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((/zé/oyme gb_qug.groundrsrecli fanks: orlhaul-o/?’bms and:propose t
Type of action:  !; Permit E Closure

{ustructions: Please submit ane application (Form C-144 CLEZ) per individual closed-loop system request. For asy application request other than for a
closed-loop systemi that only use above ground steel tunks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Plcasc be advised thet epproval of this request does not relieve the dperator of liabifity should operations resull in pollution of surface water, ground water or the

environment. Nor do:s approval rclu:ve (he opemlor of its responmbthly to comply wnh nny other apphceblc govemmcnlal authonty’s rules, regulations or ardinances.

O A
. Operator: LINN Qperating. il . OGRID #: 269324

Address: QO Tavg SR i iy 71002 M OIL CONSERVATION
Fnciluy or wa“ name: H E Wes\ B ﬂOHY ARTESIA DISTRICT :

' UL or Qtr/Qtr _Q Section 09 Township 17S Range 31E County: Eddy *
. Center of Proposed Design: Latitude 32.8437 Longitude .103.87198 NAD; 'Dl9’7 19383 R

!*34 e e el = =
[ Closed- lnog Svstem: Subsection Hof 19. 15.17.11 NMAC

Opcrnt:on Q Dnllmg 8 new wel) [:] Workover or Drilling {Applies to activities which require prior approval ofa pemut -or notice of intcrit) @ P&A
! [ Above Ground Steel Tanks or (3 Houl-off Bins____

L esa el i
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[ T

aﬂached

I:I Prcwously Approved Design (uttach copy of design) APl Number:

"3 = T —— = R R e e S e e e pwg vy LN ST T I F L

il Signs: Subsection Cof 19.15.17.11 NMAC ' _ ';
O 12x 24", 2" lettering, providing Operator’s namc, site lacation, and emergency telephone numbers “
: E Signed in compliance with 19.15.3.103 NMAC .

Closed-long stlems Permlt Agglication Al;gghmenl Checklfs Subscctkon B of 19 lS I7 9 NMAC

Anstructions: Each of the folfowing ltems niust be attacheil-to the application. Please indicate, by a check mark in the bax, that the documents are

I b

| Dc‘sf i the appropriate requirements of 19.15.17.11 NMAC
] Opcrm n¢ ance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC .
| Closurc‘Plum(Plcasc complete Box 5) - based upon thc appropriate requirements of Subsection C of 19.15.17. 9 NMAC and 19.15.17.13 NMAC

sly;ApprovcdfOpcmlmgand Maintenance Plan __ APLNumber: __ e

, hisrrictions: Please indenti jjv rhe faamy or facilities for the duposal of liguids, drilling ﬂulds and drill cuﬂmgs Use annchmem gf more than two
fauhlles are required.

Disposal Facility Nome: S gg ance-—. o
. Disposal Facility Name: Gundy-Mar'r\/ Dlgp_gﬁn N

1

Disposal Facility Permit Numbcr: _NM01-0019
Disposat Facility Permit Number: NMO01-0003

W:Il any of the proposed closed-1cop system opera!uc;ns nnd ;lssocmted.ucnvmw occur on or in areas that will aot be used for fulurc service and operations?
O ch (lf yes, plcasc provide the mformauon bclow) E No

1
osed uponithe nppmpnatc rcqum ments:

' IOgetnlor Applicng{on Certificat tion::

i e-mall nddrcss Tg;allnhnn[a]lmnenergv chin.

l hereby ccmfy |Imt the mfonnauon Submmed with this application is true, accurate and compléte to the best of my knowledge and belief,
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3. : )

OCD Approval: ~emit Applicatian (includjng. chagure plgn) a Closure Plan (only)

OCD Representative Signature: %Mﬂ Approval Date: é://d:wlj
Title: D 157 ?ﬁ? SQQNH&&\ 0CD Permit Number:__2) 4332

Repor withi { closure com : Subsecuon K of 19. 15 12.13 NMAC
Inslmclions. Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closnre report,
The closure report is required to be submiited to the division within 60 days of the completion of the closure activities. Please do not complere this

section of the form until an approved closure plan has been obtained and the clusure activities have been completed. / - / - ,
' ' @ Closure Completion Date: 5 0‘7 0‘20 &

Closyre ‘ te Rej sitr Y, smy That U ve Ground Steel Tanks or Haul-off Bins On :
Instructions: Please mdem{[y the facility or facilities for where the liguids, dnll!ng Sluids and dvill cuttings were dcspaml. Use attachment if more than
o facilities were utilized.

0
(\J\

Disposal Facility Name: '-._4’ &0 A Disposal Fucility Permit Number,
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operanons and associated activities pcrfo d.on or in areas that will not be uscd for future service and operations?
O Yes(if ¥es, please demonstrate compliance to the iteins below) [FNo

Required for impacted arcas which will not be used for future service and oper(mon:
[} Site Reclamation (Phom Documentation)
[J Soil Backfilling and Cover Installation
D Re-vegetation Applxcauon Rates and Scedmg Technique

0

Operator Closure Certification:

| hereby certify that the infonnation and attuchments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1also cenify that the closure complics with all applicable closure requirements and conditions specified in the ppproved closure plan.

Name (Print). }?» yié K_ [4 A, A : Tile: J‘/ ps L \\0}7(:,,\4 A
. , N,
Signature: QC/( }2 C///‘/‘/V"" : Date 7“& /o
o-mail address:;_ (. K ¢ /’{/ s A B L, 0 DEq ERG Y ﬂ? Telephone: S )5+ S) T T A ¢
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