State of New Mexico

District | Form C-144 CLEZ

[1) 625 N‘ll;rench Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources JUL 2 1 2009 July 21, 2008
1strict

1301 W. Grand Avenue, Artesia, NM 88210 . Department . For closed-loop systems that only use above

District 1] Qil Conservation Division ground steel tanks or haul-off bins and propose

1000 Rio Brazos Road, Aztec, NM 87410 . to implement waste removal for closure, submit

District IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

1220 S. St. Francis Dr, Santa Fe, NM 87505 Santa Fe. NM 87505
b

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)
X-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.

Type of action:

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.

;perator: _?)_Mm\j& @\ | Ca ocrRID#%:_ Q0 30 £0

Address: 70' %V‘Vu Sf 0(\‘\ et q \:‘ov‘k \L)Q('\)V\ :
_Gysshy A

Facility or well name. + 54
XAY53

OCD Permit Number:

Section Township £ 77 Range 3 ©

APINumber: 3. O 18 - LR 8
County: é’;ﬂ?

UL or QuiQr _ N /1R
Center of Proposed Design: Latitude 490 s NAD: [11927 [] 1983

Surface Owner: [} Federal [] State [] Private [] Tribal Trust or Indian Allotment

Longitude IS0/ w

2

m Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: )] Drilling a new well ] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [] P&A
[ Above Ground Steel Tanks or K] Haul-off Bins

3

Signs: Subsection Cof 19.15.17.11 NMAC

(] 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
w Signed in compliance with 19.15.3.103 NMAC

I
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.
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) - based upon the appropnate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

API Number:
[] Previously Approved Operating and Maintenance Plan ~ API Number:

(] Previously Approved Design (attach copy of design)

5.
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 liquids, drilling fluids and drill cuttings. Use attachment if miore than two

facilities are required.
CRXIl

Disposal Facility Name: Disposal Facility Permit Number: k) M -0~ 090 6

Disposal Facility Name: Disposal Factlity Permut Number:

[ Yes (If yes, please provide the information below) pgd No

Required for impacted areas which will not be used for future service and operations:
[ Soit Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[ 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

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?

6.
Operator Application Certification:

[ hereby certify that the information submitted with this application 1s true, accurate and complete to the best of my knowledge and belief.

Name (Print): Eﬂ\l‘ﬁw OLJ g%&l\ Titlc:‘&g!m—t

Signature: Date: '7’ IS:/ 09

e-mail address:wﬂ * l’\d Telephone: §28 ~ 3¢9+ 223 ép

oo iy b ey 6 5 e AN



M_gl 7 Permit Apﬁcanon (including closure plan) ) m
OCD Representative Signature: m CLQL.. 124 Approval Date: j ) ?5\ l@q

-

/
Title: % Q(]\(O(g\%-:}. OCD Permit Number: aOCi L‘L?’l%

Y
Closure Re; required within 60 da osure 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:

Instmcﬂons. I’leau lmlnmﬂ me ﬁlcillry or facilities for where the liquids, dﬂlling jlmd: 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: e
Were the closed-loop system opemhons and associated activitics performed on or in areas that will not be used for future service and operatmns?
[ Yes (If ycs, plcasc demonstrate compliance to the items below) ] No

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

1

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. 1 also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): B L Title:

Signaturc: L Datee: I

e-mail address: o Telephone:
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BURRNET

B7s 1642083  38: 56

RIG PLLAT 50" Of Excess Around Back Of Rig For Water Trueks.

260

4

Frac Tank
oo o
{Frac Tank
‘ Frac Tank

Extra Bin Roll off containers

: 'monkmgl"/ TTank )F_x]

238 Hole
1 € "Pump

11.35‘

30
———

ACCESS
iRAMP

BURNETT OIL CO., INC. PROPOSED DRILL SITE LAYOUT

GISSLER A #34
SURFACE EXTUBITD



CLOSED LOOP DESIGN PLAN

EQUIPMENT
2-250 bb! tanks for holding fluids

2-solids bins with track system
3-500 bbl tanks for fresh water

3-500 bbl tanks for brine water

OPERATION AND MAINTENANCE
System will be maintained 24 hours by solids control personnel that will stay og]ocatlon
Any and all leaks will be repaired and/or contained immediately, ¥,

OCD will be notified within 48 hours of remediation process started.
Will adhere to Rule 116.

