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18)11 S. FﬁrIstSL Artesia, NM'83210 e Dep_ﬂl?lléll]tiy . ‘F a closed-loop systems #int only nse above
1StrCE Ol Congervation. Divigion grannd steel iauly or Tivil-off bins and pr pose

1000 Rio Brazos Road, Aztec; NM'87410 l " ()S : t]% ' F o Ty to.dnplenient waste n-mmwfﬁm - closre. s mul‘
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G losed-Loon s\, stem Pemut 01 L losure Plan i\pnhmtlon

Permit [ Closure.

Instritctions; Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any, apylicat}ou request other than for a
closed-loop system that only use above ground sieel tanks or hml—oj)"blmf and propose lo implensent waste.removal for closure, please sibmli & Foim C-144.

Please be advised that approval of this request does ot relieve the Sperator of liability shiould operations resiltiiri pollution of surfice watér, ground water or.the
envxronment Nor does approval relieve the operator of its responsibility to comply th.h any otha applicable; govemmental authonty s rules regulahons or.ordinances.
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- Facility or well pame: _ Cu\.m{\ . ‘*’ A 9-"{
: OCD Pernut-Numb es- a l \' 3)70

Type of 1ctmn

" APINunibey: : 2.

| UL or. Qtr/Qtr . f( Section, 3 ,'R Towus'lnp / g ~3 Raige_2AF ~ E County; [.‘ ,{cj v .
- Center of Pr oposcd Dc@lon thm(le ..?J Yo J _5 7‘ /o /S’ I.ongmlde oy 'D ; j;} N-LI) 1927 [ 1983

1 Surface. Gwrier: [} Federal B/ate D Private [} Tribal Tmst or Iudnn Mlotment o

1 [ Closed-loop System:  Subsection H.of19.15.17.11 NMAC }
: Operation: [ Drilling anew well’ D Workover or Drilling: (Applies to achivities which require prior approv 11 -of a permit or notice ofintent)
1 [ Above Ground Steel Tanks: or |:] Haul-off Bins o

3
- Signs:  Subsection.C 0£19.15.07.11 NMAC
[ 1275247 27 lettering, providing Operator’s name, site location, and émeigenéy t'elepl)que numbers.
| O Signed in compliance with 19.15.16.8 NMAC
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| :»(‘loc'ed loop Svsteins Permit Application Attichment Checklist; Subsection B of 19.15.17.9 NMAC
dustrietions: " Bacli-of the following iteaus naist be atmched w.fhe application. . Please indicate, by a ¢ Im'k mark.in e box, har dié Jocsineiits are-
artuched.
3~ Design Flan - based upon the appropriate requirements of 19.15.17.11 NMAC
D/)pcx ating and Maintenance Plan - based upon the 11)1)10pnate requiremenits of 19.15,17.12 NMAC. :
[ Cilosuré Plan (Please coitplete Box %) - based upon tie appiopriate requireiientsof .Subsechou Cof 1) 1517 O NMAC and 19:15.17.13 NMAC

[ Previously-Approv ed Design (attach copy’ of design) API Number: _
‘ D Préviousli- Appioved Opcmtmu and Mainfenace Plait ﬂAPI’Numbcr'

\\ aste Removal Closune For.Closed:loop Svstems That Utilize Above Ground $teel Tanlss or H'ml-oﬂ' Buw Only: (19.15:17.13.D NMA)

| Instrnctions: Please indentify the facility or focilities for e disposal of Hiy qrtids, dvilling flidy and drill ('mtmcr Uge attacloment If meore fhan two
Jacilitles ave reguired.

Disposal Facilify Name; Gas Ny =g \eg . , 7 .Disposanwciiiﬁ-‘Pemiit'NumlScr- PO Of = Ol
Disposal Facility Name: Sw&m_e. e . Disposal Facility Pemit Number: _AY-p4 € ) =00 =4

Will any of the proposed closed: loop system operations 'md associated activities occuron or in-areas that will not be;used for futive seriice and opemhons"
D Yes (If s ves, please provide the informntion bélow) D No :

‘Requiréd for impacted aréas which will not be'used for fituré service and'operations:

[ Seil Backfill:and Cover Design .Specxﬁcnnon: - - based upon the appropriate requirements of .Subs'cchouH of10.15.17:13 NMAC
[ Re-vegetation Plan.-based iipon the appropriate recquirements of Subsection I of 19.1517.13 NMAC .

[ site Reclamation:Plan - based uponithe appropriate requirements of Subsection G of 19.15.17.13 NMAC

[
Oper ator: Application (‘emﬁmhon

I heneb\ certify, ﬂnr the mfomntmn subiiiitted withthis. application’is- tivié, accurate and complete to the best ohn) knowledge and-belief.
i Mierhe maaef o Ty 3T
Signature: / /l\_ /Ldfr T v LT Date: 5’ '_-;Q‘)* Lj

.m'ul address: b@dy an G ': 'I"e'le_plm_nc: ‘f ? Y 5")'L\ 7/ ¢.7

Form C-1-44 CLEZ Ol -Congervation Division Fage ) of

Name (Pnint):




OCDA])])I‘Q}-‘M:M’ A Permit Application (includiug, closurg plan). G Closure Plan (on.l'\) .
OCDRe’p’i esentative Signature: (mm 7 ‘ Approval Date: 5-

Title: [SIDT_W % <A S— C‘DPelmitNumbel. Q?NS_)O

= ¥ — =
Closure Report (required within 60 days of closure coapletion): .Subscchon K of 10151713 NI\IA( !
Jistritetions? Opm'nmn ave required to obtain an approved.closuve plan prior 1o fumplenwnting any closwive activitles and subwiitting the élosnwd report.

The cloviire vepoitis requived 10 Be submitted 1o the.division within 60 Aays.of fle conpletion of the.clostire arm'ilivs Please do-not-complete this
seetion of die formwitil aviapproved clostive plan has beep. obiined and e closure actiies have beiew’ cnmphwd

O Clo;in'e-Cfomplétimn Dnte:

(‘loslu eReport Regarding Waste Removal Closure For ('loced-loop Svstemns That Utilize Abm e Ground Steel Tiuiks o1 Hnlll-oﬂ‘ Bins Only:
“Instetctions: Please tnden tify the, faﬁlm' o facilitles for whieve the Havwids, drilling flnids and Al cnrings were disposed. Use atuchunentif niove than,
mro farihﬁm‘ weré vinilized.

Disposal Facility Name: . Disposal Facility Pemﬁt"Nuniber'

Disposal. Facility' Nagne: . Dasposal Facility Pemanumbcx .

1 Were the closed:loop system: openhous and ﬂssow\ted actirities performed on or in areas that will not be used for future service and operations?
O Yes (f yes. ple1=c demonstiate codipliance to the items below) [J No

Required for impactéd areas which will riot be used for future service and operanorxs
+[J Site:Reelaniation (Plxo to Documcnfnhon)
[J Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

I i

~Operator Closure. ('e"lﬁc'mon. . .
Ihereby-cerfify- that the information amid qh"\duncuh submitted with this-closure report is true, accurate and completc to the best of my knowledge and
belief. T also certify- that the closure complies with. all applicable-closure requirements and conditions specxﬁcd in the approved clocu:e plan,

| Name (Print): . . . PR Title:
Signahwe:__ . .. . _ e ) Date:
e-mail address: ‘ . . Telephone:
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