Distsict 1 State of New Mexico Form €-144 CLEZ

LN I?fe".cﬁfo-w.Holibs; NM:88240 Energy Minerals and Natural Resources : Revised Auigust 1, 2011
INSITIC M

:8“ S First St Aftésia, NM 88210 . Depmment L. . For closed-loop systems.#iaf anlp use above
District Ik o Qil Conservation Division ground steel fanks or haul-off bins'and propose
1~Q00.R’~°'B‘7*‘Z<°~S'R°ad' Aztec, NM 87410 . 1220 South St. F s D to implement waste.removal for closure, submit
District IV : outh St. Francis Dr. to the.appropriats NMOCD . District Office,

1220 S. St: Francis Dr., Sﬁnth.Fe,'NM 87505 . ‘Santa Fe. NM 87505

Closed-Loop Systern Permit or Closure Plan Application
(that only use above: grozmd steel tanks o hiaul-off bins and propose o implement waste removal for closure)
Type of action: B{)ermxt [ Closure-

Anstructions; Please submit one:application (Form’Cél 44 €LEZ) per individual closed-Ioop system request. Foruny application request other tharfor-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 operatioris résiilt in pollution of surface water, ground.water or the
environment; Nor doeg approval relieve. the operator of jts responsibility to comply-with any other applicable governmental authority's rules, regulatlons or ordinances:

T
Operator: Lin ~\|-q } l——-sn_ ‘ OGRID #:

Address: (508 Tf\\'—\c\ A, $ e Siwes —+ 4= uatewy ;T;X 1IN
' Facility or well name: ngd Lale Oiany 247

APINuber 3w = D&~ A38El OCD Perwitt Number: & DM

U/L or Qtr/Qtr 3 E Section ©_ 5 & Township__ /& = §. Range X&-£ ¢ ounty.\ EchJ M .
5 - - - i

Center-of Proposed. Design: La"'titudev 329 1857 . Longitude =7 &4/, / 288/ ) NAD: []1927 l:] 1983

Surface Owhner; [ ] Federal [ State [)-Private [J Tribal Trust or: Indian Allotment.

2. ;
[ Closed-loop System; suﬁsectmn Hof19:15.17.11 NMAC

Operatién: ] Driiling:a new vive]] [ Workover-or Drilling (Applies to.activities. which require:prior approval of a permit or. notice of intent) P& .
EZ/ Above Ground Ste¢l Tanks or D Haul-off Bins Q ﬁ (‘ g ‘\I ED

3
Sigris: Subséction.Ciof 1915:{1-_7.-_.1'1 NMAC NOV 14 2012
[[112"x 24", 2* lettéring, b‘roﬁdiﬁg” Operator’s-harne, sité location, and emergency telephone numbers

|:] ngnedim corpliancé w1th 19 15.16:8 NMAC o 7 o o . NMOCD ARTES!A

P :
'Closéd-loop.Systems Permlt A llcatlon Attachment Checklist: Subsection B of 19.15.17.9 NMAC

Instiuctions: Edch of thefollowing items must.be attached-to the appltcatmn Please indicate, by a check mark i in the box, that the tlocumeuts are’
attachigd.

', Design.Plan - based. upon the appropriate requirements of 19.15.17.11 NMAC
B/‘Operatmg -and Maintenance Plan - based upon the appropriate reqmremems of19.15.17.12 NMAC
[}<Closure. Plan:(Please complete Box 5).- based upon the appropriate requirements of Subsecnon Cof19.15.17. 9 NMAC and 19:15. 17 13 NMAC

: E] Previously Approved Desigp (attachi copy. of désign) API'Number:

D Prevnously Approved @perating and. Maintenance Plan  API Number:

| Regiiired for impacted areas which will notbe used for future service and operations:

Waste Removal Closure For Closed-loon Systems That Ut:hze Above Ground Steel Tanks or Haul ofi Bl nly_ (19 15 17 13 D NMAC)

facxlme.s are. reqtured '
Disposal Facility' Name: _G

Disposal Facility Permit Number: _ A M) - X2 B &
Disposal Facility Perfiit Number: _A | o 3

‘Disposal Facility Name:

" Will.any of tlie'proposed closed-loop system operations'and associated activities occur.on or in.areas-that will not be used for: future service and operatlons'7
[:] Yes.(if yes, please provide the ififoriation below) [[] 'Na

[] ‘Soil Backfill and Cover Design Specificafions - - based upon’'the appropriate requlrements of Subsection H of 19:15.17:13 NMAC
{1 Re-vegetation'Plan:-.based upon'the appropriate requitements of Subsection [ of*19,15.77.13 NMAC
_ [ Site Reclamation Plan.-'based upon the appropriate requiremerits-of Subsection G of 19.15:17.13. NMAC

‘. le-mail address: /67@( M %/ nﬁ( /)p m' V 6(9’77 Telephone: (ﬂg/’ 82/0 40’2@6

=
Operator Application Certlﬁcatmn

s 7 Y 0"&71?@/‘2’7/& el /- /3464

['héreby ceitify tha%aﬂon supmjtted: wnth th]s apphcahon is true, accurate and completeo the best of 1 y know dge and pelief:
Name (Print): — } 3% Title: ,Q{j{ (’L a/ZC( ﬁdd

v
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T

OCD Approval: D@em{it Application (inclygipgclosure playi) D,C]qure;Plgn;(pnIY)f

oo 1RO RO

OCD.Reprq_Btative:Signature: . “ < . .
Title: SIN g 5’?’%1(’0&\ ) _ OCD Permit Number: 92 l, Zkga\&

E j ] . .
CIOSdre'Rép' ort:(required within.60 days of élosuré:comp ’etion)_ Subsection K of 19.15.17.13 NMAC

Instructions; Qperators are required’to. obtaiir an approved’ closure plan prior to implementing any closure activities’and subniittisig thie closiire:report,
The closure.reportis required-to’'be submitied to the divisiomwitlin 60 days of the completion of Hlie closure activities. ‘Pléase do-not:completé this

section of the:fornpuntil an approved closure-plan has heen obtained and the dlosure activities.have béen. coinpleted.

[ Closure Comipletion Date:

9.
Closure: Regort Regarding: Waste: Removal Clgsire For Closed-ldop Systems: That Utilize Above:Ground Steel Tanks or Haul-off Bins:Oily:

Instructions: Pledse. indentify theé facility or facilities for where the:liguids, drilling fluids and drill Luttmgs were; dtspose(l Use attachment. if more than.
two facilities were utilized.

Disposal.Facility Name: e . - Diépo’sal Fag¢ility Permit-Number:
Disposal Facility Name: ; Disposal Facility Permit, Number:

Were the closed- -loop system operations and assocnated activities.perforied oivor:in areas that.will not be used-for future .service and operations?
[ Yes:i(Ifyes, please demonstrate: comphance to-the‘itemns below) [] No

Required for-impacted.dreas which will not be:used for future service Gl opera(zom
[ Site:Reclamation (Photo Documentatlon)
[0 Soil.Backfiiling and Cover Installation:
[ Re-vegetition Application Rates-and-Seeding Technique

F 10:
|:Operator Closure Certification:
| Thereby certify that the informiation and attachrients: submltted withthis closure reportis true, accurate and.complete to'the best of my knowledge and

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

| Name (Print): _. _ . : L Title:. I
Signatute; ____ : R . Dite: __. e
‘e-mailaddress: . - - - 7 Telephone:
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