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istrict II ) : - :
ls)] '(S‘ tFlll?t St, Artesia, NM 88210 0il C Departrnenlt). L For closed-loop systems that only use above
wistrict 14 1l Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aziec, NM 87410 : 220 South is D fo implement waste removal for closure, submil
District IV, 1 outh St. Francis Dr. to.the appropriate NMOCD District Office.
1220 S St Francns Dr., Sania Fe, NM 87505 Santa Fe. NM 87505

. ) X :

Closed-Loop System Permiit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to zmplement waste removal for closure)
Type of action:  [X] Permit [ Closuré '

Instructions:. Please submit one application (Form C-144 CLEZ) per mdmdual cIosed-loop system requesl For any application request other than for a

closed-loop system that only use above ground steel tanks or haul-off bins and propose t6 implement waste removal for closure, please submzl a Form C-144.
Please be advised, that approval of this request doés not relieve the operator of liability should operations result in pollution of surface water, ground water or.the
environment, Nor, .does approval rehevc the operator of its responsnblhty to comply wuth any.other apphcable govemmental authority's rules, regulauons or.ordinances
1.

Operalor LIME ROCK RESOURCES II- A, LP . ' o OGRID# 277558
Address: Heritage Plaza, 1111 Bagby St., Ste 4600, Houston, TX 77002

Fécilityor well name: Eagle 34 L Federal #68

API Number: 30 ~0IS5-41213 ‘ -' : ocﬁ P~crmi't Number: .‘ 214 \3)\‘

U/Lor Qu/Qu L. Section 34 Township T178 Range R27E County: EDDY

Center of Proposed Design: Lamude 32, 7378057N Longitude 104 2712953W NAD: K]1927 ] 1983
Surface Ovwner: [} Federal [J State [ Private D Tribal Trust or Indian Allotment ' :

X -
= Closed-loop System: Subsetion H of 19.15.17.11 NMAC . , R »
Operatlon Drilling a new well (] Workover or Drilling (Applles 6 activities Wi hICh requnrc prior approval o‘f'a-pcﬂmmr-noucc P&A

[J Above Ground Steel Tanks or [X] Haul-off Bins . K : . C E , ME_D__ .

3. -
Signs: Subsection C of 19.15.17.11 NMAC ; : 1 MAR 15 2[]13 .

[ 127x 247, 2" lettering, providing Operator’s name, sne location, and cmergency tclephone numbers { o L 1-

[X] Signed in compliance with 19.15:168 NMAC . - - - : INEITTD ARTES!AJ :

T -
Closed- loop Systems Permit Application Attachment Checklist: Subsection. B of 19.15. 17 9 NMAC ) :
Instructions: Each of the following items must be attached to the apphcalmn. Please mdtca!e, bya check mark in rhe box, that the documenls are
attached. . .

] Dcsxgn Plan - based upon the appropriate requirements of 19.15.17.11 NMAC: ) o o

[X] Operating and Maintenance Plan - based upon the appropriate requirements of 19. 15.17.12 NMAC

X] Closure Plan (Please complele Box 5) based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19. 15 17 13 NMAC

[ Previously Approved Desngn (attach copy of design) API Number:
E] Prevmusly Approved Opcratmg and Mamlenance Plan . API Number:

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul- off Bins Only: (19 15: 17. 13 DNMAC)
Instructions: Please mdemtﬁ the facility or facilities for the disposal of liquids; drtllmg ﬂulds aml drill cutllngs Use altachment lf more than two
Sacilities are required.

Disposal Facility Name:Controlled Recovery lmprovemem (CRI/3 60) Disposat Facility Permit Number: R-9 166

Disposal Facility Name: .. Disposal Facility Permit Number:

Will any of the proposed closed -loop system operations and associated actwlues occur on or in areas that will not be used for future service and operanons"
[ Yes (If yes, please prov:de the information below) [x] No

Requtred for inipacted areas which will not be used for future service and operations:
[J. Soil Backfiil and Cover Dcsign Specifi catlons - -‘based upon (he appropriate requirements of Subsection H of 19.15.17.13 NMAC"
[] Re-vegetation Plan - bascd upon the appropriate fequirements of Subsection I of 19.15.17.13 NMAC R

[ -Site Reclamation Plan - based upon the appropriate requxremenm of Subsection G.of 19.15.17. 13 NMAC

3
Operator Application Certification:

I hereby certify that the information submitted with this apphcatlon is true, accurate and complcle to lhe best of my knowlcdge and belief.

Name (pnm) LISA BARFIELD dba Petro Energy Group " Title: POA Agent for LIME ROCK RESOURCES II- A L. P
Slgnaturc Vs Lod 3@(,.1\4 0 ,17 , . Date: / 0/)‘[’/’ =
e-mall address: LBARFIELD@EEé US. COM . : L _ . Telcphone 281-890:1818, °-
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7 o L d ‘-' .7:1 o . PO s, = ‘ -
OCDAW roval: %énﬂil Applicatipn (wcluding.closure plany EI Closiré Plan-(only).
ocDh Representatwe Signature: %Q&‘Q B - '.; N . i

Tift.!fs 7 ;‘?Su@w)c%r

3rou d
ufjr«lhe faczhty or faultties for where lhe hqulds, dnllmg ﬂuxds and dnll aim W

'-vcgetauon Applicatloﬁ Ratcs aAn< Seev_ ng Fcchmque

10. - — — 7 = = R 4
Operator: Closure Certlﬁca(mn : : R e
| I'héreby ccrufv that- the mformatlon and -attachments’submitted w
| el lso Gertifythatthe: closurc comphcs wit

rith this closurc fepgtt i$ trué; acCurate.and complcte to the bestof my “knowledge:- and ‘
pphcablc clostre: requnremcms and’ condmons qpeuf ed.in (hie: approved ‘closure-plan:

Name {Print): , L L A " Title:
Sighatire . e D
¢smail address; - o - ‘TTé!:epl'lonc'.:
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