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Cloged-Loop System Permit or Closure Plan Applic ation ‘
{that only use above ground steel tanks or hawl-off bins and propose to _zmp/ement waste removal for closure)
! Type of action: [ FFermit | Closure '

Instructions: Please submit one application (Form-C-144 CLEZ) per individual.closed- -loop system rzq-uas't For any application request-other than for u
closed-loop system that only use ubove ground steel anks or hani-off bins and propose io'implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations résultin poflution of sirface water, ground water or the
environment. Nor does approval relieve the operator of its’ responsﬂ)lhty to.comply with any other appllcab e govemmental autherity's rules, regulations or ordinances.

L.

Operator: f;’ mv\ns‘;(‘u?\; R semires  AMrmnc -:m:,.f} DGRID:"—"' /Zf{’/ F&O

Address: ¢ /3] waC g S 3 ru.!z:r Ste= r{“lu‘& e wﬁ'tx\ % 178l

Facihty or well name: ﬂ Ades; G» it o 5 A

API N;uubcr: 3 g - = S | 7L OCD Permit Nunib er: ()’2 ‘ 45\15

L or QtiQtr M Section 3 . Township /1-5 Range A - L; County: 1;/ c)o{\\

Center of Propased Desion: Latitude .5 4. IS T e FR Longitnde ~70%, /.37 ‘7[ vy . —'-1\-T,AD: o277 1083
Surface Owner: (] Federal E]’S’tn/tc [ Private (] Tribal Tmst'.m' Indion Allotment X

5
2

1 Closed-loop Svstem: Subsection H of 19.15.17.11 NMAC
Opeiation: [ Drilling a new well [[J Wotkover or Drilling (Applies to activities which veqoive prior approval of a pennit or notice ofintent) [XP&A
7] Above Ground Steel Tnnla or [ Haul-off Bins

3 :

Siens: Subsechion Cof 19131711 NMAC

[J127x 247, 2" Lettering. providing Operator’s nae, site location, and emergency télephone numib ers
{7 Signed in compliance with 19.18,16.8 NMAC

a i
Closed- logp Svstetns Permit Application Attachment Checklist: SubsectionB 6£19.13.17.9 NMALC
Insirnctions: Buclt of the fullmvmo frems st be-attached wo e application. Please indicate, byt o check wnrk in fhe Vo, st dw docunients v
attuclipd,
Dcuﬂu Flai -based, upon the appropriate requirements of 19,1 5.17.11 NMAC
Operating and Maintenance Flan - based upon the appropriate requirements of 19.15.17.12 NMAC
Closure Plan (Please: complete Box 5) - based upon'the appropriate requireinénts of Subsection C of19.1517.9 NMAC and 191547 13 NMAC

(3 Previousty Approved Destgn (attach copy of design) API Number:

[J Previously Approved Operating and Maintenance Flan. API Number:

5. . . .

Waste Removal Closwme For Closed-loop Svstems That Utilize Above Ground Steel Tanlks or Hal-off Bins Only: (19.15.17.13.D NMAC)
Inserwections: Please indeniify the fucitity or  facilities for the ﬂ!\lﬂhlll of liquids, drilling fhaids and dvill cnnings. Use anuelnwnr if more fiustwo
Sfuciliies gre vegaiived. '

Disposal Faeility Name: @/},u /Qg, - P )@_-.:j Disposal Fneilih-"Pcn’nitNumhcrw‘/’? &) - Od G
Disposal Facility Nome: 5.\,7\.:) A & Disposal Facility Pernit Number: 0 g1 7 = E&OD S

Will any of the proposed clozed-loop system operations and associated activities occur on or'in areas that will not be used for future service and operations?
[ Yes (Ifves. please provide the inforation below) (] Ne :

Required for impacted areas which will not be.used for future service and operations:
[ Soif Backfill and Covei Desian Specifications - - based-upon.the appropriate requirements of Subsectiim H of19.15.17.13 NMAC
[ Re-vegetation Plan - based upon tlhie approprinte requirements of Subsection T of 19.13.17.13 NMAC -
[ Site Reclanation Plin - based upon the appropsiate requirements of Subsection G of 19.15.17.13 NMAL

6. B
QOperator Application Certification:

I hereby: certify that the info‘mmtinn submitted with this application is trve, accuraté and coniplete to the best of my knowledge and belief.
Name (Brint):_[Feens Miuitgrmacny e Al
Signatire: //é_;._‘ ,,(./[L» -r Date: f ,R -/ 3
7)\:7’ _
e-mail address:_freps @ Do na Awé Azse g ntes Loven Telephone: - LI’J’A JFe -7l |
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ocD A];]u'm‘:\l:)iPunﬁf Application {includi sor Closure Flan. (oidy)
OCD Representative Siguature:

Title: (S7

;-"\Pl’l‘ oval Date: Y 3
24373

OCD Peinit Nuinb ex

Closure Report (requiredivithin 60. daxs of closwre comnpletion): Subsection IT of 19.13.17.13 WMAC &

Instimétions: 0pbmmﬁ ave Fequived ra-obrain. an approved closure plas:priorio inplenenting wiy-closnpe activities and subivitting the clostive-vepor.
The closs veportisreipuived to be sulmiitied (o thé division witiin 60 days of the congrletion qf tie closar-activities, ‘Pleise do ot conplete diis
sectioii of e foru nitila an apprmwi ¢ hmm' planhas been obuined and the closure uctivives Imw been’ <'onquyled.

D ('losm e omplemm Ihte‘

9. . H -
Closure Repm t Regarding Waste Removal Closure For Closed-loop Svsteins That Utilize Above Grownd Sre(-l Tanlks or Haul-off Bing Onlv:
Instractions: Pleaseinden 11ify tie facility o Jacilities for viliere the lignids, drilling fluids and il cutings were disposed. Use avfachment if nmioretlisin
oo facilitiésvere witilized., '

Dispesal Facility Name: ! Disposal Ficilih' Pcmn'f Number:

Disposal Facility Name: - Dispasal F'Mhh Périnit Nuiiber:

Weye the closed-loop sy, stem aperations. ad associated activities performed on or in arcas that will ot be' \m:d for future service and Gpcnhm\
[ Yes (If ves. please dcmnuxh ate conpliance to the items below) [J] No

I
Required for impacted areds which will not, be tised foF fitturé service and operations:

[ SiteReclamation’ (Pho to Documentation)

] goil Bﬂcl\ﬁllmo and Clover Installation

[ Revegetation, .—Kpphq;phon Rates and fyccdiug Technigue

0.
Operator Closure Cer hﬁcnnmr

Thereby certify that the infarmation and attachments submitted with this closure report is true, acéurate.and complete to-the best efmy kuowledge and
belief I also certify that thc closuse comphe< with all applicable clostire fequirements ad conditions specified in'the approved c.l(Nuc plag,

Name (Piint): ) Title:

Signature: e - Date:

e-mail address: Telephone:.

Forin 7

(b Covrervabion Tyt ) : Faze 2 ot'2




