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Dustrict I State of New Mexico y Form C-144 CLEZ
1§25 N French Dr, Hobbs, NM 88240

D 1 Energy Minerals and Natural Resources July 21, 2008
1301 W Grand Avenue, Artesia, NM 88210 Department

District IIL 0Oil Conservation Division For closed-loop systems that only use above
1000 Rio Brazos Road, Aztec, NM 87410 1220 South St. Francis Dr ground steel tanks or haul-off bins and propose
Iistrict [V . : to implement waste removal for closure, submit
1220 S. St. Francis Dr , Santa Fe, NM 87505 Santa Fe, NM 87505 to the appropriate NMOCD Dustrict Office

Type of action [:] Permit [x] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144,
Please be advised that approval of this request does not rehieve the operator of liability should operations result in pollution of surface water, ground water or the
environment Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordiances

Operator Energen Resources Corporation OGRID #. __162928

Address 2010 Afton Place, Farmington, NM 87401

Facility or well name. San Juan 30-4 Unit #64H

API Number 30-039-30897 OCD Permit Number-

ULorQu/Qur_-_____ N Section 21 Township 30N Range 04w County Rio Arriba
Center of Proposed Design. Latitude 36.79196 N Longitude __107.26451 W NAD [T1927 X 1983

Surface Owner: [X] Federal [] State [] Private [] Tribal Trust or Indian Allotment

2

x Closed-loop System: Subsection H of 19.15 17 11 NMAC

Operation [X] Drilling a new well [X] Workover or Drilling (Apphes to activities which require prior approval of a permit or notice of intent) [_] P&A
[X] Above Ground Steel Tanks or [X] Haul-off Bins

3
Signs: Subsection C of 1915 17 11 NMAC

51
[ 12"x 24", 2" lettering, providing Operator's name, site location, and emergency telephone numbers RCVD JANDZ
[] Signed in compliance with 19 15 3 103 NMAC - - QIL CONS. DIV,
T - — . . _D&GL.3

Subsection B of 19.15 17 9 NMAC
Instructtons Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
[[] Design Plan - based upon the appropriate requirements of 19 1517 11 NMAC
[] Operating and Mamtenance Plan - based upon the appropriate requirements of 19 15 17 12 NMAC
[] Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19 15 17 9 NMAC and 19 15 17 13 NMAC

O Previously Approved Design (attach copy of design) API Number.

] Previously Approved Operating and Maintenance Plan API Number

3 ili : (191517 13 D NMAC)
lnstructzons Please mdentlﬁ) the faczlzty or factlmes for the dlsposal of liquids, drzllmg ﬂmds and drzll cuttlngs Use attachment if more than two
Jacilities are required
Disposal Facility Name Disposal Facility Permit Number

Disposal Facility Name Disposal Facility Permit Number

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations”
Yes (If yes, please provide the information below)  [X]No

Required for impacted areas which will not be used for future service and operations
Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19 15 17 13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19 15 17 13 NMAC
[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 15 17 13 NMAC

6

[ hereby certify that the information submitted with this application 1s true, accurate and complete to the best of my knowledge and belief.

Name (Print) _Anna Stotts Title _Regulatory Analyst
Signature: Date* 12/27/11
e-mail address _astotts@energen.com Telephone 505-324-4154
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QOCD Approval: ] Permit Application d &y xClosure Nan-tenty)y—

Approval Date: J//f'ﬂ/,?ﬁ] 2

I ‘
Title: le(KM@ @C@\%{( \ OCD Permit Number:
2l

Subsection K of 19 15 17 13 NMAC

Instructions  Operators are required to obtain 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 division 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 been obtained and the closure activities have been completed

[x] Closure Completion Date: 9/24/11

Instructions: Please mdenttf_'y the Sfacility or fac:lmes for where the liquids, dnllmg ﬂutds and drill cuttmgs were dtsposed. Use attachment if more
than two facilities were utilized.
Disposal Facility Name __TEI Disposal Facility Pernit Number _ NM-01-0010B

