, ) SI&{C af New Mexico Form O-144 CL
French Dr.. Hobbs, NM 3824 Energy Minerals and Natural Resources July 21
and Avenue. Artesie, NMBE210 Department

For closed-loop systems that ondy use above

Oil Conservation Division ground steel tanks or haul-off bins and propose
N T Errirnd o T 1o lmpienwm waste remamf jnr (fmare submit
1220 South St. Francis Dr to the appropriate NMOU! e,

Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that ondy nse above eround steel tanks or hund-off Bins and propose (o implement waste removal for closure)
Permit. [] Closure

Instruciions: Please submir one application (Form C-144 CLEZ) per individuol closed-loop system reguest. For uny upplicosiore reguest vther than for a
closed-fnop system that rmiy use above grownd seeel tanks or imu!—ﬂff bins and pmpnw to impfi*menz wasie remaoval for closure, please submit u Form C-144.

Type of action:

ervironment, Nnr does .\ppwsdl ILHLVL im &)pu‘\tm of m 1e.~,pun\1b)im 0 wmph mh any nzbu :Jppnczah\c govermmental uuthority's ruke
I8

Operator Mewbourne il Company . OGRID #:_14744
Address: PO Box 3270 Hobbs, NM 88241
Facility or welf name: Tweedy 9 #1 SWD

AP Numben: 30-015-28763 OCD l”a:é'ﬁ“(E‘I‘_“?\‘ézb,lnii;;:w 02 } lq (ﬂ,\-k

ULorQuQu b Seation 9 Township 208 CRange 258 Countys Eddy

regulations or ordinances.

Center of Praposed Pesign: Lathwde o Laongitude e NAD e T e
Surfuee Owner: [} Federal [ State B Private T Tribal Trust or Indivn Allatment

'{\? Closed-loop Svstem:  Subgsection H of TS 17 1T NMAC

Operavion | Dritling & new well Eﬁ} Workover or Drilling (Applies to activities which require prior approval of @ permit or notice of intenty ] P&A

------ Hauloff Bins ECEIVED |
Signy: Subscenion O ol 19150711 NMAC MAY 0 4 20”

27w 247, 27 Jedlering, providing Operafor’s name, site location, and emergency elephone nusmbers

N Signed in compliance with 15,153,103 NMAC NMOCD ARTESIA
EN
Closed-lvep Svstems Permit Application Attachment Checklist:  Subsection B of 19.15.17,9 NMAC
Instructivns: Ench of the following ftems must be attached (o the application. Please indicate, by w check murk in the box, that the docioments are
aityched.
Design Pian - based upon e appropriate requirements of 191517 11 NMAC
Operating and Mainienabee Plan - bused upon the appropriate requivenients of 1915 1712 NMAU
X Closure Plan (Please complete Box 3) - based upon the appropriate regoirements of Subsection C of 1905179 NMAC and 19151713 NMAC

T above G mzmd Steel Tanks or

e

[

Previousty Approved Design (attadh copy of design) AP Number

[ Previcusly Approved Operating and Maintenance Plan AP[ Number: )
5

Waste Removal Closure For Closed-toop Systems That Utilize Above Ground Steel Tanks or Huul-off Bins Only: (1915 17.13.D NMAC)

tnstructions: Please indentify the facility or fucifities for the disposal of liquids, drilting fluids und drill cuttings. bse :;mwinm-m if more than two
Jacitiies are requdred,

e

Drisposal Faciliny Namer . ORI ) ~ Dispusal Fuctlity Pormit Number: NA 010006

Prisposal Mucility Name:  Lea Land ) Disposal Facihity PermitNumber:  WM-1-035

Will any oft m_ proposed clossd-ioop svstom operations and associuled activides accur on or In areas that witl nat be used for {ulure service and operations? |
3 Yesdd {ves, plense provide the information below) ] No ‘

Reguired jor impacted arens which witl not b used for futwre xervice and operations:

:3 Sail Backfi and Cover Design Specifications ~ - bused upon the approprisie requirements of Suhsection 1 oof 193151713 NMAL
r *x cts& ion Plan - based upon the appropriate requirements of Subsection Lol 191517 13 NMAC

i} Siw amation Plan - based upon the appropriate reguirements of Subseetion G of 19.15. 1713 NMAC

Operator Application Certification:

Pherehy cortify that the informaton submitted with this application i true, accurale and complete (o the best of my knowledge and belic!,
¢ Nume (Prioty Jackie Lathan Pitdes | Hobby Regulatory
o
» . N bt e b . :
Signuiure: NS AN MA}\&A“« i Date:_ 03704711
;“} y .

s e-mndl addressjlat

'l“ clephone: 575.393-3505 !

seryidings FHeinton Tramec § o877




[eley Ap;smvai%-’cnmt Application (including oasurg plan) Closure Flan fonly)

O Reprefentative Signature: Approval Date: ‘7/ g&l// ‘
Tide: S %MJ(W OCD permit Number: 2/ Yl
: e el i

5.

Closure Report (required within 60 days of closure cempletionyr Subsection K of 191517 L3 NMAC

Instriections: Operators are requiréd to.obtain an approved closure plan prior fo implementing any closure netivities and submitting the clasure report.
The closure report is required to be submitted 1o the division within 60 days of the completion of the closare uctivities. Please do sot complete this
section of the form saril an approved closure plas hus been obtuined amid the closure activities uve been completed,

] Closure Completion Date:

e
Closure Report Regarding Waste Removal Clusure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-o8f Bins Onhby:
Instructions: Please indensify the fucility or fucilities for where the liyuids, drilling fluids and drift cattings were disposed. Use attachment if more than
twa facilities were iilized.

- H

Dispuxal Facilly Dvigposal Factlity Perput Nomber:

Drisposal Fadility Namer Drisposal Factlity Perit Nomber:

Were the
Oy

Regstived por impacted preas which will not be used jor future sesvice and operations:

sed-foop systen operations and associated activities performed o0 o in areas it wilf ror be used for ufare servive and dperatic
ax i ves, plesse demousuate compliance tothe items below) [ Mo

1 Site Reclamation (Photo Documentation) !

{1 Soit Back(iHing dnd Cover lnstallation

[} Re-vegetation Application Rates and Seeding Teclinique '
i,

Diperator Closure Certification:

herehy ceritfy that the information and attachiments submitted with this closere report is Lue, decurate and complete 1o the best of my kaowledge and

f y certify that the closure camplies with all applicable dlsure requireients and conditions specified in the approved closure plas,
L Name (Pring: Fitle: B
Signature: ] Daes
e-ynath address: i ) Telephonce:
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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 &
environment. 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 facility as required



