Digtrict 1 Form C-144 CLEZ
1625 N French Dr., Hobbs, NM 88240 July 21, 2008
II. CLe

'1301 W. Grand Avenue Artes 3 NM 88210 -
ric
1000 Rlo Brazos Road Aztec, NM 8741

For. closed-loop systems. that. only use above.
ground steel:tanks or, - haul-off bins and pro ase
1g.implement waste removal fo l{ r closure, submit
10 the’ appropnate NMOCD nstrlct Ofﬁce

1
. Operator: OGX Resources LL
Address: P 0 BOX 2“? '4

Facnhtyorwellname H'ICIQHIS 33 #IH - S
AP Number: 30-.0/8 = 366 4[5 .. OCD Permit Number:

U/L or Qtr/Qtr NE /SE Section ;3 Townshxp 235 Range zgg o County Fddu
Center of Proposed Design: Latitude 32 15" 38 O" § Longitude 104° QS .09.6" NAD: [J1927 [ 1983

e

Surface Owner: D Fedcral D Sta(c m anate D Tnbal Trust or lndlan Allotment

D Closed-loop System: Subsection H 0f 19.15.17.11 NMAC
Operation: [] Drilling a new well [[] Workover or Drilling (Apphes to activities which require pnor approval of a permit or notice of intent) Or&A

X} Above Ground Steel Tanks or. [] Haul-offBins .~ . _ . _ e

3. -
Signs: Subsection C of 19.15.17.11 NMAC

m 127x 24”, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
(7 Signed in compliance with 19.15.3.103 NMAC

loccd~loon Sxeteme Permit A nn ;ga on ,l_&ttachmeng Chccklis Subsection B of 19.15. 17 9 NMAC

attached.
[J Design Plan - based upon the’ appropnate requnremems of 19.15.17.11 NMAC
] Operating and Maintenance Plan - based upon-the appropriate requirements’of 19.15.17.12 NMAC
[T Closure Plan (Please complete Box 5) - based upon 'the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

& Previously Approved Design (atuwh copy of. desxgn) API'Number: _30)-0]15-35789-
[] Prevmusly Approved Operatxng and Mamtenance Plan.. APINumber: _._ . . . _

Wacte Rcmoval Closure Tor Closcd-loo N stems That Utllize Above Ground Steel Tanks or Haul:off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentj j_'y the faciluy or facilities for llze dtspasal of ltqmds, drilling ﬂutds and drill cumngs Use attachment if more than two
Jacilities are required.

Disposal Facility Name: Contr‘o] ] ed« Recoverv nc'. - » i Dlsposal Facnhty Penmt Number _R9166
- M Dlsposal Facnhty Permn Number . o
lated atm ties occur on or in areas that will not be-used for future service and operations?

Disposal Facility ] Name

Will any of the pmposed closed-loop system ope anons s and as
O Yes (ifyes, please_provide the. information below) .

Required jbr tmpacted areas. whzch w;Il ot be used forA future s ,zce and operattons

[} Re-vegetation Plan - based upon. the approprmtz requlremems of Subsectlon lof 19 15. 17.13 NMAC f [N
[ site Reclamation’ Plan - based upon the appropnate reqmremems of Subsection G of 19.15:17:13 NMAC

5. T pen SpEE s peagmey s e

%

Operator Anphcatlon (‘gmﬁcgtmn'

Name (Print): .]pff R1rke'|h;u-h _

Signature:

i




OCD Apgrov alk: [P Permit Apphcahon (ano ure; plan) E] Clo’ure Plan (only) .

OCD Representativé Sngnatugégned By

Instructions: Please indentify the fac:l:tv or. ﬁxczllties Sfor wheré lhe liquids, drtllmg Sluids and dnll cumngs were dtsposed. Use attachment if more lhan ’

two facilities were utilized. . -
Disposal Facmty Name: . — . Dlsposal Faclhly Permlt Number s -
Disposal Facility Name: . S —:.l" o Dnsposal Faclhty “Permit Number:

Were the closed-loop system operanons and' assoctaled actlvmes performed on or in areas that will ; not be used for futurc service and operations?
[ Yes (If yes, picase demonstrate comphance to the'items below) [] No

Required for impacted areas which will not be used for future service and aperations:
[ site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10. - - - - N - = SR

Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: - Date:
e-mail address: e - - Telephone:

Fgim LA OLEY < ik Cong ratitn: Bivision,_ Page 2 af2




OGX Development Weiis

Environmental Services Program
. , New Mexico _
: . _Quote: 2098-00400E o ---'-iﬂ“; e

OOKEnergy 6 CeedlomSpemvinorofins

8522 Andrews Hwy
Odessa, Texas 79765




Closed Loop System

Design Plan

Equipment List

2 — 414 Swaco Centrifuges

2 — 4 screen Mongoose shale shakers
2 — 250 bbl. tanks to hold fluid

2 — CRI Bins with track system

2 — 500 bbl. frac tanks for fresh water
2 — 500 bbl. frac tanks for brine water

Operation and Maintenance

® Closed Loop equipment will be inspected daily by each tour and any necessary maintenance
performed
Any leak in system will be repaired and/or contained immediately
OCD notified within 48 hours
Remediation process started

Closure Plan

During drilling operations, all liquids, drilling fluids and cuttings will be hauled off via CRI (Controlled
Recovery Incorporated). Permit #: R-9166.
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