—_— State of New Mexico . " FormC-144 CLEZ

[116"‘ (\:tl‘*rcmh Dr.. Habbs, NM 88240 E nug;. Minerals and Natural Resources . " Revised June 16, 2009
wine

1301 W. Grand Avenue. Artesia, NM 88210 . Depart‘menl L. For closed- Ioop systems that rmll use ahove
District [ Qil Conservation D1v151on ‘ gmumlslccl tanks or hawl-off bins and propose
1000 Rio Brazos Ruad, Aziec, NM 87410 20 h St F 1o implement waste removal for clositre, submit
District 1V 11220 South St. Francis Dr 10 the appropriate NMOCD District Office.

1220 §. St Fransis Dr., Santa Fe, NM 87505 Santa Fe, NM 87303

Closed-Loop Svstem Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement wasie removal for ¢losure)
Type of action: [ Permit B’Ck}sure

Insteuctions: Please submit one application (Form C-144 CLEZ) per individnal closed-loop system requést. “For rzm application rm/uesr athrer than for a

closed-loop system that only use ubove ground stecel tanks or hawl-off bins and propose (o implemeit waste semoval for closure, please submit n Form C-144.
Please be advised that approval of this request does not relieve the operator of Hability should operations result in pollution of surface water, ground water or the
covironment. Nor does approval relieve the operator-of its responsibility 1o comply with any other applicabils governmental authority’s rules, regulations or ordinances.

Operator: o U.SUL LI LP | . OGRfD;’;‘; 19246
Address .0, Bor S0250  Midland L IO
Facility or well name: D‘t’-‘( Welko g'\fc‘cc Com. ‘-&"

API Number: ™DO- S ~ 9@(%7 . OCD Permit Number: . AL (Q‘a-')\ ‘

U orQueQue X~ Section S Township \AS Range ARE - County: EMAA\{ ,

Center of Proposed Design: Latitude BA. LG ‘ Longi!udc o4 . oas) - NAD: Bﬁ):’?‘[j'l‘)SS
Sucface Owner: [ Federal gﬁme {7 Private [} Tribal i‘mst or Indian Allotment o ' .

2.

[T Closed-loop Svstem: Sub»umn Hof 19.15.17.11 NMAC
Operation: [[] Drilling a m.u well ] Workover er Drilling {Applies to activities which require prior approval of a permil or notice afmum) MP&A

B/Abmc Ground Steel ”Lmks or [[] Haul-off Bins
MMM»‘ """ m

: - T TRECEIVED

Signs: Subsection C of 19.15.17.11 NMAC
] 127x 247, 27 fettering. prm;dmg Operator's nanie, site !m'm(m and emergency telephone nﬁmln.n OCT 1 7 2013

[ Signed in complmncc with 19.15.16.8 NMAC

: T N NMOGL ﬁﬁT‘ES" A
(‘loscd loop Svstems Permit Application Attachment Checklist: Subscction B of 19.13.17.9 NMAC
Instructions: Each of the fnllawing items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attached.
L1 Design Plan - based upon the appropriate requirements cfl9 13.17.11 NMAC
{T] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 \’MAL
(1 Closure Plan {Please cnmph.h. Box 3) - based upon the appropriate requirements- of bubsc.mmn Cof 19.15.17.9 NMAC and 19 15.17.13 NMAC

[ Previously Approved Dulgn (atiach copy of design) . APl Number:
[ Previously Approved Operating and Maintenance Plan - API Number: o

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Tustructions: Please indentify the fucility or facilities for the disposal of liguids, drilling fluids m:d drill cuttings. Use attachment if more thau two
Jacilities are required.,

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: ' ~ Disposal Facility Permit Number:

Will any of the proposed closed-loop systems operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (Ifyes. please pr oudc the information below) 7] No .

Required for impacted arcas w hich will not be used for futtre service and operations;
{71 Soil Backfill and Cover Design Specifications - - bused upon the appropriate requirements of Subsection H of 19.15.17.13 \NAC

[J Re-vegetation Plan - baged upon the appropriaie requirements of Subsection | ol 19,15.17.13 NMAC
[ Site Reclarmation Plan - based upon the appropriate requircments of Subsection G of 19.15.17.13 NMAC

6. ;
Operator Application Certificatign:

1 hereby certify that the information submitted with this application is true. accurate and camplete to the best of my knowledge and belief.

Name (Print): ) Title: : v o e

Sighature:

c-mail address: o Telephone: :




§

A . i g T ; - >
OCD Approval: [] Permit Application (including clpgure plan) B Closure Plan (oni))
tative Signature; %Dm : I Approval’ Date: /O// 7/&-0/3

QCD Representative Signature:

lTit!c: Bt pXi chSuﬂ-Q*d g ~ OCD Permit Number: 2/5 &95

8. R
Closure Repost {required \\nhm (1] dms of clusure completion): Subswuon i\ of 19.1547.13 NMAC

Instructions: Operaiors are required to obtain an approved closure plawprior to implementing any closure activities and su bmmmg llu.' closure report,
The closure report is reqmred to be submitted to the division within 60 days of the complerion. of the closure activities. Please do not coniplete this
section of the form until an approvml closure plan lias been obtained aid the closure activities have been completed. ) .

E/Closurc Cumpietmn Date: (d\\‘-\ S

s

9. - " T : " " :
Closure Report Regarding Waste Remova) Closure For Closed-loap Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Oulv:
Instructions: Please indentify the facility or facilities for where llw liquids, driliing ﬂzmls il {Irzll cuttings were disposed. - Use attachment If more tha
twa facilities were utilized. .

- Disposal Facility Name: CQM:\f&ﬁok MI« . E%(O ' Dtsposallauhl) PumuNumer FQM*D(‘MCP

ki

Disposal Facility Name: . e Dlsposal Facdm Pcrmuf\umhu

Were the-closed-loop system apcmmns and associated astiv ities pufonmd on or i arcas that mU not b used for fiture sérvice. ‘znd opr.nmc;}m'
[ Yes(Ifyes, please dsmonslmtt compliance to the items below) 4" No .

R&qlmcd Jor impacted-areas u fich will not be used for fiuure .mruce aud operations:
[J Site Reclamation (Phoio Documentation)
[] Soil Backfitling-and Cover Installation
] Re-vegetation Application-Rates and Seeding Technique

1R .

Operator Clasure Certification:

! hm,b) certify’ that the mfammtmn and attachments submitied with this Llosun. report is lrue, accurate and completeto the best of my-know: ludgc and
beliet. 1 also certify tai the Llnsurc complus with all applicable closure requirements and conditions specified inthe apprm«.d closure plan, ‘

‘Namc(f’rim}; \Oau.é MA (WW o . ' T;’llc: gg?e&,&.‘,\;‘\au\»\‘ I&ék)‘_"‘:o"- -

Dmc:'?- : loki'"l(\g)

Signature: 47 s wd ,
e-mail address; éﬂ-d"é-fs‘ke“"‘:““f% @ Of—, CO“”‘ - .Tclcphnné: Y3A-LTS -5
i :
QCD Closure Rcueu E} Claﬂurc Approved (upon approved c!uwrc plan) v o

[ Clo&urg Denicd N : : ' Denial Date:
OCD Representative Signmﬁrc: : L B _ 3 Approval Date:
Title: | . OCD Permit Number: |

*



