Distriet 11 C * State of New Mexico : " Form C-144 CLEZ

' 11)62t5 T‘iIII rCﬂCh Df HObbS NM 33240 o : Energy Minerals and Natural Resources : ' Revised August 1, 2011
LI S.First S, Ams‘a NMg8210 ce s Department : For closed-loop systems that only usé above .
%SOI(?IS(JB Road, Aztee, NM 87410 L Oll Conservatlon lesmn .+ ground steel tanks.or haul-off bins.and: progose

io Brazos Roa <c, : .7 Io implement waste removal for closure, submit
 Distriet [V , 1220 South St. Francis Dr. " - = {5 {

. o 'to the: approprtate NMOCD Drstrrct Off ice.

1220 S St Francis Dr., Santa Fe, NM 87505 . Santa Fe NM 87505

- Closed- Loop System Permit or Closure Plan Appl1cat1on o
(that onlv use above ground steel tanks or hauld-off bins and propose to implement waste removal for elosure[
Type of action: . Permit [ ] Closure -

Instmcttons Please submtt one appltcatton (Form C-I44 CLEZ) per | mdtwdual closed-loop system request. For any application request other than for a.
closed- loop system that only usé above ground steel tanks or haul-ojf bins: and propose to tmplement waste removal for closure, please submit a Form C 144.:

Please be advised that approval of this request does not relteve the operator of liability. shouild operations result i m pollutron of surface water ground watér or the
“environment. Nor does approval relieve the operator of its responstb1llty to comply wrth any other applrcable govemmental authortty s rules regulattons or ordmances

“Operator:  LIME ROCK RESOURCES II-A, LP. - """ A ’ oomo# 277558
Addre_;s Herltage Plaza, 1111 Bagby St., Ste 4600, Houston X 77002 '

Facility or, well name: Eagle 341 Federal #62 o o

APL Number 50 O I'S 4/8 8 6 L ~ocD Permlt Number (Q ) klrl q :5
U/L or. Qtr/Qtr __'_____ SCCthn 34 TOWﬂShlp Tl7S i‘ Range R27E County EDDY
Center of Proposed Design: Latitude _32. 7895500N L Longrtude 104. 261 1084W. ', -
Sur face Owner K] Federal I:] State [] Private [] Tribal Trust or Indran Allotment ' e

NAD E1927 [:_I 1983

I
. Closed -loop System Subsectron Hof 19. 15. 17.11 NMAC
Operation: Kl Drlllmg a'new well E] Workover or Drrllmg (Applles to actrvmes which requrre prlor approval of a permit or notice of 1ntent) D P&A

[:] Above- Ground Steel Tanks or [X] Haul-off Bms s . L . D L:('\ [: g\ lll"’ l"\ :

r3 o

. X,r

Slgns Subsect1onCof19lSl7llNMAC o T S :.-f APR 23 2013
l:] 12”x 247, 2” lettering, providing Operator s name, site locatlon and emergency telephone numbers -
X Srgned in compliance with 19.15. 16.8 NMAC C ‘{}.4'; S SR L NMOCD AHTESQA e

Closed loop Systems Permit Application Attachment Checkllst Subsectlon B of 19 15 17 9 NMAC ‘ R
Instructions: Each of the followmg ttems must be attached to the appltcatton. Please indicate, by a check mark in the box, that the documents are
attached. e . :

K Desrgn Plan - based upon’ the appropnate requirements.of 19.15.17.11 NMAC

® Operatmg and- Mamtenance Plan - based upon'the approprrate requrrements of 19.15, 17 12NMAC-

&l Closure Plan (Please complete Box 5) - based upon the approprrate requtrements of Subsectlon C of 19. 15 17.9 NMAC and 19 15 17 13 NMAC

E] Prevrously Approved Design (attach copy of desrgn) API Number: - .~ -
7 Previously Approved Operating and Maintenance Plan - API Number

=

Waste Removal Closure For Closed- loop Systems That Utilize Above Ground Steel Tanks or: Haul off Bms nly (19 15 ]7 13 D NMAC)
Instructtons Please mdenttfy the factltty or facilities for the dtsposal of liquids, anlmg ﬂutds and drill cuttings. Use attachment if more than two
faciltttes are required. . :

Drsposal Facrlrty Name Controlled Recovery Improvement (CRI/360) Disposal Facility Permit Number: R-9166

Dlsposal FacrlrtyName R S N, D1sposal FacrhtyPermrtNumber )

Will any-of the proposed closed-loop’ system operatrons and assoctated acttvrtles 0c<:ur onor.in areas that wzll nat be used for future servrce and operatlons?
- [ Yes (If yes, please provide the mformat10n below) x No’ o : : . r r

Requtred for zmpacted areas which will not be used for future service and operatzons s T X
" [2] Soil Backfill and Cover Design Specifications - - based. .upon the appropriate- reqmrements of Subsectlon H of 19: 15 17 13 NMAC '
I Re-vegetatton Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC . . R
[] Site-Reclamation Plan - based upon the approprrate requirements of Subsection G of 19.15.17.13 NMAC.

