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For closed-loop systems that only use above
ground steel tanks.ov haulzoff hins.and pm{mve
fo implemtent waste removal for closure, submit

to the appropriate NMOCD District Office.

1000 Rio Brazos Rooad, /\7!LC NM §7410
Pistrict 1V

122_0 S.S( Francis Dr.,

Closed-Loop System Permit or Closure Plan Applxcatnon
(///u/ rm/\ use-uhove gromd steel tanks.or Srad=alFBins.and proposé 65 implement wWasié reiondl-Joir closiie),
i
. Type of action: D . Permit [ Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
' . . - . i
closed-loop system that only use above ground steel tanks or haul-off bins and propose to 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 Labilily 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 govemmental authority’s rules, regulationsior ordinances.
1 :

Operator: Mewboume Oil C0n1;)e1|1y OGRID #:
Address: _PO Box 5270 Hobbs,NM 88241
Facility or well name: Delaware Ranch 11 NC Fee #1H
AP} Number: __30-015-39423
ULorQuQu N__ .
Center of Proposed Design: Latitude

Surface Owner: [ Federal

14744

214413

County:

OCD Permit Number:
* .. Range 28E_

Section 11 Township 26S__ Eidldy

NAD: [11927[] 1983

Longitude
O state Private [] Tribal Trust or Indian Allounent

X Closed-laop Svstem: Subsection H of 19.13.17.11 NMAC
. Operation: [ Drillinga new well [X] Workover or Drilling (Appllcq to activities which ICQUII‘L prior approval ol a permit or notice of intent)

X Above Ground Steel lanl\e or [] Haul-off Bins

[ r&A

3 :
Signy:  Subsection C of 19.15.17.11 NMAC '
71 127x 247, 2 lettering, providing Operator’s name, site location, and emergency telephone numbers

[X] Signed in compliance with 19.15.3.103 NMAC

Subsection B of 19.15.17.9 NMAC
Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

& ;
Closed-loop Systems Permit Application Attachment Checldist:
Instructions:
attached. .

B4 Design Plan - based | upon the appropriate requircments of 19.15.17.11 NMAC '

d Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17. 12 NMAC

K Closure Plan (Pleasc: Lomp]cta Box 5) - based upon the appropriate requirements of 9uhsut10n Cof19.15.17.9 NMAC and 19.15.17.13 NMAC

[J previously Approved Deslgn {attach copy of design)

APt Number:

[] Previously Approved ng[.lhllg and Maintenance Plan APl Number:

s | ] i N :
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facilify or facilities for the disposal of liquids, drilling fluids and drilt cuttings. Use attachment if more than pvo
Jacilities are required.

NM-010006

_WM-1-035

Disposal Facility Name:._ R360

_Lealund

Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities oceur on or in areas that will not be used for future service and opemimm”
T Yes (If yes, please pmwdg {he information below) X No

Required for impacted area.y which will not be used for fiture service and operations:

[} Soil Backfill and Cover Design Specilications - - based upon the appropriatc requirements of Subscction H of 19.15.17.13 NMAC
[ Re-vegetation Plan —'bdscd upon the appropriate requirements of Subscction 1 of 19.15.17.13 NMAC

[ site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6. H
Operator Application Cerﬁﬂca(ion:

I'herceby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belicf.

Name (Print): Jackice Lathan Title:

_Hobbs Regulatory

Date: 06/04/13

Signature: ¢

c-matil address:jlutliwieniewbourne, com Telephone:

575-393-5905

T
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QCh Approval: EXPcnﬁit Application (inctuding.closure plan) [] Closure Plan (only)
OCD Representative Signature: MMQ ' . Approval Date: ) (4.!")/96 )‘3
Title: ‘ D’ :9 ? 5%"7 OCD Permit Nuinlier: - Z l k{l.{ ’-5

8.

Closure Report (requiled within 60 days of closure completion):  Subscction K of 19,15,17.13 NMAC

Instructlons: Operators aye required to oblain an approved closure plan prior to implementing uny closure activities and submitting the-closure report,
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not comnplese this
section of the form until-an approved closure plan has been obtained and the closure activities-have been completed.

O Closure Completion Date:

[ : '

Glosure ReportRegirding WasteRémoval Glosure For Clased -1 :ms That Utilize'Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the ligiids, deilling fInids (m(l dFill cutfings viere disposed. Use attachmeny if more than

- two facilities were unllzed |

Disposal Facility Name: . - Disposal Facility Permit Number:
Disposal Facility Name:., . . Disposal Facility Permit Number:

Were the closed-loop sy‘.tcm operations and associaled activities performed on or in areas that will not be used for futum service and opemtmm
[C] Yes (If yes, please demonstrate compliance to the items below) ] No

Required for impacted areas which will not be used for fiture service and operations:
(7] Site Rectamation (Photo Documentation) .
(] Soil Backfilling and, Cover Instaflation :
[l Re-vegetation Application Rutes and Seeding Technique

10, :
Operator Closure Certification:

1 hereby certify that the information and attachments submitted with this closure report is true, accuraie and complete 1o the best-of my knowledge and
belief. Talso certify that the closure complics with all applicable closure requirements and conditions specified in the approved closuie plan,

Name (Print):w _ Title:
Signature; _ . Date:
e-mail address: . Telephone:
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OPERATING AND MAINTENANCE PLAN

1. The operator will maintain all liquids and solids within the closed loop system.
To prevent the contamination of fresh water and protect public health &
environment. Rig personnel will inspect system each tour & report any leaks ar
spills as required. Leaks in system will be properly fixed immediately.

2. Solids and contaminated fluid will be hauled to the approved facility as required.

Closed Loop System Design & Construction

Centrifuge l

Fresh / Brine | __:(Haul off ™| Bins ﬁ
Water Storage & JL :

Tanlks

Mud Holding & Mixing Tanks Shaker

r ¥

i
> —()

Mud Pumps
Well

Dd@v&“’ Q““ *\ ) NC Feo #

EDO OIS’ BG‘HQB