CLOSURE PLAN

During drilling operations, all cutting, drill solids, dnll fluids and all liquids will be hauled off by
Closed Loop Spec1alhes to CAT oM~ or -

GROUNDWATER

Per OCD information and State Engineer data, the groundwater occurs at a depth of ’3‘5; L ¥p0 TF
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UNITED STATES 5 Tease Seril rsa(.wmj“!\ R T
DEPARTMENT OF THE INTERIOR NMLC 029338A
BUREAU OF LAND MANAGEMENT Q‘ég\:j A o 11 fncnam, Alloltes or bribe Neme
APPLICATION FOR PERMIT TO DRILL OR REENTER Q- -ON
i3 Tope 60 Work m DELLL D REENTER T Unsit os CA Agreesiert, Notae and No

& 1ease Nawe angt Well No

ib Type of Weik: 'X} Qit ¥Wetl Q?ﬂ‘:‘l"m E] Other @ Single Zore D Mukiiple Zone GISSLER A #34 _—
2 Wome of Qperator 9 APl Well Mo
BURNETT Ol CO., INC. 30-015-
32 Addiess o 3b. Bacus Wo, firciue arvee coxdeg o T 0. Ficld amd Dol or Exploraiary T
801 Cherry ST. Unit #9 Foct Worth, TX  [(817) 332-5108 CEDAR LAKE YESOQ
T Toston o1 Well Fhtrart incolan cleardy ol i gocordanes wath sy SHHC regteramicns.®, 11 see, TR ML e Bk ol Suevey o5 Asea -
At surlace Uni¢ N, 990" FSL, 165" FWL, ot A ai ey o i SEC 12, TITS, RIGE
o C Rocyell Condio fod Waiet sasip
AL propased P, zont SAME AS SURFACE VLR
1 Distance i snles sind diection from searast fawn or post effice® 12, County et Parish il3 State
"\ppm\ 6 miles East & Norih of Loco Hills, New Mexico EBDY CTY [ NEW MEXICO
Digiares “tani proposed 15 o, of Avies ins fsase 17 Spazing Unit gadicated o ths wel
fucation to neRes 330' 120 113

propeny or Isase lang, i1,
(A0 10 seares. drig. ot du e, 1 suvy

18 Distaice ‘rom proyoses lacation® 19. Preposed Depth 24, BLM/BIA Dond No. on file
trusarestivell denfing, coimpletes, 334! 6000 MD ANMB# 000197

. _apubied fou. au this tease, it N

Zt Elevatious (Shew whether DE, KL, KT, 45 ¢ ) 22 Apprommete datz work wail sloT® 3. Estenpared dinatioa

3757 GL DECEMBIER 2, 2008 16 Days to Drill

1

24. Atiachments
“TIg OHOWAUE, CORNECIa 31 9CCOrEANCY WITH (3 FOQNITVIENS Of URENCIC O ané Gaa Crder No. 1, shatl B2 attaclied] 6 s [orim;

1 Well plag certitiad hy a azpistaruil surveyer. A Bovd 10 tover i uperatinns unless covered By av ewistiny bosu an Gle foee
2 A Drdling Plan lesn 20 abovs)
T AL Surlae Use blan (7 he locauon is aa Newonat Forest Systan Lands, thwe 3. Opsreter cergfication

SUPC sisatt be filed wak i appropemte urest Service Otfice) a. Sech other site specific sndormanon andfn plans as wayv ko equicedt by the

DLM.
3 Signy 'N'um nmted Tiped) EY Iste T
H N

. Z% , ¢ ‘,MARR JACOBY L LO LS8
Title M (’ J g&
ENGINFE FRliya{V{ GFR

Nwe vl Jon Peterson (e )/ /)r / R,

.

Approved Iy r\:,-mt /M\ L‘_::_;_“ :
" FIELD VANACER " CARLSBAD FIZLD GFFiCE

Ap;mcm«un appreval docs wet varraut o ety fhat tae apphcant helds legal o) paudabiy title 10 these rights in the subjeot leass which would 2atitle e ﬂ]i;ﬂldl"!' to comclnet

aperalipng heteon, APpRO\)’.f\w T \.,‘i% TWO YEA%V)‘

Couciitons of approval, W any, ase altathed.

Vs 18 US.C. Secrion 1001 aud Tirla 43 U.5,C. Sccnen 1212, ke it a erume for any ;mmu!.mmw,b and walifally 1a make o any depribiarat or agrney of the Uzrited
Stues gy falss, Tichtions or famdylan siatonents or reprosgutations ac (e ary maner within ils jueisdiction
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