Qm_n,cﬁ State of New Mexico Form C-144 CLEZ

- Hobbs. NM 88240 Energy Minerals and Natural Resources Suly 28, 2008
1(} W Grusd Avenug, Arfesia, NM 88210 Department For closed-loop systems that only use above
Dhstnet 1 Ot Conservation Division ground steel tunks or haul-off bins and propese
lf)(?(l Rio Brasos Road, Aztec, N 87410 ~ . . 10 Implement waste rg"wua[}{)r closure, submit
Distnet 1Y 1220 South St. Francis Dr. o the appropriate NMOCD [istrict Office.
12305 St Frapcis D . Santa Fe, WM 87505 Santa Fe. NM 87505

Closed-Loop System Permit or Closure Plan Application
{that only use abave ground steel tanks or haul-off bins and propose to_implement waste removal for closurs)

Type of action” {ijcrmit ] Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-ioop system request. For any application request other than for 6
clused-toop system that vnly use above ground steel tanks or hanl-off bins and prapose to inplement waste removal for closure, please submit a Form C-TH4.

Please be advised that approval of this request does not relieve the operator of lisbility should operations result i pollution of surface water, ground waler ur the
covitannient. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authonty's rules. regulations or rdinances
t
Operator: Mewboutne Oil Company L ) . OGRID #:_14744

Address. PO Bex 5270 Hobbs, NM 88241

Facility or well name: Wyart Diaw North 18 N #1

APINumber: 30 0’ S. 3 78&8 . OCD Permit Number: ‘,Z } 03-13 ) o o
VAo QuiCQue W__ o section 18 Township 195 Range 26K County: Eddy. o
R — . NAD [he27(d 1983

Surface Owner [} Federal [) State ' Private ]j Tribal Trost or Indian Allotment

Center of Proposed Design. Latitude |

I
i
! . . . < 1m <

i ﬂﬂos d-lpep Systen: Subsection [ of 1915 1711 NMAC

{

~ Operation: ‘X Driling a new well [ Workover or Dilling (Applics to activities which require prior approval of a permit or notice of intent) [JP&A
!

;7] Above Ground Steel Tanks o fj Haul-off Bins

w

Signs: Subsection Cof 19,1517 11 NMAC
127% 247, 27 lettering, providing Operalor’s name, sie lovation, and emergency telephone numnbers
[ Signed i compliance with 19 15.3 103 NMAC

E:}f

ks

' Closed-loop Systems Permit Application Attachment Uhecklist:  Subsection B of 19.15.17.9 NMAC ‘
Instructions: Each of the following items must be atiached to the applicution. Please indicate, by a check mark in the box, that the documents are
; tmm hed.

;\g Design Plan - based upon the appropniate segquirements of 19 131711 KMAC
l ;:: Operating and Maintenance Plan - bused upon the appropriatc requiremems of 19,1517 12 NMAC
N Closare Plan (Please complete Boy 3) - hased upon the appropriate requiremems of Subsection C of 1915 179 NMAC and 191317 13 NMAU
[ Previousty Approved Design {uttach capy of design) AP Number.

{:} Previously Approve el i)pamlmv ami \’Lunundncc Plan  API Number

ES

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19151713 D KMAC)
Instructivns: Please indentify the facility or facilities for the disposal of Hquids, dritfing fluids and drill cuttings. Use attachment {f more thas vwo
fucilities are required,

Dasposal Pacility Name ORI . Disposal Facihity Pecront Numbers NMOTOGs

Disposal Pacility Name baa Land i Disposal Factlity Permiit Nuspberr - WM-1-035

Wl any of the proposed closed-loop system aperations and associated activities occur onoor inareas that will nos be used for future service and vperations?
[ Yes (If ves, please provide the mibimation below) \] No

© Requred for impacied areay which will not be used jor funwre service and operations
[ 1 Soil Backniil and Cover Design Specifications - - based upon the appropriste requirements of Subscetion H of 19 15 1713 NMAC
(7] Re-vegeration Plan - based upon the appropriate requirements of Subseetion Tof 19 15.17.13 NMAC
[} Sue Rectunution Plan - based upon the appropriate requirements of Subsection G of 19 15.17.13 NMAC !
. Wb 4 ook Aol ol b, e e
Qperator Application Certification:

1 hierehy cortefy that the mformation subrtted with thus application 1s true, accurate and complet to the hest of my hnowledyge and belie!

Name (Printy Jackse Lathan e Fitder _Husbhe Regulutory
Signature’ >W\O_A\ Date: _03/03/10__ L

“e-mui] address:ilatan @mewbourne com Telephone:  375-393-3903

LTGRO R R A g i o whion Pvson Proetor



QCD Approvak: ’XPcrmit Appiication ( Sure plany [

OO Representative-Riphygture:

Title: /5

Z G(Q ot _Ole JOTRIRID |

&Sﬂ%(//ﬂucn Permit Number: 0_2: , Dsm

e A

EX

Closure Report (required within 69 davs of closure completion): Subsectron K of 19 15.17,13 NMAC

Instructions: Operatory are required to vbtain an approved closure plan prior (o implementing any closure activities and submitting the closure report.

The closure report is required to be submitted 1o the division within 61 days of the completion of the closure activities, Please do not complete thiy

section of the form uniil an approved closure plan has been obtained and the closure activities have been completed. 3
i
i
i

{T1 Closure Completion Date:

5 :
Closure Report Regarding Waste Removal Closure For Closed-loup Syvstems That Utilize Above Ground Steel Tanks or Haul-off Bins Oniy: !
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drifl cuttings were disposed. Use aitachment if more than
o fucilities were utilized. |

Disposal Facliy Name. B o Disposal Facility Pernnt Namber.

Disposal Facility Name Disposal Facility Permt Number:

Weie the closed-loop sy stem operations and associoted activities performed on ot in areas that will not be used for future serviee and operations”
1 Yes (I ves, please demunstrate compliance to the jtems below) [ No

Requured fra impacted ares which will not be used jor piture service and operations. i

7 sie Reclamation (Mhow Documentation)”
{71 Seal Backfilling and Cover Installation
7] Re-vegetauon Application Rares and Sceding Technigue

ia.
Operator Closure Certification:

{hereby cortify that the information and altachments submitted sath ths closure report 13 true, accurate amd complete to the best ol my knowledge and
bebief [ also certify that the closure complies with att applicable closure requirements and comditions specified in the approved closure plan,

Name Panty Tler S
. Signature o R b 5
i
el address, e — oo, Telephone, U
| ol adr / ) .

Popre 18001 3t Co poglion Dinvision Vo D 7



OPERATING AND MAINTENANCE PLAN

I 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 ingpect system each tour & report any leaks or
spills as required. Leaks in system will be properly fixed immediately

2. Solids and contaminated fluid will be hauled to the approved facility as required.

Wyart Ovaw Nordh 18 N #1
Sec 18, T lds RobE
Q&lﬁ}x.i {\\w@*} Ng\(\



Closed Loop System Design & Construction
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