District | State of New Mexico Form C-144 CLEZ
1625 N. French Dr., Hobbs, NM 88240 3 Energy Minerals and Natural Resources July 21, 2008
RizieLll ; Department

1301 W. Grand Avenue, Artesia, NM 88210 . P ) L For closed-loop systems that only use above
District I1i Oil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 1220 South St. F is D to implement waste removal for closure, submit
District IV ) outh St. Francis Dr. to the appropriate NMOCD District Office.

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

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)
Type of action: m 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.
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.

1
Operator: BMmsh € ):5 Q,, ;m oGRID#__ 30 49O

Address: {

Facility or well name. (55 N g & 49
APINumber;: 39 - DS - 3'-2* 9.‘-& OCD Permit Number: a Qq ug) \

ULorQuwQr __F. Section b1 Township 1] Range O County: éﬁ‘,
AT . 7680/ J

Center of Proposed Design: Latitude Longitude NAD: [[]1927[] 1983
Surface Owner: X] Federal [} State [ ] Private ['] Tribal Trust or Indian Allotment

2.
[ Closed-loop System:  Subsection H of 19.15.17.11 NMAC
Operation: N Drilling a new well [J Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [ ] P&A

[J Above Ground Steel Tanks or [ Haul-off Bins

3.
Signs: Subsection C of 19.15.17.11 NMAC

{7 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC

r
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 appropriate requirements of Subsection C 0f 19.15.17.9 NMAC and 19.15.17.13 NMAC
(3 Previously Approved Design (attach copy of design) =~ API Number:

7] Previously Approved Ope;ating and Maintenance Plan ~ API Number:

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 more than two
Jacilities are required.

Disposal Facility Name: QRI Disposal Facility Permit Number: L}M~ O\~ Q9 ‘a

Disposal Facility Name: Disposal Facility Permit Number:

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?
[ Yes (If yes, please provide the information below) ﬂ] No

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

6.

Operator Application Certification:

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

Title: _A_gaa_jj:l-

Date: ‘1[ ‘5/ o ?
—

Telephone: 575\ jﬂa . 22,3&

To nis MTES Fa T Comaureado "YU sior Seor b ol



3.
OCD Approvak: [] Pamiw&{lication (includi plan) [] C(lam;g:: (only)

OCD Representative Signature: “2XE=189} Qo e Approval Date: 1—7 l 3 ) bq
~ r ! - ) - !

Tite: C‘ﬂ QO/\O_KTZ}%}/‘ OCD Permit Number: GOQQ )

.élosun Report within 60 da 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 submiitting the closure report.
The closure report is required to be submitted 1o 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 Ctosure Completion Date:

lnstrualan:. I’Iase lmlerm[v the ﬁwill:y or fncditia for wherc the llquid:, dnlllxg fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.
Disposal Facility Name: o Disposal Facility Permit Number: I

Disposal Facility Name: _ . Disposal Facility Permit Number: e

Were the closed-loop system uperahons and associated activitics performed on or in areas that will not be used for future service and operatmns?
[ Yes (If yes, plcasc demonstrate compliance to the items below) [[J No

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

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. I also certify that the closure complics with all applicablc closure requirements and conditions specified in the approved closure plan.

Name (Print): o o Title:

Signature: o Date: =~~~ ) R

e-mail address: o Telephone:

L P 4 Colonan oo )




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 bb! tanks for brine water

OPERATION AND MAINTENANCE
System will be maintained 24 hours by solids contro! personnel that will stay oglocatlon
Any and all leaks will be repaired and/or contained immediately. ¥ kS

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

CLOSURE PLAN

Durinig drilling operations, all cutting, drill solids, dn]l fluids and all liquids will be hauled off by
Closed Loop Specxalues to CAT M~ 01 -

GROUNDWATER
Per OCD information and State Engineer data, the groundwater occurs at a depth of *3s0 ¥ po ot
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RIG PLAT

50" Of Excess Around Back Of Rig Fer Water Trucks.

