State of New Mexico Form C-144 CLEZ

DistrietI .
1625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Revised August 1, 2011
District IT ¢

BT1S. First St, Artesia, NM 88210 Department For closcd-loop systems that only use above
District I Qil Conservation Division ground steel tanks or haul-o djfbms and propose
1000 Rio Brazos Road, Aztec, NM 87410 ' . to implement waste remov ]{br closure, it
District [V 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

1220 S. St. Francis Dr., Santa Fe, NM 87505 " Santa Fe, NM 87505

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: Permit [] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request oth‘er 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 waer or thf:
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

L

Operator:__COG_OPERATING LLC : OGRID#:_ 299137

Address: 600 W. TLLINQIS AVE., MEIDLAND, TEXAS 79701

Facility or well name: BURCH KEELY UNIT #124

APINumber: _30-015-24415 - OCD Permit Number:_ 2149024

Ul orQu/Qtr _ M Section. 23 Township 1785 Range_ 29E County: _ EDDY

Center of Proposed Design: Latitude Longitude NAD: []1927[7 1983

Surface Owner: [y] Federal ] State [] Private [] Tribal Trust or Indian Allotment

k] 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) [] P&A
K1 Above Ground Steel Tanks or [_] Haul-off Bins

3

Signs: Subsection C 0f19.15.17.11 NMAC

El127x 247, 27 lettering, providing Operator’s name, site location, and emergency telephone numbers
K] Signed in compliance with 19.15.16.8 NMAC

4,
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
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,
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
[ 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

[ Previously Approved Design (attach copy of design) API Number:
[ Previously Approved Operating and Maintenance Plan ~ API Number:

5
Waste Re sure For Cl stems That Utilize Abov 1 Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the faci Xt/v or aalmw or the disposal of ltquuts drtllmg Sfluids and drill cuttings. Use attachment § more than two
Jacilities are required. GAND NM 0 019
Disposal Facility Name: R360 Disposal Facility Perrait Number: NM 01-0006
Disposal Facility Name: __ S UNDANCE Disposal Facility Perrait Number: ___NM 01-0003

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below){ 3 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
[T] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
(1 site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

[

or Application ification: _
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.
Name (Print): —_ DAVID A. EYL D Title: AGENT
Signature: \3 wg\ 1 Date:  02/19/13
e-mail address: deyler@mllagro—res.com Telephone: 432 587 3033
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7. ,
OCD Approval: ,QPermit Application (mc(luﬁ,? ﬁ plan) [ Closure Plan (only)
oCh Repraenﬁve Slgnature Approva] Date: #,J (-Q / a‘e 6

(>7 @5)1‘@% l& U 0CD Permit Namber:__ 21402 Y

Title:

C osure Report (required within 60 days of closnre completion): Subsection K 0f 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitﬂng 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 Clo: For Closed-loop Systems That Utili ind 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 facilitles 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?
3 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:
[7] Site Reclamation (Photo Documentation)
[7] Soil Backfilling and Cover Installation
[[] Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:

T hereby ceriify that the information and attachments submxtted with this closure report is true, accurate and complete to the best of my knowledge and
belief. T 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:
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Closed-Loop Design Plan:

The closed loop system wxﬁ not entalf 2} d}y[ng pad, temjmrmy pit, below grade tank or sump. it will
eniail an.above ground haul-off bin sultable for holding the cutiings and flulds for sig operatlons.

* The haul-off bin wlll be of sufficien volume to malntain a safe free board hetwaan disposal of the

liquids and sofids from rig oparations,
- 1) Fencing Is not required for an abova ground closed-loop system.
2) This site il be slanéd in compllance with 19.15.3.103 NMAC.

33 Please see altached Closed-Loop Sysiem diagram.

Closed-l.oop Qg" erating and Maintenance Plan: . - |

In order to protact public health and environment, the closed-loop haul-off bin will be oparated and .
maintained to contealn llqulds and sollds, This will ald in the prevention of conlam!natwu of fresh
water sourzes. To altain this goal the following steps will be followed:

1.)‘ The sollds and fiquids in the closed-loop haul-off bin will ba transparted off the didfiing
facliity and disposed of al the CRI facility (Permit No. R8166) in Halfway, N# on a
periodic basis once a bin fa determined to be at full volume capaclty.

é.) No hazardous waste, mistslianeous sofid waste or debﬁs will be discharged into or
stored In the tank, Only fiuids or cultings used or generated by rig operatlons wiif ba
placed or stored in the tank,

3) The division distriet-effleewilkse-netified within-48-hours-of e distovery ol SummOTHSES~ ———
. integrity of the haul-off hin. Upon the dfsnovery of the compromlaed-heul-off bin, repairs
will b2 enacted immediataly.

) 4) All of the above aperafions will be Inspaciad and a fog will be slgned and dated. During
g aperations, the spectian wil ba daily. ,

Closed-Loop Closure Plan:

The hual-off bin will ba malntelned In accordance wilh 18.15.47.13 NMAC, This will be'done by

transporling and disposing all cutings and liquids to the CRI Facllity (Parmlt {o. Ra166)

during and iImmsdiately followlng rig operatlons. The haul-off bins will ba removed from the lacation
as part of the rig move. At the fime of well abandanment, the site will he reclaimed and re-vegetated
to pre-existing condifonswiten possibie.



CLOSED-LOOP SCHEMATIC
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