Disposal Facility Name Disposal Facility Permit Number

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [x] No

Required for impacted areas which will not be used for future service and operations
[] Site Reclamation (Photo Documentation)
[] Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

[ hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief 1 also certify that the closure complies with all applicable closure requirements and conditions specified 1n the approved closure plan

Name (Print) _Anna Stotts Title Regulatory Analyst
Signature %‘Nk%{:“:‘;‘ Date* 12/27/11
¢-mail address _astotts@energen.com Telephone 505-324-4154
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RESOUT RTCES

SANTION 304 LY M Pit Inspection Log Sheet Afi7 30~ 079- 30597
(daily while rig is on-site, then weekly as long as hquids remain in the pit)
Well Name: 5,94/ Typy Jo— * 444 \Pl: 30-632- 30827
Name (Print): jﬁ/]/ﬁy THELKFLRY Signature. Date;
Note Any Deficiencies: CALE A2P

Name (Print), 7 IR/ Date. 7,///ﬂ
Note Any Deficiencies:

74%
/4
Name (Print): ﬁﬁ#ﬂm Signature; Date:
Note Any Deficiencies:

Name (Print)” Date: 7/7/@'/2

Note Any Deficiencies:

o (P (/w/ﬁmmmm Signature vate /4 fetuo
Note Any Def iciencies:

Name (Print): _ W%m 1R Slgnature Date: %’/ 220
Note Any Deficiencies: ’ )

Name (Print) 7 LA THERILAY SlgnaﬂWW(/ pate 7/ 5/ 200

Note Any Deficiencies

Name (Print)._od. WERATHERIORY  Signature_. %/%@/ vate: 7/ 2/ z0/p
] 7

Note Any Deficiencies:

Name (Print): /A, W/f//;?ﬂ,{f/( ’/,’/1/ Signature: 7 Date: 7/ y// Za/0
Note Any Deficiencies: ,

Name (Printl':.‘j/ }M%QZM @ﬂﬂ Signat\Md/ Date: 7/ ‘7 /mg
=

Note Any Deficiencies: /

Name (Print): ,f Wéﬂ‘ﬁﬂﬂﬂﬁ/} Signaturgy’ Date:7//@ / A0LD)
Note Any Deficiencies: L,

Name (Print). =7 YW IV HEALBAY  Signature. W//@{ vate /11 /2047
Note Any Deficiencies: = P

Name (Print). 7' WMM Signature; Date: 7//2 / z4/0

Note Any Deficiencies:

Name (Print): -7~ Y/ _{’W 7. @ Signature Date:
Note Any Deficiencies:

Name (Print): ,f/ﬂ//‘/ﬂﬂ/mﬁﬂ // // 4 Date: 7//¢/Z//Z

Note Any Deficiencies:

P
Name (Printlj W/j”ﬂ{fwﬂb Signatur, Date’ 7//{ / Z2/7)
Note Any Deficiencies:

=N
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g‘gﬂfﬂﬂ:aﬂw/ #éé’// RESOUERTCE AL «ijpﬁ7

Name (Print):,f WL THERIA AL Slgnature P Date: 7//@/_@@
Note Any Deficiencies:

Name (Pr int)izde/fﬁ’ﬂ‘/MW Slgnature,rm&@%/ Date: 7/ 2 A y
Note Any Deficiencies: 4

Name (Print):,j/w//’%ﬂm Date: 7//?/7//&'

Note Any Deficiencies:

Name (Print)ﬁW

agnature,%ﬁ/ %f/
/

Note Any Deficiencies:

Date: 20 4,/0/0

Name (Prin); 7 WL UL LAD

Note Any Deficiencies:

Date: 2/ 20,/0, 7

/ ‘
Slgnatur? Z% Z : et

Name (Print):'j’/’mma

Note Any Deficiencies:

Date: 7/2//24 Y7

S‘Qﬂe%%%/

Name (Print):j/Wl’gmgW/)

Note Any Deficiencies:

SignaturM/ z/

Date: ’7/22 ééﬁ 74

Name (Print),;:iﬂ)/V/Z/ﬂ ‘ﬁ/f///f//} W

Note Any Deficiencies:

. . )

Name (Print): T Y/ THER EDRY.