260"
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BURNETT OIL CO., INC. PROPOSED DRILL SITE LAYOUT



B7/16/2003 3815k B7BETT2312 EURRNET PaGE B4

- «*r5 09 R

o
Foran 31603

S FORM APPROYEL
~_ g K007) BLM-CARLSBAD FEI D G77CH PV Mo 10840157
Exgares sny 11, W2
UNITED STATES 3. Lense Sonaf Ne:
DEPARTMENT OF THE INTERIOR & WM 2748
BURFEAL OF LAND MANAGEMENT RN e -
APPLICATION FOR PERMIT TO DRILL OR REENTER q..\‘t
12 Ty of Work, m DRILL ﬁREENTER 7. 1§ Uit of CA Agrosmien, Mame ang He
8. Lease Name and Well No
w_typsotwer, PR ouwear (] saswen [ omer Singte Zows [ ] Maltipte Zone GISSLER B #49
2 Nome of Gperater 9. APT Well Ne
BURNETT OlL OO, INC. 30-0i3-
Y Address b Pheoue No finciinf sven onsfes 18, Field amil Pool, or Expinvaiory
8G1 Cherry ST, Unit #9 Fort Werth, (817) 332-5108 . LOCO HILLS, PABDOCK
b Loeaton of Well (Rupar! Incetsen lcirly nd my accomdnes with any State rogmresent ) TT.See, ., R, M., or Bik 7nd Sewscy of Arvit
A vntace Unit F, 1650° FNL, 1650' FWL SEC 11, T17S, R30E
__Aumopssedgiad none _ SAME AS ABOVE _ Rogwiell Controlled Waier Basin | e
14. Cistance wr mites ancd direstion from nearest town of past office? 12, Cavuly o7 Pasish 113, Siie
Approx 6 miles East & North of Loco Hills, New Mexico EDDY CTY | NEW MEXICO
15, Distance fioin proposed?® 16. No. of Acras in lease 17. $pacing Unit dedicoied w this welt
JERE R LT X 33¢" 1240

iopaity or loace line, #
(Adsn te nearesl ol wsd hate, ,an\

7553 Siarcs o preposed foration® 19 Proposcd Depth 0. BLMBIA Sond Wo, um file T
w0 nzarest weil, dilliag. comuitled,  330¢ 6600 NMB# 000197
apphied Foron ths lsasg, R. -
31 Clevations (Stom whetker DF, KDB, KT, GL, eie) 27, Approxiutate date work will sam’ 23, Gstimetss duranon
3733 GL NOVEMBER 185, 1008 18 Days to Drili

24, Allachments
‘Hie (ollowing, comatelin 1 accordance wauth (s vequircments of Onglare Ol aird T35 Qeder Mo, 1, shall be 2aclied to s form:

1. Well pint cerdified by a repaviered suneyor. 4. Boud o cover i opsiasions wnless covered by an sxishag bond on 1Hg (sse
T A Dallng Plas itsm 20 akove).
3 A Surface Use Pln {0 the Isemion s an Namonal Forest Sysem Lands, tie| 3. Cperatorcenificauen
SUPC shall be fled wirh the apamprints Forese Service Cffice) 6. Such other sue wxeodle (aforandon nuior plans g may be soqued by the
i BLM,
25 Signatuge : Nawne .';"rmtrJ Dyl Jant
4 4 ! , :
. (72 ” b éi' ‘MARK JACOBY AL =Y 4
Tty * 7
ENGINEERING 3 ot / Al
App oved by i NAme (Praseiype o : T ST
P vedby ‘“&‘f 2 A Kawe T pgpTames Stovall "D A
{ pran : : (2f7] Zosg

= EED MANAGER = CARLSBAD FIELD OFFICE

Applicatien approval decs aul waman! or cerily (hat the apphoant holds legal or cquitable tite to those nghts Rﬁp% ¢ lease whngh woum cnml@ the asplicent o courduut

operations heron A.. FoR 1w D - yr‘pr\
Conderons of approval, if amy, are snched

Title (S U § €. Seatson 108 wnef Title A3 U $.C Section 1217, mmake nt a orme for any person knowingly and witlfully to make to any Jepsvtzsent er agency of the United
sy auy flse, fiedhous or fioudwicnr staemems or sejresontations ps to sty swaier within 13 jurwstisiion.

{Conamtad on page 1) (IR rictsons oh pAge 30

SEE ATTACHED FOR Witniess Surface Casing APPROVAL SUBIECT TO

C ATTACHED IREMENTS
CONDITIONS OF APPROVAL B LTS

ATTACHED,



