" ) ht“atc of New»Mcxnw Fotm C-144 CL
- Hobbs, NMER240 Energy Minerals and Natural Resources - July 21
= 3 4 53N 8 =3
W Grangd Avenue, Artesia, NM R824 Department For closed-loop systems that ouly use above

W-iﬁ“g U Ol Conservation Division ground sieel tunks or haul-off bins and propose
00 Ris Brazos Road. Aztes, NM 7N 170 South St. Francis Dr ta implenent waste remaval for dlosure, submit
1220 South St. Franeis Dr. 1o the appropriate NMOCD District Office,

Santa be, 1 875035

| 2008

oix U Santa Fe, NM 37303

Closed-Loop Svystem Permit or Closure Plan Application

{ihat ondy use wbove grownd steel tanks or Baul-off bins and propose to implement waste renioval for closure)

Type of action: B Permit [ Closure s

fustruciings: Please submil one application (Form C-144 CLEZ) per individual closed-toup system request. For any application request vther than for o
closed-tpop system thut only use ahave ground steel tanks or imu/»nff bins and propose to implement waste removal for closure, please submit o Form ¢-134,
Please be advised thatdpproval 0’ this request does nat reheve the opératar of Hability shoakl m;um‘unns result i pollation of surface water. ground water orihe

environment, Nor does approval relieve the operator of its responathility to comply with any other applicuble governmental authority's rales, regalations br ordinances
IS

Operator: Mewbhourne O Company OGRID £ 14744
& OBB241

Address: PO Box 3270 Hobbs,

Facitite or well pumes West Draw S KA1

AP Number: 30013 < 37703 o QOD Permid Number: 92 / ) O L’)

e DECROR D Range 251 County: Eddy

Center of Proposed Design: Latitude o kengiwde NAD: [TH927 11983

ased-loop Svatem:  Subsection H of 19151711 NMAC

ing a new well B Workoves or Drilling (Applies to activities which requive prior approval of a pormit or notice of ety ] P&A
Above Ground Stead Tanks or [ Haul-off Bins

sevtion Cof 191537 11 NMAC

I

wering. providing Qperator’s name, site location, and eimergency wiephone numbers
gned in eompliiance with 19153103 NMAC

Closed-loop Svstems Permit Application Attachment Checklist:  Subscetion B of 19.15.17.9 NMAC
Instructions: Eacl of the following ftems must be attuched to the upplication, Please indicate, by a Check mark in the Box, that the documents are

d upon the appropriate requirernenis of 19153 1711 NMAC
N Asintenance Plan - based upon the appropriate requirements of 19,1517 12 NMAC

X { isure PLm (Please complete Box 33 - based upen the uppropriste reguirements of Subsection O of 1915179 NMAC and 19 151713 NMAC
{7 Previousiy Approved Design (attach copy of desian) AP Number;

» [] Previc

iy Approved Operating and Maintenance Plan AP Nambur

Waste Removal Closure For Closed-loop Svstems That Litilize Above Ground Sieel Tanks or Haul-off Bins Only: (19131713 D NMALY
Instructions: Pleuse indentify the facility or facilities for the disposal of lquids, drilling fhuids and deill cuttings. Use aitachment if more than nive
Sfacilities ury r{fmn‘rvi}‘.

DHsposal Facitity Mame: CRI Disposal Facility Pernat Number, NM 010006

Disposal Factlisy Name:  Lea Land ) Dispasal Factlily Permid Nuntber: WA-1-033

‘{ii any f"\lhu p";‘pm;i d(m

Require } ax Jor,
1 Sotl Backiitl und Coves i)w z.'n ‘%;sm amrirmx - - hased upon the appropriag xu;u‘mn ents of knhmmm ol 19051713 NMA(
T3 Re-vegetation Plan - based upon the appropriate requirements of Subsection [ of 19.15.17.13 NM,
{3 Stie Reclansation Plan - based upon the appropriste requirements of Subsection G of 19.15.17.13 ?\eM;’\(i

o N .
Ovperator Apphication Certification:

Ehereby certify that she information submirted with this application is wuc.aeturate and complete o the hest of my knowledge and beliel

Name (Print): Jackie Luthan Titde: Hobbs Regulatory

)
Signatue” N0 o A, g _,ﬁ @(k}“«ﬁ& St Date: 12728710

el address g ithandaimewbbure com Velephone:  $75.303.50903
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Approval Date: /J.;/o)ql/o)O/ 0
GO Permit Number; ozl IO ] 5

OUD Representytive Signature:
Titie: MAl( )2 2 ....... i ELj

LN

Closure Repuort (required within 60 davs of closure completiony:  Subsection K of 19151713 NMAC

Instructions: Operators ure required to obtuin aw approved closure plan prior fo implementing any closure activities and submitting the closiere report,
The closurd report is required to be submitted to-the division within 60 dayy of the completion of the closure activities, Pleuse do not romplete this
section of the form until an approved closure plan hay been obiained und the closure aetivities fave been completed,

(71 Closure Completion Date:

Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

U lnstructions: Please indentify the facility or faciliiies for where the liguids, drifting fhuids and deill caitings were disposed. Use attachment if more than
twa facilities were niilized,

Disposal Pacility Name o Disposad Facility Permit Numben

Disposal Facility Namw: Drisposal Facility Permit Nomber:

Were the closed-laap 3
L Yesdfves ple

ent operations and associated activities performed on or iy arcas that wifl s be ased for future service and aperations?
s demonstrale compliance to.the flems below) ] Na

Reqguived for impacted areas whick will not be used for Jriyra sereice and opperativus:
1 Sie Reclamation (Photoe Documeniation '
7 seil Backfiting and Cover instatlaton

[ Resvegetation Applicaion Rates and Seeding Technigue

ta,
- Operator Closure Certification:

Fhereby cortify that the information and attachments subimitted with this closure report i3 true, accurate and complete to the best of my knowledge and
L betief Falsa cerdfy than the closure camplics with all applicable closure requiremients and canditions speciticd in the approved closure plan

CoName (Pringy . . s lide

Diater

U eema! addre

e oo Telephone:




Closed Loop System Design & Construction
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OPERATING AND MAINTENANCE PLAN

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 ot

spills as required. Leaks in system will be properly fixed immediately.

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