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Diswriot State of New Mexico ) Form C-144 CLEZ
1625 N Trench Dr, Hobhs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
Disirier IT Department

1301 W, Grand Avenue, Artesta, NM 88210 . part! L For closed-loop systems that only use above
D{';%%lg lﬂB Road M 87410 Oil Conservation Division src:um'i xfeﬂ"ﬂ"': oy havl-o N;w: propase

1 o Brazas Road, Aztec, . to 2ment waste remo) or y §

Dusrict 1y~ 1220 South St. Francis Dr. to tg:;pappmprintu NMOCD Distrier Office.

12208 St Francis Dr, Santa Pe, NM 87505 Santa FC., NM 87505

Closed-Loop System Permit or Closure Plan Application
{that only use above ground steel tanks or hawl-off bins and propose o implement waste remaval for closure)
Type of action: i Permit [ Closure
Instructions: Please submit one application (Form C 144 CLEZ) per individual clossd-loop system request. For any application request ather than for a
oosed-lonp sysiem thot anly use above graund stowf tanks ar haubonf) hine and propase 1o implement waste ramoval for dmr!. please submii a Farm C-144,

Plaaso he advisad that appval of this request does not relieve the operator of Hability should operations result in pollution of surface water. ground waler or the
environment. Nor doen ‘spproval relieve the operator of its responsibility to comply wilh any nther applicahle gnvernmental authority’s rules, regulations or ordinanccs.
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Qperator:  ___ OGX Resources LLC . . e e _OGRID®, L NN98S e e
Address: ____P.O. Box 2064, Midland TX 79702

Facility or well name: Challenger | State #1H e e _— e
APUNumber __ 008368538 , ocn permitNomber:___ Q)OGS o
UA or QimQur _D Section | Township___ 258 Range _ 29E__ County:
Center of Proposed Design: Latitude IUG4602°N__  Longitude _ 103.943983°'W
$urface Qwner: B Federul  State (Pri‘vme {1 Triha! Trust or Indian Allotment
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NAD: [11927 7 1983
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% Closgd-loop System: Subsection H of 19.15.17.11 NMAC

Opermtion:  Drilling » now well 3§ Waorkouet or Drilling (Applies to activities which require prior appraval of a permit or notice of intent) [ P&A
#l Above Ground Steel Tanks or [] Haui-off Bins
»

Signs: Subzection C of 19.15.17.11 NMAC

[ 127 24", 2 |ettering, providing Operator's name, site losation, and emergency telephone numbers
8l Signed in compliance with 19.15.3.103 NMAC

-lon, it an_Att ant C: st: Subsection B of 19.15.17.9 NMAC
Instructlons: Each of the following items must ba attoched 1o the applicavion. Please indicate, by a check mirk In the box, that the documents are

Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Operating and Maintenance Plan - hased upan the appropriaie requirements of 19.15.17.12 NMAC
Clasure Plan (Please complete Box 5) - based upon the approprinte 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: __
] Previously Approved Operating and Maintenance Plan AP Number:
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Waste R, il 1 Faor Clagad-Jonp Syst That Titiliza Abnva Grapnd Steal Tanks ar Haol-off Rins Only: (19.15.17.13.D NMAC)
Insiructions: Please indentlfy the facility or facilities for ihe disposal of Hyuids, drilling fluids and drill cutiings. Use atiachnrent if niore than two
Jacilllles are required

Disposal Facility Name; _ Controlled Recavery Ine, (CRI), e e, Dispasal Facility Permit Number: R1966
Disposal Facility Name:

— Disposal Facility Permit Number:

Will any of the proposed cfased-lnop system operationg and aseociated Activities occur an ar in areas that wiil #nt be used for (uture service and operationa?
O Yen (I yes, please provide the information below) ¥ No

Required for impacted areas which will not be used for future service and operaiions:
Soil Back(itl and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
Reevegotation Plan = based upon the appropriate requirements of Subsection | of 19.15.17.13 NMAC

Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC
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I hereby cortify that the information submitted with this application is true. accurate and complete to the best of my knowledge and belief.

Name (Pript): Title: EnginceringMasoger
., Signature: ™ _ e DBter 30 July2009
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t e=mail address: jeff@ogxresourcescom . [lelephone: _____432-685-1287

TFomd T8N O Cansenvatton Divasion Page ol 2
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Q_Qnﬂnnmmléﬁ Permit Application (including #lgsure plan) %ﬂly)
OCD Representative Signature: /).(1 (" (AN Approvsl Date: [7/ %O/ (-\/’O\

Titfe: @O OiCYZ\%‘)\/ OCD Permit Nnmbcr: 9(') 1(? e C)‘

1 8
C rt {raquired within &0 u f ars campletion):  Subsection K of 19,15,17.13 NMAD

Inmulm Operators ars reguived to obtain an approved clasure plan prior o implementing anp closure activities and submitting the closure report.
The closure report Is required ta be submined to the dlvision within 60 days of the completlon of the closure activitles. Please do not complete this
section of the form untll an approved closure plan has been obtalned and the closure activities have been completed.

[ Clesure Completion Date:

lemﬁmm. egarding e
Inntrusions: H&u indenlly ltu

two facilltles were utilized,
Disposal Facility Name:

it Iy or ]aai‘le  far wkm rbe llqnlds, dﬂlllng ﬂnlds and drl, Icunlngs wara lﬂl‘pﬂlld. Uu uﬂmlmm lf mm than

Disposal Facility Permit Number: _
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loap system operations and axsaciated activities perfarmed on or in areas that will #ot he used for future service and operations?
D Yes(If yes, please demonstrate compliance 10 the items below) [ No

e

Reguired for Impacted arcas which will not ba used for future servios and nparaﬂamr
Site Reclamation (Photo Documentation)
EJ sofl Backfilling and Caver Installation
[ Re-vegetation Application Rates and Seeding Technique

[T
Operator Closure Certification:

I herehy certify that the information end sttechments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief, 1also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): e ___ 'Title:
Signature: . . Dame:
e-mail pddress: . Telephane: .

Formt pidegt O Conmery alon P rvision (LG




