District State of New Mexico Form C-144.CLEZ

1625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Revised August 1, 2011
District I1 ) . De artment »

811S. First St,, Artesia, NM 88210 e partm For closed-loop systems that only use above
District[ll : - 01l Conservatlon Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 - to implement waste removal for closure, submit
Digtrict IV . 1220 SouthSt. F rancis Dr. to the appropnate NMOCD District Office.

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe: NM 87505 - :

Closed-Loop System Permit or Closure Plan Application .
gthat only use above ground steel tanks or haul-off bins and propose to implement waste removal for closurel
' ' Type of action:  [X] Permit [] Closure :

lnslmcnons Please submit oné gpplication (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for d
closed-loop sy stemn 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 llablhty should operations resull in polluuon of surface water, ground water or the -
environment. Nor does approval relieve the operator of its rcsponsxbxhty to comply with any other appllcable govemmental aulhom)' s rules, regulauons or ordmances

Operator: _LIME ROCK RESOURCES II- A, L.P o Sirss
Address: _Heritage Plaza, 1111 Bagby St, Ste 4600, Houston, TX 77002 _ o

Facility of well name: Eagle 33 J Federal #25 .
API Numbcr 30 OIS q 'Q(Qq OCD Pcrmit Number: Z/qZO(O

UL or Qur/Que 3 Section 33 . _ Township_T17S Range _R27E County: _ EDDY __
Center of: Proposed Design: Latitude:32.7878425N -Longitude 104.2820308W. B NAD: &11927 31983
Surface Owner: K] Federal [] State [] Private [] Tribal Trust or Indian Allotmenk' . .

7. .
(X] Closed-loop System: ~Subsection H of 19.15.17.11 NMAC ‘ o
Operation: [X] Drilling a new well [[] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) - B&A

[J Above Ground Steel Tanks or[X] Haul-off Bins ) : MED

'3

Sigis: Subscction Cof 19.15.17.1 I NMAC ~ + . : ' : APR 02 2013
I:l 12"x24”, 2" lettering, providing Operator s name, site location, and emergency telephone numbers l : .
[X] Signed in compliance with 19.15.16.8 NMAC ) ) . NMOCD ARTESIA

Cloeed -loop Systems Permit Application Attachment Checklls Subsection B of I9 15.17.9. NMAC

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. .
X Design Plan based upon the appropriate rcqulremems of 19.15.17.11 NMAC -
X Operaung and Mamlenancc Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
&1 Closure Plan (Please completc Box 5) - based upon the appropriate reqmremems of Subsection C-of 19.15.17.9 NMAC and 19 15.17.13 NMAC

(O Previously Approved Design (attach copy of design) API Number:
[] Previously Approved Operating and Maintenance Plan ~ API Number:

Was(e Removal Closure For Closed-loop Systems That Ut|||ze Above Ground Steel Tanks or.Haul-off Bins 0n11 (19 15. 17 13 .D NMAC)"

Instructions: Please indentify the facility or facilities for the, disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than Iwa
Jacilities are required.

Dlsposal Facility Name:Controlled Recovery Improvement (CRU360) Disposal Facility Permit Number: R-9166

Dlsposal Facility Name: : e . Disposal Facility Permit Number: '

Will ahy of the proposed closed- loop system operauons and assocnaled acuvlues occur on or m areas that will no! be used for future service and operauons
(] Yes (if yes, please provide the information below) ] No

Required for impacted areas which will not be used for future service and oper ations:
D Soil Backfill and Cover Design Specifications - - based upon the appropriate requifements of Subsccllon H.of 19.15.17.13 NMAC
"[F] Re-vegetation Plan - based upon the appropriate requirements of Subsection ['of 19.15.17.13 NMAC

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

6.
l Operator Application Certification:
l I hereby cemfy that the information submmed with.this apphcauon is true, accurate and complelc to the best of my knowledge and belief.
{

