lentljjv the fuc:hry or fac:lllles for rhe (Ilsposul of Ilqlmls, (Irll[lll" ﬂuuls and tlrl” cuttmgs Use atmcllmellt if mere than two
Sacilities are required. -

- Dlsposal Fagility Natiie: Controlled Recovery lnc o Disposal l‘acnllly Permit Number! NM 01 0006 -

Disposal Facility Name: Disposal Facility Permit Numbcr

Will any of the proposed closed-loop syslem operations and associated activities occur on or in arcas that will nol be used for f ulurc service and operations?
[ Yes (If yes, please provide the information below) X No

Required for impacted areas which will not he used for future service and operations: ‘
Soil Backfill and Cover Design Specifications -- based upon the appropriate requirements of Subsection H o 19.15.17.13 NMAC
Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC

Sitc Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

O erator Application Certification:

_I'hereby certify that the information submitted with this appllcatlon is true, accurate and complete to the best of my knowledge and behef

Name ( P{4 Deana Weaver _ . - Tnlc Productlon Clerk
Slqnalure\éa/n[,‘ MW U '- ' Dalcw » \ 9\ \l \ A
- e-mail: aderss dweaver@mec COM=-, = e e e Fclcphone 575 748 1288

Form C-T44 CLEZ _ o " Oil Consérvation DIVISIOH T ] , Page lof 2
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OCD Represcntatwe Slgnature

-_Title: e Bcb; ;I?v

dCD Pes'mlt Nurslber 92 l?)quLp ~ '. ZV - u.'.f

Closure Renort (requlred within 60 davs of closure completlon) Subsection K of 19.15.17.13 NMAC
Instructions: Operators are required to obtain un approved closure plan prior 1o implementing any closure activities aml submlrtmg the clmure report

The closure report is.required to.be submitted tothe division within 60 days of the completion of the closure activities.. Pleasedo. not complete tlus .

section of the form unttl an ltppmvetl closure plan has beén obtained and the closure acttvmes have been completed

D Closure Completlon Date:

Instructions: Pleuse m(lennfv the factlttv or fucrlmes for where the liguids, drlllmg ﬂma’s untl (Irlll cumngs were (llsposetl Uve attuchment if imore than
two facilities were utilized.

Disposal Facility Name: Controlled Recovery Inc Disposal Facility :Permit Number: NM-01-0006 i
Disposal Facility Name: i ' 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?
D Yes ( lfyes please demonstrate comphance to the items below) D NO- :

Required for tmpactea’ areas whlch will not be used Jor furure service and operatlons
Site Reclamation (Photo Documentation)
Soil Backfilling and Cover Installation
Re-vegetation Application Rates and Sceding Technique’

m
Operator Closure Certlﬁcatlon

R T

| hcrcby certlfy that the information and attachmenls submlttcd ‘with thls closurc rcport is truc accurate-and complete 10 thc best ofmy knowledge and"“ o

belief. 1 also certify. that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.-

“ Name(Print): T ,:....-::Tjtle:c,_f, P T DR, -

'_.>_:"”>:‘ <. ‘,"‘- " DatC R ,’_4.

Signature:: -~ 0 St e T t. S e

o Telcphonc

e-mail address: R




