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Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or hawl-off bins and propose to implenent waste removal for closure)

Type of action:  [] Permit &} Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop sysiem reguest. For any application reguest other than for o
closed-loop system that only use above ground steel tanks or haul-off bins and propose 10 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 showld operations result in pollution of surface water, ground water or the

enviconment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.
t

Operator: /<¢‘4 E/leﬂ-qé‘. feﬂ.was Llc OGRID#:__ | 4797

Addresss. (, Desta  Dajve _ Scunte _H300 M'DIAAQ TJexAs 29705
Facility or well name: B < E

APENumber: _ 30 - 019 - 23 493 OCD Permit Number:
UL or Qu/Qur H Section __ [ Township T~13  Range @7 EAL Comnty: £DD 4
Center of Proposed Design: Latitude Longitude NAD: [J1927] 1983

Surtace Owner: [ Federal (7] State B Private [ Tribal Trust or Indian Allotment

Y

[:l Closed Jo0p Svstém: \wl\w,lmn B of 19.15.17.11 NMAC

{Jm ation: ] Britling & nm well m Workover or Drilling (Applies to activities which require prior approval of a permil or notice of intent)  [J P&A
[ Abuve Grwsnd Stect 1 anks-or 1 Fuul-off Bins

kS

Siinsr ﬁiilm sl C ot 1915, 19 1 NMAC

[] 12K W iktlum" pEoY u%mgt}pcmlor name, site location, and emergency telephone numbers

[:] IR Lm‘lphrmu dh 1IL16. 8 NMAC

A P

‘stems Permit Agplication Attachment Checklist: Subscction B of 19.15.17.9 NMAC

Instructions: Fauh of th e;(bihm'ingf itz must be attached to the application. Please indicate, by a check mark in the box, that the documents are
anefgd,

O RESHLR ’Inn - based, upon the appropriate requirements of 19.15.17.1) NMAC
[} thpméentifie sind Maintenance Plan - based upon the appropriate requirements of 19,15.17.12 NMAC
[:j Closure Pldn gl’lwx comphete § %u\ 5 - based upon the appropriate requirements of' Subsection C of 19.15.17.9 NMAC and (9.15.17.13 NMAC
{:] Yroviousiy Apgirov il Frosipn. (»ngig copy of design) API Number;
7] #reviousiv. Approved Operiing and Maintenance Plan - AP Number:
3 o
Whaste 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 liyuids, drilling fluids and drill cuttings. Use attachment if more than two
Sfacilities ure required.
Disposal Facility Name: Disposal Facility Permit Number;
Disposal Facilily Nume: Disposal Facility Permit Number:
Will any of the proposed closed-loop system operations and associated activities occur on or in arcas that will not be used for future service and operations?
) Yes (1f yes, please provide the information below) ] No

Requured for impacted areas which will not be used for future service and operations:

(] Soil Backtill and Cover Design Specifications - - based upon the appropriate requirements of Subsection 11 of 19,15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17,13 NMAC

[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

‘ b P e v Lr e s
Operatir Application Certificatjon:

I liesehy. cortity that the infrrriastuncsubmitted with this application is true, accurate and complete to the best of my knowledge and beliet.

Mawe Py - ' Title:
Signature: _ . Date:
I e-muil welilress? Telephone:
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(:ﬁfi)~*.~\ppra\m: . Permie Applicaion (including closure plan) [J Closure Plan (only)

Approval Date:

CTitle: OCD Permit Number:

Closure Rep‘m { (reduired within 66.ditvs of closure completion):  Subsection K of 19.15.17.13 NMAC

Adustructions:’ ()pc'mmr» are required to obtain an approved closure plan prior 1o implementing any closure activities and submitting the closure report.
The closurereport is requm'd 1o be submitted (o the division within 60 days of the completion of the closure activities. Please do not complete this

«,sx'cllnn uf e Sfeerme muil an-approved Closure plan has been obtained and the closure activities hme been completed.

33 Closure Completmn Date: /=20 *[2_

W

Closure Report Regarding 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 liguids, drilling fluids and drill cuttings were disposed. Use attachment if more than
wa facilities were utilized.

Disposal Facility Name: CRI DWD Disposal Facility Permil Number: SWD N qllé (o

Disposal Facility Name:

Disposal Facility Permit Number:
Werg the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[J Yes (I yes, please demonstrate compliance to the items below) W No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Phote Documentation)
{7} soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Sceding Technique

T
'()ncralur ("Iomre C omhmtmn

{le Mn Ceriily 1hal (ag tnfintaution sud attachments submitted with this closure report is true, accurate and complete o the best of my knowledge and
hedfet, 1 alers ceutil \ that Ui viosire complies with all applicable closure requirements and conditions specified in the approved closure plan.

Naitge (Prigt). m_\z‘és;m;ﬁ Mﬁ Wiez . Title: __ AR NAnAges.

Siphature: VPMM*W  Dale _‘_@‘. 29 FO0/ 2 {~2o0-20172_
el uddivss: m&lﬁeﬁm—m@_fé_g Eneasyy . comn  Telephone: 804 -2%7-0%61
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