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1301 W. Grand Asenue, Arena, NM 88210 Department For closed-loop systems that only use above
Distoet U 01l Conservation Division ground steel tanks or haul-off bins and propose
1000 Reo Brazos Road. Aztec, NM 87410 U @ . . 1o implement waste removal for closure, submit
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Closed-Loop System Permit or Closure Plan Application
(that only wse above ground steel tanks or haul-uff bins and propose to implement waste removal for closire)

I'ype of action:  [XJPermit [] Closure

Instruciions: Please submit one application (Form C-144 CLEZ) per individual closed-Ioep system reguest. For any application request other thas for a

closed-loop system that enly use above ground steel 1auks or haul-off bins and propuse to implement waste removal for closure, please submit a Foro C-144,

Please T advised that upproval of this request does not relieve the operator of hability should operations result in pollution of surface water, ground water or the

enviranmaent  Nar does approval relieve the operatar of Qs responsibility to comply with any other applicable governmental authority’s rules, regulations v ardinances.

|
Operator: Mewbourmne Oif Company _ OGRID #:_14744

Address: PO Box 5270 Hobbs, NM 88241

Facility or well name. Wyt Draw North 17 1 #1

artxumver:_ IO~ 19 ~ 3786:]w OCD Permnit Number: Z[Qé:?z” w V

Ul oy QuiQir Sectian 17 Townslup 198 . Ranpe 260 County” Bddy i
Center of Proposed Design Latitude Longnude : N wNab: [hez7 (1983

Surface Owner: [ Federal [ State 2 Private [7] Vribal Trust or Indian Allobinent

e o e e B
( E Closed-loop System:  Subsection H ot {9 1517 11 NMAC
i Operation: @ Dritling a new well [} Workover or Drilling (Applies to activities which requite prior approval of a permit or notice of mtent) ] P&A

{
5 D Ahuu er:)und St fanlx% or N H;su{«at Bins

S‘g 150 Subscction O ol 1913 1711 NMAC
< 2

i
L 17, 27 letering, providing Operator’s gatie, site location. snd emergency welephone numbers
Signed mph ance with 19,15 3,103 RMAC
§ ‘ ooy T et el ZEETIIITTTTTTTTTTTT e, — Tl . ol oo - o -
| Closed-loop Systems Permit Application Attachment Checklist:  Subsection I3 of 19.15.17 9 NMAC

* Instructions; Each of the following items must be attached te the application. Please indicare, by a check mark in the box, that the dvcaments are
u!lixc!zed
G\ Design Plan - based upon the appropriste requitements of 19 15 1701 NMAC
‘x.’ Operaung and Maintenance Plan - based upun the appropuate requirements of 19.15.17.12 NMAC
;3 Closyure Plan (Please complete Box 5) - hased upon the appropriate tequirements of Subsection C of 19.15.17.9 NMAC and 19.15 17.13 NMAC

i
H
[ Previousy Approsed Design (attach copy of design) APT Nuinbe

| [:] “1 vinusty Approved Opu ating ‘md ’\flamtc;unm, Plin AP humben:
s = -

- Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlyv: (19 15.17 13 13 BMAO)
Instructions: Please indentfy the fucility or facilities for the dispesal of liyuids, dritling fluids and driti cutvings. Use attachment if more than two
Jacilities are required.

Daposal Facility Nume  CR] . Dispusal Fuvihy Penmut Number: WMOT0006

Diaposal Faoshty Name _ Leatand . . Disposal Facility Permit Numwber WM-1-033 e

U] wes (0 yes please provide the imformation be mu[g No

Required jor impacted arcus whieh wdl not be wsed for fature service and operanions
D Seid Backfilh and Cover Design Specifivations - - based upon the appropnate requiremenss of Subsection Hoof 19,1517 13 NMAC
[T} Re-vegetation Pian - hused upan the appropriate requirements of Subsection Tof 16151713 SMAC
7 Sie Reclimation Plan - based upow the appropriate requirements of Subsection G or 19 1517 13 NMAC

Wil amyuf the proposed closed-lonp system aperations and assoviated chivities occur ot of 1n areds that wiff net be used for future serviee and uperatons?

3
" Qperator Application Certification:

| hereby certify that the information submitied with this apphcalion is true, accurnte and complete to the best of my knowledge and beliet

! Name (Print). Juckie Lathan o hale _Hobbs Regujutory

DPuter 0303/10

Felephone,  375-393.5905

st aston Ervisfon Popeg bl
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e Pl iy)

Approval Date: C

W i 5&‘7%” 60\ QCh Pe’rmﬁ Mumber: 92 1057;\ .

e oo, -

U’ille: /5/

8
Closure Repurt {required within 60 davs of closure completion):  Subsection K of 19151713 NMAC
Instructions: Operatory are requirved to obtain an approved closure plan prior tv implementing any closure activities and submiitting the closure report.
The closure report is reqiddred to be submitted o the division within 61 days of the completion of the closure activities. Please do nut complete this
section of the form until an approved closure plan has been obtained und the closure activities have been completedd.

| (1 Closure Completion Date:

=l

Closure Report Regurding Waste Removal Closure For Closed-loop Systerns That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:
U nstructions: Please indentify the facility or fucilities for where the liquids, dritling fluids and drill cuttings were disposed. Use attachment if more than |
fwo facilivies were wtifized.

Dicponal Facilny Name. Disposal Facility Permit Number.

insposal Facilin Name Disposul Facility Permir Number:

[ Yes (If yes, please demanstrate complisnee to the items belowy [ ] No

Required for smpacted wreas which will not be used for future sersice and operanons.
[J Site Rectamation {Photo Documentation)
[} Soil Backhilling and Cover Installation
i[O Re-vegetation Application Rates and Seeding Technique

[ P — e

H

i

H

H

% Were the closed- iwp system operations amd awzuaie{l activities performed on or m arcas that will nof be used for Tnure service and operations?
|

H
(}pemmr Closure Certificatiom:

I hereby centily that the witrmation and attachments submitted with this closure report is tnie, accurate and complete to the best of my knowledge und
behef. T also certify that the closure complics with all applicable closure requirementy and conditions specified in the approsed closure phun

% Neme (Pring e R £ 11 o ——
[ Signature. ) o Date.

z e e - e e e R

Ce-mait addresst e e Telkephone. i

Focpd i1/ il Coomerion Dinoasion P 2ot



OPERATING AND MAINTENANCE PLAN

1 The operator will maintain all liquids and solids within the closed loop system.
To prevent the contamination of fresh water and protect public health &
environment. Rig personnel will inspect system each tour & report any leaks or
spills as required. Leaks in system will be properly fixed immediately.

;\)

Solids and contaminated {luid will be hauled to the approved facility as required.
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Closed Loop System Design & Construction
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