Note Any Deficiencies:

pate: $/24 /3010

Slgnature”%/

Name (Print) 27/ YL’WMM

Note Any Deficiencies:

SlgnWWA/

Date: 7/25/@)/

Name (Printe] YEATREA/PAT SlgnaW vete: 7/26/5870
Note Any Deficiencies: p i
Name (Prt)s AVEAIES1/4p Date: Z/X,ﬁém

Note Any Deficiencies:

S‘S"awg%%éz/

Name (Print) ZJTWE/M/_‘W

Signaturg;

Note Any Deficiencies:

Date: 7/%57%/

0 y 2V . . 2 "

Name (Prlnt)(;7/ W/f/g/ﬁ//gﬁfﬂﬁﬂ

Note Any Deficiencies:

Date: 7/7?]%/[4

Name (Print):fWE/?f//W//?}g

Sigr%%/
=7 gt i

Note Any Deficiencies:

N,

Name (Print):",:f M[/’ﬁﬁ%ﬁﬂﬂﬁ

Note Any Deficiencies:

vt 774/ /2710

Name (Print):jW;mﬁﬁf{/ﬂﬂ

Note Any Deficiencies:

Date: 6’///,?[ /)

Slgnatu&W




SENTUB T0-4 "G1

sSV=RG= N

n ES O URCESAHUL 70-NI9-F0627

Name (Print), 7 VI ERT HERFANY

Signature:

Note Any Deficiencies:

Date: ﬁ/ﬂ /M

Name (Print):{f WMWM

Note Any Deficiencies:

Date: ?/ f/”/ v

Name (Print);~7 } W%MVM;/A&

Note Any Deficiencies:

Date: 57/ 202

Name (Print):=7 J//Z (/42 /?/4/5%////?/7

Note Any Deficiencies:

Date: &/ /{ /W

Z4

Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Pnint): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:
Note Any Deficiencies:
Name (Print): Signature: Date:

Note Any Deficiencies:




a/pséc/ /w/d ,S?y<‘
No Pt o ,(oeﬁ//a/./ ==RO=N

RESOUTRTCES
Pit Inspection Log Sheet

(daily while rig is on-site, then weekly as long as liquids remain in the pit)

Well Name: S5 30-4 *"‘ég/é/ AP: 30- P39 IDRP2Z

(

Name (Print / e pl S:gnature W Date: @~ F -~ a?(ﬂ//
Note Any Deficiencies: Ao D, 4
Name (Print): - o Signature: Date:

Note Any Deficiencies:

Name (Print): Signature: Date:

Note Any Deficiencies:

Name (Print)’ Signature: Date:

Note Any Deficiencies:

Name (Print): Signature: Date:

Note Any Deficiencies:

Name (Print): Signature: Date:

Note Any Deficiencies:

Name (Print): Signature: Date:

Note Any Deficiencies:

Name (Print): Signature’ Date:

Note Any Deficiencies:

Name (Print): Signature: Date:

Note Any Deficiencies:

Name (Print): Signature: Date:
Note Any Deficiencies: = -

Name (Print): Signature; Date:
Note Any Deficiencies-

Name (Print): Signature: Date:
Note Any Deficiencies: \ ‘

Name (Print): \ Signature Date:
Note Any Deficiencies: 0

Name (Print): Signature: Date:
Note Any Deficiencies:

Name (Print). Signature: Date:

Note Any Deficiencies / #_%_.AA/_‘;L
Name (Print): Signature: Date: /Zé///
7 7

Note Any Deficiencies. Aw A 7  on Looa Yy ,;/




