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Form C-144 CLEZ 

Closed-Loop System Permit or Closure Plan Application 
(that only use above ground steel tanks or haul-off bins and propose to implement YJdste removal for closure) 

Type o f action: i___Penuit [__ Closure ~~ ' 

Instructions: Ple ase su bm itone application (Form C-144 CLEZ) par Individual closed-loop system request. For any application request other than for a 
closed-loop system that only use above ground steel tanks or haul-off bins and propose to Implement waste removal fir closure, please submit a Form C-144. 

Please be advised that approval of this request does riot relieve the operator of liability should operations result in pollution of surface water, ground water or the 
environment. Nor does approval relieve the. opWator- of its responsibility to comply with any other applicable governmental authority!s rules, regulations or.ordihances. 

t. • 

Operator: A - c i t * ^ *y<*s A V t A w i f c ^ y w * _ OCflEUD s:_ 

Address: f ^ n t / K C f C . w _ . _ y 5"V — 3. H '- t / . 4 t > / ^ W A J T V . . L L 6 

Facility or well uante: O-A-wv A & 

API Number: . I P I S ' " 3 > - / < f g OCT) PenuitNimiber: £ W S " ] Q 

U/L or. Qtr/Qtr /< Section Ik Township / # - 3 Range l ^ - f ? Comity? £ T y 

Center of Proposed Design: Latitude 3 & . 7 & > J / D / & Longitude — / £ • < / . / 9 S " J j ' J < A ^ S NAD: Q1P27 • 1983 

Surface.Ghvrier: • Federal Borate • Private • Tribal Trust. or Lidiroi Allotment 

T~l Closed-loop'Sv^em: SubsecfionH of 19.15.17.11 NMAC 

Operation: Q Drilling a new well • Workover or Drilling' (Applies to activities which require prior approval of a pennit or notice of intent) FMPitA 

• Above Ground Steel Tanks or Q Haul-offBiiis , — ^ ^ 

3. 

Signs: Sub section C of.19.15.17.11 NMAC aigw; iwosecnon.'.-UI I . - ' . I . ' . I ' . i i IIXVJJU. i _ 2013 

C] 12"x'24'\ 2" lettering, providingOperator's name, site locahoii, and emergency telephone lmnibei's I 

• S l gnedinco 1 nplbnce^a9.15.1o^N], lAC 1 f . „ r > r n A R T E S I A 1 

.4" ' ; -" • • 
Closed-loop .Svsteihs Periiut; Application Affnxluneitf Checklist; Subsection B of 19.15.17.9 NMA.C 
Itistrtictions: Eaclrofthefolhmingitemynmst he attached to ilte. application. Plea.w.itidlcafe,tya check mark in die box, that die documents aw-
attached. 

• ' D e s i g n Plan - based upon the appropriate requirements of 19.15.1711NMAG 
•^Operating and Maintenance Plan - based upon the appropriate requirements of 19.15:17.12 NMAC 
Q ^ l o s i u e Plan (Please coinplere Box.?.) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC.' and 1915.17.13 NMAC 

Q Previously Approved Design (attach copy of design) API Number 

__| Previously Appiovejl Op eiatirig and Maintenance Plan . API Number:, .._ . • 

5. 
Wasre Removal Closure Foi- Closed-Ioop Systems That TTtilize Above Ground Steel Tanks or Hanl-off BiitrOidv: (19.15:17.13.D NMAC) 
Instructions: Please indmulfy 'flu:•facilityot•facilitiesfor. the disposal ofHqytids, drilling fhiidsand drill'cuttings. Vieattachment if more titan two 

facilities are required. 

Disposal Facility Name: <_ A~ <..^H - AAQT, Disposal. Facility Perniit Number: /Kjrirt £>/ 

Disposal Facility Name: So—^cA**^-.—- . Disposal Facility Pennit Number ky t\A f_ f—ti&X^S 

Will any of the proposed closed-loop system operations and associated activities occur on or iu areas that wi'/i not beused for future semce and operations? 
Q Yes (If yes, pl ease provide (lie information below) [") No 

Required fo r impacted areas which will not be used fo r future service and operations: 
O Soil Backfill and Covei Design .Specifications - - baseduppnrhe appropriate requirements of SubsectipuH of.19.15.1713 NMAC 
• Re-vegetatiou Plan - based upon the appropriate requuenientsofSubsection I of 19.15.17.13 NMAC.' 
• Site ReclauiariouPlan - based upqurhe appropriate rtquiremeiirs of Subsection O of 19.15.1713 NMAC 

6. 
Op er a tor Applicatioit C'ertili ca Hon: 

I hereby certify.that^he infonhatioh stibiuitted with tliis application is hue, accurate and conipleteto the best of iu)'knowledge and belief. 

Name (Print): f ^ ^ t M r , . , j ) - c , r . A * . b > ! ^ Title: / A - d •en*5l~' • .„ , 

Signahire: / A ^ _ A * j f ^ Date: 4~'Jl)- L? 

e-mail a d c l r e s s ^ ^ g ^ o a ^ j , : ^ A _ j A - S J K < U A ^ < ^ f H ^ u * telephone: H ? 2 ~ £ ~ ' S r } ± ~ 7 / ( , / 

F"ini C-144 C'EEZ OiLCoiisen-atlon-Dmsion P-ase 1 o.f-'l 



OCD Ainu-oval: j / J - Pcnuit Applicntion (mcludkg,.closure |)1 an) f - Closure Plan (only) 

OCD Representative Signafme: . . C l ^ l G w ^ ^ — ' -Ainu-oval Date: ' 

OCD Permit .'Number: 

8. 

Closure Report (required witltiu 60 days, of closure completion): Subsection E of 19.15.17.13 NMAC 
ihxlriicliony: Operatorsdtvreaiiiivd to obtain an approved' closureplan prior to hnptettu'tlfing any cfosiire activities and submitting the clostnv report. 
Theclo'viiiv report is reqitired tolie stiXnnitted to thedhisiott within 60 Haysofthe eontpletion of liteclosure aclMties. Please do not complete; this 
section of the formithtilniiapproved closure plan has been obtainedand'thectosiire actirities have beencompleted. 

r_ Closure Completion Dare: 

9. 
Closure Report Regnrding Waste Removal Closure For Closed-loop .Systems That Utilize Above (ground Steel Tanks or Hanl-off Bins Only: 
Instrtictioits: Please indentify thefacility or facilities for latere the liquids, drilling fluids and drill cuttings were disposed. Use attachmentifmore titan 
wo facilities wetv jitillsed. 

Disposal Facility-Name: Disposal FacilityPenirit Number: 

Disposal Facility Name: . Disposal FacilifyPeriiiitNuniber: • •_ .. . . 

Were Hie closed-loop system operations and associated activities perforated on or in areas that will not be used for future service and operations? 
Q Yes (ftyes. please demonstrate compliance to die items below) _ No 

Required for impacted areas which will riot Be used for fiaure service and operations: 
[_ Site-Reclamation (Photo Documentation) 
l~l Soil Backfilling and Cover'Ltstailation 

Re-vegetation Application Rates and Seeding Technique 

10. 
OP ei' a tor Closure C ettifi cation: 
I hereby ceitify that the infonnahonarid attaclunents submitted with this closure report is tine, accurate and complete to the best of my knowledge and 
belief. I also certify that the closure couiplies vvith all applicable closure requirements and conditions specified ihthe approved closure plan. 

Name (Print): _ , . . .. . Title: : 

Signature: . . Date: 

e-mail address: . . , . Telephone: 

F..im 0-1-14 CLEZ Oil Ccmsci vation Division Page 1 oil. 


