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Distnct | St.ate of New Mexico Form C-144 CLEZ
1l) 625 NAlllfrench Dr, Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
1strict
1301 W Grand Avenue, Artesia, NM 88210 ) Depamem . For closed-loop systems that only use above
_-—ll)(;(s)g‘g ”;3 Road. Agtec. NM 87410 01l Conservation Division ground steel tanks or haul-off bins and propose
10 Brazos Road, Aztec, . to implement waste removal for closure, submit
District IV 1220 South St. Francis Dr. P {

to the appropriate NMOCD District Office.
1220 S. St. Francis Dr, Santa Fe, NM 87505 Santa Fe. NM 87505
2

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action: R] 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
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 hability 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 governmental authority's rules, regulations or ordinances.

1. . —
Operator: M_@_‘_\__QL Jdne ocriD#__ Q0 30 8O

Address:w O P T T e

Facility or well name: AG_hS_‘_L.V R ¥ “{1 )
APINumber: 30 - OIS - ‘3 Q,Z an OCD Permit Number: &f@ q Q 6 (a
U/L or Qtr/Qtr & Section E Township / 2 Range 3 0 County: & u 7}

7920%/3 23¢9/ U

Center of Proposed Design: Latitude NAD: [J1927(] 1983

Surface Owner: [ Federal [ State [} Private ['] Tribal Trust or Indian Allotment

Longitude

2.

¥ Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: [] Drilling a new well [] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) Or&A
[] Above Ground Steel Tanks or [ Haul-off Bins

3.

Signs: Subsection C of 19.15.17.11 NMAC

[1 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
Signed 1n compliance with 19.15.3.103 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 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.
Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
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

[J Previously Approved Design (attach copy of design) API Number:

[J Previously Approved Operating and Maintenance Plan AP Number:

5.

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 facility or facilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachment if more than two
Sfacilities are required.

Disposal Facility Name: C KI Disposal Facility Permit Number: Um ~ 0~ Q9 IP
Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or 1n areas that will not be used for future service and operations?
[J Yes (If yes, please provide the information below) No

Required for impacted areas which will not be used for future service and operations:
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the approprate requirements of Subsection I of 19.15.17.13 NMAC
[J Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6.
Operator Application Certification:

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.
Name (Print): Eded .2 W/ Saouy, Title:
~ “t: !
Date: ‘1{[5' 09
hd L]

Signature:

v A Y < R
NEYARTTENE

A R

e-mail address: Qo . [\)c;t Telephone: &e2S - 34 2 . 223 [
- DA T



k3

OCD Approeval: [] Permit Applicatigf (including closure plan) [J Closurc Plan (only)
OCD Representative Signature: B ad ar\vu <D‘y QONN N Approval Date: I—l l ?)] , OQj

!
Title: QX_O@\(KTIJ\ oy OCD Permit Number: QOC]U\‘ 6 :a

[y
Closure Re withi da osure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior 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 the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

{0 Closure Completion Date:

lnstrucdan.t. le.w lmiem ify lhe facillly or facllltia ﬁ:r wlcm the liquids, drdl!ug Sluids aml drill cuttings were disposed. Use amu'luneul if more than
two facilities were utilized.
Disposal Facility Name: o Disposal Facility Permit Number: _ e N

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

Were the closed-loop system opcrutxons and associated activitics performed on or in areas that will not be used for future service and opera.txons?
[ Yes (If yes, pleasc demonstrate compliance to the items below) [] No

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

.
rator Closure C ation:

1 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): B o Title:

Signaturc: . N . Date: ) o

e-mail address: L Telephone:

IR R MLV Col e wiear e en oL
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BURNETT OIL CO., INC. PROPOSED DRILL SITE LAYOUT



CLOSED LOOP DESIGN PLAN

EQUIPMENT
2-250 bb! tanks for holding fluids
2-solids bins with track system

3-500 bb! tanks for fresh water
3-500 bbl tanks for brine water

OPERATION AND MAINTENANCE

System will be maintained 24 hours by solids control personnel that will stay oglocatlon
Any and all leaks will be repaired and/or contained immediately. 7

OCD will be notified within 48 hours of remediation process started.

Will adhere to Rule 116.

