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Distriétl o State-of New Mekico _ Form.C-144 CLEZ.
:N. ErenchiDr., Hobbs, NM ;88240 : Energy Mm(_,mls and thuml Rcsourccs Tevised “Augusi-l, 2017

TS, First: Sty Artesia, NM 88210 ! g Dep tment . s shat ofily use above
Distriethy =~ . Qil:Conservation Division Loffh propase

‘Bmms--Road‘-Aztecr‘-NM;874'10 BTN . )
1220:South St.’Francis Dr.

1220:5.:St FrancisDr, SantFo, N30 . \ Saita Fe, NM 87505,

enyironmerﬂ:

Closed Loop. System Permit-or: ‘Closure Plan Appllcanon
{(hiat only use: above: zround Steel: ianks lor. haiil-off bmv and. m opose to-implementwasteremoval for-closur e):

Type’ofactlon " permit EC]OSUIC

Instruciioiis:..Please:submit one application-(Form.C-144.CLEZ)per:individyal.closed: “loop systentrequest, For.any:application. request. other.than for (]
closed: Ioop sys!em that, (mly use-above. -groud'steel, tanks or. hanitoff bins an(l proposé:lodnplenierit:ivasté.rentovil for. elosute, pleae submit:i:Férm: C-144,

d’ that .dpproval.of this requestdoes. fiot rélicve lhc): operator ofliability should opc.muons result?m potlution:of: surf’acc\wmcr,
or: docs approval reheve thc operator of its rcsponsxbnluy to-comply with.any othe: apphcablc .governmentdl: authon(y s'rule

ground:water or. the,

j;rcgulﬂ ons:of ordmanccs

- U/L of Qu/Qu- I Seclion:, 2:_Township 17§ ‘Rangé,_ 3tE. County: _EDDY S i '\'""""r‘ “RTES,A

— |
| Operator; ALAMO PERMIAN:-RESOURCES. ELC' OGRID #:274841

‘ - Addressy 415WEWALL ST S[JII'BSOO MIDLAND; T)(?7§;701 HECEHVED

“Facility-or well name: W]LSON 3

APINumber: 3001541017 ”IOCDPermllNumbcr 24l JUN 12201

CcntcrofProposed Desiga: Latitude 32 5145967 Longitude____103:5012677: _:NAD:f [11927.1X] 1983

SurfaceiOwhers [:] Eedersl X' state’[3; analc I:] Tnbdl T ist-or [ndian Allotment:

{71 Above:Ground:Steel Tanks.or. [J:Haul:af:Bins -

3. —

| 10" Closea-loop Systénis. S\nbscc'jigig_ﬂ'.of'l_»9_.ﬁl*-5:'l'~7i'l-’:l‘;.NN’/,\@

‘Operation: &{Drﬂ'li,qg‘:a:n’ei\?"wgll._D,'W(’)_‘rkc)vt;r:oijf_illiﬁ‘g (A’;}'plig:’S'lo}a‘dgi'\kiti‘c_s,.wh'ich[‘r’cc};ii‘r{_:-pbib?"qp'p'r'oynl 6fa permit:or-hotice of inferity DiP-&A

— mr——

] -

Signs: Subscction Crof:19,15.17.F1:NMAC
E 12"x 24" 2" lettcrmg, prowdmg Opcrator s.name,site ocation, and-emergency telephone numbers |

ckh&t. Subsccuon B of19 Is; 1 9

atmcherl e
O Desigii: ‘Pl - bused upon’the ‘appropriate: rcquxremcnl}s of191 g A
O Opcratmg and Mamtemnc’c .based pont ¢ T
3 Closur¢Plan. (Plcase complcte Box 5

bascd. upon: theiz appropmtc requirements: of Subscctlon C U19:15:4:7.9 NMAC-and 19.15:17113'NMAC

'El Prevnously Approvcd Dcs)gn ‘(attach copy of- desxgn) APT Number:.

