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ekt State of New Mexico ' " Form C-144 CLEZ
1625 N, Freach D, Hobba, NM 35240 * Energy Minerals and Natural Regources July 21, 2008
1301 W, Orand Avenug, Arteaia, NM 88210 L Dwmcnt . For.closed-loop systemu that only use above
106 Rlo b e, Ase, N 41410 : Qi Conservation Division ﬁ’?ﬁ“f.f.‘&’:‘ﬁﬁ'é’ff;%‘&#’“’m“%&u
Digrs ¥ T © 1220 South St. Francis Dr. to thé appropriste NMOCD Distict Offce.

1220'S, $h Prunse O, Suni FelNM 07505 Santa Fo, NM 87505

Type of action: & ?enuh D Closure

Inytraotions; an mJ spplioation {Ferm C-14¢ CLEZ) par Indlvidual clased-loop system regusst_For any appllcdmu n'qu:ﬂ other than for ¢
© elodadvioop syuteis that only abow ground stecl ranks or hawt-off blns and propese tv inplemest wasta remaval for closure, plecac submilt @ Form C-144,
Plooge b edvised thatagproval of this request does not relleve the operator of isbility should operations result in pollution of surface wakor, groind water of the
environment, Nor does opproval relieve the opelalm' of its mponalbiw to comply with ny othier' applicable gwemnmt:l authority’s mles. regulntions of erdinenees.

1 A X < 1 " pé
Address: &) I . ' FHWA , Tatsaly, | ‘\ ] W\ @A ;!

" Faatlity or well name;
0CD pernsit Number: ___c Y LA\

UL or QivQar '@ | Section__} 2 Townshlp [ Range 3h County:
Center of Propossd Design: Latjude _ _Longitude ______ — AD: 192707 1983,
Surface Ownor: B Federal [1] §tute (‘_‘j Privatc [J Tribal mm or Indien Allotment B _ ]
3. T P - N

Closer-doon Bvatepy: swdwﬁon Hof 19.15.17.11 NMAC
Opeatiom: 5] Drilling  new WHI [ Workever or Drilting (Apples to activitics which requin prior approve} of a permit or notics ofmecm) f',_'l PRA

0 Abowﬂwuudsml'l‘ankldr @ Houl-off Bins
>

Sleny Woucmmmnnmc » , L.
[ 127x 347, 2"!m!s.mﬁ4hs°pmm’ﬂmm. nitelouuon,wmmcymlcpmammbm : APR 22 2013 ‘

1B Signed in mumu'wah 19.15,3.103 NMAC ‘ _ ,
' ] . Subsoction Bor19.15.179NMAC - NMOCD ARTES ‘EQ

lmudonr q/m ' ng Ix‘w mtmbe ctmhal  the appllcation. Please indicats, by u check mark in the box, that the dwummx are
I

"E] Design Pl . bmdupoulmc sppropriate requirements of 19.15,17,11 RMAC
<1 Oporsting snd Maimenante Plin - based upon the appropriate requitements of 19.15.17.12 NMAC .
_H Clowrs Plan (Pleage complete Box 5) - hamd'xmonthanppropﬂmmuimnwof Subsection C of 15,15, 179NMACmd19 131713 NIvMC
] mwywmwﬁ(mwofdmm APT Number:
[ Previowsly Approved Operafiiig nd Maintenonco Plan  APINumber: - _ _

Witte Rempva) Clogors B sad-loon Svaten ‘ Haut-of{ B : (19.13.17.13.D NMAC)
Instructions; Fliesa tndmw ha fadlior or ﬁ:cilxdafor :ha dtspoml of l!quldr, drllllug ﬂulds and drill cutdngs. Uu attachment if more than two
JSucllirles ara poguired, .

Dispegal Pacility Name: C’I@ I Disposal Faellity Permit Number: K - 9 d !g_@

Disposal Feallity Nome: Dispoau] Facility Permmit Number;
WIII eny of the propossd closed-loop system opcmiona assocmed activities occur on o in areas that will not be used for future service and operutions?
) Yes (If yes, pleass pmvtd{} the information below)
aﬁfmﬂfﬂr MFh will not be: u.redforﬁtmre Jervice and operations:
‘Sofl Backiill and Cover Disign Specifications - - based upon the appropriate requirements of Subsection H 0f 19.15.17.13 NMAC

8 Ro-vegetation Plan - besed upon the appropriate requirements of Subsection ] 0f 19.15.17,13 NMAC
sm Radmndon Plan- bdsad upou th the appropﬂatc regnlremems of Subsection G of 19.15,17.13 NMAC : -

Oil Congervarion Divigion



'OCD Approva I Permit Application (including closyre plan) [] Closure Plan (only)

OCD Representa ye Slgnature

Approval Date: ﬂ@ \///’3
Title: - (b\/" OCD Permit Number: Q—z ‘ \‘ (9\37

8.

Closure Report (required within 60 days 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.

7 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 attachment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closcd-loop system operations and associated activities performed on or in areas that wi// not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) 3 No

Required for impacred areas which will not be used for future service and operations:
[ Site Rectamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
(1 Re-vegetation Application Rates and Seeding Technique

10.
Operator Closure Certification:

1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complele 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.

Name (Print); Title:

Signature: Date:

e-mail address: Telephone:

Ul Ce




