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5 53\ Closed-Loop System Permit or Closure Plan Application

(thar only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure
Type of action: [ permit [} 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 relieve the operator of liability should operations result in poltution 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 ordinances.

1

Operator:_Dugan Production Corp OGRID #: 006515 RCUDFEB 24710
Address: F-O- Box 420 Farmington, NM 87499 , 0o Ny gc rﬁu
Facility or well name: West Bisti Unit # 125 NIST. 3

API Number: _ 30-045-05682 OCD Permit Number:

U/L or Qtr/Qtr G Section _27 Township 26N Range 13 W County: San Juan

Center of Proposed Design: Latiude 0 - 46048 Longitude 108.20367 NAD: 11927 ] 1983

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

2.

B Closed-loop System:  Subsection H of 19.15.17.11 NMAC

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

3.

Signs: Subsection C of 19.15.17.11 NMAC

[x] 127x 247, 2” lettering, prov:dmg Operator’s name, snte location, and emergency telephone numbers ‘
(X Signed in compliance with 19.15.3.103 NMAC I

4 . et e PR - sy .- T . : o
" Clos¢d-loop Svstems Permit Application Attachment Checklist: -Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following ttems 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 19.15.17.11 NMAC
[J Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
[0 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

[ Previously Approved Design (attach copy of design) API Number:
[ Previously Approved Operating and Maintenance Plan  API Number:

8.

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two

Sacilities 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?
[0 Yes (If yes, please provide the information below) [ ] 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.

Operator Application Certification:
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): Title:
Signature: ) Date:
e-mail address: Telephone:
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7. )
OCD Approval: [[] Permit Application (including closure plan) [X @ Plen-(onty)r—

OCD Representative Signature: M /M Approval Date: L/"?“/O

Title: Envip /5p e OCD Permit Number;

8
Closure Report (required within 60 days of closure completion): 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.

Closure Completion Date:_ 02/01/1010

9.

Closure Report Regarding Waste Removat Closurg For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two fucilities were utilized.

Disposal Facility Name: __Basin Disposal Inc. Disposal Facility Permit Number: NM-001-0005

Disposal Facility Name: _ IET Disposal Facility Permit Number: __ NM-01-001B

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

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

0.
Operator Closure Certification:

T 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. I also certify that the closure complies with all applicablc closure requirements and conditions specified in the approved closure plan.

Name (Print):_Mark Syprown ) Tiee Drilling Superintendant
Signature:___ /V V /%é_—\ Date: ©92/18/1010
e-mail address;___mstbbrown@duganproduction.com Telephone: __505-320-5707
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v 481148
BAS!N DlSDDSAL, INC. NMOCD PERMIT. NM -001-0005
“SPECIALIZING IN DISPOSAL OF PRODUCED WATER AND DRILLING MUD Q1l Field Waste Document, Form C138
P.0. BOX 100 - AZTEC, NEW MEXICO 87410 - PHONE (505) 632-8936 INVOICE:
DATE / :Xg: / O — DEL. TKT#. %0/4 1))

e,

GENERATOR: BILL TO: m

HAULING CO. 3 KI'\/ 2 ) DRIVER: é} z 2[}_/ !S N4 fé;;Z dhp
ORDERED BY: /474 /[ /é‘ ﬁ/@(/\/l\/ CODES: e

WASTE DESCRIPTION:X Exempt Olifield Waste [ Produced Water }/Eﬂilling/Completion Fluids 0O Reserve Pit

STATE:\%\I'M 0OCO 0OAz DUt TREATMENT/DISPOSAL METHODS: X! EVAPORATION XI INJECTION X1 TREATING PLANT

NO. 1 TRUCK LOCATION(S) VOLUME _JAM|PM] _ COST TOTAL TIVE
1 /ﬁ /A)TE();W&% / /3’%—11 é BUOHZE  1:489m
2
3
4
5

TOTAL

representitive or authorized agent for the above generator and hauler hereby certify that according to the Resource
Conservation and Recdvery Act (RCRA) and the US Environmental Protection Agency's July 1988 regulatory determination that the above described waste
is RCRA Exempt, Oil field wastes generated from oil and gas exploration and production operations and not mixed with non-exempt waste, per OCD's mix-

ing policy. /
%roved O Denied ATTENDANT SIGNATURE: 9 ,4
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| BASIN DISPOSAL, INC. o A81109 o —

“SPECIALIZING IN'DISPOSAL OF PRODUCED WATER AND DRILLING MUD Ol Field Waste Document, Form C138
P.O. BOX 100 - AZTEC, NEW MEXICO 87410 - PHONE (505) 632-8936 INVOICE:
DATE l(ﬂ?([(} DEL. TKT#. 4/?7?&
GENERATOR: C«sw{o BILL TO:

HAULING CO. /ﬂ;ww \Zﬁ«}w‘s DRIVER: __| g qarrt, ,ga.ifdz_(ﬁ
(Print Fuil Name)

ORDERED BY: lA/lM{C Vé’VWrV\ CODES:

WASTE DESCRIPTION:X| Exempt Oilfield Waste 0O Produced Water ADrilling/Completion Fluids O Reserve Pit

STATE: (X"M 0O CO DOAZ OUT TREATMENT/DISPOSAL METHODS: Kl EVAPORATION X1 INJECTION X! TREATING PLANT

NO. TRUCK LOCATION(S) VOLUME AM | PM COST TOTAL TIME
! %573 | West bl t[mfizg ﬁ'm” D x TS5~ | ey 'ﬁ;; 27 &6
2
3
4
5
TOTAL

uler hereby certify that according to the Resource
ulatory determination that the above described waste
and not mixed with non-exempt waste, per OCD's mix-

ing policy. o
Dxﬁproved 0 Denied ATTENDANT SIGNATURE:
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.
EASIN DISDOSAL, INC. 480983

