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State of New Mexico @@MRTESEA i?,lr;nz 1(,:'210‘(‘)‘;

District |

1625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources )

District It For temporary pits, closed-loop systems, and
1301 W Grand Avenue, Artesia, NM 88210 Department below-grade tanks, submut to the appropriate
District 11 011 Conservatlon DlVlSIOn NMOCD District Office.

1000 Rio Brazos Road, Aztec, NM 87410 . For permanent pits and exceptions submit to
District [V 1220 South St. Francis Dr. the Santa Fe Environmental Bureau office and

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe. NM 87505 grovnde 8qu9py to the appropriate NMOCD
b4 istrict 1ce

Pit, Closed-Loop System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action:  [_] Permit of a pit, closed-loop system, below-grade tank, or proposed alternative method

[] Closure of a pit, closed-loop system, below-grade tank, or proposed alternative method

"] Modification to an existing permit

Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grade tank, or proposed alternative method

Instructions: Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank or alternative request

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 1ts responsibility to comply with any other applicable governmental authority’s rules, regulations or ordinances

1. -
Operator: 63,u,ﬁ,ﬂ ) 0, oGrRID#__ 3090

Address: _° o . s WAL TN Y
Facility or well name: ‘; (‘ ) ( [y + a
'APINumber:_R0%. &L 8. = 3100 D OCD Permit Number:

U/L or Qtr/Qtr S) Section ! Townshxp \1 Range RO County: eadu
Center of Proposed Design: Latitude 32 2ﬂ 25. ] Longitude 1 Q 3 1 9.3 Lf NAD [J1927 W&

Surface Owner: [§f Federal [] State (] Private [] Tribal Trust or Indian Allotment

7.
gfﬁ: Subsection For G 0f19.15.17.11 NMAC

Temporary: wDri]lmg [J Workover

[] Permanent [[] Emergency [] Cavitation [] P&A

[WLined [JUnlined Liner type: Thickness_{ A  mil [JLLDPE [l HDPE []PVC [ Other
[] String-Reinforced

Liner Seams: [] Welded [} Factory [ Other Volume: 3 90O bbl Dimensions: L ] (D x W S5O xD 8

3.
[J Closed-loop System: Subsection H of 19.15.17.11 NMAC

Type of Operation: [ ] P&A [] Drilling a new well [_] Workover or Drilling (Applies to activities which require prior approval of a permut or notice of
intent)

[] Drying Pad [J Above Ground Steel Tanks [] Haul-off Bins [] Other
[ Lined [J Unlined Liner type: Thickness mil [J LLDPE[J HDPE [] PVC [] Other
Liner Seams: [] Welded [] Factory [] Other

4.
| Below-grade tank: Subsection 10f19.15.17.11 NMAC

Volume: bbl Type of fluid:

Tank Construction material:

[ Secondary containment with leak detection [ Visible sidewalls, liner, 6-inch lift and automatic overflow shut-off
[ Visible sidewalls and liner [] Visible sidewalls only [] Other
Liner type: Thickness mil [ HDPE {1 PvC [ Other

5.
[[] Alternative Method: '

~

Submittal of an exception request is required. Exceptions must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
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Fencing: Subsection D of 19.15.17.11 NMAC (4pplies to permanent pits, temporary pits, and below-grade tanks)
] Chain link, six feet in height, two strands of barbed wire at top (Required if located within 1000 feet of a permanent residence, school, hospual,

institution or church)
N Four foot height, four strands of barbed wire evenly spaced between one and four feet

Alternate. Please speci
It ey

[
Netting: Subsection E of 19.15 17.11 NMAC (Applies to permanent pits and permanent open top tanks)

[ screen [J Newng [ Other
[J Monthly inspections (If netung or screening 1s not physically feasible)

e
Signs: Subsection Cof 1915.17.11 NMAC

m 127 24", 2" lettering, providing Operator’s name, site Jocation, and emergency telephone numbers

E Signed in comphance with 19 15.3.103 NMAC

9.

Administrative Approvals and Exceptions:

Justifications and/or demonstrations of equivalency are required Please refer to 19.15.17 NMAC for guidance.

