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Dlaiet | State of New Mexico Form C-144 CLEZ
1625 N, French Dr., Hobbs, NM 88240 Energy Minerals and Natura] Resources July 21, 2008
1301 W, Grend Avenue, Arasiz, NM 88210 , Depertment L For. cloaed-lbop systems that only use above
Ristriet Ll ' Rosd, Adte NM EH410 0il Conservation Division groht;n?’ steel mnkrs ov;m(mw-o bmdpx picd
. I (3 ova: Jor &,
Y - s 1220 South 5t. Francis Dr. {0 the approprists NMOGD District Office.

Instructlons: Please submlt one application (Form C-144 CLEZ) per individual closed-locp system request. For any application request other than for ¢
closed-logp gysieix that only wee sbov ground steel 1anks or haul-off bins and propose to implamant waste removal for closure, please submlt & Form C-144.
Nor of liability should operations result in pollution of sirface water, ground water or th

Please be advised that approval of tiis request does not relieve the opera) ; : y t
environmeat Not docs approval relieve the opetator of its responsibility to corply with any pther applicable govemmental suthority's rules, regulations or ordinances,
ocrm#_QO0 XO LD
‘ g

:)pmtor: _,P;h &N& g} \S CO ’Ig\,c
Address: 2.0 AR D AY - W AW ‘EL .
Facllity or well name: _fapre @@ lone' 14 & U ' .
API Number: 3 OCD Pormit Number: 2 [-9 O3
UL or QiQty : Township 11 Range 3O County: E;;L_! 1
Center of Proposed Design: Latitude : Longitude ' Wap: Chrear [1983.
Surtace Owner: B Federal (1] State [T Private [ Tribal Trust or Indian Alloment
— —— e ]

S

JE Closeddoon Sveg:  Subsection H of 19.15.17.11 NMAC
Operation; @ Drilling 2 new well ) Workover or Drilling (Applies to activities.which require prior approval of » permit or notice of intert) [[] P&A

) Above Ground Stee! Tanks or @ Haul-off Bins . .
3 . R — S
Signe: Subsection Cof 19.15.17.1 | NMAC RECEI\/ED
{0 127x 24", 2" jettaring, providing Operator’s name, site location, and emergency tel¢phone numbers '
(B igned in compliance with 19.15.3.103 NMAC - JUN'11 2012-
% = — — e

sedoon 8 poklists Subsection B o 19.15.17.9 NMAC NMOCD ARTE ’

a SIA

atiached to the applicadion. Please indleate, by a check mark in 1RE BOX; THaT!

od,
% Design Plan - based upon the appropriste requiremsnts 0f19.15.17.11 NMAC
B4 Opwating and Maintenance Plan - bazed upan the appropriate requirements of 19.15.17.12 NMAC

[ Previously Approved Design (attach copy of design)  APINumber:
{3 Previously Approved Operating and Maintenance Plan __ API Number: -
< o : o
e Ground S anks or Hanl-off Binz Quly: (19.15.17.13 D NMAC)
osal of Bquids, drilling fiuids and drill cuttings. Use attachment if ore than two

uctions: Pleast indentify

Jacilities are regrired, X '
_ Disposal Facllity Name: ﬁ é f Disposal Facllity Permit Number; NM ~01-00 ‘D
Dioposal Facliity Name: Disposal Facllity Permit Number:

Will any of the proposed closad-loop system operations and associated activities oceur on of in areas that wilf nor bie ussd for fisture service snd operations?
[ Yes (If yes, please pravide the information below) 8 No

Requlred for impacted areas whick will not be used for futire service and operations:
Soil Beckfilt and Cover Design Specifications - - based upon the appropriste requirements of Subsection H 0 19,15.17.13 NMAC

Re-vegelation Pins - based upbh the appropriate requirements of Subsection 10f19.15.17.13 NMAC
Site Reclamation Plan - bezed upon the appropriate requinements of Subsection G of 19,15.17,13 NMAC . .

Qperater Avollestion Certification;

1 hersby setify that the .infonmtion submitted with this spplication {3 true, acourate and complete to the best of my knowlcdge and belief,
Title: __Aqe;i

Bt Date: ﬂl !3\ m;Z_..,
M @A b ﬂgi'; Telephone: - -

Oil Conservation Division
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7.
OCD Approval: N Permit Application (including closure plan) [] Closure Plan (only)

OCD Representative,Signature: Approval Date: |
Title: b‘ ST ﬁ 5%) (E ;§E OCD Permit Number: c72 l 6 03 '\(
8

Closure Report (required within 60 davs 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.

[ Closure Completion Date:

9.
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 attacliment if more than
two facilities were ntilized.

Disposal Facility Name: Disposal Facility Permit Number:
Disposal Facility Name. Disposal Facitity Pcrmit Number:

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

Requured for impacted areas which will not be used for future service and operations
[ site Reclamation (Photo Documentation)
[J So1l Backfilling and Cover Installation
[] Re-vegctation Application Rates and Seeding Technique

10.
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report 1s 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)’ Title:
Signature: Date:
c-mail address Telephone:
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