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’633': JW"C" Dr., Tibbs, NM 88240 Energy Minerals and Natural Resources ‘Revised Augdist 1,201
1SL01 ey e e
811'S. First St:-Artesia; NM 88210 Department For ¢loséd-loop systéms:thiit only use above
I—)im’—l—]u Oll Conservatlon DlVlSlon grouml steel tanks or hiiul-off bins and propose
1000 Rio,Brazos Road; Aztec, NM 87410 1220 South St: F D 16 impleéreint waste femoval for closiire, submiit
n';g'g‘ ISV Francié Dr... Santa Fe. NM 87505 L2l S0Uih O ‘,,,“Ii'aﬂ.c_.ls- L., to'the appropriale NMOCD District Office.
PSS, o, S, it 730 Sania Fe, NM 87505
- Closed-Loop System Permit or Closure Plan Application
(thiat only use:abovegroind sieel tanks or haul-off-bins and propose 1o impleiizeni waste removal for closure)
Type of action: [ Permi{ K| ,Closure

Listritctionis: Pleasé subinit oiie application (Forn: C-I44 CLEZ) per. III([IW(]!MI closed-loop'systeni request.: For any: apphcn!lon request other flian for a
closeil- Ioop svstem ihat onlv use above groun(l steel tanks or, haul-off bins-and propose tainipleinent waste. removal for closire; pléasé Subimit a Forin C-144,

Plcasc be' adwsed hait qpproval of lhls rcqucsl docs not’ relle\c the operator ol' lmbxllly should ‘operations: result-in pollutlon of surface water, ground water or the
A“_ls rcsponsnbxhl) to. compl) Ayith aiy’ ‘oiber-tpplicable; governmenhl authority's rulcs rugulahons of ordinaricés,

Ay

T ‘ :
O’pcra‘ior: — ates Pelnolcum Comoratlon . v ... . OGRID#: .._025575
Addrcss 105 South Foutih Street. Artesia. NM- 882!0 _

1 Facility-or well namé:._QSPREY BPS:STATE-1H

API Number___30-015-37552 - _. ‘OCD Permit Number: __ Z/ ('L// 7?

WLOrQU/QE ____Section32____ Township_25S _Rangé 26E Goirity; _EDDY..

‘Center: ofooposed Dcsxgn Latitude. _ Longltude e e NAD: E]1927|:| 1983
Surface-Owrer: [ Federal X btatc [:I l’nvate [:I F nbal Trust or lndnan Allotment

7.

| T Closed-loop Systeimt  Subséction H 0f19:15:17:11 NMAC -
| Operation: [ Drilling a siew well i " Workover orDrilling (Applics to activitics whichrequire prior-approval of a permit.or notice of intent) [ P&A

,&ABOVC'Ground Stecl Tanks or [} HaultoffBins . . ... . L }%xm

| Slgn Subsection C'0of 19.15.17.11 NMAC M
providing Opératoi’s namie, sit¢ location; and emergenicy télephone niimbers, AY 22 2013 I

Signed in cofpliancewit 1915, e;s.NMA.C.

D 12’ x24%, 2" leltering,
.Z_.NMF)DD .

4. F - ) -
Closed- loop Systems Permit: Apghcatlon Attachment Checklist: Subsecuon B of 19. 15 17, 9 NMAC
Instiuctiois: Each of the following itéims:inust. beattacled 19'the application, Pléasé imhcate, bya checA anark:i m rhe bm, rImI the (locumenis ‘are
almche(l

X Dcslgn Plan - based upon the approprntc rcqmrements 0f 19:15.17.11'NMAC

X Opérating and: Mamtcnance Plan based upon the appropriate rcqunemenls of19.15.17.12NMAC

B .Closurc Pian (Plcasc complele Box- 5) bascd:upon-the 'lppropnale requircments:of Subsection'C:of 19.15.17.9 NMAC arid.19.15:17:13 NMAC

[ Previously Approved De51gn (attach copyof dcsngn) AP1L.Number:

0 PleVlOusly Approved Operaling and Maintenance-Plan  API.Number:

5.
Waste Removal Closiire For Closéd-1oop Systetns That Utilize.Above Ground Steel Tanks or Haul-off Bins Only: (19 15.17.13.D. NMAC)
Instructionis: Please. uulentlﬁ' the facility or facilities for the llnposal of llqm(lc, (Irlllmg ﬂm(ls and drill cuﬂmgs Use.attachment If more than two.
i facllmes are: reqm'r ed.