Please check a box if one or more of the following is requested, if not leave blank:
[J Adnunistrative approval(s): Requests must be submitted to the appropriate division distnct or the Santa Fe Environmental Bureau office for

consideration of approval
[ Exception(s). Requests must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.

10,

Siting Criteria (regarding permitting): 19.15.17.10 NMAC

Instructions: The applicant must demonstrate compliance for each siting criteria below in the application. Recommendations of acceptable source
material are provided below. Requests regarding changes to certain siting criteria may require administrative approval from the appropriate district
office or may be considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval,
Applicant must attach justification for request. Please refer to 19.15.17.10 NMAC for guidance. Siting criteria does not apply to drying pads or
above-grade tanks associated with a closed-loop system.

Ground water 15 less than 50 feet below the bottom of the temporary pit, permanent pit, or below-grade tank. O YCSE No
- NM Office of the State Engineer - IWATERS database search; USGS; Data obtained from nearby wells
Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, or playa O Yes m No
lake (measured from the ordinary high-water mark).
- Topographic map; Visual inspection (certification) of the proposed site
Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. 0 ves % No
(4pplies to temporary, emergency, or cavitation pits and below-grade tanks) 0 Na
- Visual inspection (certification) of the proposed site; Aerial photo; Satelhte image
Within 1000 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application, 0J Yes W No
(Applies lo permanent puts) (] NA
- Visual inspection (certification) of the proposed site; Aerial photo; Satellite image
Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock 0 vYes [52] No
watenng purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
~ NM Office of the State Engineer - IWATERS database search; Visual inspection (certification) of the proposed site
Within incorporated municipal boundaries or within a defined municipal fresh water well field covered under a municipal ordinance [ Yes @ No
adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality
Within 500 feet of a wetland. O Yes[d N
- US Fish and Wildlife Wetland [dentification map; Topographic map; Visual inspection (certification) of the proposed site * °
Within the area overlying a subsurface mune. Iy N
- Wantten confirmation or venfication or map from the NM EMNRD-Mining and Mineral Division es@ ?
Within an unstable area, [ Yes m N
- Engineering measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological °
Society, Topographic map
Within a 100-year floodplain.
- FEMA map D Yesm No

~
'
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.
Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist: Subsection B of 19.15 17.9 NMAC

Instructions: Each of the following items must be antached 1o the application. Please indicate, by a check mark in the box, that the documenss are
attached.

[J Hydrogeologic Report (Below-grade Tanks) - based upon the requirements of Paragraph (4) of Subsection B 0£19.15.17.9 NMAC

[JJ Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19.15 17 9 NMAC

[J Siting Critena Comphance Demonstrations - based upon the appropniate requirements of 19.15.17.10 NMAC

[[] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[J) Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17 12 NMAC

[J Closure Plan (Please complete Boxes 14 through 18, if applicable) - based upon the approprate requirements of Subsection C of 19.15.17.9 NMAC

and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) ~ API Number: or Permit Number:

A
Closed-loop Systems Permit Application Attachmeut Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be aitached to the application. Please indicate, by a check mark in the box, that the documents are

arntached,
[ Geologic and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3) of Subsection B of 19.15.17.9

{J Ssiting Critena Compliance Demanstrations (only for on-site closure) - based upon the appropriate requirements of 19.15.17 10 NMAC

[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 Boxes 14 through 18, 1f applicable) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC

and 19.15.17.13 NMAC
[ Previously Approved Design (attach copy of design) APl Number:
{1 Previously Approved Operating and Maintenance Plan ~ API Number: (Applies only to closed-loop system that use

above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

1.
Permanent Pits Permit Application Checklist: Subsection B of 19 15.17.9 NMAC

Instructions: Each of the following items must be atrached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[J Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B 0f19.15.17.9 NMAC

[ Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15,17.10 NMAC

[J Chimatological Factors Assessment

[0 Certified Engineenng Design Plans - based upon the appropriate requirements of 19.15.17.11 NMAC

