State of New Ni@,‘(iij() Form (-144 CLEZ
ranch Dr, Hobbs, NM 85240 Energy Mmerals and Natural Resources fuly 21, 2008

irand Avenuc. Atesia. NM 88210 . Dcpaﬂmemﬂ L For closed-loop systems that only use above
Oil Conservation Division ground steel tanks or haul-off biny and propose
o TR SR ] xmplemgm waste remaval for closure, subimit
1220 South St. Francis Dr. to the appropriate NMOCD District Office.

Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that ondy wse above growund steel tanks or hawd-off bins and propose fo niplement waste rempval for closure)

e . ey . .
Fype of action: (X Permit [_] Closure
Fastructions: . Please submit one application (Forpm C-144 CLEZ} per individual closed-toop systenr reguest, For-any application reguest other thun for ¢
closed-lovp spstem that only-use above yround steet tanks ar Haul-off bins and propose to hnplement waste removal for closure, please submit a Foro (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
enviremunent. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rales, regulations o ardina
1.

Operatar: Mewbourne O Company QGRITY #: 14744
Address: PO Box 8270 Hobbs, NM 88241

Faciiity or well name: Bradley 29 Fedéral Com #4H
APT Numiber: r3O O IS 58 q8 f\ QU Permit Number: 72/‘ 3 21

dborQu/Que D Section 2% Township 185 Range30E County: Eddy

Center of Proposed Dlesign: Lutitude Longitude NAL: {:}}()77 P 1983

Surface (rener: ii“ﬁ Federal {1 State T 1 Private [ Tribal Trust or Indian Adlotment

op System: Subsection W ol 19151711 NMAC

Operation: {}\] Dirilling anew well [T] Warkover or Drilling (Applies to activities which require prior approval of a permit or notice of inteat) ]
1 Above Ground Steel Tanks or E} Haul-off Bins

S

 Sipaxs Subsection Cof 18151711 KMAC

[ 127 247, 27 Jertering. providing Operatof™s mune, site Tocation, and emergency telephone numbers

i Sigoed in compliance with 19.15.3.103 NMAC

4

Closed-loop Svstems Permit Application Attachment Checklist: Subscction B of 19.15.17.9 NMAC

fustrizctions: Euch of the following fremss must be witached vo the upplicavion.  Please indicate, by o check sark in the box, that the documents are
atiached.

Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

X} Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

X Closwre Plan {Piease complete Box §) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17. 13 NMAC

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

3
Waste Removal Closure For Closed-loop Systerms That Utilize Above Ground Steel Tanks or Haul-off Bing Only: (19151713, NMAC)
Instructions: Please indentify the facility or facitities for the disposal of liquids, drilling fluids and drill cutiings. Use attachment if more thasn mwo
Jacttities are required.

Disposal Facility Name: _ CRI_ o Disposal Facility Permit Number: NM Q{0006
Disposal Facility Name: _ Lea Land Dispasal Facility Permit Number: WH-1-033

Will any of the proposed Cioﬁ&d-kmp system operations and associated activities occur on of in areas that will not be used for future service and operations?
3 Yes (I yesy please provide the information below) @ Mo

Required for impacted areas which will not be used for future service and operations:
L] Soil Backfill and Cover Design Specifications - - Based upon the appropriate requirements of Subsection H of 19151713 NMAC
[ Re-vegetation Plan - based upon the apprapriste requirements of Subsection 1 of 19.15.17.13 NMAC
[] Site Reclamation Plan - based upon the appropriate requirements of Subscction G of 19.15.17.13 NMAC

3
Operator Application Certification:

Fhereby certify that the information submitied with this application is true, accurate and complete to the best of my knowledge and belief,

Name (Print); Jackie Lathan Title: _Hubhs Regulatory
Signaweg . AXOL, et %x tb*(} M Date: 10721110
e-ryiail adére&giila Telephone: _373.393.5905%

Oi Conag

eation Division Page T of 2



oCh Agprovaf:,{X}“tsméif Application {incluging cipgure plagh [ ] Clasure Plan {only)

OCD Repre

senfative Stgmature: (7 f €& MM Approval Date: 03/2 2’/2@/ [
/4 4

LS" Mﬁgl_ S GCD Permit Number: Z//jz'/

Tithe:

B3
Closure Repart (required within 60 days of closure completion):  Subsection K of 19.15.17.13 NMAC

Insiructions: Opiraters are required (o obtain an approved closure plas prior to implemending any closwre activivies and submitting the cloxare reporl.
Tie closure report is required to be submitted to the division within 60 davs of the completion of the dlosure activities. Please do not complete this
section af the fornt until an approved closure plan has becn obiained and the closure activities have been complesed,

[T1 Closure Completion Date:

X
Clusure Report Regarding Waste Removal Closure For Clased-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onfy:
Instructivus: Please indentify the facility or facilities for where vive Hiquids, drilling fluidy aad deill cuttings were disposed. Use atiachment if more than
rwa Jacilities were utilized.

Dhspaosal Facitity Nume: . Disposal Facility Permit Number:
Digposyl Factiify Name: B . Disposal Factlity Permit Number:

\‘w‘“ the closed-loop
s, pleas

tem operations and associated activities performed on or in arcas that wifl nar be used for future service and aperations?
¢ demonstrate compliance to the iterns below) L] No

sd areas whivh will not by wsed for fihure service and opevations.
o {Phote Documentation)

[3 \Ml !%aak Hling and Cover Installation

7] Rewvegetation Application Rates and Seeding Technigue

3
Operator Closure Ceriification:

1 hereby centify that the informution and stlachments submiticd with this closure repart is true, acourate and complete fo the best of my knowledge and

hetlell T alsa certify that the closure complics with all applicable closure requirements and vonditions specified in the approved closure plan
Name (Primty Tl
Stgnature; e

e~ addross

clephong:

Form O 4400 311

wation Divist
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OPERATING AND MAINTENANCE PLAN

The operator will maintain all liquids and solids within the closed loop system.
To prevent the contamination of fresh water and protect public health &
enivironment. Rig personnel will inspect system each tour & report any leaks or
spills as required. Leaks in system will be properly fixed immediately.

Solids and contaminated fluid will be hauled to the approved factlity as required.

\%Vacl\e\} > Fed Com ﬁt‘“f{
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Closed Loop System Design & Construction
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