Distfict 1. | - - State of New Mexico Form C-144 CLEZ

[‘)fémNt l‘:feﬂch Dr., Hobbs, NM 83240 S Energy Minerals and Natural Resources . Revised‘August], 2011
811 S. Fitst St., Artesia, NM 88210 o Depan.m-em Lo . For closed- Ioop systems that only use above
District {1l . Qil Conservation Division - -~ -. groundsteel tanks or haul-off biris and propose
1000 Rio Brazos Road, Aztec, NM 87410 . N Ot M Dot T 1o implement waste removal for closure, submit
District IV. 1220 South St. Francis Dr. " tothe appropnate NMOCD District Office. -
1220§ St. Francis Dr., Santa Fe, NM 87505 . Santa Fe. NM 87505

; s )

Closed-Loop System Permit or Closure Plan. Application
( ihat ohly use. above ground steel tanks. or haul-off bins and propose:to zmplement waste removal for- cIosure)
. Type of action:  [x] X] Permit [] Closure

lnszrucuons Please submit one application (Form C-144 CLEZ) per mdmdual closed-loop system request For' any appl:canon request other than for a
closed- loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, pléase submita Form C-144,

. Pleasc be advised that approval of this request does not relieve the operator of liability should operatlons ‘result in polluuon of surface water,. ground water or the :
environment. Nor does- appr oval relieve the operator of its responsibility to comply with* any o(her appllcable govemmemal authority’s, rules regulatlons or ordinances.

1,

Operator: LIME ROCK RESOURCES li- A, L.P A ; ) OGRID #: 277558
Ad’di-essz Heritage Plaza, 1111 Bagby St., Ste-4600, Houston, TX 77002

I?aci,lity-o.r:woll name: Eagle 34 D Eederal #72 . .

APl ]\luml)él: 30‘ O/S =412 l(.p o - . .. . OCD Permit Number; . »2 \\\\55
UL or Qtr/Qtr ' Section 34 Towrlship le7‘S - Range RZ7TE- - Coumy EDDY .
ACcntcr of Pxoposcd Design: Latitude 32.7951528N ° . Longitde 104.2712919W - - - NAD: []1927.[7 1983

Surface Owner K] Federal (] State [] Private (O Tribal Trust or Indlan Allotmcm

2.
[E Closed-loop sttem Subsection H of 19.15.17.11 NMAC
Operauon & Drlllmg a new well [:l Workovu or:Drillihg'(Applies to acuvmes which require prior approval-of a pérmit or notice of mten() O P&A
O Above Ground Steel Tanks or @ Haul oﬁ Bins = . . |

" — - .. . \,RECEW\:U*

Signs: Subsection C 0f 19.15.17.11 NMAC i \
] 127x 24”, 2~ lettering, providing Operator’s name, site location, and emergéncy telephone numbcrs ' M AR 1 5 20 ‘
[X] Signed in compliarice with 19.15.16.8 NMAC

p NMOGCD ARTESES
Closed-loop Svstems Permit Application Attachment Checklist: Subsection B of l9 15.17.9 NMAC /

lnstmcuons Each.of the Sollowing items must be attached to the applxcauon Please indicate, by a check mark-in the box, that the documents are
attaclied.. .
E] Design Plan - based upon the- -appropriate rcqunrcments of 19.15.17.11 NMAC
X]: Operating and Maiitenance Plan - based upon thé appropriate requiréments of 19. 15.17.12 NMAC ’ :
[J: Closure Plan (Please'complete Box 5) - based upon the appropriate requirements of Subsccnon C of 19,15.17.9 NMAC and 19.15.17.13 NMAC

T

] Previously Approved Design (attach copy of design) = APi Number:
[ Previously Approved Operating and Maintenance Plan APl Number:

5.
Waste Removal Closure For Closed-loop Systems. That Utlhze Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17. l3 D NMAC)

Instructions: Please indentify the faahty or ficilities for the disposal of ltqmds (lrtIImg Sluids and drill cuttings. Use attachment if more than two
faciliues ‘dre requlred.