[ Dike Protection and Structural Integrity Destgn - based upon the appropriate requirements of 19.15,17.11 NMAC

[] Leak Detection Design - based upon the appropriate requirements of 19.15.17.11 NMAC

O Liner Specifications and Compatbility Assessment - based upon the appropniate requirements of 19.15.17.11 NMAC

O

O

Quality Control/Quality Assurance Construction and Installation Plan
Operating and Maintenance Plan - based upon the appropnate requirements of 19.15.17.12 NMAC
[[J Frecboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
O Nuisance or Hazardous Odors, including HS, Prevention Plan
[ Emergency Respouse Plan
] Oul Field Waste Stream Characterization
Monitonng and Inspection Plan
] Erosion Control Plan
[J Closure Plan - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

14,

Proposed Closure: 19 15.17.13 NMAC

Instructions; Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan,

Type: g ]leqllmg [0 Workover [ Emergency [ Cavitation [ P&A [T Permanent Pit [J Below-grade Tank [] Closed-loop System
temative
Proposed Closure Method: B Waste Excavation and Removal
] Waste Removal (Closed-loop systems only)
[J On-site Closure Method (Only for temporary pits and closed-loop systems)
[ [J In-place Burial [} On-site Trench Burial
[ Ahernative Closure Method (Exceptions must be submitted to the Santa Fe Environmental Bureau for consideration)

15
Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be atrached to the
closure plan. Please indicate, by a check mark in the box, that the documents are attacked.

[ Protocols and Procedures - based upon the appropnate requirements of 19.15.17.13 NMAC

[J Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F 0f 19.15.17.13 NMAC

(J Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings)

8 Soil Backfill and Cover Design Specifications - based upon the appropniate requirements of Subsection H of 19.15,17.13 NMAC

O

Re-vegetation Plan - based upon the appropnate requirements of Subsection 10 19.15.17.13 NMAC
Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19.15.17.13 NMAC

.
—
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3
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facility or facilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Facihty Name C & z Disposal Facility Permit Number: A2} —~ © ! = OOola

Disposal Facility Permmit Number:

Disposal Facility Name
Will any of the proposed closed-loop system operations and assoctated activities occur on or in areas that will not be used for future service and operations?
[C] Yes (If yes, please provide the information below) [J No

Required for impacted areas which will not be used for future service and operations.
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[T] Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 0f 19.15.17.13 NMAC
[} Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

7.
Siting Criteria (regarding ou-site closure methods only): 19.15.17.10 NMAC

Instructions: Each suing criteria requires a demonstration of compliance in the closure plan. Recommendations of acceptable source material are
provided below. Requests regarding changes 1o certain siting criteria may require administrative approval from the appropriate district office or may be
considered an exception which must be submitted to the Santa Fe Environmental Bureau office for consideration of approval. Justifications and/or
demonstrations of equivalency are required. Please refer to 19.15.17.10 NMAC for guidance.

Ground water is less than 50 feet below the bottom of the buried waste. [J Yes[J No
- NM Office of the State Engineer - IWATERS database search; USGS; Data obtained from nearby wells J Na

Ground water is between 50 and 100 feet below the bottom of the buried waste O Yes[J No
- NM Office of the State Engineer - IWATERS database search; USGS; Data obtained from nearby wells J NA

Ground water 1s more than 100 feet below the bottom of the buried waste. [ Yes[J No
- NM Office of the Stale Engineer - iIWATERS database search; USGS; Data obtained from nearby wells ] NA

Within 300 feet of a continuously flowing watercourse, or 200 feet of any other significant watercourse or lakebed, sinkhole, orplaya | [T] Yes[] No

fake (measured from the ordinary high-water mark),
- Topographic map; Visual mspection (certification) of the proposed site

Within 300 feet from a permanent residence, school, hospital, institution, or church in existence at the time of initial application. [0 Yes[J No
- Visual inspection (certification) of the proposed site; Aerial photo, Satellite image

Within 500 horizontal feet of a private, domestic fresh water well or spring that less than five households use for domestic or stock O Yes[] No
watering purposes, or within 1000 horizontal feet of any other fresh water well or spring, in existence at the time of initial application.
- NM Office of the State Engineer - IWATERS database; Visual inspection (certification) of the proposed site

