State of New Mexico Form C-144 CLE7

e “’E*;;’C”m Dr., Hobbs, MM 88240 Energy Minerals and Natural Resources July 21, 2008
e - - .

1301 W, Grand Avensuc, Artesia, NM §821¢ N I)epan!mnt L Por closed-loop systems that ouly use akove
»Bmxl_quﬁl , N 01l Conservation Division ground steel tanks or haul-off bins und propose
HI00 Rio Brazos Road, Azie, NM 87410 290 South St. Francis Dr to implement waste removal for closure, sabmit
District 1Y 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

220 8 8t Francis Santa Fe, NM 875038 J o Eee <
1220 8. St Francie D, Santa Fe, NM 875038 Santa 24(:3 NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only wse wbove ground steel tanks or haul-off bing and.propose o implement waste removal for closure)

Instructions: Please submit ong application (Form C-144 CLEZ) per individuol tlosed-loop system reguest, For any application request other than for ¢
clused-loap system that anly use above ground steel tanks or havd-off bins and propose to implement wusie removal for closure, pleuse submit a Form (-144.

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
erviironment. Nor does approval relieve the operator of its responsibility to comply with any vther applicable governmental authority’s rules, regulations or ordinances.
f
Operator: Mewboume Oif Company OGRID #: 14744

Address; PO Box 5270 Hobbs, NM 88241

Pacility or well name: Aries 20 Fed Com #2H e
AP Number: 30 £y 5 - 38390 0ch Permit Nomber__ oAb led ] O
UL or QG

LSection 20 Township 188 Range 300 o County: Eddy

Center of Progosed Design: Latitude . Longitude - NAD: 927701983

Surfice Qwner: (X Federal [ State [ Private [] Tribal Trust or Indian Allotment

@(’fmxed—kmp System:  Subsection H of 19.15.17.11 NMAC

Operation: X Drilling a new well [ Weorkover or Drilling (Applies 10 activities which require prior appraval of a perniit or notice of infent) ir&a
‘ £ EAAPT I f ]

Above Ground Steel Tanks or [ Haul-off Bins

: Py e gy gun gy E@m
Y AN o e e e AL errerrHP A AR et Bl e Mﬁtw‘vﬂ - BN S

Sisns: Subsection C of 19.15.17.11 NMAC

1 raex 247, 27 lettering, praviding Operator’s narie, site focation. and emergency wlephone numbers MAR 0 1 20”
Q Signed in dompliance with 19133103 NMACQ

4. e
Clased-lyop Svstems Permit Application Attachment Checklist:  Subscction B of 19.15.17.9 NMAC
fastructions: Each of the following items must be attuched ti the application. Please indicate, by o check mark in the box, that the documents are
aftached.

Xl Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

Operating and Maintenance Plan - based upon-the appropriate requirements ol 19.15.17.12 NMAC

2] Closure Plan (Please complete Box 5} - based upon the appropriate requirements of Subscetion € of 19:15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) AP Number:

[ Previously Approved Operatingand Maintenance Plan  API Number:

(3
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.13.17.13.D NMACG)
Instructions: Plegse indentify the fucility or facilities for the disposal of liquids, drilfing fluids and drill cuttings. Use attachment if more than two

Jfacilivies are required.

Disposal Facility Name: _“_._‘_'CR.'I ' Disposal Facility Pertait Number: | NM-0100066___
Disposal Faci?iiy Mame:  Lea Land Digposal Facility Permit Wumber: _ WM-1-033

Will any of the proposed closed-loop systenmoperations and associated activities ceour on or in areas that will not be used-for future service and operations?
(1 Yes (If ves, please provide the information below) i No

Required for impacted areas which will not be used for future service and operations:
[ Soif Backfill and Cover Design Specifications - - bused upon the appropriate requirements of Subsection H of 19.15.17.13 NMAL
LJ Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15,17.13 NMAC
{7 Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

5.
Operator Application Certification:

Fhereby certify that the information submitted with this application is (rue, accurale and complete to the best of my knowledge and belicf

Mame (Printy: Jackie Lathan Title: _Hobbs Regulitory

......... | N Date:  10/21/10

e-imail addressiilhani@mewbourne.com Telephoner 875-393-3503
Form O-144 CLEZ O Conservadion Division Page 1 of 2




| QCD Approyal: JX Permit Application Gneluging closgre plan) [ Closure Plan (only)

OUD Represgutative Signature: Approval Date: 03'/0' '/J‘@ /

Title: l<57— ﬁ é/é@b&(b@\ OCH Permit Number: r)Z) I& ‘ O

&

Clasure Report (required within 60 days of closure completion):  Subsection K of 19151713 NMAC

Instruciions: Qperators are reqidired 1o obtain an approved closure plan prior to implementing any closure adtivities and submining the closure report,
The clasure report is required to be sibmitted 1o the division within 60 days of the completion of the closure activities. Please do not complety this
section of the forn il an approved closure plun has been obtained and the. civsure activiries have been completed.

71 Closure Completion Date;

f.‘fsA
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indensify the facility or facilities for where the lquids, drilling fluids and drill cattings were disposed. Use attachmeny if more than
pwo facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Numbor:

Diisposal Facilily Mame: Disposal Facility Permit Number: |
Were the clos
[J Yesdt
Reguired for impucied areas which wili vot be used for fuinre service amd operations:
{1 Site Reclanuaiion (Photo Documentation)

P!

d-topp system operations and associated activities porflormed on or in arcas that sl nor be used for future service and operations?
Fyes, please demonstrate complianee to the ftems below) [} Neo

i1 Soil Backfilling Cover Installation
] Re-vegeution Application Ratey und Seeding Technique

{5,
Operator Closure Certification:

1 hereby certify that the information and altuchments submilted with this closure veport is true, aceurate and complete W the bestof my knvwledge and
belief. Tatso certify that the closure complies with all applivable closure requirements and conditions spevified in the approved closure plan:

Mame (Printh Title:

Signature: Duater

Telephone

N

Form O340 CLE DH-Conservgtion [2ivision Pagd 2 a2



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 or
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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Closed Loop System Design & Coustruction
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