CLOSURE PLAN

During drilling operations, all cutting, drill solids, drill fluids and all liquids will be hauled off by
Closed Loop Spec1altles to CQT M- or -~ 004

GROUNDWATER
Per OCD information and State Engineer data, the groundwater occurs at a depth of '3\;oi t¢p0 I
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PRl

Fori 3i60-2 FORM APPROVED

L OPERATORS COPY ReCEIVED 2
UNITED STATES 5. Lease 3enal Ne
DEPARTMENT OF THE INTERIOR ~ JAN € § 2000 NM 2748
BUREAL OF LAND MaMNAGEMERNY 3. 1f tndvue, Altetas o Trae Name
APPLICATION FOR PERMIT TO DRILL OR REENTER
a Tvpe of Work. @ CRILL D REENTER 7 I Umeor CA Agravmen:, Name and No

§ Lease Wame ans Well No

1. T ype of Well < oivwet [ Gas wen (] omer Single Zone ] Multipls Zone GISSLER B #47
2 Name of Opesaton ¢, AP Well e
BURNETT OIL CO.. INC. 30-015-
1y hddress 3%, Shone No. (mchide areo cose 10 Tield and Pool, or Explorsiony
801 Cherry 8T, Unit #9 Fort Worth, (837) 332-5108 LOCO HILLS,GLORIETA YESO
4 Location of Weli (Repart forution cloarly ond i accordance with any Siate requiremgnts. *) 13 Ser, T, R, M, 5r Bk, and Suney or Azes
Alsarfacy Unit K, 1700' FSL, 2310' FWL SEC 8, T175, R30E
At ploposed prod. zone SAME AS ABOVE
4 Uhsiance 1N nuies and deection fom nearest town or sos1 offiee® 112, County or Parish RS
Approx § miles East & North of Loco Hills, New Mexico | EDDY CTY NEW MEXICO
15 Ciuzace from proposed’ 18, No, of Acres in lease 17. Spacing Un dedicared 1w (ks well
lecation te nearest 33 440 40

proparty of fease ling, ft.
{Also 1o mearest wrig uit ting, if 2ny)

18, Oistance frem proposed location® | 19 Proposed Depth 20. BLM/BIA Fond No. on file
1o weareat well, drillimg, completed,  33() 1 6000" NNMB# 000197
____kpptiag for, o ns jesse, fi. .
21, Elevaniens {Shew whethe DF, KDB, RT, GL, ete) 22 Approximale date work will start® 2%, Estimsted dwation
3677 _GL JANUARY 15, 2009 18 Days 1o Drill

24 Attachments
The iadnwmy completed 1e scocrdance vath the requsrements of Onshorz il and Ges Order No 1, shal: be anached 1o tis form:

Weil plot centifise by a registered surveyer, 4. Bond w0 zover tic operatioas ueiess coversd bv an exsting boud on file fsue

I
2 A Doiling Plan Ttem 30 abewve)
3 A Surice Use Plan (if e lscapon ¢ on Nations! Forest System Lands, the 3. Operor certification
SUPLY shalt o frico witk the apprapriaie Forast Service Office). I 6. Swch cther suz gpeefic informetion andior plans 88 may be cequired by tae
BLM
138 enginre | Name (Prmsca Typeds Date .
‘/){ 'Vé] <\ ’ - ! ’ ‘: // 4 a a’/; i
e JL ‘ Vel ‘MARK JACOBY L LSS LR
I ' 2 77

e /
ENGINEERING MANAGER

App:;;('{ Nipnaturey sNamc (Priniva Hiped) EDﬂ(i .
. Q %ﬁw ?""’“ o \ﬁmg_t; /‘,,7‘ M}' : /Z”SC"OJ
j 1 Office

FIELD MANAGER ; CARLSBAD FIELD OFFICE

Agfhicztion approval dues not warrart ar certify that the spplicent holds legal o squitable titlc to those vights w the sabjzel Jease which would entitle the apphear: 10 eoaduct
Couditions of approval, if any, ave attuthed AP P ROVAL FO R TWO YEARS

Titz 181 5.C Ssction 1001 and Title 43 U.S.C. Ecenon 1212, meke i 4 enme for any persoa knowingly sud willfily 1o make to any depanaent or agency of the Uaned
Siaten day i8S, ficinious o frandol atemsnts or rep icns as 10 &1y matier within is jurisdicton

(Contimueed v page 2) *(Wstructions on page 2)

Roswell Controfled Water Basin

S\E{a :%LTTAC}% ED FOR Approval Sublect to Geﬁemt Reoulrements
C.,‘OI\QIIIOI\S OFAPPRGVAL e & Special Stipulations Attached



