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DJS“BO!-W‘ e e Astesin 88558 L bl] C Dcparttimcnlt]' ision For R3¢ ﬁmﬂms that only use nhove
lflunﬁ Roud, Aztee, NM 8 S ~ onservatan Livisi groum : r haul-ofT bins und propose
gg&&mos oue, Artee, B M@BB:DUL:LDQ?O South St. Francns_Dr. to implement waste remoqum: closure, submit
1220 §. St Francis Dr., Sante Fe, NM §7505 Santa Fe, NM 87505 to the approprinte NMOCD District Office.

Closed-Tngj ‘mit
{hat only nse ahove grand steel fanks ar hawl-ff bivs and propose (o im
Type of action: [} Permit ] Clasure.

Instructions: Plense submit ane application (Forn C-144 CLEZ) per individual cluscd-loop system request. For any application request ather thau for a
closed-laop spsten that aulp use above ground sieef tnnks or hand-off bins and proposc tw implament vwaste removal for closure, ploase snbmit o Forat C-144,
Mease be ndvised hut approval of (s reguest does not relieve the operator of linbility should opesations result in polhition of surface walcr, ground water or Uxf:
environment. Nor dees appraval relieve the operotor of its responsibility to comply with eny other applicable governmental authority's rules, regulations or ardinnces,

1
Opum(ur_ XT0 EnErgy, Inc. OGRID #; 005380

Address: 200 N. Loraine, Suite 800, Midland, TX 79701

Facility or well nome: Eurtice Monument South Unit #135

AP[ Number: _ 30-025-29910 — OCD Permit Number: "})) ’O;lqal —

U/L or QUu/Qtr B Section 31 Township 20s Renge 37E County: Lea

Cenlter of Propused Design: Latitude Longitude NAD:[ho27 [Jioes

LSur{m:c Owner: [ Federal IX] Siate [ Private 1 Tribat Trust or Indian Allotment

-

[X} Clnsslotnap Systewr:  Subsection H of 19,15.17.11 NMAC
Operation:[[] Drilling o new well  [§] Workover or Drilling (Applics te octivities which require prior approval af a permit or nolice of intent) [J P&A
[X] Above Ground Steel Tanks or ] Huul-off Bius

3,
Signs: Subscetion C of 19.15.17.]1 NMAC
{1 1ams g, 20 lettering, providing Operator's name, site location, and cmergency telephone numbers

(¥] Sigred in complinnee with 19.15.3.163 NMAC

q

Linsed-lanp Systems Permit A nplicatian AHachment Cheeldist:  Subsection B of 19.15.17.9 NMAC

Instructions: Euch of the following itens must be attached to the applieation. Please indicate, by o cleck murk i the hox, that the documents are
attachet,

[x] Design Plan - based upon the oppropritle requircmenis o 19.15.17.11 NMAC

[x) Operating ond Maintenaoce Plan - bused upon the approprinte requirements of 19.15.17.12 NMAC

{x] Closure Plan (Please compleie Box 5) - based upon the opproprinte requirements of Subseetion C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

J Previously Approved Design (ultach copy of desipn) AP Numbier:

[ Previously Approved Operating and Maintenunce Plan API Number:

5
AYaoste Removal Clnsnre oy (‘lrm-d.lnnnSy_qmnu_IhﬂUltﬂim_Ahmu'_GmumLSLcnlIrmkur_l-luul;uﬂ‘_l’iins_ﬂm_u: (18.15.17.13.D NMAC)
Instructions: Please indemify the facility or focilities for the disposal of liguids, drilling finids and drill cuntings. Use attaclment if mare than two
Jfacilites are required.

Dispasal Facility Nume: ___CRI Disposal Facility Permit Number: __NM01-0006

Disposel Facility Name: Disposal Facility Permit Number:

Will nny of the propased closed-lnop system operntions nnd ussociated nctivities oceur on ar in areas that will not be used for future service and operntions?
Yes (IT yes, please provide the infocmatinn below) No

Required for impacted areas which will nor be nsed Jor fisture service and operations;

Soil Buckfill and Cover Desipn Specifications - - bosed upon the appropriste requirements of Subsection H of 19.15.17.13 NMAC
Re-vegelntion Plan - based upon the approprinte requirements ufSuEscc[ion Tol 19,15.17.13 NMAC
Sile Reclamntion Plan - based upon the appropriste requiranents of Subsection G of 19,15,17.11 NMAC

6.

Operator Ap ‘Iﬂjmtin n_Cerjilfientinn:

Vhereby certify that the information submitted with this application is true, scourate and complele to the best of my knowledpe and belief,

Nume (Priny; _f2tEy Urias : Titte: Regulatory Analyst

Signoture: JJCL% LL).AQ/G Dute: 2/7/11

cnnil address: _Patty urgas@xtoenergy.cnm Telephone: ___432-620-4318
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i 7.
OCD Aporoval: [ Permit Application (including closure pl Closure Plan fonly) —’
OCD Repraseatative Signnture: - Approval Date: 2‘/5"80 2

4
Title: SW ﬂ"%ﬁ? OCD Permit Number: “P 1 "D 30? O;-l

A4,
Closure Report {required within 60 davs of closure cnmuletion): Subsection K of 19.15.17.13 NMAC

Inustruciions: Operators are required (o obtain an approved closure plnn prior to implementing any closure activities and submitiing the closure report.
The closure report is required o be submitted 1o the division within 60 days of the completion of the closure activities. Please do not complele this

section of the form until an approved closure plun has been obtained mud the closire activities have been completed,
Iﬁ Closure Completion Date: 06/25/11

ﬂ‘ .
Clasure Report Reearding Waste Removal Closure Tor Closed-loop Systems That Utilize Above Ground Steel Tanles or Haul-off Bins Only;

Instructions: Please indentify the fucility or fucilities far where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were ntilized.  GANDY MARLEY NM 01-0019

Disposal Facility Name: __ GRT Disposal Facility Permit Number: NM 01-0006

Disposal Facility Name: SUNDANCE Disposal Facility Permit Number: N M 01-0003
Were the closed-loop system operations and associated activities performed on or in areas that will not be used for fsture service and operations?

7 Yes (If yes, please demonstrate compliance to the items below) XX No

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

10,

Operator Closure Certification:

I hicreby certify that the infarmation and attachments submitted with this closure Teport is true, accurate and complete 1o the best of my knowledge and
beiiel. Talso certify that the closure complies with all applicable closure requirements and conditions specibied in the upproved closure plan.

Name (Pring:__DAVID A. EYLER Tite  AGENT

Signnnure: \\V“&' \\\ Dae: 06/28/11

Telephone: (432)687-3033

Le-mailuddrcss: devler@milagro-res.com
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