e

Distiet) State of New Mexico ‘ Form C 144 CLEZ
1625 N Frensh Di Hobbs NM 88210 LEnergy Minerals and Natural Resources Revised August | 2011
Distet 1}

§11 S, Tirst St Anesia, N 88210 Department For closed-foop systems thaf only use Ialmue
Disirict 1) il Conscrvati ivisior around stecd tanks or d-off bins and propose
1C00 Rio Brasos Road, Azies, NV 87410 Qi C Ci 15C d[lO{\ Dl\'i‘ on & implement waste removal for closure. subimit
Dastiet 1Y 1220 South St Francis Dr. 10 the appropriate NMOCD Distict Offiee

1220°S St dranciy P Sama ¥e, NM 87503 Santa Fe. NM 87505

Closed-Loop System Permit or Closure Plan Application

Type of action: [ Permit [ Closure
Instructions: Please submir one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than fer @
closed-1oop sysien that only wsv above ground steel tanks or huul-off bins and propose fo implement wauste removal for closure, please submit a Form C-]44,

Please be advised that appioval of tis 1equest daes pot 1elieve the operator of liabiliy should opcratiens result in polition of surface water, gound water or the
envionment, Noy does approvat 1efieve the apiator of its responsibitity g comply with any other applicable govermmental authonty's rules. segulatons o ordimances

—— —
IR
Operaor, _RIGO Peroiian Basin LIC_ . OGRWD#_ 289936 R —_—
Addresst | 106945 Navthehase Dive, Swite. 2200, Hopsion, Texas 77080 o e e . e ot

tacilisy or well name Avalon SWD 1D e NP

APl Numbes: _30" OLé__“{Q?é\}_mvw__ o OCD Permit Number: 02_' 5% 28 . ——
WhooQuiQu B . . Secion 36 Township 208 Range __ 3B County: Eddy e e
Center of Praposed Desiga: Latitude __ 32.0050975 . tonguude | -103.7305068 NAD (11927 ] 1983

S face Owner: [ Federnd [ Stae §X] Private [ Trital st or Indian Allotment

3. . - A s e e ————— e
[X Closed-loop Svstem:  Subsection Hof 1905 17,11 NMAC . RE’CE,\/ED

Opgration. [X] Dridling a new well [ Workaver or Drilhng (Apphes 0 activities which wequiie prior approval of gf permit oy notice of intent) [ P&A

] Above Giound Steel Tanks o1 R Haul-ofy Bing 8 2012

2

el

3

igng: Subscction Cof 191317 11 NMAC NMOCD AHTES’A
BT 1278 247, 27 Fettring, providing Operators name. site location and emergency welephone numbers m——
[ Signed in compliance with 19.15.16.8 NMAC

4
Closed-logp Systems Permit Application Ateachnment Cheeldist:  Subsection B o 19,15 17.9 NMAC
Instructions: Each of the foltowing items nust be attached to the application. Please indicate, by a check mark in the box, that the documents are
altached.
X} 1esign Plar - based upon the apmopriaie sequitements of 19.15.17.11 NMAC
(X} Operating and Mamienance Plan - based wpon the appopriate requitements of 19.15.17.12 NMAC
(¥ Closute Plan (Please complete Box $) - bused upon the apmopiale requiemients of Subsection € of 19,15 179 NMAC and 19 150713 NMAC

) Previonsly Approved Design (attach capy of design) AP Number
t

I [ Previously Appioved Operatng and Maintenance Plan APENuwber, _ )

Waste Remova) Closure Far Closed-loop Svstems That U tilize Above Ground Steel Yanles or Hanl-off Bing Ouly. (19151713 D NMALY
Instrncifons: Please indentify the fucility or fucilities for the disposal of Baields, drilling i@l drill cuttings, Use attachment (f more than two
Sacdities ave required. Thanky

Disposal Facidiy Name, Conrolled Resovery, Ing, (R3I60 Persan Basin 11 ) Disposal aciliy Permit Numbes, RO466. .

e Landinl

Disposal Facitity Name Lea L e Disposal Faciliy Pesmit Number NM-3-038 .

Will any of the proposed closed-loop systeny operabions and associated actvities oceur on or i areas thal wiff yior be nsed for ftwe seivice and operations?
{71 Yes (If yes. please provade the mformation below [X No

Reqraned far impucied areas selueh seili not be used for future service and oper utions
L Soil Backfill and Cover Design Specifications - - based upon the approptiate requuements of Subscciion 1 of 19 151733 NMAC
[ Re-vegetation Plan - based upon the appropriate requivements of Subscetion 1 of 19.13.17.13 NMAC
) Site Reclamation Plan - hascwd upon the appropiate icquirements of Subsection G of 1915 1713 NMAC

3
Operator Application Cerufication:

1 heeby certify that the information submitied with this application 1s tive. accmrate and complete o the best of my knowledge and belict

Name (Piing). _Joe b, Rodrigues Taler Divecron Reaulatory Affains and Development . 0

Slgnum\'el'__\“*w J_Z;)___/Zfé{é{% .

e Date: _Muaeh 19,2012 e e e

Jrodrigues@i36Ues.com felephoner(210) 273 0839 e et

i e-mart addrety!

Pona (=144 CLLZ O Coniser vition Divisaon Page Hol'd



)

QChH Appmval:Xl’crmu Application (including closute plan) [ Closwe Plan (only)

. \ 9/
OCDH Represeatative Signature: spproval Baie: r& b' ‘ L
Tide: _.__Q/J___Z_T 5%%06,\ o QCD Permit Number: 02 15%78

- - —— ]
Closure Report (required within 60 davs of clovuge completion):  Subsection K of 19.15.17.13 NMAC |
Insirnctions: Operators are required to obtuin an approved closyre plan prior to implementing wiy closure octivities and submitting the dosure report.
The closwre repartis required to be submiited to the division within 60 days of the completion uf the closure activities. Please do nof conplete this
section af the form untit an approved closure plan has been obtained and the closure activities have heen completed.

{71 Closure Completion Date: e

HES - T .

1 Closure Repoyt Regarding Waste Removal Closure For Clased-loop Svstems Uhat Utilize Above Ground Steel Tanky or Haul-off Bins Only:
Instructions: Please mdentify the facility or fucifities for where the liguids, dritting fluids and diill cuttings were disposed. Use attuchment if more than
two fucilities were utilized.

Disposal Facitity Namer __ Disposal Facility Permit Number. |
Disposal Faciluy Name: o - Disposal Facihity Permit Number: _ e et e
P Were the closed-taop systent operations and assocrted aetvines performed an or m aeas it s 47 nof be used for futwe seryice and operations?
U Yes (Il yes. please demonstrate compliance w he items below) ] No
Required Jor wpacted @ eas which will not be used for funare serviee and oper aiions:
{73 Site Rectamation (Photo Documentation)
[ soit Backiilling and Cover Installation
{73 Re-vegetation Application Rates and Seeding Yechnigue
i) =
Operator Closure Certification:
I hereby certify that the information and attachments subnutied with this closure epoi (s tue, acewate and comiplete to the best ol my knowledge and
beliel. 1algo centity that the closure complies with al) applicable closuie requirements and conditions specified in the approved closuie plan :
Name (Poiw) e
Signatwe:_ R e Dt —
c-mul address: e e e Telephone: e e

Form (<144 LI/ Onf Cosenaion Divsion fage 2ot



