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lu!) 21, 2008

For closed-loop systems fliat only use above
ground steel tanks or hawl-off bins and propose
0 lmplemem waste removal for closure, submit.
‘to the appropriile NMOCD District Office,

Santa Fe, NM 87505

Closed=Loop Syst

em_ Permit or Closure Plan Application

(that onlvuse above ground steel tanks.or haul-off bins and propose to implenent waste removal for closure),

Type of action!

B Permit [ Closure

Instractions: Pleuse sichmit one application (Form C-144-CLEZ) per individual closed-loop system request. Forany application request other than foia
closed-toop system that aonly-use wbove groundsteel tanks:or haul-off bins and propose to implement waste femoval Jor closure, please-Submit a Forin C-144.

Please be advised-that.approval o this request-does noUrelieve the|operator of Hability should operations result in pollution of surface water; ground waler or'the
environment. \m duu approval redieve: lhc «)pu ator of its rwpm\ ibilityto:comply with:any other applivable goveinmental authority's rules, regulations or ordinances.

1
(,)ps.'l';l(m‘: B()P{:’(x L

FFacitity or well-name: l)chm'q‘rcfﬁ”‘«‘23 F cucl:nI:I'SWl)
AP Numbier: 30-815.40935
UL or QO € “Seciion 23

Center of Proposed Design: Latitude ™™ 32.207442

Township. 248

OGRID; 260737 -

213241

Eddy
NAD: §192777 1983

‘O Permit Numbei;
Range 39 £
Longitude W {03.852744 .

County:

Surface OwnersEERFederal [ State [ Private. D Tribal Trust or Indian. AHotment

3

B4 Closed- loop System:
7]

Operation: &
[ Above Ground Steel lan}\@.m M Haul-off Bins

Subswnon H of 19.45.17.1.1.NM

C ‘

Drilling a newiwell [] Workover or Dullma (Applics (6 dctivities, which require prior approval of a permit.or notice ofintent) [ P&A

3.
Signg:  Subscetion Cof 19.15.17.11
127N 247,27
Signed in compliance with, 19.15:3. 103 NMAC

NMAC

lertering, providing: Operator’s-nme; site location,sand emgrgency telephone numbers

4

Closed-loop Svstems Permit Application Attachment Checklist:

" Subsection B ol 19.15.17.9 NMAC

aftuched.

[ Previously Approved l',)csi‘gn (attach copy of design)

[ Previously Approved-Operating and Maintenance Plan

Instructions: Eacli of the following items must be atmclwa' tothe application. Please indicate, by a.check mark in the box, that the documents are

'

BT Design Pl - based upon the, appropriate requirements of 419.15:47.11 NMAC
7 ' Operating and Mainténance Blan,- based upon.the: apptoprmlc requiremends of 19.15.17.12 NM/\( )
Closure Plin (Please compléte Box'5) - based upon the appropriate requirements of Snxbsuctgor1 Coof 19.15.17.9 NMAC and '19:15.17.13 NMAC

API !\{umbcr: L
AP Number

s,

Waste-Removal Closure For Closed-loop Svstcms That Utilize Ahove Ground Steel Tanks of Haulzoff Bins Only: (l9 15.17.13.DH NMAC)

Instructions: Please indentify the faull!p ar famh(les Sfor the
Sacilities are required.

Disposal Facility Name: (:.fmitmllcd Rechvery, Tne

Disposal Facility Name:

disposal-of liquids, drilling fluids did drill cuttings, Use attachment if more thun tive

Disposal Facility Permit Number: R-9166

Disposal Facility Permit Number:,

Will any of the_proposed closed-loop system:-operations dnd as
[J Yes (It ves. please provide the information below)y g 1
Requived jor-impacied areas whichwill not b used for future
[ Soil Backtilh and Cover Design Specifications - - based
[T Re-vegetation Plan -'based upon the appropriate fequire

sociated activities occur-on orin arcas thit switl noi be used foi future sérvice and operations?
I
NO

ervice and operaifons:

tipon the appropriate requirements of ‘subsu,non Hof19:15
npnl_s,ofSubsculpn 0f|9,15.17rl3_\h\4/\(,

irements of*Subsection Gof 19.15.17,13 NMAC

51703 NMAC

(] Site Reclwmation Plan - based ipon the-appropriate req
6. . » .
Operator Application:Certification:

\amo.( HM)ZM” Waitking .
. . !
: éf«xgé > Lias

Signature: e

1hereby certify thag the information submitted with this application is trug, accurate and com ﬂuu 10 the

o3
S S0 SRS N

‘best of my knowledge and beliefll

Title: Dri!lix}g;Fm*cfmzm

Date:

'i"cicphri)_n‘c:, (432)683.2277.

