State of New Mexico - R - Form C-144 CLEZ

'Dlstrxctl ) R .
) 11)62t5 T‘i III"W"Ch Dk, HObbS NM 38240 '_' o Energy Mmerals and Natural Resources . .. Revised August L 2011
istric > . CL : o = . . :
811 S First: St Artesna NM- 88210 o AR - Department "j v __1 " For closed- loop systems that only use above
_ District m . . ()11 Conservatlon D1Vl510n ) o _ground steel tanks or.hauloff bins and propose.
- 1000 Rio Brazos Road, Aztec, NM 87410 ' h St'F D ’ '\,, " ‘1o .implernent waste removal for closure, submit
District IV : . 1220 SOUt trr an01s I‘ T tto'the appropr;ate NMOCD DlStrlCt Ofﬁce .

. _1220 S St FranCls Dr., Santa Fe, NM 87505 Santa Fe NM 87505

_ Closed-Loop System Permit or Closure Plan Appl1cat1on S
( that onlv use. above ground steel tanks or haul—off bins and propose to implement waste removal for: closure) L
S R : Type of action: . Permit [ ] Closure : ;

Instructlons Please submzt one appltcatmn (Form -144 ‘CLEZ) per. mdrvtdual closed loop system request For any application, request othér than for a:
closed-loop system that onIy use above ground steel tanks or haul-ojf bins. and propose to rmplement waste removal for closure, pIease submit'a Form.C-1 44

Please bé advised that approval of this request does not relieve.the operator of Ilablhty should operattons result in: pollutxon of surface Watér, "ground water or the:.

cnv1ronment Nor does approval relieve the operator of its responsrblllty to. comply w1th any other appllcable govemmental authorlty S rules, regulatlons or ordmances

' ~Operamr LIME ROCK RESOURCES II- A, L.P . - - R '. R OGRID# 277558
Address: Her1tage Plaza 1111 Bagby St., Ste 4600, Houston TX 77002 :

| Facility of well ame: - Eagle 34 F Federal #69 : S

API Number 50 O IC\ 4158’1 ) OCD Penmt Number j 4, L{ 9.\-'&
: U/L or: Qtr/Qtr ) : Sectron 34 a TOWl’lShlp T17S Range R27E County EDDY
e B Center of Proposed Design: Latitude _32.7914628N a - Longrtude 104 2665281W :
Surface Owner K] Federal (7] State [] Private [J Tribal Trust or lndlan Allotment )

NAD’-’,, K]t927 l 1983 ,

2.

x] Closed loog System Subsectlon H of. l9 15 17.11 NMAC .

Operatlon K] Drlllmg a new well |:| Workover or Drlllmg (Apphes to acttvmes which requ1re prior approval of a permit or noticé of 1ntent) El P&A'
' [:I Above, Ground Steel Tanks or K] Haul- off Bms : :

ekt ————————— — Ht:cmvED
Slgns SubsectlonCof19 15.17.11 NMAC : A R :":'
E] 127x 247, 2” lettermg, provrdmg Operator’s name, site- lOC&thﬂ and emergency telephone numbers AP R 2 4 2013

. Slgned in compliance with 19.15.16.8 NMAC

— i
Closed-loop Svstems Permlt Appllcatlon Attachment Checkllst Subsectlon B of 19. 15 17.9.NMAC .

Instrucnons Each of the followmg ttems miust.be attached to the applrcatron. Please mdzcate, by a check mark in the box, that the documents are
attached. : . . L .
X Desrgn Plan - based upon the appropriate requtrements 0f 19.15.17, 11 NMAC
Kl Operatmg and Maintenance Plan:- based Upon the’ appropnate requ1rements of 19 15 17 12 NMAC . -
[X] ‘Closure Plan (Please complete Box 5) based upon the approprlate requxrements of Subsectlon C of 19 15 17 9 NMAC and 19 15 17 13 NMAC .

= D Prevrously Approved Design (attach copy of desrgn) API Number L

D Prevmusb’ Approved Operating and Mainteriance Plan API Number: .~

Waste Removal Closure For. Closed loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only (19 15 17, 13 D NMAC)
Instructtons - Please mdentr_[y the facrltty or. facrlmes Sfor the dtsposal of llquuis drrllmg Sfluids and drill cuttmgs Use attachment if more. than two
facrlmes are requrred. : e

Dlsposal l"actlnty Name Controlled Recovery Improvement (CRI/360) = Dtsposal Fac1llty Permit Number: R- 9166

Dlsposal Fac111tyName I S S L S S Dlsposal Facrllty PermltNumber

Will any of the proposed closed- loop system operatrons and assoctated actlvmes occur on or m areas that will not be used for future serv1ce and operatlons?
l:l -Yes (If yes, please provide the information below) [Z] No - .

_ .Requtred for impacted areas which will not be used for future Service, and operattons )
2O Soil Backfill and Cover Desrgn Specifications - - based upon the appropriate requtrements of Subsectlon H of 19 15 17 13 NMAC
| Re-vegetatton Plan - based-upon the. appropriate requirements of Subsection I of 19.15.17. 13 NMAC

[ Site Reclamatlon Plan - based upon the appropriate requrrements of Subsection G of 19.15. l7 13 NMAC

A 5 el

Operator Agpllcatlon Certlﬁcatlo

"L hereby’ certlfy that the information submltted w1th thls apphcatlon is true, accuratc and complete to the best of my knowledge and behef
Name (Prmt) LISA BARFIELD dba Petro Energy Group. DA o Tme POA Agent for LIME ROCK RESOURCES II A L P

Signature: ‘ ] SR Date P //I :7' /QO/?

<

» e-mail address: LBARFIELD@PEG-_US.COM ' - s ) Telephone 281 890 1818

© o BEomC-l44 ChBz . T Oil Conservation-Division : Page (of2- - 70,



OCD Agprov al: m’ Permit App]lcatlon (including,closure pl':"‘ [:] CIosurePlan(only)

8 S SUECR— "-'Alpp‘r'oval"‘Dat'e:' ‘ ‘5//025/0’@5
| VJ-’\ :':ocm:.e_n’.;;t Number KQJ “{r)\‘/g

| Title: -

8

9.
Closure Report Regardmg Waste Removal Closure For Closed loop Svstems That Utlllze Above Ground Steel Tanks or Haul offB ns Only
Instruct {

were' uttltzed.

Dlsposal Facrhty Name A Dlsposal Fac111ty Permlt Number

Dlsposal Facility Name o , . I o o Dlsposal Facrllty Penth mber

. _-Were ‘the ‘closed-loop system operatlons and associated actlvmes performed on or. in-areas- that wzll not be used f future serv1ce and operations? '

0 Yes (If yes, please demonstrate compliance to the 1tems below) [ No-

'Requzred for impacted areas. whlch will not be used for future servtce and operattons
O site Reclamation: (Photo Documentatlon) -
{3 Soil. Backf llmg and- Cover Installation
O Re vegetatron Appllcatlon Rates and Seedmg Techmque :

10, oo ;
‘Ogerator Closure Certlfcatlo : . . o
AT hereby certify that the information and attachments submltted w1th thrs closure report lS true accurate and complete to: the best of my knowledge and N

i -bClle I also certify that the closure complies with all appllcable closure requxrements and condmons specrﬁed m the approved closure plan . :

Name(Prmt) : — . S Tltle

‘Signatu‘r‘e:_.‘ e e S L -~ Date: .

. ¢-mail 'addres's:: L - T_élephone: )
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