Within incorporated municipal boundaries or within a defined mumicipal fresh water well field covered under a municipal ordinance O Yes[J No

adopted pursuant to NMSA 1978, Section 3-27-3, as amended.
- Written confirmation or verification from the municipality; Written approval obtained from the municipality

Within 500 feet of a wetland. [J Yes[J No
- US Fish and Wildhife Wetland Identification map; Topographic map; Visual inspection (certification) of the proposed site

Within the area overlying a subsurface mine. O Yes{J No
- Wniten confirmation or verification or map from the NM EMNRD-Mining and Mineral Division

Within an unstable area.

- Engineenng measures incorporated into the design; NM Bureau of Geology & Mineral Resources; USGS; NM Geological [ ves D No
Society; Topographic map
Within a 100-year floodplain.
- FEMA map O Yes D No

18,
On-Site Closure Plan Checklist: (19 15.17.13 NMAC) Instructions: Each of the following items must be attached to the closure plan. Please indicate,

by a check mark in the box, that the documents are attached.

[ Siting Cntena Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

[J Proofof Surface Owner Notice - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

(J Construction/Design Plan of Bunal Trench (if applicable) based upon the appropriate requirements of 19.15.17.11 NMAC

{J CongfiuctioryDesign Plan of Temporary Pit (for in-place burial of a drying pad) - based upon the appropriate requirements of 19.15.17.11 NMAC

(] Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC

[J Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F 0£19.15.17.13 NMAC
8 Waste Matenal Samphing Plan - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC
O
)
]

Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings or in case on-site closure standards cannot be achieved)
Soil Cover Design - based upon the appropriate requirements of Subsection H 0f 19.15.17.13 NMAC

Re-vegetation Plan - based upon the appropriate requirements of Subsection [ 0of 19.15.17.13 NMAC

Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19.1 5.17.13 NMAC

I O Comacrtaien Yisian Jeod 10¥3




1.
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): ___AF<® /)Lé 2 LY ﬂ\ ew's Title: %LMQ‘L__
Signature: % %%a—- Date- Zl &3 xro b

e-mail address: boc. ) L Aéz / 42 Vis Cfggot:&p ”ﬁz;phone: 25 -477“0.(3/]

20, 3 ”
OCD Approval: [] Permit Application (including closure plan) ﬁ Closure Plan (onl"yM"& OCD Conditions (see attachment)

OCD Representative Signature: // . ApprovalZZe: SE P j @ Z‘ma

Signed By F, A A rrtrter,
Title: OCD Permit Number: : A

7.
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[J Closure Completion Date:

22.

Closure Method:
[] Waste Excavation and Removal [] On-Site Closure Method [] Alternative Closure Method [} Waste Removal (Closed-loop systems only)

[[] I different from approved plan, please explain.

23.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that wi/l not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[J site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

4.
Closure Report Attachment Checklist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by a check
mark in the box, that the documents are attached.

[C] Proofof Closure Notice (surface owner and division)

] Proof of Deed Notice (required for on-site closure)

[ Plot Plan (for on-site closures and temporary pits)

[J Confirmation Sampling Analytical Results (if applicable)

[ Waste Material Sampling Analytical Results (required for on-site closure)
[J Disposal Facility Name and Permit Number
O
O
g

Soil Backfilling and Cover Installation

Re-vegetation Application Rates and Seeding Technique

Site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: [1927 [ 1983

75.
Operator Closure Certification:

I'hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Talso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:

Signature: Date:

e-mail address: Telephone:

Fonm (- 144 Uil Connorvation Yvision Peoc 5 o3




CLOSURE PLAN

After all contents have been rémoved from pit, either approved for on site trench burial or
excavated and hauled to an OCD approved facility.

1) Make sure pit liner and contents are properly disposed of.

2) Sample bottom of pit below liner, Conduct a five point composite sample. Sample
should be analyzed for BTEX, TPH and Chloride.