SH Conservi Fiown B ivisibis Page | ol
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7.
OCD Approval: R Permit Application (including closure |

OCD Representative Signat‘urc:

plan) ([} Closure Plan (only)

Title: ﬂ,JrZ%%w

Approval Date: 0{/0/8/9’29/\3
0CD Permit Number:__ o2/ 2 7

= -
Closure Report (required within 60 days of closure compl

etion):  Subscction K of 19,15.17.13 NMAC

Instructions: Operators are required to obtain an approved
The closure report is required to be submitted to the divisior
section of the form until an approved closure plan has been

i
i

closure plan prior to.hmplensenting any closure activities and submitting the closure report,
1 within 60 days of the completion of the closure activities. Please do not complete this
obtained and the closure activities have been completed.

(] Closure Completion Date:

4 }

Closure Report Regarding Waste Removal Closure For

¥

losed-loop Systems That Utilize Above Ground Stee! Tanks or Haul-off Bins Only:

Iustructions: Please indentify the facility or fucilities for w
two facilities were utilized.

Disposal Facitity Name:

tere the liquids, drilling Suids and dvill cuttings were disposed. Use attachment if more than

Disposal Facilily Permit Numbes

Disposal Facmly Permil Number:

Disposal Facility Name:

Were the closed-loop system operations and associated activi

O Yes (01 ves. please demonstrate compliance to the items

ities performed on or in arcas that 1w// no/ be used im future service and operations?
below) ] No :

Required Jor impacied areas which will not be used for future service and operations:

[ site Reclamation {Photo Doacumentation)
) Soil Backfilting and Cover Installation

[ Re-vegetation Application Rates and Secding 'l'cclmiQL‘xc

19,
Operator Closure Certification:
Fhereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
beliel. T also certily that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.
Name (Print): Title: =~
Swnatuwre: Date:
. " ‘ N
c-mail address: : I'clephone!
'
. {
P i Canmervarion Division Prage 2o




Solids. Control Equipment Legend

1) Roll Off Bin

[ 2) Stelef Tank

6) Dewatering Unit
7) Gatch. Tank

(25 x 307

FLARE AREA

Dirt
Embarkment

‘Areato be
“cleared around.
Hlaré area

z =i 3) Mud-Cleaner 8) Gas Separator
' E g ; ; Il 4) Shaker 9) Recycle pump
Allallala 5) Centfifuge 10) Sump'
clellc o
R Edge.of location with, secondary containment

t "S0LIDS GONTROL

MUD'LOGGER ‘}

|

45
Lo dn | 7 | |
‘ !
Fresh Water, Brine 1 11 . ¥
Watér, and X ‘ : 3 - B .
Mud Storage t 12 .’} F
Wit Secondaty, | b g
Containment % 9'[{_] f= A8 =
B 9w |
N.
4 e Welltead "— . E .
MUD PUMPS <~ ' ‘\éo‘ !
L e u
} LIGHT PLANT
BOTTOM DOG HOUSE SUBSTRUCTURE

B WATER TANK |

DOG HOUBE -

| WATERTANK |

) ; ;
| PueLTANK | i e
e ) PIRE'RACKS . '15.01
| ParTS HOUsE | b
TRAILER HOUSES :
,g i
l< R 170 r-lfl‘ 150\ - P

DELAWARE B "23" FEDERAL 1 SWD
TYPICAL RIG LAYOUT SCHEMATIC
INCLUSIVE OF CLOSED-LOOP DESIGN PLAN




. BOPCO, L.P.
Delaware B “23” Federal 1 SWD
Section 23, T-24-S, R-30-E
Eddy County, NM

.

API#

OPERATING AND MAINTENANCE PLAN

Closed Loop equipment will be i‘nspected and monitored closely on a daily basis by each
tour and any necessary mamtenance performed. Any leak in the system will be repaired
and/or contained immediately. Within 48 hours should a spill, release or leak occur, the
NMOCD, District Il office in Artesia (575-748- 1283) will be notified. Please note that
notifications may be made earlier to the district office should a greater release occur.

This is in accordance with the reporting requirements specified in NMOCD’s Rule 116.

CLOSURE PLAN

During and after driliing operatlons liquids (which apply), all drill cuttings and drilling
fluids will be hauled and dlsposed of at CRI (Controlied Recovery Incorporated - Permit
R-8166).




