District | g State of New Mexico Forn C-144 CLEZ

E)m,‘s N‘;}};rc;\ch Dr., Hobbs, NM 88240 Encrgy. ‘Minerals and Natural Resourcés : Tuly 21,2008
1841

1301 W: Grand Avenue, Artesia NM 88210 o Depm?nent . ‘ For ¢losed-lodp systeins:that only use aboye
Distriet:11} Oil.Conservation Division ground-siec! tanks-or hawl-off bins aid propose
1000 Rio Brazos Road, Aztec, NM.§7410 B to.implement waste réioval for closure, subiit
District 1V o 1220 South St. Francis Dr, 1o the” appmpn’\(c NMOCD District Office,

1220 S. St: V'rancis Dr., Santa Fe, NM 87505 'S"c'iﬂ’['t F‘G- NM 87505

Closed- Loop System Permit or Closure.Plan Application
(thdt-only | use above ground steel tanks or haul-off bins and propose to implement waste rémoval for closur 2)
Type of action:  [X] Periit. [[] Closure

Instriictions:: Please sibuiit 61é applicatioi (Fovin C-144 CLEZ) per iridividial-closed- Ioo[) spsten /eque.sl For dny. -application Fequest oiher thaii for a
c[ovezl Ioop systemm that m:ly use above ground steelfanks or /mul-o[f Ium (m(l p) npmr’ 10 m:plﬂnwnt Waste 1 cmmwl fm closme, pleme sithiiit-a Forny C-144,

en_yuonmmt NQl dOL\ﬁd]‘)_[ll()\”\lﬂI‘CIICVC thp_QpC_mtm of;_t}s IC_SpOﬂSlbl!llV Lo (.Qmpb \w(b any OU\LI ‘dp_pl‘gcablc 2O v'Cll)l)l.Llll'iJ juthqx ity's lules, lcg,tllatlpn_s or ouhn_mic'cs,

“t,

“‘Operator:_Range Opérating. New Mexico, LL.C OGRID #:_ 227588
Address: 100 Throckmoiton St., Ste. 1200.-Fort Worth, TX 76102

Facility or well ndme: _ Téledyne 12 Federal #1 »

AP Number:- .30‘-‘0’15-33‘)30 ~OCD PermitNomber: (; Bq \‘\ 8

ULborQu/Qu __ G Lot2  Sestion 12 Townslip,__ 23S, Rarige _28E _County: __ Eddy

Center of Propos_cd Design: Latitude _32°18.948'N Longitude __104°02.776'VY: _ NAD; 1927 [ 1983
Surface Owner: B Federal [ State [ Private [ Tribal Trust or Indian Allstment. ' '

2.

4 Closed-loap. System: Subsection [ of 1915, 17. 11 NMAC
Operation; [ Prilling:amew well ] Woikover or Drilling(Applies to’ dcllvmes which:require prior approval of apermil ornotice of intenty [ PEA
| B4 Above Ground Steel® lanks or X Haul-off Bins,

% ' ' HELEIVED
Stgn Subsection C of'19. IS 171 UNMAC :
| 12 X 247, 27 lcttgru]g,prqvldmg Operator’s namé; $ite location,-dnd emgrgency (c]qph'dﬁ(:;hm_ﬁbcrs FEB 1 1 2013

IS W W V.t

I Signed in compliance w'it'h 19.15:3. 103 NMAC !

r.1 A
IOWALCH 3, N A W0 4.

-ap

KL A= ar Vi)

4.
Closed:loop Systems Permit Application Attachment-Checklist: Subsection B o 19.15.17.9 NMAC
Instructions: Eacli of the following items niust be atfuchéd 4o the-application. Please-indicate, by o élieck murlcin ihé box; that fié dociivients are.
altached,

B Design Plan - bascd’ upon the upplOplldlL luquucmunta of 19:15:17.11 NMAC

M. Operating aid antcmme Plan -based upon-lie appropriate réquiréments of 19. 15 17.12 NMAC

Xl Closure Plan (Pledxc LOII]plLiL Box 5).- based- upon’ the :appropriate:requirements of Subsection C of 19:15.17.9 NMAC and 19.15.17.13 NMAC

Plewous%y Approved Dcsngn:(attach copy of design) AP Numbier: v_'30"0’1 5-3393Q
[:I Previously Approved Operating-and Maintenance Plan  API Number:
S,

Waste Reinoval Clasure For Clased-loap Systems That Utilize Above Ground Steét Tapks ai-Haul-off Bins® ()nw ('11‘) 15.17.13. D NM'AQ
Instructions: Please indentify the : facilityor Sfucilities for the disposal /)f liqm(h, dr Illing fluids and dvill Lumngs Use.attachment’ l/ more tlian ove:
Sfucilities are: required.

Disposal Facility Name: __Sundance Disposal Disposal l':‘aCilily'Pcrn]it Number: __NM-01-0003

Disposat Facility Name:, ‘ Disposal Facility Periiiit Number!

will any-of the proposed. closed-loop system operations and associated activities occur on ot in areas (hat willnor be used Tor future service and opemtlons?
[ Yes (If yes, please prayide the information betew) K No

Required for impacted greaswhich-will not be:used for fuml ‘e service and operations., |
[ Soil Bd(,ldlll and Géver Design Spulﬁwuons - = based upon the appropriate requircmentsiof Subsection 1T of*19.15:17:13 NMAC
] Resvegetation, Plan.-/bascd upon the appropiiate requirements of Subsection L-of 19.15.17.13 NMAC.
[ site Reclamation Plan - based upgn. the appropiiate requirements of Subsegtion G of 19.15.17.13 NMAC

6. - .
Operator Application:Certification: }

1 hereby: wtlfy that. lhc mfommlmn submitied with-(his application:is true, accurate and wmplete {o the best of my knowledge and-belief.

AL

Name (Plénu.). Paula Hale // _ Title: __Sr. Req. Sp.
2 S F : R
} 4 2 4 L .
Signature;: " w¢‘~\m§/ N Date:'_2-03:2013
¢-mailaddress:_phale@rarigeresources:com_ . Telephong:__817-869-4216
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7. .
OCD Approval: M\Permil Application (inc:u;ﬁniclosul‘c §Ian) [J Closure Plan (only)
OCD Representative ignatﬁre: : Approval Date: 01,1(3/}{5

ER '

Closure Report (required within 60 days of closure completion): Subsection K of 15.15.17.13 NMAC

Instructions: Operators are required to obtuin an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted fo the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form untit an approved closure plan has been obtained and the closure activities have been completed.

Title: /57— ‘(/h? Sﬁﬂ"‘_—___ OCD Permit Number: ;’3%‘{8

[ Closure Complction 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 liguids, drilling fluids and drill cutrings were disposed. Use attachment if morve than
two facifities were utilized. !
Disposal Facility Name: Disposal Facility Permit Number:
Disposal Facility Name: _! Disposal Facility Permit Number:
Were the closed-loop system opcrations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [J No

Required for impacted areas vehich will not be used for fitture service and operations:
[ Site Reclamation (Photo Documentation)
(1 Soil Backfilling and Cover Installation
[l Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:

1 hereby certify that the inforn;mtion and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan,

1

Name (Print); Title:
Signature: - Date:
e-mail address: ‘ ‘Telephone:
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