 Distriet1 - - State of New México -~ - . g e CLEZ

. ]l)?zsnu Urrcnch Dr., Hobbs, NM 88240 ~ Energy Minerals and Natural Resources ' e E Révised August 1, 2011
811 S.First St,, Artesia, NM 88210 . . L ‘ D’?P?ftf“en‘ L - For closed Ioop systems that only-use above
District [11 N .~ 0Oil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Attec, NM 87410 . g 1220 S h' St. F is Dr.- to implement waste removal for closure, sibmit
District IV.. : o outh St. Francis Dr. to the appropriate NMOCD District Office.

1220 8. St. Francrs Dr., Saane NM 87505 Ce T Santa Fe NM 87505

Closed—Loop Svstem Permlt or Closure Plan- Apphcatlon
(that only use above ground steel tanks or haul-off bins and proposeé: to 1mplement waste: removal fo; closure)
Type of actlon 5 Permit [] Closure o

lnstrucnons Please submit onie application (Form C-144 CLEZ) per individual closed-loop system request. For any appllcatron requesl other than for a
closed-loop sysiem that only: use above grouml steel tanks or Imul-off bins and propose to implement waste.removal for closure, pledse submit a, Forim C-I44

Please be advnsed that ‘approval of this request does fiot relieve the’ operator of liability should aperations result in pollution of surface water, ground water or.the
enwronment Nor does approval reheve the operator ofii lts responsrblllty to comply wrth any other appllcable governmental authority's rules fegulations.or ordmances.

Operator LIME ROCK RESOURCES Il A, LP L L ] ' .‘ . OGRID #:- 277558.
Address _Heritage Plaza, 1111 Bagby St., Ste 4600 Houston TX 77002 ' e

Facrhty or well name: _Eagle. 34 C Federal #71

API Number: 30 O/S e qlz}g - l. oCD PermltNumber : o’ll‘-\ \57

ULorQuQue € -~ _. " Section 34 Town'ship'Tl7S Range R27E County EDDY

Center of Propdsed Design: "Latitude _32. 7952067N Longttude 104. 2575 140W _NAD: El927 D 1983
Surface Owner . Federal D Statc O anale D Trtbal Trust or, lndran Allotment :

: ’]Zl Closed Ioog System: Subsection H of 19.15.17.11 NMAC o . . .
Operatlon &] Drilling a new well [ Workover or Drilling’ (Applles to actxvmes Wthh requnre prlor approval of a permlt or notice of mtent) [:] P&A
[ Above Ground Stee! Tariks or Kl Haul-off Bins : : S

: DR o S V ED
Signs: Subsection-C of 19.15.17,11 NMAC ' S Ht(" i
Oiznx 24” 27 lcttermg, providing Operator’s name, site locauon and emergency telephone numbers ’ M AR 1 5 20l3

X Signed in comipliance with 19.15.16.8 NMAC
sy A

yan X

N"Wlﬂbu P

Closed loog Systems Permit Application Attachment Checklist: Subsecuon B 0f19.15:17.9 NMAC
Instructions: Each of the following items must be attached to the appllcation. PIease mdrcate, by a check mark in the box, that the documents are :

attached.
K Design Plan - based upon the appropriate requifements of l9 151711 NMAC R
X] Operating and Maintenance Plan - based upon the appropnate requireiments of 19.15.17.12NMAC ) " .
] Closure Plan (Please ¢completé Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17. 9 NMAC and 19 15:17. l3 NMAC

[:] Prevrously Approved De: sign ( attach- copy of design) API Number:
[:] Prevrously Approved- Operatmg and Maintenance'Plan ~ API Number:,

Waste Rgmoval Closure For Closed- loog Systems T at Utlllze Above Ground Steel Tanks or: Haul—offB ins Only: (19 15 17. 13D NMAC)
| Instructions: Please indentify the facility or facilities for the drsposal of quuids, drtllmg ﬂmds and drill cuttmgv Use attachment rf more thrm two
facrlmes are required.

Dlsposal Facility Name:Controlled Recovery Improvement (CRI/360) Dlsposal Facrht) Permit Number R-9l‘6'6_' N

Dlsposal Facrhty Name: S L Disposal Facility Permit Number: *

Will any of the proposed closed: loop system operations. and. assocrated activities occur on or in areas that will not be used for future service and operatlons" i
O Yes (Ifjes; please provide the information below) &I No ‘

Requrred for rmpactea’ areas which iwill not be used,; o future servrce and operations:
[[] - Soil Backfill and Cover Design Specrﬁcallons - - based upon the appropriate requirements of Subsection H of 19. 15 17.13NMAC
. [ Re-vegetation Plan - bascd upon the appropriatc requirements of Subsection I of 19.15.17.13 NMAC :

- '[7] Sité Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC )

6.
Ogerator Application Certification:

1 hereby certify that the’ mfmmat(on submitted with tlus appltcanon is true, accurate and complete to.the best of my l\nowledge and bétief.

Name (Print): _ LISA BARFIELD dba Petro Energy Group " Title: POA Agent for LIME ROCK RESOURCES II- A L.P
Signatiré_ oo 94«4 Jd .. pwe__j0 / & / [T
e,»‘mn.il'add'ress LBARFIELD@PEG US\(,[OM . o Telephone: 281.—890—181,8

Form C-144 CLEZ, -+ Oil Conservalion l:)i\".i'si(m S oL C T Pagélol2




he closed Ioop systcm opcratlons and assocxatcd acnw
s‘(If yes; please demonstrate comphance tothe ltems below) E:] 'No .

Slfe Rcclamauon (Photo Documcnmtlon)
’Sml Backﬁllmg and.(

"over lnstallanon

3

: Nam Pl;ml‘):‘
l "'Skigné{urfc;

‘c-mailiaddress::

Form Col44 €LEZ

Oit Conservdtion Division




..} ‘shoker

4

| Roll-off container |~

. cenirifuge.

This will be i}»ﬁiulﬁiﬁed byZ!illuur soi@i‘.’:’dﬁlu{ibe’&dmié! thii stay. civhn‘ld%nligm.

Tommy WILSON:

4 CLOSED. LOOP
-SPECIALTY

Ofifee: 873,746:1809 T S STATAREIY




