District | ' ~ State of New Mexico Form C-144 CLEZ

1625 N. Frciich Dr., Hobbs, NM 88240 Energy Minerals and Natural Resourcés Iuly 21 2008
District 1l o 2l o ‘ )

1301 W. Grand Avenue, Artesia, \‘M 38210 Depanfnent‘. o Ror closed-losp systems fhat ouly use-above
ey ‘0il Conservdtion Division ground steel tanks o haul-off bins qnd pm{mw
1000 Rio Bios Raad, Aztce, NM 87410 to)) Cith e Ty -Io unplenwnr waste ieniovid for clostre, submit
Bl 1220 South St. Francis Dr. (0 the appropriate NMOED Pistrict Office.

1220 S. St. Francis Dr.. Santa Fe; NM 87505 Santa Fe. NM 87505
d k] N N

Closed-L.oop System Permit or Closure Plan App‘licaﬁon
( ihat only use above ground sieel tanks or- haul-off bins.and propose to implement swaste lemova/ for-elosur 0)
Type of action:  [X] Permit [[] Closure

Instructions: Please subniif one upplication: (Form.C 144 CLEZ) perindividiial closed-loop spstein iequest. For atip:application request othér than Jora
closed-loop system that-only ifse dbove groundisieel tanks.or hal-off.bins and progiose fo inpleinent waste removal for closure, please submit a F orin C-144.

Please be advised that approval of this request does:nol relieve the operator of* Inbnhty should operations resuit:in polhmon of surface:water, ground water or {he
environment. Nor dacs approval relievé the operator of its responsibility to comply with any other applicable goveimmental authority's |ules regulations or ordinances;

1.
Operatol? _Rarige Opefatihd New Mexico, LLC : ‘OGR_‘ID #:_ 227588
Address: __100 Throckmorton St.. Ste. 1200, Fort Worth, TX 76102

Facility or well hame: Té!édvne 12 Eederal‘#B'

AP Number: 30-015-33927 OCD Permit Number:. e2 ‘Sq \.\ q
U/LorQu/Qur _ C, Lot2  Section 12 Township 23S Runge 28E _ County: Eddy
Center of Proposed Design; Latitude: _32"19.289'N Longitude _104°02.793'W ‘NAD: 1927 [J 1983

Surface Owner: X Federal (J State T Private:[J-Tribal ‘Frust.or Indian Allotment

2. . .
X Closed-loop System:  Subsection H {7 19.15.17.11 NMAC

Operation:: [ Drillinga new well IXI' Workover or Drilling (Applies to activities which require prior approval of:apermit.or notice.of intent). [] P&A-
BJ Above Ground Steel Tanks.or Haul-off Bins

5.
Sigiis:  Subsection.€ of 19.15.17.11 NMAC

[0 127x 247, 27 lettering, pioviding Operator's iiame, $ite'location; and criicrgericy teleplione numhcn
1 Signed in compliance with 19.45.3:103 NMAC '

4
Closed-loop Systems Permit Application Attacliment Cheeklist:  Subsection B ol 19:15.17.9NMAC
Tastinictions: Each of the followm{,' items mist be attaclied to the application: Please indicine, by . clrcc/( Jark i the hox; that the.documents are’
attached..

X Design Plan - based upon the'appropriate: requirements. of 19.15.17. 'T'NMAC

B Oper ating and Maintenance Plan - based upon the appropriate’ |Lqum.m<.ms 0f 19.15.17.12.NMAC

™ Closure Plan (Please complete Box 5)'- based upon.the appropriate requirements of Suhxeclron C ol 19:15.17.9 NMAC and 19.15.17.13 NMAC-

. Previously Approved. Dmgn {attach copy of dcslan) API' Number: _30-015- -33930
(1 previously-Approved Operaling and Maintenance Plan  API Number:

5’ A Lo . B . N TS
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel ‘Fanks o1 Flaul-off Bins Qily: (19.15:17.13.D NMAC)
Instructions: Please indentify-the fucility or facilities for-the (lupoml of Lquiids, drilling: ﬂmtls and drill cuttings: Use wituchnient if more fhan two
Sacilities are required

Disposal Facility Name: Sundance Disposal Disposal Facility. Periiit Nuinbei-: NM=01~QOO3‘
Disposal Facility Name: ' Disposal Facility PermitNumber: |

Will any of the proposed closed-loop-system opcrations:and -associated activities occur on or in m'ci\s,ilml.wil/ ot be used: for futire service’and operations?
] Yes (Ifyes, pl'ca'écrp'i'ovidc’thc information belovw) B No

Required for impacted areqs veliiclh will not be. used for future seivice and operatipis:
1 Soil Backfill and Cover Design Specifications - based- upon (he appropriate requirements of Subscction H of 19.15.17.13 NMAC

] Re-vegetation Plan < based upon the appropriate requirements. of Subsection | of.19.15.17,13 NMAC
[ Site Reclaination Plan.- based ipon the appropriate requirernénts of Subscetion G of 19,15, 17, 13 NMAC

e
Operator Application Certification:: o
1 hereby certify that.the information submitted with (his application is truc, accurate and complete-to the best of my knowledge:and belief,

Name (Prjnty; " Pélla Hale / Title: __.Sr. Reg. Sp.
SN iy W,/‘; . .

Signulur{:: www-m/’k) A:'// \/,/&'/‘i - Date: __2:03-2013

c-mail address:_phale@rangeresources.com Telephone: _ 817:869-4216
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7. i .

oCDh Approvnl:/m Permit Application @nghadiag closuge plan) [ Closure Plan-(only)

OCD Representative Signature: ‘. Approval Date: 9*! lg)ll 13
Title: Dl Sf ﬁ&&&f‘s’o OCD Permit Number: (9\ \bq qq

8.

Closure Report {required within 60 days of closure completiom): Subsection K of 19.15.17.13NMAC

Tustructions: Operators are reditived fo obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be subniifted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the forin until an approved closure plan has been obtained and the closure activities have heen completed,

[0 Closure Completion Date:

5. .
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 fucilities for where the liguids, drilling fluids and ditll cutiings were disposed. Use attachment if more than
wo facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Namc: Disposal Facility Permit Number:
Were the closed-loop system éperations and associated activities performed on or in areas that will nor be used for future service and operations?
[J Yes (If yes, please demonstrate compliance to the items below) [ No

Required for impacted areas vhich wifl not be used for fiuture service and operations:
[ sitc Reclamation (Photo Documentation)
(] Scil Backfitling and Cover Installation
[ Re-vegetation Application Rates and Sceding Technique

10,
Operator Closure Certification:

[ 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. Talso 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:
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