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Oil Conservation Division
1220 South St. Francis‘ Dr:

'Wpe of action: Permit [ Ctosure
Instructlons: Please submil one application'{Form C-144 CLEZ) per Individudl closed-loop, system request, For any applicatlon request'ther lhan fora
closed-loop systei thit only use above ground sigel tanks or haul-off bins and propose.to implemtent waste femaval for closure, please submit a Form C-144,

Plessz be advised that-appraval of this'request does not relieve the operator of liabilily should apcmlons result in pauuuon ofsurface water, ground waief-or the
envxmnmcnt ch does nppmval rvheve the opemtor of 5 mponsabrhty lo oomply \v:lh my olha apphcabk: gov srmmenial authofity’s rules, mguluuons or.of ordlmnus.
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' Address: mmnmwdm;ﬂm_ﬂmmmm
" Facility or well name: North Benson Queep Unit ¥033

| API Nymber;_30-015-10220  OCD Permit Number: 22 {11

UL or Qtr/Qtr _B_ Section I3 Township 185 Range 30E ‘County: Eddy ‘
 Center of Proposed Design: Latitude 32.709408746019 Longilude - )03.973801148082 NAD: [J1927 [ 1983

Surfacc Owner: @ Federal EI Slate D annle D Tnbnl Trust or- Indies Al lotment
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[ Clased-lgop System:  Subsection H of 19.15.17.11. NMAC
» Operation: [ Drilling's new: wall'ﬂ Workover or Drilling (Applies 1o activities which requirc prior approval of a permit or netice of intent) Opr&A.
3 Above Ground Stec! Tanks or ] Haul-off Bins
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Slgns: Subsection C.of 19.15.17.11 NMAC RECElVE
"X 127 247, 2" lettering, providing Operator’s name, site locetion, ‘and emergency lelephone numbers Y 1
® Signed in complmu with 19.15.3,103-NMAC - GCT 2 70

B Y

1o Previously-Approved Design (mtach copy of design) ~ APLNumber: - -fw. - .
10 i’tekusly Appmved Opmung ang Mamtenance Plun AP1 Number; - j‘; e

| ...[0) _Site.Reclamation. Plan,_ tnust:di\.lpunj
';  Operator Applicatign ggrtirmtlog'

T T~

¢ “Subsection.B of19.(%.i7. QNMAC )

[ Design Plan - based.upon-the.appropriate requirements of 1.15.17.11 NMAC
B3 Opereting and Maintenance Plan - based upan the-appropsiste requirements’of 19.15.17.12 NMAC
B Closure Plan (Plcast compiete Box ‘i) - based upan the appropriate requirements of Subsection € of 19.15.17.9 NMAC end 19.15.17.13 NMAC

fAuis 13 Oaly:~(19-15.17:01 D' NMAC) ~
Imrmdlans Plea:c lndemUj the jacllhy or jnclllﬂcs far thc dlspoml uj‘ Haulds, ddlllng ﬂuldx ami drlll’ amlngs. Un aflachinent If mare rlmn tvo
Jacllitles are required.

Disposal Facility Namé: Q_&LL_gmm_gmm_lncL I Disposal Faciljty Permit Number: _NMD1.0019
Disposal Fecitity Neme: Gandy:Mariey Digposel Disposal Facility Permit Number: NM01.0003

1 Will any of the proposed closed-loap:system-operations and ssociated ectivities occur on.of in arcas that will nof be used for future service and operauons?

[ Yes (if yes, please provide the information below) B No

i LRequiréd; for inipdcted areas which will not be used for future service arid operations;

O Soil Backfill and Cover Design Specn[
8 Re-vegemuon Plan - based upon k. pp

: -.bascd upon the-appropriate requirements df Subsection H of 19.15.17.13 NMAC
I )

L T

¥ hmby ccmfy that the information submitied with this epplication'is trise, accurate anil complclc lo the best of my knowledge and-belief.

Dates

’, by = U " T e - oy By Eaar=—y ~
cimail addr:ss I&M_@hmmcom i . Telephone: 281-840-4272 o T
’ T Torm CS144 CLEZ ' 7 Ol Conservafion Divisien T paeiurr T

o




' 'QCD Aggrov al: KPcn'ml
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’Apphcauon (includmg _lc.wrc

5,' Clagure Report (required within 60 days of clogsre completioal: Subsection K of 19.15.17,13 NMAC |
\ . Insteuctions: Operators are required 1o obtain an approved closure plan priar 1o implementing any closture activitles and submitiing the closure repart.
|| The closure report Is required to be submlited to the divislon within 60 days of the completlon of the closure activities. Please do not complese this !
| section of the form until an npprovzd closure plan has been obiained and the closure activitles kave been coinpleted,

. o _ o a Closure Completion Dg}p_ . ¢Z (///l/
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o fadl:tla were uullud.
Disposal Facility Name: .

3& Q... . nis'pasai Facility Permit Number: A/ﬂ _Q./ -0&’0@_,

Ny o dTar g M

DtsposulFamluyNarnc. . _. . Disposal Facility Pecmit Number: ___ . . oo ioovone o

Were the closed-loop system opcmuons and ussociated acﬂvnm performed on or in arcas that will not be used for future se ser\ncc and opcmlions? T
] I:] ch ((l‘ ycs, please dcmonstmte complinnce to thc ucms bclow) & No
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