6.
Operator Apphcatron Certlﬁcatlon

1 hereby certrfy that the mformatron submltted w1th thrs appllcatlon is true accurate and complete to-the best of my knowledge and belief.
Name (pnm) LISA BARF IELD dba Petro Energy Group S AERRES Tlﬂc POA Agent for LIME ROCK RESOURCES II A L P

Slgnature /(;w&w KMM I - Date: (// }/SL@]?

| e-mail address: LBARFIELD@PEG US COM ' . - i Telephone 281 890- 1818

Form ( l 44°Cl, l Z. Oit Conservation Division o le.ec l ol 2



2 o

' b g - t . " - - oo T "
oCcD Agprov IﬂPermit-A’pplicatiorl (ingl closurgplan) [] Closure Plan (only)

SR ‘ Approval Date 5//(}9/ /3
OCD Permlt Number &H &q 5

CD Representatlve Signatiire:

K Closure Report (required within 60 days of closure ¢omj letion): Subsectlon K of 19 15. l7 13 NMAC :

1Instructtons Operators are required to obtain an approved closure plan prmr to tmplementmg any: closure acavmes and subnuttmg the closure report ‘
The closure report is required to be submitted to the division within 60 days of the completton of the closure acttvmes Please do not complete this '
section of the form until an approved closure plan has been obtamed and the closure activities Kave been compleled. ‘ :

E] Closure Completlon Date!

Closure Report Regardmg Waste Removal Closure For Closed loop Svstems That Utlllze Above Ground Steel Tanks or Haul-off Bm Onlz
Instriictions: Please indentify the facility or facrlmes for where the llqmds, dnllmg ﬂutds and dnll cuttmgs were dtsposed. Use attachment lf more than
two fucilities were uttltzed. B i . ; . - D

. Disposal Facﬂlty Name: o i stposal Fac111ty Permlt N’umber

- Dlsposal Facility Name: ‘ Ly Drsposal FactlltyPemutNumber '

Were the closed-loop system operat1ons and associated activities performed on or in arcas that will riot be used for future serv1ce and operatlons? : i
] Yes (lf yes please demonstrate compllance to the items below) [:] No ‘ : . C

Regquired for zmpacted areas which-will not be used. for future service and operations:
[ site Reclamation (Photo Documientation) - e . S
O Sonl Backﬁllmg and Cover Installation = f : :

[:] Re -vegetation Appllcatlon Rates and Seedmg Techmque

10 g g
Operator Closure Certlf'catlon : . Sl R .
I hereby certify that the information and attachments subm1tted w1th thls closure report is true accurate and complete to the best of my. knowledge and
belief. - 1 also certify that the closure. complles with all appllcable closure requirements and condltlons specnﬁed in the approved closure plan ' '

Name (Print): ____ - ‘ " - A - " Title:
| Sigriature: -~~~ BTNV S R " Date:
e-mail address: - - . S ' A_Teleph_one;'.-i.v- .

Form C-144 CLEZ A : _(-)il'C,‘(uis'cr\-’atior\ v -'.: B l’igLZ 012



Lime Rock Resources II-A, L.P.
Location Layout
(Note: Not to Scale)

Flare is 150" min. from , :
mid wellbore. .
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1 - Trash Trailer 16'L x 77 W X 8'H
2- Apcumulator 10'L x6'W x8'H
: 3'- Septic Tank Trailer 20' L x8' W x 10'H .
o = 4 - Water Tanks (2) 9'Lx9'Wx8H
% © 5-Bleed Off Tank 39' L x 11" W x 11" H
= B 6 - Lubricator skid, 28' L x7"W x 3'H 9
ga 7 - Junk Box, 35'Lx8'Wx3.5'H
8 - Flare '

ltems 1-8, and trailers subject to be moved depending on location and prevailing winds
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Max Location Size is 300 x 300, but usually as shown
Note: Not Drawn to Scale
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