lrict J State of New Mexico

. Form C-144 CLEZ
vt e Dr., Hobbs, NM 85240 Energy Minerals and Natural Resources July 21, 2008
Wd Avenue, Artesia, NM 88210 ] Departm. ent o For closed-loop systems that only use above
D Rio Brazos Road, Aztec, NM 87410 0Oil Conservation Division ground steel tanks or haul-off bins and prapos
wetIV. 1220 South St. F i 1o implement waste removal for closure, sul lt
0°S. St Francis Dr., Santa Fe, NM 87505 outh St. Francis Dr. to the appropriate FVECEI R o ‘

: - Santa Fe, NM 87505 H

Type of action: upe{ X Closure TNMOCD ARTESIA

ructions: Please submit one application (Form C-144 CLEZ) per individual clos op system reguest. For any application request other than for a
sed-loop system that only use above ground steel tanks or haul-off bins and pmpoaeb\W moval for closure, please submit a Form C-144,

& 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
Jnment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances,

(OO LRrline, oGrID#:_ VB 77
Iress: 5[!5 &I TINAS AT L [BeY nidiand 7x Tedsy
ility orwell name: _2apcp G S7ate com #(

Number:_30 - p15- 3049 OCD Permit Number: —
or Qir/Qtr G Section ? Township / 9 S Range AT L County: £ 4’ 4{ ¥
ter of Proposed Design: Latitude Longitude NAD: [J1927 ] 1983

face Owner: [} Federal B¢} State [ ] Private [] Tribal Trust or Indian Allotment

Closed-loop Svstem: Subsection H of 19.15.17.11 NMAC

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

18t Subsection C of 19.15.17.11 NMAC

X 12"x 24", 2" lettering, providing Operator’s name, site location, and emergency telephone numbers
X Signed in compliance with 19.15.3.103 NMAC

:  Subsection B of 19.15.17.9 NMAC

rualom'. Eaclz 0]' tlxe fo!lowing ue.ms musl be artached to the application. Please indicate, by a check mark in the box, that the documentis are
ched,

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 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  API Number:

: i : (19.15.17.13.D NMAC)
rudlans. Please indentify tlte ﬁwility or ﬁcllltlesfbr the dispo.ml afliquids, drllllng ﬂulds and drill cuttings. Use attachment if more than two
litles are required.

'sposal Facility Name: - ey lnc Disposal Facility Permit Number: /T2~ 2/ - )i
‘sposal Facility Name: c LT Disposal Facility Permit Number: ___&Zﬁ@_____——

; any of the proposed closed-loop system operations and associated activities occur on or in areas that w#ll nat be used for future service and operations?
7 Yes (If yes, please provide the information below) K] No

uired for impacted areas which will not be used for fiture service and operations:

1 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
1 Re-~vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19,15.17.13 NMAC
] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

rator Apnlication Certifieation:
reby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

1e (Print): oOn Z om Title: 1(7 6 en’ .
ature:, Date: __ 6/ -/ .5 -/

s

rlanhoenne



D Approval: [] Permit Applim% pmm (only)
D Representative Sigpature: g Approval Date: &;é/ 4026/0

—
e: 737 ~ OCD Permit Nomber:
P el

—

el equired withi days of 2 com| on): Subsection K of 19.15.17.13 NMAC

ructions: QOperators are required to obtain an approved closure plan prior fo implementing any closure activities and submitting the closure report.

closure report is required fo be submitted to the diviston within 60 days of the completion of the closure activities. Please do not complete this
'on of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date;

unre R nega : AR R pRUre K NSystems at {
'uctions: Please indentify the facility or facilities for where the liquids, drilling fluids
facilities were ufilized.

sposal Facility Name:
sposal Facility Name:

e ADO rou B ni-oit Bins by
and drill cuttings were disposed. Use attachment if more than

Disposal Facility Permit Number:

Disposal Facility Permit Number:

: the closed-loop system operations and associated activities performed on or in areas that wéll not be used for future service and operations?
| Yes (If yes, please demonstrate compliance to the items below) [1 No

iired for impacied areas which will not be used for fiture service and operations:
| Site Reclamation (Photo Documentation)
| Soil Backfilling and Cover Instaliation

| Re-vegetation Application Rates and Seeding Technique

S

a losu ertification:

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

s (Print):

Title:
ture: Date:
1 address: Telephone:

RECEIVED
APR 15 2010
NMOCD ARTESIA




1680

C oG &HPuotin
CONeD 9 sThfv 3‘7?2‘&
. 30085~ 36
Secq ’z‘t?ss —?@-f;p ‘
Addy County, New Wexico

RECEIVED
APR 15 2010
NMOCD ARTESIA
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C 06 Olorrtine,

CONO Tipte G com i
Unitg Sec.q, T-iz-S, R-:(Zﬂl-E
CHAVES Co., NM

API#: 30-015- 30692

Equipment & Design:

State of NM (formerly Yeso Energy, Inc) will use a closed loop system in the plug
and abandonment of this well. The following equipment will be on location:

(1) 250 bbl steel reverse tank

Operations & Maintenance:

During each day of operation, the rig's crew will inspect and closely monitor the
fluids contained within the steel tank and visually monitor any release that may

occur. Should a release, spill or leak occur, the NMOCD District 1 office Hobbs
(575-393-6161) will be notified, as required in NMOCD's rule 19.15.29.8.

Closure:

After plugging operations, fluids and solids will be hauled and disposed at Gandy-
Marley Disposal's location, permit number NM 01-0019. Secondary site will be
CR{ Disposal , permit number NM A 9166

RECEIVED
APR 15 2010

NMOCD ARTESIA
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l. Design Plan

mgmundsteeltamswmbeusedfarthemmmmmofauwoﬂmver

fi. Operations and Maintenance Plan

Devon will operate and maintain all of the above ground steel tanks involved in
warkover operations in a prudent manner to prevant any spills. if aleak
develops, the appropriate division district office will be notified within 48
hotrs of the discovery and the leak will be addressed, During an upset
condition the source of the spill §s {solated and addressed as soon as it is
discovered. Free liquids will be remaved and loose topsofi will be used to
stabilize the spill. The contaminated soil will be either bio-remediated or
excavated and taken to an agency approved disposal facility.

iil. Closure Plan

AUl warkover fluids will go to above ground steel tanks and witl be hauled by
various trucking companies to ah agency approved disposal facility.

impacted areas which will not be used for future service or operations will be
reclaimed and reseeded as stated in the APD,

RECEIVED
APR 15 2010

NMOCD ARTESIA