l)mpmal Facility N

.--'ClGARILI,;O’SWD #1 Dlspovll Facnhly Pcmm Numbcr 300]52164300
Dlsposal T dcnhtle'lme ' "Disposal Fai :

Will any of the proposcd ¢losed: loqp_\syqlem opcrauons and associated activilie§ occur on-of-in areas;thatywill not-be used forfiitufc scrvice’and oper’ttuons‘7
O Yes(fyics, please: provide thy v No

futire service and.op

Required for-impacted.areas s ] :
11 Soir Backfill- 'md Cover Des1gn Specxﬁcq based: ‘upon the approp quircments.of Subsection: H 0l"19.15:17:13 NMAC.
] Re: vcgctatnon Plan --based uponthe. approprlatc requiiréments:of Subsccuon 1, of 19.15.17.13 NMAC

[:I Site Reclamation Plan - hiaged: upon the appropmte requlrements of Subscctlon Gof 19:15.17.13NMAC

R
Operator Apphcahon (,ertlf'c'mo
Thercby: ccmfy that the'information submlttcd with'this. application istri¢, -accurate aind Coniplete 16 1hc best of iy knowledgeand: behef

~I}Im}_w (Pnnt)_ P M_xL; /}ng e . e Title:: -Comnleuon Suipcrintendant
| Signature:; T (‘ M—-\ - __ Dae:r__3/26/2013

{| cmail‘address: __mikea@yatespétroleumicom __ Telephonc: (575)748:4218 . .

Formy G144 CLEZ ()1[ Conﬁumhon ‘Division " Page :1idf.z )



‘OCD Approval: [ Permit Application:(inclyj ureipfpn) 2 Closure Plan (only)

OCD Representative Signghire: . . Approval Date:: 7/ f // .5
Y Opee o
/W- ;/ - ] - — DPermlt Numbcr.l _ Z/ g//Vs‘

Title:,

Closure Report (required within 60 daysof closure completion): Subsectlon K-0f19.15.17. 13 NMAC
| Instrugtions: Opemlors i ,;eqmred fo obtiin i nppmved closme pldan prior to implementmg any clomre wctivities aml subm:mng the closure report.
T e closme réport is requiired 10 be.submiited to'the division within 60 (lnys of the completion’ of the closure.activities. Please do-nof complcte this
section of the fmm until an approved closure plai has: ‘been obtained and ihe clostire activities have been completed,

/m Closure Completion Date: 4’ 22 - ZV/»?

' Closure Repoit Regarditig Waste Removal:Closure For Closed:loop Systems That Utiiize Above Ground Steel Tanks or Haul-off Bins' Onlv

Ansiructions: Please: m(Ienhjj’ the factlltv or fac:lllles Jor where tlie’ hqui(ls, drilling fluids and drill cuttingsiwere disposed. Useattachmeént if iore than
facilities weré itilized.

Disposal Facility Name: __ Disposal Facility Permit: Number: _
D' 2 al I‘ncnhty Namc Dlsposal l‘acmty Permit. Number:.

Wcru lhc closed-Toop eyslcm opcr'mons and associated.activitics pcnformcd on or'in areas that-will nof beyscd. for-future service and 0pcr’1t10m'7
[ Yes (lf yes, plca%e demonstrafc.compliance fo'thé-iiéis bélow) [J No

Required for m1ptlcled aréds? ifl ot be used l for: futme seivice anil opeéraiions:
[J Site Reclamation. (Photo Documentahon)
7] Soil: Bacl\ﬁllmg and Co r.Installation )
[:I Re-vegetation: Apphcmon Rates and Seedmg chhmquc

Oper'ltor ‘Closure Certlfcatlon
I hereby cemfy lhat thc mfomntlon and amchmenlq submutcd with this:¢losure: ‘report is'truc,;accurate and: complete to the besi of my knowlcdge and
belicf. 1 also certify that: the-closure comphes with-all: apphcablc closure requirements.and conditions spcc1f ied in the qpproved closiire: plan

Name (Print): INIEE BiLn. . . T .. comnfeliTon Se r
-~ 4/

Signature: 7 M M" i i _ Dae. . S—-R22- Zc?/f _

: e-mail-address:_ ‘“ » _ _ _ “Telephone: _ f7$'4 W%" //z/{;”

Formn, G-144:CLIEZ
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