Name (Print): _LISA BARFIELD dba Petro Energy Group ' . Title: POA. Agem for LIME ROCK RESOURCES Ii- A L.P
L 2 ' y

Signature: ;‘?\'to < ﬁ/% a/( 64 - __ Daet__/ ﬂl% /I 2

e-mail address: LBARFIELD@PEG-US. CDM . _ . Telephone: _281- 890 1818

Form C-144°CLIZ Qi Congervation Division i o 'I’aéc l ()J‘ZV



| OCD Ap prov:}’l:,&'Pennitﬁpplicalign (including closure plan) D ClosurePlan (only) - SRR o
OoCDh 'R.ep.r‘esentativé'Sighu’th_re:_ ﬁ%}iﬁa\q ' ) Approval Date: ‘/’//JS_,/ZO/J

T-i!lre-.? B(57 Vﬂ < D OCD Permlt Number Z,\/ ZO(.Q

o
Closirre Report (requlred within 60 days. of closure comnletuon) Subsecuon K of, 19 15.17. 13 NMAC

‘Instructions:. Operators are reqmred 10 obtain an approved closure pIan prior'to; mplememmg any clocure acnwtles and subnuttmg the closure Feport.
The closure report is required to be subm:tted to:the: dwmon wlthln 60 days: of the compleuon of the closure activ:ttes PIease do not complete thls

'sectmn of the form unttl an approved Closure plii has: been obtdined arid the closure acttwtles have been completed.
S 3 Closure Complétion Date _

Closure Report Regardmg Waste Removal Closuré For.Closed: Ioop Svstems That Utlllle Above Ground.Steél Tanks or Haui:off Bms\Only
lnstmctrons Piéase mdennfy the facility or faciltties for where the: ltquuic, {lrlllmg ﬂulds and, drtll cuttmgs were dlsposed. Use attachment lf more than
two facilities were. ut:llzed. . : . X ) - . .

: Dnsposal F acility Name . L . — D:sposal Facnhty Permlt Numbcr

Dlsposal Facility Name: ___ - e Dnsposal Facnhty PeimitNumber: - SRR

Were thie closed:loop system opérations and associated. acuvmes pcrformed on.oriin‘areas that w:II ‘ot be used for future servnce and operallons? a
[ Yes dfyes, pledse demonstratc comipliance to the iteris below) [] No -

Requued for xmpac!ed areas whtch will not:be used for julure service and operallons
[ Site Reclamation (Photo Documemauon)
|:| Sonl Backf'lllng and Cover, lnstallatlon . I L ’ .
Re-vegetatuon Apphcatlon Rates and Seedmg chhmquc . .

1 hereby (,cmfy that the mformat:on and attachments subm"ted wnh this (.lOSLIl'C repon is irue, accuratc and complelc to lhc best of my knowlcdgc and :
| belief. Talso certify that the closure complies with all; apphcable ¢losure requirements and condmons specified:in’ the approved closure plan :

_Namc (Prinit); » - . : . . : . Title;
Signature: .- RN . : . i : .. * Date:
| e-mail address:: i e ik Telephone; _

Form C-144 C1LI1Z Ol Conservation Division _ Page 202



Lime Rock Resources II-A, L.P.
Location Layout
(Note: Not to Scale)
Eagle 33 ) Federal 25

TR e Flare is 150" min. from

mid wellbore.
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1- Trash Trailer 16'Lx7'W X8'H

2 - Accumulator 10'L x6'W x8'H

3 - Septic Tank Trailer 20' L x8' W x 10' H
4 - Water Tanks (2)9'Lx9'W x 8 H

5- Bleed Off Tank 39’ L x 11" W x 11'H

6 - Lubricator skid, 28' Lx 7' W x 3'H
7-JunkBox,35'Lx8 W x35H

8 - Flare

Items 1 8 and trailers subject to be moved dependlng on Iocatlon and prevalllng winds
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Max Location Size is 300 x 300, but usually as shown
Note: Not Drawn to Scale
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