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Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action:  [X] Permit [] Closwe

Instructions: Please submit one application (Form (2144 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 haui-off bins and propose to implentent waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not 1elieve the operator of liability should operations result in pollution of surface water, ground water or the
enviromnenl. Nor does approval telieve the operator of its 1esponsibility to comply with any other applicable governmental authorily's rules, regulations or ordinances

Operator. __Yates Peoleum Corporation _ o OGRID #. _02557

Address. 105 South Fourth Street  Airtesia, NM _§8210

Facility or well name. _ PENROC BEP ST il

APENinmber: 30 'O}_S— '-3[ CF‘HO OCH Permit Number: Q , ‘QS 8(0 ;l

UL or Qu/Qtr C Scetion _S Township 108 Range 34 County: _LEA e .
Center of Proposed Design: Lattude . _ longitude NAD: [J1927 [ 1983

Suiface Owner [ Vederal B State [ Private [ ‘Fribal Tiust or Indian Allotment

2
[] Closed-tonp System:  Subscction ol 19 15 17 11 NMAC
Operation: [] Drilling a new well [ Warkover or Drilling (Applies to acthvities which require prior approval of a permit or notice of infent) P&A

B Above Ground Steel Tanks or ] Haml-off Bins

3.

Signs:  Subscction Cof 19 15.17 11 NMAC

Oi2x 247, 27 letteiing, providing Operalor’s nang, site location, and emergency telephone numbers
25 1 801 geney |

Signed in comphance with 19.15.3.103 NMAC

4
Closed-loop Systemns Permit Application At{achment Checklist: Subscction B of 19,15.17.9 NMAC
Instructions: Bach of the following items mast be attached to the application. Please indicate, by a check mark in the box, that the documents are
! o A

attuched.

B Design Man - based upon the appropriate requirements of 19.15.17.11 NMAC

Operating and Maintcnance Plan - based upon the appropriate requircinents of 19.15.17.12 NMAC

| 8 Pp1oj ] )
B Closuie Plan (Mease compleie Box §) - based upon the appropriate requircments of Subscction C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

1 Previously Appraved DNesign (attach copy of design) AP Number.

[ Pieviously Approved Operating and Maintenavce Plan— API Number

5.
Wasie Rearoval Closure For Closed-loop Systems hat Utilize Above Ground Steel Tanks or Waul-off Bins Only: (19.15.17.13.10 NMAC)

Anstructions: Please indentify the facility or fucilities for the disposal of liquids, dvilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.
Disposal Faciity Name,  BROWN SWD /| Disposal Facility Permit Number: 3002529842

Disposal Facility Name: Disposal Facildy Permit Numbet

Will any of the proposcd closed-loop system operations and associated achivitics occur on o1 in arcas thal witl not be used for futme service and operations?
[ Yes (IFyes, please provide the information below) 5 No

Required for impacted areas swlich will not be used for fiture service and oper ations
L1 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subscetion H of 19 15.17 13 NMAC
O Re-vegetation Plan - bused upon the appropriaie requirements of Subsection Tof 19.15.17 13 NMAC
[ Site Reclamation Plan - based wpon the approptiate requnements ol Subscetion G of 19.15.17.13 NMAC

- 7
Operator Application Cerfilication;

I haichy cernly that the information submitled with this application is true, acenrate and complete 10 the best of my knowledge and belicf

Name (Prnt): _ Mike Allen Title: _Completions Superintendent
Signatuic: ,-vW %* Date  _10/2772011
c-mail addiess: _mikea@yatespetroleum.com Telephone;___575-748-1471
Formr &=idd-CiR7, - Onil-ComsTrvaton DTVIRon Pame o2

NOV 01 2011
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OCD Approval: [[] Pemit Application (ing ¢ plan) ] Closure Plan (only)

{ . : Approval Date: //»/’Z@ //
Title: _% - QCD Permit 1\'umb(zi‘”-:}:>‘/\C’D38 b;*

8
Closure Report (required within 60 days of closire completion):  Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior (o 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 he closure activities. Please do not complete this
section of the form vatil an approved closure plan has been obtained and the closure activities have been completed.

[J Closure Completion Date:

9.
Closure Report Regarding Waste Removal Closut e For Closed-loop Sysiems That Utilize Above Ground Steel Tanks or Iaul-off Bing Only:

Instructions: Please indentify the focility or fucilities for where the lguids, drilling fluids and dvill cuttings weve disposed. Use attachment if more than
fwo facilities were uftilized.
Disposal Facility Name. Disposal Facility Permit Number. .

Disposal Facihty Name ~ Disposal Facility Pennit Number

Werce the closed-loop system operations and assoctated activitics peitformed on or in arcus thal wil/ not be used for future service and operations?
[ Yes (1 yes, please demonstraie compliance to the items below) [[] No

Required for impacted areas which will not be used for futw ¢ service and operations-
[C1 Site Reclamation (Photo Documentation)
[ Soil Backfitling and Cover Instatlation
[ Re-vegetation Application Rates and Seeding Technique

0

Qperator Closure Certilicalion:

I hereby certify that the mformation and attachments submutted with this closuee report is true, accurate and complele to the best of my knowledge and
befiel T also certify that the closure complies with all appheable closure requirements and conditions specified in the approved closuie plan,

Name (Trint) Title.
Signature, Dale:
c-mail addicss: _nukea@yatespetroletn cont Telephone _575-748-4218
T FormrC=1-CHR7, Ot Conscrvation Divsion Page 202
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