
District I State of New Mexico Form C-144 CLEZ 
I625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21,2008 
1301 W. Grand Avenue, Artesia, NM 88210 Department pQr c|osed-loop systems that only use above 
District 111 Oil Conservation Division ground steel tanks or haul-off bins and propose 
1000 Rio Brazos Road, Aztec, NM 87410 , n „ n 0 . „. r . T-. to implement waste removal'for closure, submit 
Dislrict IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office. 
1220 S. St. Francis Dr., Santa Fe.' NM 87505 Santa Fe, N M 87505 

Closed-Loop System Permit or Closure Plan Application 
{that only use above ground steel tanks or haul-off bins and propose-to implement.waste removal for closure) 

Type of action: .QJ Permit • Closure 
Instructions:. Please submit 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 this request does not relieve the operator of liability should 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. 

Operator: 

r well name: __y / S S V* 4^ * ^ ^ ^ — > 7 • 
- _ 3 Q ~ 0 / - 5 ~ V / 3 ( C > Q OCD Permit Number . 

Address; 

Facility or 

API Number „ . . 

U/L or Qtr/Qtr M Section 2 Township / 7 Range _>!_ County: BdAU 

Center of Proposed Design: Latitude __ Longitude NAD: • 1927 • 1983. 

Surface Owner Q_ Federal • State • Private • Tribal Trust or Indian Allotment 

$ Closed-loopSvsfem: Subsection Hof 19.15.17.11 NMAC 

Operation:. (pj Drilling a new well Q Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) Q P&A 

• Above Ground Steel Tanks or g_ Haul-off Bins . . - • - ^ r r r - ^ ' r ^ c ' T j t ^ l 

__g_: Subsection C of 19.15.17.11 NMAC • -

• 12"x 24", 2" lettering, providing Operator's name, site location, and emergency telephone numbers MAY 1 3 ZUU 

IS Signed in compliance with 19.-15.3.103 NMAC \ . n - r c Q l & l 

i , . ' • \ ̂ ^QODA£!l§^ 
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 application. Please indicate, by a check mark in the box, that the documents are 
attached, 

J 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 (Please complete Box 5) -baW upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC 

Q Previously Approved Design (attach copy of design) API Number: _ 
D Previously Approved Operating and Maintenance Plan API Number 
5. 

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19.15,17.13,DNMAC) 
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment If more than two 
facilities are required. . _ — _ _ 

Disposal Facility Name: C]f / , Disposal Facility Permit Number I K . " I I (a ^3 

Disposal Facility Name: Disposal Facility Permit Number 

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations? 
D Yes (If yes, please provide the information below) SI No 

Required for impacted-areas which will not be used for future service and operations: 
U Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC 
P Re-vegetation Plan-based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC 
• Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC 

Operator Application Certification: 

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): _ int): £ d ( L / PJ [ U _SfL___ | Title: 

Signature: ffijjj.j ) l A _ X - « _ ^ . Date: A 3 

e-mail address: fi__fX i jr Q fa l&a/-«CV ft-{X Telephone: 5 7 S ' __^^ » "Z*l3.l* 
_ _ _ _ _ = ^ = Form C-l44 CI.F.7 Oil Conservation Division Page I of 2 



OVq Apnr»TOl:_^W_ir-l ApplictttWr) tjn^ljftiinf^losua' ffca\ [_| CfcKine Clan (r.Hily) 

'OCD'R»pc^t(t-t]v.'_tg_(_rer 

TitDc: OCD FcrmJl Number; 

K. _ ~ — 
QiSIISSL&smtlsm^lrtii tt-hhin 6u daw of closureawntifetlnn); Subsection K of t».li.U.I3NMAC 
Instrttctitws: Optraiori are required n obtain tut approval da&rr* atom prior to mpkm-mtiug my chtitm acthititx and mhsnittrng Hit tlosun «jw«. 
tin ehaun npvrt h required to t>t submitted to tht division within 60 days of the cmnpSetufn of th e closure activities* Pitas* do not ciimpkte this 
fiction of tht form until mt approved closure plan tins been obtninfi and the tSosnn aiUrliiai have been completed. 

• Clnenir- Completion Dale: 

Cliwurc RerW ,R"Rag_R-V-MlaEgmoral Closure IFw ClaMd̂ awJiTatmsThBt t?tiii7,E Abnv„<2aiiuad5̂ ^ bim Oniv: 
Instructions: Please iudttuify thefociliij urfacilities for whir* the liquids, drifting flatei oral drill catlings were disposed. Use attmkmmt if more than 
two fif duties vert- uttlked. 

Diiposnl Fsiclliiy iitam . .„.,. „,,„,., Disposal Facilily Permit NuirAcr. 

Dl.pft.-I Faci lily Name: Disposal Fuui lily J'crinit Nu iriher; ____ . .. . 

Were eim-d-loop system npetnlioiw mti associated acci vitfes perfofntcd on Or hi areas (hat willnai he used for TuUire service nnd operations.1? 
• Yes (If yes, please Otmmme MMf„i_i„ v» Die iisnis below) Q No 

Kcquirrdfor impacted erm wtoc* iWf/JW» to _«f/firJnntra? jirnrir. _UT operation*: 
• SflC IteclafmSifWCI'll-lftDitoiiniailiiliiwi) 
• Soil .B_cWill ing JIIKI Cover Ijistailaiiwi 
• Ki:-v-gccukin Appricntiv-irv Rmes «nd Soedtng Tenhimtjue. 

1«. 

Opei-titr Oi»ora Certification: 

I hereby easily iliai tire MatmStsn and ouadinwnU subtwHKd with ihi s closure rqran Is true, accurate and eo«|ikie _» the best of my IsrwwWg. mtl 
belief. I also certify thai ihe closure ctiaipiisi with all apjtii&aWi: cimim ni^iiir_mcfits and cocdWons specified in the appravwl _h_ni- plan. 

Hum (Prim); Title; _ _ 

Signature: . : Dam .. . 

e-mail 3_clrKS_. T_iqplMai!: 


