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Type of action: Permit ^;GJbsure J. 

Instructions: Please submit on* application (Form C-144 CLEZ) per Individual doted-loop.ryileni rtquesL For any application request other than for a 
closed-loop system that only use above ground sit el tanks or haut-off bins and propose lo Implement wane removal for closure, please submit, a Form C-144. 

Picas: be advised that approval of this request does not relieve (he operator of liability should operMlons.result In pallutiwjof surface wuer/grouid vweror the 
environment. Nor does-approval relieve the.operator of its responsibility (o.comply'with anyc4her..appJ[c8bjsgo«^ authority's rules, regulatioiua r̂djnuicts^ 

Operator. LfNN Operating, Inc. OGRID H: 269324 

Address:60p Travis Street. Suite 3100 Houston. Texas 77002 

Facility or well' name: North Benson Queen Unit'tf033 

API Number. 30-015-10229 OCD Permit Number: 2 j Z l i ^ 

U/LorOtr/Qtr B Section33Township 18? Range3JJ£ County: Eddv 

Gemer or Proposed Design: Latitude 32.709408746O19 Longitude-103.973801148082 NAD: D1927D 1983 

Surface Owner: 0 Federal • State • Private • Tribal Trust or-Indian* Allotment 

n Closed-loop System; Subsection H of 19.15.17.1*1-NMAC 
Operation: D prillinganewwetr,0j Workover or Drilling (Applies io activities which require' prior approval of a permit or notice of intent) • P&A. 
S Above Ground'Steel Tanks or • Haul-off Bins , • •-. - „, . 

SlgnK Subsection C of 19.15.17.11 NMAC 
H I2"x 24", 2" lettering, providing Operator's name. site location, and emergency telephone numbers 
IS Sighed in compliance with 19.15.3.103 NMAC ' OCT 2 7 2011 

qwdUbbn Svst^ Subsection B of, 19.j7.9 NMAC 
:I^^eVom:\^^^^'f/g^^tsi'Ui& ftiust be aMchetiIto'the application. Ptcasc.indicate, by a check.mark ln\ii 
attached. 

BJ Design Plan - based.upon'lhe.approprlaie requirements of ,19.15. J 7. I I NMAC 
SI Operating and Maintenance Plan - based upon rhe'appropriate requirements "of I9.15-.17.12 NMAC 
E) Closure Plan (Please complete Box '5):- based upon the appropriate requirements of Subsection G of 19.15.17.9 NMAC and 19.15.17.13 NMAC 

• Previously-Approved Design (attach copy of design) APl.Numbcr: ... • . . . . . . . . . . . 
• Pteviously ApprovedOperating andjytaintenance Plan API Number. V~ - . ^ 
Wait .Removal Glos'ufc^Por.-CtoTed-lfon.Svate'msTtia * 
Instructions: -Pfease Indentify the facility dr.facilitiesforthedisposal ofttnuidsi YHIIIrig'flulds] and drill aittlngi. Vie attachment If more than too 
facttitlts ate required. 

Disposal Facility Name: CR1 (Control Recovery Incl Disposal Faciljty Permit Number NM0I-00I9 
Disposal Facility Name: Gandv-Marlev Disposal Disposal Facility Permit.Number: NMOl-0003 

Will any of the proposed closed-loop;systcm operations and associated activities occur on.or in areas that will not be used for future service and operations? 
• Yes (If yes, please provide the information below) El No 

u Required fit liii^cted areas which mllnol be usedfor future service arid operations: 
D ; Soii'BBckfill and Cover Design Specificailons- -̂based upon the appropriale requirements df.Subsection H of 19.15.1.7-13 NMAC 

R ê-vegeutidnPlan - based up̂ nWĉ pprop'HSfc requirements of Subsection 1 of 19.15.17.13' NMAC,\ 
• Site Rwiamation,Plan;-baicd-u^ _ .., ,_.__„._. 

Operator Application Certification: 

I hereby certify Ihal.lhe inrbrmation submitted with this application' is trite,.accurate anil complete lo Ihe best of my knowledge andbelief. 

Name CgHmiffirrv- B'-jfol'ahan 

,'iS.ignatui 

•, e-mail address: TCnllah'antfiHin'nencrgy.com 

Title:-Regil^orviSpeclallst-iri': • , 

Dale:' 

; Telephone: 281-84q-4272 

Form C-144 CI.CZ Oil Coronation DK ition Pugc I itf: 



OCD Approval; [^Permit'AppMca^ 

OCD Representative Signature:; 

Title: 

Approval Date: /l/OSjZGIf 

OCD Permit Number:- . JZ)i2Jlt^ 

Closure Report (required within 60 day* of dour* completion): Subsection K of 19.15.17.13 NMAC 
Instructions: Opinion are required to obtain an approved closure plan priar to Implementing any closure activities and submitting the closure report 
The closure report Is required to be submitted to the division within 60 days of Ihe completion of the closure activities. Please da not complete tills 
section of the form until an approved closure plan has been obtained and the closure activities have been completed. 

G Closure Completion Date: 

GlbavrVRtnort RireV^ or Haul-off Bin; Only: 
1hs%tvishiW::i^ase'tddentyy] iArfac///^ andrtrtltmitlngs were disposed.: Use'bttaclimentllf'more than 
twofactiiiles wet* utilized. 'r'~,JJ*^'~-i, 

Disposal Facility Name:. C '^Mi M f o 0 •-- -- - Disposal Facility Permit Number /VM f)J - POOfo 

Disposal Facility Name: '• . _ Disposal Facility Permit Number: 
Were the closed-loop system operations and associated activities performed on or in areas that will not be used Tor future service and operations? 

• Yes (If yes, please demonstrate compliance to the items below) Gff No 

RequireH'fbr impact and operations: 
y^Sijc^RccI^ 

^K^LB«jSriiit« :M&^ver!lnsyieiiW 

OpcrDtoKCIoWure C«>tific"»tl6V: 
I hereby certify that Ihe information and oUncrunenls submitted with this closure report is true, accurate and complete to the best of my knowledge and 
belief. ] also certify that the closure compU^wiiff all applicable closure requirements and conditions specified in the approved closure plan, 

Name (Print): 

Signature: 

Title:^QOlJGMOfO $#£&A:6£.ST 

Dnte: .Mi^M-B^X 

c-majl address:,©^ 60iT) Telephone: 73$*' /%^'0^^J^'OS 

FINm t - l 44 LT.EZ Oil Cnnscivaiiim Division Pnge : ol'2 