_ Disposal Facility Name: Controlled Recovery lmprovement (CRI1/360) Disposal Facnhty Permll Number: R-9166

Disposal Facility Name: - stposal Facility Permit Number :

Will any of the proposed closed-ioop systém operations and associated acuvmes occur on orin- areas that wxll nol be used for. future service and operatnons"
(3 Yes (if yes, please provide the information below) [X] No . :

Required for impacted areas which will not be used for future service and operations:
{7 Soil Backfill and Cover Design Specifications - - based upon the appropriate fequirements of Subsection H of 19.15.17:13 NMAC
[] Re:vegetation Plan - based upon the appropriate.requirements of Subsection 1 of 19.15.17.13 NMAC

(O site Reclamation Plan - based i upon the approprlate requnrcmcnts of Subsection G of 19.15.17.13 NMAC

' Onerator Agghcatlon Certification:
I hereby certify that the mformauon submitted with this application is true, accurate and complete to.the best ol‘ my knowledge and behef

‘ Name’ (pnm) LISA BARFIELD dba Pgtro Energy Group. . Title: POA Agent for LlME ROCK RESOURCES 1I- A, L.P
a r ! ) n
pr + ”
Signature: /;'\}/') ] M%é/(\/ (‘/( : Datc fO /‘/ //2,/
e-mail address: LBARF[ELD@PEG/ US.COM " Telephone: 281-890-]818
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_OCD Apgrov I KPermn Appllcatlon inc ‘dmg closure plan) D Closure Plan (only)

" ‘OCD Representatwe Signature: L . b _Approval Date:., ;LQ., lj

’ Tltle i b‘>/ ? Sqﬂ—“'\_—\ - : OCDPermltNumber: ZI"’LBS

Closure Report.(re uired within 60 days: of closure com Ietmn Subscctlon K of" 19; 15. 17 13 NMAC BT :
Instructions: 0perator9 are reqmred 10 oblam an approved closure plavi prior to lmplementmg any ¢ closure activities and submttlmg the cIosure report
The closiire reportis. requtred fo be cubmmed to.the division within 60 days.of the completwn of the closure activities. Please.do not complete lhts
section. of 1he form unul an, approve{l clasure plan:has been-obtgined.and the closure activities-have been completed.

O Closure Completion Date:;

Closuré.Report.Regarding Waste Reimoval Clasure For Closed-loop Systems That-Utilize Abme Groun'd'Steel Tanks or Haul“off Biis.Only:
lnslrucuons . Please mdenuj_'v flie facility or factlines for where the ltquuls rlnllmg ﬂmds and dnll cumngs were disposed: Use ig‘ﬁt‘t&k:l{n}éﬁ(.if. more than

wo factlmes were utilized g S . B ‘.
Dlsposal Facmw Name:. : - ) Dlsposal Facmly Permn Numbcr _
.Disposal Facility Name:.; S : . . Dlsposal Facility Permit: Number:

Were the closcd-loop system operations. and associated activities performcd on or in areas that will not be used:for future service-and. opcrauons?
il Yes (Ify yes; plcase dcmomtratc compliance. to the' ltcms below) O No. )

Réquired fop lmpacted areas whzch waI not be used for ﬁlture serwce and operatiors:
O Slle Reclamation (Photo Documemauon) ) :
0 .soil Backfilling and Cover Installation -
[ Re-vegetation Application Rates: and Seeding Technique. .

W, . -
Operator Closure. Certlﬁcatlon .

| hereby cemf) thal the information arid attachmerits submitted mlh this closure, feport: is true; accurate and- complcte to thé best: of my. knowlcdgc and
betief. 1also ccmfy that the closure comphes -with all applicable closure rcqunrcmcnls and conditions specified.in the approved closure plan. -

Name(}?_ri'n_t,): I e N . <. - Title;
Signaturé:; 4 e Date: :
c-ﬁ1§1il address:- ‘ 4 . - e jTelcp'hon_é:» et 5
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o _: R
N “Stechpits -
L I
[ shoker | shoker
[oil-ofcontainer |— Rolkofl container, |
(geriituge: ' eemitfuge
. - ‘. '
Tis will be illﬁlnlhifl'ed by 2¢i .ll.o_\ll’ soli;ilc‘cdni‘qql‘ bcﬁ'opnc! thit sty o_w_lq;niﬁm.
Tommy WILSON:
' CLOSED LOOP
. SPECIALTY

ONice: 873,7468:0819 T CoSIATAREIN