“SPECIALIZING IN DISPOUSAL OF PRODUCED WATER AND DRILLING MUD QIl Field Waste Document, Form C138
P.0. BOX 100 <+ AZTEC, NEW MEXICO 87410 - PHONE (505) 632-8936 INVOICE:
DATE J 24 /U DEL. TKT#.__ {022 5}
GENERATOR: :D‘//C 74/ BLLTO: e G a4l
HAULING CO. 3 e s DRIVER: _Q%L_#ML&LL
{Print Full Mame}
ORDERED BY: errank_ [Ziy w22/ - CODES:

WASTE DESCRIPTION:X Exempt Oilfield Waste -ok;bce\d\w\ater Ming/Completion Fid O Reserve Pit

STATE:/@ Ooco OAz 0OUT TREATMENT/DISPOSAL METHODS: K EVAPORATION X! INJECTION X1 TREATING PLANT

NO. TRUCK LOCATION(S) VOLUME AM | PM COST TOTAL TIME

YO T s é

ar

' |0y lwB w128

foofise
s

TOTAL

1, My HZDMWM representitive or authorized agent for the above generator and hauler hereby certify that according to the Resource

Az ;
Conservaikgn and Recovery Act (RCRA) and the US Environmental Protection Agency's July 1988 regulatory determination that the above described waste
is RCRA Exempt, Oil field wastes generated from oil and gas exploration and production opeygtions and not mixed with non-exempt waste, per OCD's mix-
ing policy.

7 proved O Denied ATTENDANT SIGNAFUF
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. v, 480919
BAsl N D . s D OsA l__ o I N C P NMOCD PERMIT: NM -001-0005

® “SPECIALIZING IN DISPOSAL OF PRODUCED WATER AND DRILLING MUD Ol Field Waste Document, Form C138
P.O0. BOX 100 - AZTEC, NEW MEXICO 87410 - PHONE (505) 632-8936 INVOICE:
e
DATE l : Q’) : / O DEL. TKT#.L’LQIJ %eZLﬁ‘
GENERATOR: u\%a A, “ BILL TO: b LA

NS}
HAULING CO. :S ﬁ-\V‘QZ_S DRIVER: COX«( ﬁacéﬂ,lauu
i (Print Full Name)
ORDERED BY: M\ %DM)N CODES:

.

WASTE DESCRIPTION:X Exempt Oilfield Waste @’Pﬁ]ced Water O Drilling/Completion Fluids O Reserve Pit

STATE: U'NM 0OCO 0OAz 0OUT TREATMENT/DISPOSAL METHODS: Kl EVAPORATION X1 INJECTION X! TREATING PLANT

NO. TRUCK LOCATION(S) VOLUME AM [ PM COST TOTAL TIME

o , ~ aliacar sals
1 IOY | LoRu 125 00 v ffi‘t (o~ L8PANZS 18715m
] :
3
4
5

TOTAL

‘representmve or authorized agent for the above generator and hauler hereby certify that according to the Resource
fn and Recovery Act (RCRA) and the US Environmental Protection Agency's July 1988 regulatory determination that the above described waste
is RCRA Exempt, Oil field wastes generated from oil and gas exploration and production operations and not mixed with non-exempt waste, per OCD'’s mix-

" 7 7=t
Approved O Denied ATTENDANT SIGNATURE: Z/ / e === il

san juan reproduction 168-6



_AER
%?”tfl;:lusgmal

EFcosystiems Inc.

Industrial Ecosystems Inc.

P.O. Box 1202

Flora Vista, NM 87415

PH: (505) 632-1782  Fax: (505) 632-1876

TAX 1.D. #94-3200034

Invoice Number: 13171

Invoice Date: Feb 4, 2010

Page: 1

PLEASE REMIT PAYMENT TO:

industrial Ecosystems. Inc.
PO Box 1202
Flora Vista. NM 87415

Sold To: DUGAN PRODUCTION CORP Location: MARK BROWN

709 E MURRAY DRIVE
FARMINGTON, NM 87499-0420

WEST BISTI #125

Contact Payment Terms Due Date Customer PO
MARK BROWN Net 30 Days 3/6/10
Quantity Description Unit Price Extension
/
DATE OF SERVICE; 2/01/10
IEI WO #12009
MATERIAL TRANSPORTED BY SCAT, 1301
DISPOSED OF CEMENT
1.00{ CHLORIDE TEST 15.00 15.00
45.00| DISPOSAL PER BARREL 17.50 787.50
APPROJIED 71 YA %
N7 GUCAN PROLICTION CCRP Lo E / 7
‘ Subtotal 802.50
FOR BILLING INQUIRIES PLEASE CALL Saes T 15 o5
ales Tax .
(505) 632-1782 _ 655 15
ACCOUNTS ARE DUE NET 30 DAYS. PURCHASER AGREES TO PAY Total Invoice Amount :
FINANCE CHARGES OF 1.5% PER MONTH (ANNUAL PERCENTAGE RATE
OF 18%) OR A MINIMUM CHARGE OF .50 PER MONTH. ACCOUNTS THAT
HAVE BEEN PLACED FOR COLLECTION WILL BE CHARGED A $100.00 TOTAL 852.15

COLLECTION FEE IN ADDITION TO REASONABLE ATTORNEY FEES AND
COLLECTION CHARGES.

Y $8a 4k NS ‘

cem 08 200 |



