P A S ENETRY IVIINETals any INGLuren Resources Juy 21, 2vun

1301 'W Grand Avenue, Ariesia, NM 88210 \ Department For closed-Too tems that only use above
Dmu' ' i i ‘or closed-toop syste

e 1 20 Zm Oil Conservation DlV}Slon g:ound steel tr:lnl():’i or haul-off bins nnd propose
I%n@@ﬁnﬂ, Astee, NM 87410 1220 South St. Francis Dr. to implement waste remaval for closure, submit
it ta the appropriate NMOCD District Office.

1220 S. St. Francls Dr., Santa Fe, NM 875&5:':@ Santa Fe, NM 87505
NOV 16 2011 i

RECEIVED Type of action: Permit 3] Closure
Instructions: Please submit one agplication (Form C-144 CLEZ) p‘t.'r Individual closed-loop system request. For any application request other than for o
closed-loop spsten that only use above pround sreel tanks or haul-off bins and propose to implement wuste removal for closure, plesse submil @ Form C-144.

Piease be advised that approval of this request dous not relieve the operator of hability should operations result an polintion of’ surfncc,wnlcf_, gﬁn_m@' water or lhg o
environment, Nor does upproval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations of ordinunces

Operator:____XT0 Energy, Inc. : OGRID #: _005380

Address’ 200 N. Loraine, Suite B0O, Midland, TX 79701

facility or well name: Eunice Monument South Unit B #869 _

le'"nﬁ.l-ﬂ “ " 30-025. 256 < ocopemitvuner 40| ~O3RAR

U/L or Qu/Qur. D Scction 13 Township 208 Runge 36E County: Lea o~
Center of Praposed Design: Latitude Longitude NAD. 1927 [J1983

Surface Owner: [ Federnl [X] Sinte [ Private [ Tribat Trust or Indian Allotment

2
[X] Closed-lnop System:  Subsection H of 19.15.17.11 NMAC
Operation:[_] Drilling a new well  [X] Workover or Drilling (Applies to activities which require prior approval of 4 permit or natice of intent) [ ] P&RA

X1 Above Ground Steel Tanks or  [J Heul-off Bins

k] .
Signs: Subsection Cof 19 15.17.11 NMAC
[ 127x 247, 2" letering, providing Operator's name, site locntion, and emergency telephone numbers

[X] signed in compliance with 19 15.3.103 NMAC

] :
Closeld-lonp Systems Peemit A pplication Attachment Checklist:  Subsection B of 19.15,17.9 NMAC

Instructions: Each of the following items must be attached fo the application. Please indicate, by a clieck mark in the box, that the docuntents are
atinched,

[x] Design Plon - based upon the appropriste requirements of 19.15.17.11 NMAC

[x] Operating and Maintenance Plan - based upon the approprinte requirements of 19.15.17.12 NMAC

[x] Closure Plan (Please complete Box 5) - bused 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) AP} Number:

[} Previously Approved Operating and Maintenance Plan APl Number:

3
0 = i ound Stee)l Tanks pr.Haulnff Bins Only: (19.15.17.13.D NMAC)
Instructions. Please indentify the facility or facilities for the disposal of liquids, drilling fuds and drill cuitings, Use atiachment tf more than two
Jacihiies are required,
Disposal Facility Name: __CRI Disposal Facility Permit Number: N_MOI -0006

Disposal Facility Name: Disposal Facifity Permit Number-

Witl any of the proposed closed-loop system operations and associated activities occur on or in arens that will not be used for future service and operations?
Yes (If yes, pleasc provide the information below) No N
Requured for impacted areas which will not be used for future service and operations,
Soil Buckfill and Cover Design Specilications - - based upon the ap ropriate requirements of Subsection H ol 19,15 17 13 NMAC
Re-vegetation Plan - based upon the appropriate requirerents of SugScclion 10i19.15.17.13 NMAC
Site Reclumation Plan - based upon the appropriste requirements of Subsection G of 19.15.17.13 NMAC

6

Ogperator Application Certification:
I hereby certify that the information submitted with this application is true, nccurate and completc to the best of my knowledge and belicf,

Nome (Prnt); _Patty Urias Title: Regulatory Analyst
Sigaature: Date: 10/19/11
c-mail address; _Patty urias@xtoenergy.com Telephone: . 432-620-4318
Form C-144 CLEZ Oil Conservation Division Page | of 2 o

NOV 18 Zﬁgﬂg



L approvag L) rermi A 1gpINCIYAING Closure pjan) Liosure Flan {oniy)
-2
‘OCD Representative Signature; W Approval Date: /é 9"’@ )4

Title: 7 7)‘?;4!( ﬂég OCD Permit Number: P [ 2 362 3

s
Clasure Report (required within 60 days af closure completion):  Subscetion K of 19.15.17.13 NMAC

Instructions. Operators are required (o obtain an appraved closure plan prior ta iinplementing any closure actvities and submutting the closure report
The closure report Is required to be submitted to the division within 60 duys of the completion of the closure activities  Please do not complete this
sechon of the form until an approved closure plan has been abiained and the closure activities have been completed,

X3 Closure Completion Date: 11/05/11

L]
Closuce Repact Begarding Waste Removal Closure For Closed-lonp Systems That Utilize Ahove Ground Steel Tonhs or Haul-off Bins Only:
lustructions: Please indentify the facility or facilities for where the lguids, dritling flulds and drill cutiings were disposed. Use attachment if more

than two fucilities were utilived. GANDY MARLEY NM 01-0019

Disposal Facility Name: CRI Disposal Fucility Permit Number: NM 01 -0006
SUNDANCE -

Disposal Facility Name: Disposal Facility Permit Number: NM 01-0003

Were the clesed-loop system operations und associaled activities performed on or in areas that will not be used for future service and operations?
[ Yes (I yes, please demanstrate compliance o the items below) TXNo

Required for inpacted areas which will not be used for futnre service and operations:
Site Reclamation (Photo Documentation) ’
(] Soil Back(lling and Cover Installation
Re-vegetation Application Rates and Seeding Technique

[{H]
! 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. Ialso certify that the closure complies with ull spplicable closure requirements and conditions specified in the approved closure plun.

Name (Print): DAVID A. EYLER Tite: _AGENT

—
Signuture: \m\ L\Q Date: 11/14/11

c-mail uddress: __devler@milagro~res.com Telephone: (432)687-3033

ECG f)-rbZo t/
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