3) Take results to OCD to get permission to continue closure or proceed to BACKUP
PLLAN.

4) If sampling demonstrates that a release has not occurred and meets applicable
concentrations, backfilling can proceed.

S5) Will backdill the excavation area with non-waste containing earthen material.

6) Will construct a soil cover that will restore and revegetate the site.
Per subsection G, Hand I 0f 19.15.17.13 NMAC.

7) File final closure, C-144.

BACKUP PLAN

Only if analytical does not demonstrate bottom of excavation is within guidelines for closing,
1) Notify the OCD on C-141.
2) Additional delineation may be required by OCD depending on analytical.

3) Comply with 19.15.3 Rule 116.

4) Continue cleaning up site.

Gvoumgwjt.\_, 3+ T,
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e e o
New Mex

Bill Richardson

Governor

Joanna Prukop Mark Fesmire

Cabinet Secretary Division Director

Reese Fullerton : Oil Conservation Division
Deputy Cabinet Secretary

Conditions of approval for closure of a driIIing pit

Notify OCD District 2 office 48 hours prior to commencement of closure activities.

Notify OCD District 2 office 48 hours prior to obtaining samples where analyses of samplés
obtained are to be submitted to OCD.

Sampling requirements are listed in 19.15.17.13 [NMAC] (Pit Rule)

Final closure report is to be submitted to OCD not later than 60 days after completi'on of closure.

QOil Conservation Division

1301 West Grand = Artesia, New Mexico 88210 . B e —

Phone (575) 748-1283 = Fax (575) 748-9720 » www.emnrd.state.nm.us/OCD —‘X
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APR-29-2008 10:55 A Burnett 8173327832 P. 3

)
Ditrict ! ’ Stat, i
e of New Mexico Form C-144

1625 N French Dr, Hobbs, NM 88240 E Minerals and N IR
District Il nergy Minerals and Natural Resources

1301 W. Grand Avenue, Artesia, NM 88210 fune 1, 2004
District Il Qil Conservation Division For drﬂllngﬁand roduction facllities, submit to

1000 Rio Brazos Road, Aztcc, NM 87410 i appropriate NMQCD District Office
%%igﬂ T 1220 South St. Francis Dr. or downstresm facilitles, submit to Santa Fe
St Prancis D, Santa P2 Santa Fe, NM 87505 office

Pit or Below-Grade Tank Registration or Closure

Is pit or below-grade tank covered by a “general plan”? Yes [_] No
Type of action: Repistration of a pit or balow-grade tmk’@ Closurs of a pit or below-grade tank [}

B(817)(
Operator: BURNETT OIL CO.., INC, Telephone: __(817) 332-5108
Address _ 801 CHERRY STREET UNIT #9___ FORT WORTH, TEXAS 76102

e-mail address: ___jha@burnettoil.com

Facility or well name: ___GISSLER #2 API# __ 30-015-36003 ULorQu/Qtr __O___ See_ 11 T_17S__ R_ 3I0E__
County. __ EDDY Latitude ___32.842537' N Longitude __103939334'W___ NAD: 1927,& 19837
Surface Owner: Fedcralﬂ State [J Private [J Indian [
Pit Below-grade tank
Iype' Drlling ﬂ Production (] Disposal [ Volume: bbl  Type of fluid*
Workover [] Emergency (] Construction material:
Lined MUﬁlincd a ' Double-walled, with leak detestion? Yes [ If not, explain why not.
Laner type: Synthetic M Tickness __12_mit  Clay O
Pit Volume bbi
Depth to ground water (vertica! distance fram bortom of pit 1o seasonal :;s:e::t :z(:f:c;ut et 100 Bt (20 po{nts)
high watcr clovation of ground water)  MORE THAN 100° ' (10 points)
100 feet or more { O pointg)

Wellhead protection area (Less than 200 feet from a private domestic Yes (20 points)
water source, ot less than 1000 feet from alt other water sources.) NO No ( 0 points)
Distance to yurface water: (horizontal distence to all watlands, playas, Less than 200 feet (20 points)
irrigation canals, ditches, and perennial and ephemeral watercourses ) 200 feet or more, but less than 1000 feet {10 points)

