‘- District. State of New Mex1co o B 'For'rn"'cl'l?f4"CLEZ

gk II;rench Dr, Hobbs NM 88240 Energy Mmerals and Natural Resources L Revised ugest], 2011
" District oo . - . TR A R .
" 811;S First St Artesra ‘NM 88210 ’ - D epartment : losed loop systems that only use: above
. /District I *- Oil: Conservat10n D1v1s1on : ground steel tanks or haul-off bins and propose
" 1000.Ric: Brazos Road, Aztec, NM 87410 : - " "to implement. waste.removal for closure, submit *
District IV ' 1220 South St:Francis Dr (o the appropriate NMOCD District Ofﬁc

1220 S..St. Francis Dr., Santa Fe, N_M 87505 ' o Santa Fe NM 87505

Closed Loop System Permrt or Closure Plan Applrcatlon
- (i that onlv use above ground steel tanks or haul—off bins-and propose ‘1o tmplement waste removal for closure)
' ' _:Type of action: . Permit D Closure R o e

Instructtons Please submit one uppllcatton (Form C-144 CLEZ) per mdlwdual closed Ioop system request For any appllcatton request other than for a-
closed loop system that only use above ground steel tanks or- haul-ojf bins and propose to tmplement wasteé reitoyal, for closure; please submtt a Form C- 1 44

Please be ‘adviséd that approval of this request does not relieve the operator of ha il should operauons esult. 1n pollutron'of sirface. water ground water or ‘the”
envrronment Nor does approval reheve the operator of its responsrbrhty to comply Wwith’ any other apphcable govemmental authorrty s rules regulatrons or. ordmances

1.

‘ Operator - LIME: ROCK RESOURCES II- A, LP i SR g OGRID# 277558
) Address: Herrtage Plaza llll Bagby St Ste 4600 Houston TX 77002

' ':Facmty o, well riame: . Eagle 3P Federal #24 SRS B

i APINumber 50 Ol 5 9/;8' - OCD Perrmt Numbcr 02 l kl(ycl bl Cl
A_U/L or Qtr/Qtr P Section 33 . Townshlp T17S _R_ange; R27E : County EDDY
le ',Center ofProposed Design: Latitude 32. 7835552N : i Longitu 429164820 '
i Surface Owner E Federal |:| State |:| Private [] Trrbal Trust or- Indlan Allotment

- NAD: 1927 (11983

. . Closed loop System Subsectlon H of 19.15. 17 ll NMAC . :
& ition! ;-E Dnllmg anew well EI Workover or Drrllmg (Apphes to act1v1tles Wthh requrre prror approval of a perrmt or notice of mtent) [ZI P&A y
[ Above Ground Steel Tanks or K] Haul off Bms SR : : - : F

3. .

-Signs SubsectlonC0f19151711NMAC . N R : S R ‘
l:l l2”x 24” 2” lettermg, providing Operator’s name, site locatron, and emergency telephone numbers o APR 24 ) 20‘\3 l . S -
(X] Signed i in complrance with 19.15.16.8 NMAC ‘ o : Ce 1 R R

= . . NMQC‘U [-\ﬁ i Lutﬁ
Closed loop Svstems Permlt Apphcatlon Attachment Checkhst Subsectron Bof19.15.17. 9 NMAC :
Instructtons Each of ‘the folIowmg ttems must be attached to the applrcatlon. Please mdtcate, by a check mark in the box, that the documents are
attached. - : : oy
Xl Desrgn Plan based upon- the approprrate requrrements of 19. 15 17 l I NMAC
X Operating and Maintenance Plan - based upon the’appropriate. requ1rements of19.15. 17 l2 NMAC . ‘ S
@ Closure Plan (Please complete Box 5) - based upon the approprlate requrrements of Subsectlon C of 19 15 l7 9 NM_ ‘C'and 19 15 17 13 NMAC

i l:| Prevrously Approved Design (attach copy of design) API Number

I:] Prev1ously Approved Operatmg and Mamtenance Plan API Number -

Waste Removal Closure For Closed loop Systems That Utlhze Above’ Ground Steel Tanks or Haul-off Bins nly (19 15 17. 13. D NMAC)
Instructtons Please tndenttfj) the facrltty or factltttes for the dtsposal of Itqmds, drtlltng ﬂutds and drill cuttmgs Use attachment if more. than two
faczltttes areirequtred. . R

Dlsposal.Facrhty Name: Controlled Recovery Improvement (CRI/360) - Drsposal F acrhty Permit Number R-9166 o

Drsposal Facrhty Name: - el i Drsposal Fac1hty Pe' i

_' W111 any of the proposed closed- loop system operations and assocrated actrvmes occur on or m areas that wz ] ie_d':fo_‘r'-‘_ﬁ'rtu're'service_ a_nd'operati'ons?

IZI “Yes' (If yes, please provide the information below) [x] No o

Required for impacted areas which will not be used for Suture service and operatlons ' - =
[J Soil Backfill and Cover Desrgn Specrﬁcatrons - -'based- upon the appropriate requrrements of Subsection H of 19 15 l7 13 NMAC
| Re-vegetatlon Plan - based upon- the appropriate requrrements of Subsection 1 of 19.15.17.13 NMAC -

[:] Site Reclamatlon Plan based upon the appropnate requrrements of Subsection G of 19. 15 17.13 NMAC
.'.O erator'A hcatlon Certlﬁcatlon

11 hereby certrfy that- the information submltted wrth thls apphcatron is true accurate and complete to the best of my knowledge and behef _ .
: Name (Prrnt) LISA BARFIELD dba Petro Energy Group Tt Tltle POA Agent for- LIME ROCK RESOURCES II A L P

Srgna-ture _ %{0 AL /fgﬂ/(x_a[/ Date l/[?' /8.0 ?

.| e-mail address LBARFIELD@PEG gS COM : v C . T,el‘ephone: 281-89(_)-1818

lUltll ;'-.,il:;_"f Cls l / oL - Oil Conservation Division ° :  Pagebol 2



OCDReprese tlve Slgnature “-'

Closure Report (required within 60 days of closure completlom Nk : -
Instructions: Operators are requtred 1o obtain an approved closure plan prtor 10 tmplementmg any closure actzvmes and subnuttmg the closure repon
The closure report is, requtred to- be submmed 1o the dtvtsron wrthm 60 days af the completton of the closure activities. Please do not complete thrs

- two facrlmes were utilized.
Dlsposal Facility Name:

Dlsposal Fac1hty Name

i Requzred for tmpacted areas whzch wzll not, be used for future servtce and operattons
3 Site'Reclamation (Photo Documentatlon) P

B So1l Backﬁllmg and Cover Installation )
[:l Re-vegetatlon Apphcatlon Rates and Seeding Techmque

0. . .
Operator Closure Cerﬂﬁcatlon - . . .
;_'l hereby certlfy that the mformatmn and: attachments submltted wrth this closure report is true, accurate and complete to the best of my knowledge and

behef I also cemfy that the closure complles w1th all appllcable closure requ1rements and cond1t1ons specrﬁed in'the approved closure plan AU

» 'Name (Prmt) Tltle
: Signatnref § - : S Date
. ",e-'_ma-i.l address:

Telephone

- Fomi C-144 Ul/ T oo Cfonscr\ful'i;on Division .~ . Lo Page 2 afa '




