District.[ State-of New Mekico _ Form-C-144 CLEZ
162 N French Dr., Hobbs, NM:88240" Energy Minerals:and Natural Rcsourccs Reévised AugustT, 2001
8ll S, I lrst St, Artesia, NM 88210 Departmerit For:closed-loopsystems that only use above
District 1 O]] Consel vation Division -grotnd: ariks:oF hatl-off bins. and prop
1000 Rio Brazos Road; Aztec; NM:87410 122 0 | to'imiplement waste removal for clostire; s
District1V. South St. Francis Dr: 16 the:appropriate NMOCD District: Office:
1220'S.’St. Francis Dr;, Santé-Fe, NM:87505 : \ Santa Fe, NM 87505

Closed—Loop System Pelmlt or'Closure Plan Appllcauon

Type of actlon E Per mlt [:] Closure

Instructioris:.-Please submit one application (Form C-144.CLEZ);perindividual.closed:-loop ystent.request. For-any application request other than for a
closed-loop. systent. that. only use-above -ground steel. tanks or.hatl-off bins aml proposé-todmplentent:ivaste removil for. elosure, please submit.i:Form C-144;
Please beadyiséd that .dpproval of this request'does ot relieve the. operator of.liability should operations, resultfin pollution.of:surface .watcr, ground water or the
envxronment Nor does approval reheve the: operator of its responsxblhly to-comply with.any othet: apphcable govemmentdl: authonty 5 rules, regul'xlxons or ordm'mces
1 ’ ‘
Operator; ALAMO PERMIAN-RESOURCES. LLC' OGRI:W;'=>27}434‘1
Addrcss:'~4f§iWiWi&L‘L ST.;SUITES00 ‘MIDLAND, TX-79701
Facility-or well name: __WILSON3

API.Number: 30~015 41017 ,‘OCD Permit Number o Z/(/// (1 _
UM or Qu/Qtr- . Section:_2:_Township 178 . 17S .Range Q‘_,1~E~ .Count_y: EDDY o
Center-of Rroposed Design: Latitude 32i5 45967 Longitude: 103:5012677° _ ‘NAD; []1927 [X] 1983

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

2. . 7
| 0 Closed-loop System:. Subsection H of 19.15:17. 11:NMAC

‘Operation: [X]:Drilling aniew well (] Waorkover-or Drillig|(Applics to-activitics which require piior‘approv'll of a'permit:ornotice-of inferity [JR&A
0 Above-.thund%Stcel 'I‘anks.bt D;Hamil?-dfﬂB?ns :
3
Signs: Subsection Cof19.15.17.I':NMAC

. 12"x 24” A lettcrmg, provxdmg Opcl ator’s. name, -site-location, and emergency telephone numbers

4 R [ L
Closed"l‘oon Systems Pérmlf Application-Attachment Checklist: Subsection-Bof 19.15,17:9 NMAC’ o o
Anstriictions? Each.ofithe followmg Heris niustbe:dattached:to, tlze applicatmn Please t‘n(llcate,‘ by-a check mark incthe box, that'the.documents-are.
‘attached..

= Desigri Plari - ‘based. upon ‘the appropriate: rcqmrcments -of 19 1501711 NMAC

E Opcratmg and Mamtemnce Plan .based upon the, apgropuate Tequirenientsof*19:15:17:12°NMAC

[ Closure Plan (Please: compicte Box 5)= based. «upon-the:appropriate requirements.of. SubscctionG-of 19:15:17.9 NMAC and 19.1517:13- NMAC

[l Prevxously Approved. Design (attach copy of. desxgn) APT Number:.
J:] Prcwously Approved Operating-and‘Maintenance'Plan. | APL;Number:

: Waste ‘Removal'Closure For Closed: l«op xstems That Utilize Above Ground Stéel:Tanks or: Haql~qff Bins: nlx (19. 15 17: 13 D NMAC)
Instructions: - Please.indéntify: thefucility-or facilities-forthedisposal of Hiquids, drilling fluids and drill cuttings: Use attaclment if miore:than‘two
Jacilities are requiréd;

Disposal Fagility Name: CRI__° Disposal Facility Perinit Number: ____ R9166

Disposal Facility;Name: _ Disposal Eacility Permit'Number:

WilLany-of the; -proposed closed- -loop: systcm operations. and associated:activities occur on or in areas that-will'not be-used- for futurc service: and operatlons‘>
] Yes (If yes; please.provide the'information bélow) E No

Required for impacted:areds which-zillinot be-used for future service.and operations:
[ Soil Backfill an ,Cover Desngn Specxﬁcatlons - based upons the. appropnatc requlremems of Subsecnon ‘Hof 19.15.17: 13 NMAC:
[J Re-vegetation'Plai : £19.1
[ SiteReclamation

_.-'based‘fupon the, apprbpnatc requlrcxne;lts of Subscctxon_G of 19 15 7.{13 NMAC

v OQerator Agghcat;on Certnf catlon'
‘Ehereby certify that the- mformatlon submitted withthi$ application’is:true, accurate and:completeto the.best of my knowledge.and belief..

Name (Print);i__ GARIE STOKER __ Title:| . REGULATORY.AFFAIRS'COORDINATOR,

Dater-——3/12/2013

1 e-mailaddress: ps’toqu@hc]msqgl,‘com; Telephone _432:664 7659:

-|-Signature: -\
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7.

oCD Apgroval:dl’eumt Application (inclyding closure/plan) [T] Closure Plan (only) ‘ .
OCD Representative Signature; %‘2)&\/ [.9-' : Approval Date: gsl/cl{//j
Title: ¥ ﬁ %,&A)tﬁ Q\' OCD Permit Number: Z/sl//[ﬂ

Closure Report (required within 60 days of closure comnletrou Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an appmve(( closure plan prior to implementing any closure activities and ml)numng the closure report,
The closure report is required to be submitted to the di wslo‘n 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:

3, i [ i
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please identify the facility or facilities for where the liguids, 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 I“acmly Permit Number:

Were the closed-loop system operations and.associated aciivities performed on or in areas that wi! not. be used for future s<,rv1ce and Opu.allons‘)
[J Yes (If yes, please-demonstrate compliance 1o the items below) [ No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation {Photo Documentation)
{1 Soil Backfilling and Cover Installation
[T} Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:

I hereby certify that the information and attachments Smeilt‘ed with this closure report is (rue, accurate and complete to the best of my knowledge and

belief. 1also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.
Name (Print): e Title:

Signature: Date:

¢-mail address: Telephone:

Form C-144 CLEZ 1 Qil Conservalion Division Page 2 of 2