MORE THAN 1000* 1000 feet or more ( 0 points)

5 Ranking Score (Total Polnts) @

If this ts o pit elpsure: (1) Attach a diagram of the facility showing the pit’s relationship to other equipment and tanks. (2) Indicate disposal focation: (check the onsite box if
your are burying in place) onsite [ offsite [J If offsite, name of facility . (3 Attach a genoral description of remedial action taken including
remediation start dats and ¢nd date, (4) Groundwater encountered: No [ Yes [J 1f yes, show depth below ground surface ft. and attach sample results

(3) Attach soil sample results and a diagram of sample locations and excavations.

Additional Comments.

N 0

See attached
Conditions of Approval .
. - -/

1 hereby certify that the information above ig true and complete to the best of my knowledge and belicf. I further eertit
. y that the above-described pit -
has been/will be constructed or closed according ta NMOCD guldellncM a general permit [, or an (attached) alternative 0Cl).approvedpplnour chlow Erade tank

Date: 003 .

PrntedNéme/Title . JAMES H ARLINE_ MATERIALS COORDINATOR___ Slgnature

Your certification and NMOCD approval of this epphcation/closure does hot relieva the operator £ ligbility should the comcms{ .

i i i it rali of the pit or tank contaminate ground water or
otherwiss endanger public health or the environment. Nor docs it relieve the operator of its respénsibility for compliance wi g
regulations P ty p with any other federal, state, or ‘local laws and/or

i
P ya

toval: Gery Guye T
::zted:].amemtle Compliance Officr Signature AW Bt APR 30 2008
/ =

/ 7

7 <



DISTRICT 1

1625 N. FRENCH DR. BOBBS, NM 88240

DISTRICT I

State of New Mexico

Energy. Minersls and Natural Resources Department

OIL CONSERVATION DIVISION

1301 V. CRAND AVENUR, ARTESIA, NM 88210

DISTRICT mM

1000 Rio Brazos Rd., Aztec, NM 87410

1220 SOUTH ST. FRANCIS DR.
Santa Fe, New Mexico 87505

v

Form C-102
Revised October 12, 2005

Submit to Appropriate District Office

State Lease — 4 Copies
Fee Lease — 3 Copies

Gleriera- e so

DISTRICT IV
DS TRICT IV @ wews WELL LOCATION AND ACREAGE DEDICATION PLAT O AMENDED REPORT
APl Number Pgol Code
()’é!n B15— 76 778 LDLD MILLS /Z’W
Property Cod: Property Name - WeRl Number
]Q /Q 2.9 2 GISSLER 2
DGR No. Operator Name Elevation
L&,MQ S0 BURNETT OIL COMPANY 3731
Surface Location
UL or lot No. Section ‘Tomlﬁp Range Lot 1dn Feet from the North/South line Feet from the EBast/West line County
| 0 11 | 17-S | 30-E 330 SOUTH 1800 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Range Lot Idn Feet from the | North/South line Feet from the East/West line County
Dedicated Acres Joint or Infilf Consolidation Code Order No.
Ho

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

|
| |

OPERATOR CERTIFICATION

I hereby certify that the information
herein is true and complete to the best of
my knowledge and belief, and that this
arganization cither owns a working interost
or unloased mineral interest in the land
Including the propogod bottom hole location
or has a right to drill this well at thiy
location pursuant to a contract with an

' owner of such minersl or working interest,

or to a voluntary ent or &

pooling
compulsory pooling order heretofore entered
by the division.

“Printed Name

SURVEYOR CERTIFICATION
GEODETIC COORDINATES abomn e S e Tt e
NAD 27 NME ‘ notes of sctual surveys made by me or
under my supervision, and that the same is
true and correct to the best of my belief.
Y=670451.6 N \\&\\“\\\W\
X=621008.1 E l S3D e,
E \})‘v E-/O ‘1
LAT.=32.842537" N o)
LONG.=103. 939311 w }
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I / 8 ; ( 1800 Certificate No. GARY EIDSON 12641
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