i _L—_;] Prcvnously Approved Operatmg and ‘Maintcnance:Plan; API Number:

: Wnste ‘Rémoval:Closuré. For- Closed: Irop sttems That Utilize. Above Giound. Stecl Tanks 6r: Ha

- Required for impacled: areas whichavillinot, be:used for fulurlc service: ana’ oper; almns

off: Bins:Orily: (19:15:17:13.D NMACY
il cuttings: Use-attachient if inorethantwo

lnstrucrlons I’Iease Imlen{/jy tie, faclluy or fac:hn‘es forthe;disposal af: Itquids, drilling flnidsand.;

Disposal Pacxh(y Namc CRI. * Disposal Facilify: Pesimit Number: __.__RI166
Disposal Facility;Name: . Disposal Facility. Permit-Number:

l
Wil any: of the: proposed closed- loop syslcm operations.and:associated:activitics -occur-on or'in areas that-will nor beused. I‘or fulure service: and opcratlons?
O Yes-(1f yes; please. provnde thetinformation: below) . No

[ Soii:Backfili and'Cover: Des:gn Spccnﬁcmlons -2
[ Re-vegétation Plan - based:upon ¢ i
J site: Reclamahon Plaii -based-upont

<f-Signature; -\ =

=

1 Ogemtor Apghcahon Cerhf‘catlon
Lhereby: cem(‘y ‘tliat. the mformatlon sabmitted with-(his applivation’is:true, accurate and:complete o thetbest:ofmy: knowledge and-belief..

Title: | . REGULATORY.AFFAIRS'COORDINATOR,

Dater——3/12/3013

| e-mailiaddress:_____cstoker@helmsoil.com; \ 'Télépho‘nc::__ 432664 76§9;

“Tori C-144 CLEZ. il Conscrvation:Division P_u_uc."l of2
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Closure Plan (only

BCD Angrovnl:@’cnmt Application (inclyding closure _ _
OCD Representative Signature: (ﬁﬂ[] : Approval Date: &3,/02{//3
Title: b 7%l ? %,QZJU(S Q\' OCD Permit Number: Z/Sl//[ﬂ

3.

Closure Report (required within 60 days of closure com )lle(ion : Subsection K of 19,15.17.13 NMAC :
Instructions: Operators are required fo ebtain an approved closure plan prior to implementing any closure activities and submitting the closure report,
The closure report is required to be submitted to the di viston 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 I)L‘EI;I obtained and the closure activities have been completed.

l ﬂ;CIOSlll'c Completion Date: C&Q l J\’?:)

9. ’ | ‘
Closure Report Regarding Waste Removal Closure For Clased-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please identify the facility or facilities for where the liguids, dritling flulds and drill cuttings were disposed. Use attachment if more than
two facilities were utilized. |

Disposal Facility Name: : (;,K‘L\ | Disposal Facility Permit Number; &q | (Q(_O
Disposal Facility Name: - Disposal Facility Permit Number:

Were the closed-loop system operations almd.associéléd activities per, on or in arcas that will not. bc used for futire scrvncc and op(..auons"
[ Yes (If yes, please demonstrate compliance 10 the items bclow) "No :

Required for impacted areas which will not be used foF future service and operations:
[0 site Reclamation (Photo Documentation)
{7J $oil Backfilling and Cover Installation
{1 Re-vegetation Application Rates and Seeding Technique

10.
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is {rue, accurate and complete to the best of my knowledge and
belief. 1also certify that the closure complies wit qll applmble closure requirements and conditions specified in the approved closure ptan.

Name (Print): (\JC\C Voo g"\h‘\ Title: Q\Q_{)\ AQ Cf)\\ TS ( ;\O\r& »
Signature: CQ\/\)\J’-— S)(&U/\\ Date: (D I \ ' ' \ \
¢-mail address: CJSSQ(\\,C_&J‘@PQ_XW\SO‘) L. o Telephone: "\7\& (OLD\k vﬁbgq

!
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