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

Name (Print); _ Kim Champlin Title: Environmental Representative
- A "

Signature: iE&/«, Date: _ 11/14/2008

e-mail address: kim_champlin@xtoenergy.com Telephone: (505) 333-3100

20.
OCD Approval: [ '] Permit Application (including closure plan)

e — —-— -

[] OCD Conditions (see attachment)
Approval Date: _ R ——26~20) L

OCD Representative Signature:

Title: %Z{Q / ﬁ¢ Las é‘e ’4"‘4 G ﬁ OCD Permit Number:

i

B

FTR

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:

SO,

73

Closure Method:
] Waste Excavation and Removal [[] On-Site Closure Method [[] Alternative Closure Method [[] Waste Removal (Closed-loop systems only)
[ If different from approved plan, please explain.

e

L [] Re-vegetation Application Rates and Seeding Technique

24,

23

Closure Report Regarding Waste R al 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 Name: Disposal Facility Permit Number:

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?
O Yes (If 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

Closure Report Attachment Checklist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by a check
mark in the box, that the documents are attached.

[ Proof of Closure Notice (surface owner and division)

[] Proof of Deed Notice (required for on-site closure)

[] Plot Plan (for on-site closures and temporary pits)

[]' Confirmation Sampling Analytical Results (if applicable)

[[] Waste Material Sampling Analytical Results (required for on-site closure)

['] Disposal Facility Name and Permit Number

[ Soil Backfilling and Cover Installation

[C] Re-vegetation Application Rates and Seeding Technique

] Site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: []1927[] 1983

i
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Operator Closure Certification:

I 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 applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): _ Title:
Signature: Date:
e-mail address: Telephone:

S — e
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NEW MEXICO OlL CONGITVATION COMMIGSION torm C-102
J ) Supersedes C-123
) WELL LOCATION AND ACREAGE DEDICATION PLAT | Effuctive 14-6¢
All distances must be froem the cuter boumdariec of the Section.
7 pcrator Leds.: ) vwell Mo,
EL PASO NATURAL G/AS COMPANY BEAVER LODGE COM  (E-5386-4) 2r (B)
Unit Letter Section ‘tovnship e Cournty
A 36 31-N 11-W SAN JUAN
Acteal frotage Location of Wells )
1170 ; 50 S
"'17\} feet from the : uth line and ‘ {eet from thae EAST i line
Gerouni Lavel tlev, '.~‘rou=4F:I(;’r‘ L.u,:.kynCT‘ I;‘FS Fozl BLLo 'Cﬂ PIC'IU WD \;LT TS YT "' Cedtcats ¥Acte. e 7 :
RYe%’ - - - = - :
6203 YESA VIRDE PLANCO MESA VERDE 160,00 & 320.CC....

1. Outline the acreage deuicated to the subject well by colered pencil or hachure marks on the plat below,

If more than one lease is dedicated to the well, outline cach and identify the ownership thereof (both as to working
interzst and royalty).

3. If mare than onc lease of different owrership is dedicated to the weil, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. ctc?

(A Yes (] No [f answer is *‘yes)” type of consolidation Communitization

If answer is “*ao]! list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form il necessary.) -

No ailowable will be assigued to the well until a  interests have been consolidated (by communitization, unitizatica,
forced-paoling, or otherwise)or until a non-standard unit, eliminating such interésts, has been appraved by the Cormis-
ston.

Ra e

CERTIFICATION

)

I hereby cartify thct the information con-

tained hareia is tr.e and complete to the

NS

ENLNED,

best cf my knowledga ond belicf.
Original Sidred By:

Banald D s
N oG Td— v, (Yoo
Name
R SR TR IR Y SR Div. Dri 1lin g En gr.
Position
El Paso Natural Gas Coj|
Cempany
January 6, 1976
Caote

| hereby certify thot the well locaticn

shewn on this plat wos gintied from field

notes of cctual surveys mode by me or
’ uvnder my supervision, and thot the same
iz true and correct to the best of my

knowledge and belief.

Tt 1
FL’ET'J.\ Y 12, 1973
Regtstere t professicnal En ]|neer

undsor Land Tutveyor
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