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Closed-Loop Svstem Permit or Closure Plan Application
Uhat anly wse above ground steel tanks or faul-of] busgind prapose lo smplement wasie removal for closure)

fvpe ot actions™ [ Permit [[] Closure

Instructions: Pleave submit one application (Form C-144 CLEZ) per individual doscd-loop spstem requese. For any application reqieest other than for a
clyed-foop systems that only axe above ground steel tanks or haud-off bins cud propose to implement wasie remtoval for closure, please submit a Forng C-144.

Please be advized that approval of this reguest does not relies e the operator of Tiability shookd operations result in potiution of surface water. 2round water or the
civironmwent. Nor does approval relivyve the operator ol its responsibility o comply with any other applicable sosvermmental wothoriny's rules, repulations o andimances.

i
Operator Seely O Company OGRID #2007 W~
Vddress, RES W07 S0 Worthe 1X 76102

Factliworwellname PR Penrose Sand Unit #2102 «

AP Number - 30-025-02373 N GCD Permi Nombers ___P("DL\Q\S i . _

U or Qe BB Secttonn 300 Township 188 Ranpe 341 Connty’ Lew

Uenter of Proposed Desiga, Latiade Longitude NAD. [Hoar [ 1osa

[ ste 7 Private 2] Pabal Trust ar Indian AHotment

Suttace Owner: [Z] Federal

(7 Cloaed-loop Svstem: Subsceton Hof 19 13 17101 N\VIAC
Operation® (7] Ortlhine o new welt [:‘{T Workover or Drithng (Applies to acivities which requure privre approsal ola peinit o notice ol intent) LAY
[ Above Ground Steel Fanks or [ Haul-of? Bins

3
Signs:  Subsection Col 19 151701 NMAC
{1273 247 27 tenenng, providing Operator’s pame. sie fovation, and cimerpeney telephone numbees

(8 Signed mcomplisnce with 19 13,16 8 NMAC

i
Closed-lvop Svstems Permit Application Attachment Checklist: Subsection B ol 1915179 NNMAC
instructions: Each of the following items must be attached to the application. Please indicate, by o eheck mark in the box, that the documents are
uttached.
Drestan Plan - based upon the approprite requirements ot 19 15 17 11 NMAC
[ Operating and Maintenanee Pl - based apun the appropetate eequureinents of 19.15.17.12 NMAC
[ Closure Pran (Please complete Box $) - basad upon the appropriate sequirements of Subseetion Cof 19 13179 NAMAC and 19.15.17.13 NMAU

[ Previoushy Approved Design Cattich copy o design AP Number
Is Approved Operating and Maoenance Py APLNumiber:

Waste Removal Closure For Closed-loop Svsters That Utilive Aboyve Ground Steel Tanks or Haol-off Bins Onidv: (1913 17 13D NAC)

tstructions: Please indentify the facility or fucilites for the disposal of Hyuids, drifting flaids awed deill cattings, Use attaclunent if imore than neo
Jacilities are required.

Disposal Facthitn Name: Byisposal Pacitity Pernnt Number

A ¢

Dizposal Facibity Name. R . Drisposal Facihty Pernit Number:

Will any of the proposed closed-loap system operations and wisoctisted actis fies vecut ol o 1 areas that wilf aof be used for Tutuee ser e ad operationy’!
(Z] yesdt ves, please provide the information below) ] No

Reguired 1or impacted areas wiichowdl nor be used por tutiere seevice and operations
O Soil Backsilh and Cover Design Speetications - - based upon the appropriate requirements of Subscetion 1ol 19 15,17 13 NMAC
[ Resvegetanon Plan - basced upon the appropriate requieeinents of Subsection Lot 19,15 1743 NMAC ;
C [ Site Redlanation Plan = based upon the appropriate requirements of Subscetion Goof 19 15 17 13N

«

Operator_Application Certification:

Fhereby cority that the mtormition sabmitted with s apphication i tag, et and complete 1o the best of iy hnowladge and belict

' "y 5’.‘» \\ ™ > 4

Name (Pringd Davad | llcnduxyn Pressident
; ¢

. F o Y 2 EERE

Swenature { f{"}f&/’;}” Fa jéy-!'{i»‘z/w~ ».»f: - Date: 1 [ 1

connnth addiess db L oowe

il Felephone 8173321377

)



{only)
/ Approval Da(e / ?’W

OCD Representative Signature:

Title:

OCD Permit Number: P \—- Dl“\q LR 3

Closure Report (required within 60 days of closure completion): Subscction K 0f 19.15.17.13 NMAC

Instructlons: Operators are required 1o obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted (o 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:

9.
Closure Report Reparding Waste Removal Closure 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 facilities were utilized.

Disposal Facility Namc: Disposal Facility Pcrmit Number:
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activitics performed on or in arcas that will not be used for future service and operations?
{3 Yes (If yes, please demonstrate compliance to the items betow) [ No

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

10,

Operator Closure Certification:

[ hereby centify 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 in the approved closurc plan.

Name (Print): Titke:

* Signature: Datc:

¢-mail address: Telephone:

oo/ O Consanvation Divosion Pacg 2or 2




Seely Oil Company
Workover Closed Loop System Design Plan

EQUIPMENT LIST:
1 — 210 bbl steel skid mounted tank

OPERATION AND MAINTENANCE:

Closed Loop equipment will be inspected daily when in operation
Any leak will be repaired and/or contained immediately.

OCD will be notified within 48 hours.

Remediation process will be initiated.

CLOSURE PLAN:

During workover operations, all liquids will be hauled to a commercial saltwater disposal system
by Kennemore Welding transport truck.

BTy



