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Digiiet i Sfate of New Mexico ' Porm C-144 CLEZ
1625 N, French Dr., Hobbs, NM 81240 " Energy Minerals and Natura) Resources : July21, 2008
130) W. Grand Avenus, Artosia, NM 88210 , + Department L For.closed-loop systems that only use abova

) ‘ Oil Conservation Division - ground stee] tanks or haul-off bing and proposs
1000 Rlo Broasy Rand, Azsec, NM §7410 . ‘ . to Implement wasts removel Jor alu-um, mit
Rirglst IV 1220 South 8t, Francis Dr. to the appmpriate NMOCD Bistrict Offioe,
1220 5. 8L Froneis Dr., 3anda Fe; NM 87505 Santa Fe, NM 87505

" Closed-L. m Permit or Cl Plan l‘icaiﬁ

Type of acdon R Pemﬂt D Closure

Ingtriictions; Ficzes Mmh oné applivation (Form C.144 CLEZ) per tndividual closad-loop sysiem reguest. For an_r dppllcuion request other than for a
elosed-toop gycrein chat only usa above ground steel fanks or haul-of) bins and propose to Infplament wasts removal for closurs, please submit @ Form C-144,

Pleaso bo advized that epproval of Uiis request do2s not redieve the opomitor of liebility shouid cpaations result in pollution of surface water, ground waliy of the
envireament, Nor doss npplvvnl relisve the operator of its mpcuaiblmy to comply with any othey npplmble governmental authority's nules, regulstions of ordinanoes,

[N
Qpemtor:
Address: RO

" Pacility or wall name: 4 MY
| AP Number “’5’/&1‘ . ocD Pmitwa%
WLorQuQr X, . Section “J_g,__Tow:uh(p 1] Renge _AQ  County:
Cater of Proposed Design: Latimde Longitude B ?m (1927 03 1983,
Surface Owaer; B8 Pederal [ $tate [ Private CJ Tribal Trust or Indian Aliotment ' ,_,_!

._i....—-m—_:"»—t v
8 Cunndonn Svatem: - Subsection H of 19.15.17.11 NMAC
Operation; G Drilling & new well [J Workover of Drilling {Applies to m‘viuu which mqum prior approval of & permit or notice of mwnt) Or&A

2 Above Ground Steel Tunks or [} Haul-off Bins

L

Signy Subsection Cof 19.15,17,11 NMAC > '
E}lTkW:"ang. providing Oporator’s nais, site locmon,cMememcncytclcphonenumbm APR 2 2 2013
wmmmmmwmm 19,15.3.103 NMAC

e e——
T —

&) Design Plan - based upon the wppropriste requirements of 12.15.)7.11 NMAC
}“ Opémting usd Mainienapee PIAD - bised upon the nppropmtquxdmnmn of 19.15.17.12 NMAC
Closwe Pl (Plesse compiete Box 5) - based upon the appropriats requirements of Subscction C 0f 19.15,17.9 NMAC and 19,15,17,13 NMAC

() Proviously'Approves Desiga (attach copy of design) ~  API Number,

£ Previous) and Meintenance Plan  API Numbers .
——'—"—wL.ﬂ_ot;lng——_ ‘ = ————x s S

Yante Remavl Cognee For Closed-loon Systers Thy Hapl-off Blug Qaly: (19.15.17.13.D NMAC)
Instructions: -Plsase lndmw llu facility or fadlla'ﬂfor ¢lu! dlmml of Ilqulds, drllling ﬂuld.r and dril cuﬂings. Uw attachment {f more than mwo

Jucllitizg arg regulred, .
Disposal Facility Nume: _._,._Cz_ﬁ I Disposal Facllity Pervalt Number: g:- QUL @

Disposal Fesility Name: _ Disposal Facility Permit Number:
Wil any of the proposed closed-loop system operations and moclated activitles occur on or in areas that will not be used for future e.rvs
[3 Yes (if you, pleass provide the Information beldw) @] service snd operations?

Ragmdfor Impactzd-areas which will not be used Jor future service and operations:
Sofl Bocldill 20d Cover Design Specifications - - based upon the appropriate requirements of Subsection B of 19, 15.17.13 NMAC
B Ro-veputntion Plun - based upon the nppmpnats Tequirernents of Subsaction 1 of 19.15,17.13 NMAC

SncRncImaﬂonPlnn bmadu& mﬂﬂnwﬂmmnmuoﬁubmhw Q0f19.15,17.13 NMAC . "
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7.

Qcb Apgroval:/@‘Pcrmit Application (including closure glan) [] Closure Plan (only)

OCD Representatiye Signature: %&G Approval Date:

Title: /V Z (W/S/ OCD Permit Number: (72/ qC;é8 ‘

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.

[ 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 closed-loop system operations and associated activities performed on or in areas that will not be used for tuture service and operations?
[T Yes (If yes, please demonstrate compliance to the items below) [_] No

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

10.
Operator Closure Certification:

| hereby certify that the information 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.

Name (Print): Title:

Signature: __ Date:

e-mait address: Telephone:




