State of New Mexico ' Form C-144 CLEZ

1625.N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008

1301 'W. Grand Avenue, Antesia, NM 88210 ) Depmen«t o For.closed-loop systems that only use above

Distrietil] . O1l Conservation Division ground steel tanks or haul-off bins and propose

1000 Rio Brazos Road, Aztee, NM 87410 L . to implement waste removal for closure, submit
istri 1220 South St. Francis Dr. to the appropriate NMOCD District Office,

M .
1220 S. St. Francis Dr.; Santa Fe; NM 87505 . Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that on[v use above ground steel tanks or baul-off bins and propose-to implement. waste removal for closure)
Type of action: [} Permit.[] Closure

Instructions:. Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any appllcativn request other than for a
clased-loop system that only use above ground steel tanks or. haul-off bins and propose to implement waste removal for closure, please submita Form C-144,

Please be advised that approval of thiis request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
environment. -Nor does approval relieve the operator of its responsibility to comply with any other applicable govcmmcntal authority's rules, regulations or ordinances.

ocrp#_ O3B LD

8

Address: & IB0S  Tort Wath™ VK Nalo,

| Gisslst 8 £4g '

Facility or well name;

APl Number: 50 013 31/3 8 OCD Permit Number: oz‘qésq

U/L or Qu/Qtr ﬂ Section 8 Township [Z Range 32) "County: | E JLL

Centerof Proposed Design: Latitude Longitude - AD: 119277 1983,
Surface Owner: (¥ Federal [] State [] Private [:] Tribal Tn_xst or Indian Allotment '

L

B9 Closed-loop System:  Subsection Hof 19.15.17.11 NMAC

Operation:. W Drilling a new well [J Workover or Drilling (Applies to activitiés which rcquxre prior approval of a permit or notice of mtcnt) [ r&A

- ] Above Ground Steel Tanks or [} Haul-off Bins , : By
3. - ' \ : [l
Signs: Subsection Cof 19.15.17.11 NMAC . ‘

1 [J 127 247, 2™ettering, providing Operator’s name, site locatlon and emergency telephone numbets MAY 13 20\3

ﬂ Signed'in compliance with 19:15.3.103 NMAC _ A B e A ™

gmmmmmmmmmmﬂm Subsection B of 19.15.17.9 NMAC L——-—"""’__———

| Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attached,
B] Design Plan - based upon the appropriate requirements 0f 19.15.17.11 NMAC
Ff} Operating and Maintenance Plan - based upon the appropriate requnrcments 0f 19,15.17.12 NMAC

{1 O Previously Approved Design (attach copy of desxgn) API Number:
O Prcviously‘Approvcdv Op;ratiﬂg and Maintenance Plan ~ API Number:

aq ; : : A : g + (19.15,17.13.DNMAC)
Instructwns Please mdenttjjr the faczhty or faalm‘es for the dtsposal af liquids, a'rtllmg ﬂwds and drill cuttings, Use attachment if ntore than rwo

JSacilitles are required, .
Disposal Facility Name: ﬁz I i Disposal Facility Permit Number: g : - 91 IQ b

Disposal Facility Name: Disposal Facility Permit Number;

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for futurc service and operations?
O Yes (It yes, please provide the information below) @] No

Required for rmpacled areas which will not-be used for future service and operations:
Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19, 15.17.13 NMAC
[} Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[ site Reclamation Plan ‘based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

or Appl n Certification
I hereby certify that the information submitted with this application'is true, accurate and complete to, the best of my knowledge and belief,
~ 20 .

Title: 4 Qﬂ
Signature: Date: j;/ IR lzz; 13

e-mail address: i' U ‘Ln. S) ‘QLQQ‘ s\) s f}ﬁ Telephone: 5 25 . 53(2 s Z?)S le

Farm C-134 CLEY Oil Consarvation Division Page 1 of 2

Name (Print):




-QCD Represgntative Stgaaturer (7 0 N T T T TApiavel DRt 6 /1
“Fitle: /bT ;“ %QQ/\’U ”bq m’:l) Fermit Number: OQ l kLﬁS(/
.n: it within 61 dirys of clisore completionl:  Subsearion K of TE13.17.13 NMAC

Instrivetions: Opwmor: are reguived to obteln an spprved ctonure plan prioe to implzaenting ang closure activitier and submilting e flosure Feposr.
The clasure evport iy rpquived to be submitted to the division within 50 days of the completion of the elosare gctivities. Flesse do vot cauiplete thix
section of the forn il or approved olosure plan fas beeu obteined and the closure defivities have bren compleled.

{71 Clnsure Completion Dte:

T ==

pal Closuie Fug Closed duup Syitems Thet Utilize gue gl Steel Tanks o Hovl=-ofT Bins Only:
acn!:lr or facilities for wiere the liquidds, drifffog fludds un:n' drill cuﬂ'mgs were disposed. Use attachment {f urore dume

¥

Clogure Be
Instricciions: Pléa.w
i fiveilities wepe utiiized.

Disposnl Faciliry Mame: et e Dispesal Facilily Permit Number:
Dispadul Facility Nome: ) it st Dispasal Fuvility Permit Numher:

Were dbe chsed-loop system np-:mlmm ang nxsocmmd acti vitkes pegfomnted Gk oF in aress that will nad be used. Jor faiung servioe prad !}gﬁ‘ruinn,o
[ Yes (IF yos, please demonsivate eoagiance o the ilems below) [ No

Kequired for impacied areas whicl will wor bw wsed for fiture servive and operations:
[] Stie Rectaimnssion (Phatg Domsmanistion}
[ Soit Backeilling amd Cover Installation
El Bu-vegetnion Application Rales wnd Seeding Terhnisue.

ia.

Operater Closare Certification:
Blicrely contity it the infoewnein and atachmenls submdlied with is dosure repon (s tue, arewrale and conydete o thae best of my Snewledpe and
hedief. 1 also evwify lhm the elsure camplies with 21l applisalle chosnre requirements and corditions sgesifled in the approved cloaare plan.

Namz (Printh et Titles

Sigralores g Do
g :

eeniail adelress: e s Teleghan:




