State of New Mexico Form C-144 CLEZ

1625 N. French Dr,, Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
Disiet I
1301 W, Grand Aveaue, Artesia, NM 88210 Department . For. closed-loop systems that only use above
Digrigtlll : Qil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 . . to implement waste removal for closure, submit
District IV 1220 South St. FrancisDr. -~ to the appropriate NMOCD District Office.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe NM 87505
.~ Closed-Loop System Permit or Closure Plan Application
only i U ins a leme, val for closure

Type of action; [J Permit [H] Closure

Instructions: Please :ubmlr one application (Form C-144 CLEZ) per individual closed-loop system request. For any application 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, please submit a Form C-144,

, Please be advised that approval of thiis request does not relieve the operator of liability shou\ld operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

gperator: ﬁ ‘ C\Q 4 o6RD#%:_ PO 3O KO

Address 39! (L;g v-v-n. .S+ uﬂh q Fb\;{_ L)O‘hcfn TI( IQJ__Q

| Facility;)rwcllnamc: (;téﬂ&r g Iq‘* H
APINumber 30 D18 4100 A, oCD Pemit Number: 0 1.3 £ 4 5

U/L or Qtr/Qtr H Section ﬁ Township__] Z Range _, Sf) _ County:

Center of Proposed Design: Latitude Longitude NAD: % 92771983,
Surface Owner: J{) Federal [J State [] Private D Tribal Trust or Indian Allotmcnt ' .

Klglmg_lmm Subsection H of 19.15.17.11 NMAC
permit or notice of intent) [7] P&A

Operation: m Drilling a new well ‘O Workover or Dnllmg (Applies to activities-which requxre pnor approval of
| RECEIVED

(=] Above Ground Stee] Tanks or ﬂHauLoﬁ‘ Bins
T : .
. MAR 2 2 2013

Signg: Subsection Cof 19.15.17.11 NMAC
NMOCD ARTESIA |

{3 12"x 24", 2" lettering, providing Operator’s name, site location, and emergency telephone numbets
K Signed in comphancc with 19.15.3.103 NMAC

Subsccnon B 0f19.15.17.9 NMAC

Instructzans Each of the followmg items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attached,
D Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Openting and Maintenance Plan - based upan the appropriate requirements of 19,15.17.12 NMAC .
Closure Plan (Please complete Box 5) - - based upon the appropriate requirements of Subsection C 0o 19.15.17.9 NMAC and 19.15.17.13 NMAC

[:] Prevxously Approved Design (attach copy of design) ~  API Number:
O Previously Approved'Op;mﬁng and Maintenance Plan ~ API Number:

’ reF - - : ; : (19.15.17.13.D NMAC)
Instmctums Please indentify lhe facil:ty or ﬂzalmes for the dl.s'po:al of qumds, dnlling ﬂuxds and drill cuttings. Use attachment if ntore than two
JSacilitles are required,

Disposal Facility Name: CQI Disposal Facility Permit Number' AMcOr. 0D é
Disposal Facility Permit Number

Disposal Facility Name: ,
Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future s¢
O Yes (If yes, piease provide the information below)‘m No Frice and opcrahons?
Required for Impacted areas which will not be used for future service and operations:
Soil Backfill and Cover Design’ Specifications - - based upon the appropriate requirements of Subsection H of 19. 15.17.13NMAC
[J Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
O site Roclamat:on Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

[

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

Name (Print); éd d ‘.ﬂg h Z S‘&ﬂll‘f’ Title:

~ .
Signature; g&& e U )/ - Date: 3! aol 20)3
o-mail address; SR.0u4 . 0 &£ @, lgﬁcg \ N g], Telephone: QZS -598 . 23 32 Q :

“Tarm C-TH CLE7 Qil Congurvarion Division Page 1 of 2




i

|

|

QMMI;KPmt AppthMamm Plan (only)
" Approval Date: _| 'l 4 b) 2 OB

OCD Represeatative Siguature: i
Title: 0’ N W 5’&“// ‘56\ OCD Permit Number:, Z ’\38 qS
[_t____________.__.__—.____f —— —

, : Subseation K of 19.15.17.13 NMAC

Instructlons: Operators are reéquired to obealn an approved 'closarc plan prior to inplenenting any closure activitles and sabmlrrlng the closure report.
The closure repartis required to be submitted t the division within §0 days of the completion of the closure activities. Please do not complete this

R N - sectlon of the form wm‘l an approved closure plan has been obiained and the closure acuvida- hive been compléted.
: E Closure Completion Date: ,,%z / 0 g Qg‘ } R 3

Cle . : o o
In:tructlan:' Plam mdcntw lJu facll:ly or ﬁwli:m for wllerc the llqzddr drllllng /Iuldr and :Irill cuﬁtags were dlspo:ed. U.re ntraclmxmt ifmore thin

two facilitles wers utiliged. ch |
Disposal Facility Neme: L _ Disposal FacililyPennitNumber y L6 - 09
Disposal Facility Name: Disposal Facxlrty Permit Number:
Were the closed-loop system operations and associated aedv(des puformed on o in areas that wil/ na: be used for ﬂxture service and oPerauons?
[ Yes (iryes, pleass démonstrate compliance fo the items below) _ .

Required for impacted areas which will not be used for, ﬁ:mrq service and operations:
‘Site Reclamation. (Photo Documentation)

) Soi) Backflling apd Cover Installation
] Re-vegetation Applicaﬁon Rates and Seeding Techmque

HY
.

Overator Clonur Corifaton: !
I hereby certify that the information and attachments submitted wmz this qlosurc nman Is true, accurate and wmpletc to the best ofmy knowledge and
belicf. [ also certify that the closure oompﬂas with all applicable closure requirements and conditions specified in the approved closure plan. =
-]
!

Namo (Print): g Cﬂ / Title:

Signature; _ _\ — Date: _d ZQ‘ ‘lDL:%
e-mailaddnu:MJ:Q‘f @ Qm_b.ﬂg:b : Tclcphonc 575 39 - 223

A

" .
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