State of New Mexico Form C-144 CLEZ

1625 N, French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008

Distriet il :

1301 W. Grand Avenue, Artesia, NM 88210 ) Department L For. closed-loop systems that only use above

Digrietll - Qil Conservation Division ground steel tanks or haul-oﬁ' bins and propose

1000 Rio Brazos Road, Aztec, NM 87410 . . to implement waste removal for closure, submit
istri 1220 South St. Francis Dr. - 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
(that. only nuse above ground steel tanks or haul-off bins and propose to zmnlement waste removal for closure)
Type of action: [J Permit (] Closure :

Instructions: Please .mbmit one application (Form C-144 CLEZ) per individual closed-loop system reguest. For any application request other than for &
clascd-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 relicve the operator of liability shon.{ld operations result in polfution of surface water, ground water or thie
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable govermmental authority's rules, regulations or ordinances.

gpemtor__&w ﬁ ‘ C@ .ocrD#_ DO 30O 20
address:_ Q9 | dnua-u St u.m C Foil L.BD?HA Tx 7Ljoa

. Facility or well name:
APINumber:_ 30 + €) [ q\b&"‘ 0CD Permit Number; _ &b | D Q g ‘)

U/L or Qu/Qtr T Section ’; Township "7 Range 30 .County: _E_dgl%,

Center of Proposed Design: Latitude Longitude NAD: ﬁl 92771983
Surface Owaer; [) Federal [ State [] Private E] Tribal Trust or Indian Allotmcnt

WW Subsection H of 19.15.17.11 NMAC

Operation; m Drilling a new well ‘0 Workover or Dnllmg (Applies to. achvntxe&whxch requxre pnor approval of a permit or noncc ofintent) []P&A

(] Above Ground Steel Tanks or 1] Haul-off Bins . .
: | | l HECENED

Signg: Subsection C of l9.15.vl7.l 1 NMAC .
[J 127 24", 2" lettering, providing Operator’s name, site location, and emergency telephone numbets | MAR 2 2 2013 :

& signed in compliance with 19.15.3.103 NMAC

OGO ARTESIA,

N .
yste Subscchon B 0f19.15.17.9 NMAC

Instructions: Each of the following items must be attached to tlxe applicadan. 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
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC .
Closure Plan {Piease complete Box 5) - - baspd upon the appropriate requirements of Subsection C 0f19.15.17.9 NMAC and 19.15.17.13 NMAC

D Prewously Approved Design (attach copy of design) ~  API Number:
[ Previously Appmvedbpcratx‘ng and Maintenance Plan ~ APT Number:

' i i : : (19.15.17.13.D NMAC)
Inﬂrudzan: lee mdentx}? the facildy or ﬁzalzties far the dlrpasal of liquids, drxlling ﬂmds' and drill cuttings. Use attachment if move than two
JSacilities are required,

Disposal Facility Name: CQI Disposal Facility Permit Numbcr _AIM D7 (0]5] é
' Disposal Facility Permit Number:

Disposal Facility Name: .
Will any of the proposed closed-loop system operations and assoc:atcd activities occur on or in areas that will not be used for t’uture s
[J Yes (If yes, please provide the information below) m Frvice and opcratxons?
Re_&lred Jor impacled areas which will not be used for future service and operations:
Soi] Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19, 15.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriate requirements of Subscction [ of 19.15,17,13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6
rator Application Cerd :

['hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

DAL Title:

. ) ' - :
Signature: : D Date: _3!_&0! 2013
e.mailaddress:sm_.g 17 @_lg@&; ndl Tclcphonc:SZS‘,iga . 2& 3£Q .

44 CLE7 Y Oil Conservation Division Page 1 of 2

Name (Print):

Farm (-



OCD Represeatative Slgnature:.

— | . _ _ _ ‘ ' A
QCD Avprovsl: mmﬁl Application (Inc!wng cloin plan){@ Closure Plsn (only)
: J - ; Approval Date: /Z 9'5 l&)‘ j

|

—

& ) pletion Subsecuonxotw 151713 NMAC
Imudfon.:. Opmuan are rqu!rcd o ob(ain an appmvn‘ da:m plan prioe to luplementing any closure acivitles and :ubmltrlag the closure report.

Tite A]brﬂmﬂ — — OCDPermltNumber, Z/‘B&q7

W Closure Comptetion Date:

| The closure reportis required so be submitred tg the division within 60 days of the completion of the closure activitles. Please do not complete this
sectlon of the form uxiil an approved closure plcn has been obtalnzd and the closure acrivigies hive been complztcd. ’

In:trmlon.r. len Mm!bfy thcfadhly or fadlillz: far where the Ugulds, dri!llng ﬂa!d: aud dr]ll cuﬂlng: wcre dl:poud U.re attachment if more thah

two facilitles were utilized,
C/Q / Disposal Facility Permit Number: M o /. Qﬁfp

Disposal Fasility Name;
‘| Disposal Facility Name: : X Dl.vponl Facility Permit Number:
Were the closed-loop system operations and assooiated activites pedbxmd ou or {n areas that wit/ not be used for mture service and operauons?

O Yes (Ifyes, please démonstrate compliance to the items below)

Required for impacied oreas which will not be wcdjbrﬁ:lurc service and operadm.

é "Site Reclamation (Photo Dosumentstion)
Soil Backfilling and Cover Instailation |

4

[ Re-vegetation Application Rates and Seeding Technquo_ . .

Qpgrator Closure Certification:
1 hereby certify that the information snd attachments sibmitted with this ¢losure report s true, securate and eomplcte to the best of my knowledge and
beﬂef Talso certify thatthe closure complies with all applicable closure requirements and conditions specified m!the approved closure plan,. .

Name (Print): é&&-}i Ll Cm i : Title: ___;&'Su
S - - y

Signature; . Date: - 3 w' ?A[.g
o-manaum&i_ e>'-(' @ ( \ \nE&‘

'I:dephoqc: S7248- 39 2 2-2;5 L’

%\..

"4y
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