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T30TW Grand Avenue, Astesin, NM 88210 Department For closed-loop systems rhat only use above

Istirer 11 ; Oil Conservation Division ground steel tanks or hard-off hins and propose
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1000 Rio Brazos Road Astce, NA .87£4|(-UUL 0 5 20” 0 & y B . o tmplement waste vemaoval for closnre. submi
Disgrict 1Y 220 South St. Francis Dr. to the appropriate NMOCD District Office.
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ECiosed-Loop System Permit or Closure Plan Application
{thar ondv use ahove ground steel tanks o1 haui-off bins e proposc 1o implement waste removal for closure)
Type of action: M Permit ] Closure

Instructions: Please subumsir one application (Form (-144 CLEZ) per individual closed-loop spsiem request. For any application reqnest other than for a
closed-loop system that only use above ground steel ranks or haul-off bins and propose ta implement waste removal for closure, please submit a Form C-144,

Please be advised that approval of this request does not rehieve the opuigior of hability should operations result 1n pollution of surface water. ground water ¢r the
PI { ! P &

environment. Nor does approval relieve the operator of its responsibehiy o comply with any other applicable governmental authonity's rules, regulations or ordinances
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go,mnnm-: o U VPROPLRATING. LILC B B OGRID#®:___ 20009 N '
Addiess 1400 CAMP CRAFT_RD, SUITT. 106, AUSTIN, [X 78746 e ‘
Pacihty or wellname - REDIAILSIATLCOM #IH — e
APT Number, oL 30025 ‘tﬁ(ﬁ( e OCD Permit Number: _ P_l :‘Q 3_'-\% e
W orQuQu A Seetion _ _02_ Township 35 Ramge  2E  Coumty: _LEA
Center of Proposed Design Latiude 33207 R34 CLongnude 10308 41.90° . NAD. MI‘)Z?D 1983

Surtace Owner: ] Federal [ Stare Kl’m‘n[c (3 Tribal Trast ot Indian Allotment
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M Closed-loop Syvstem:  Subscction H of 191517 11 NMAC

Drilling a new well [ Waorkover o Drilling (Applics to actvitics which require prion approval of a permit or notice of mtenty [ P&A
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Operation:
(7 Above Ground Steel Tanks o m Haul-oft Bins

;

Signs. Subscaiion C ol 19135171 NMAC b

Crrvog 2 fetrermg, providing Qperator™s name. site location, and emergency telephone numbers !
m Signed m complizoee with 19 13.3 103 NMAC J
HER) . - s _w.:—-‘

Closed-loop Svstems Permit Application Attachment Cheeklist:  Subsection B of 19 15.17.9 NMAC
Instructions: Each of the following items must he atached to the application. Please indicate, by a check mark in the box. that the documents are
arlahed.
Design Plan - based upen the appropriate requirements of 19,1517 11 NMAC X
Opurating and Maintenance Pl - based upon the appropriate requirements of 19.13.17.12 NMAC
[ Closure Plan (Please complete Box 5) - hased upon the appropriate requireinents of Subsection C of 19 13.17.9 NMAC and 19 ISHTHANMAC

1 ~ - .
I Previousty Approved Design (attach copy of design) APL Number _

{3 Previousdy Approved Opcerating and Maintenance Plan AP Number. L
!_:;_;" e

i Waste Removal Closui ¢ ko Closed-loop Systems That Gtilize Above Ground Steel Tanhs or Hawl-off Bins Oniv: (1915 17.13 D NMAC)
Instrictions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drilf cuttings. Use attachment if move than two

Sucilitios are required.
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Disposal Tuctliy Name_ SUNDANCE INCORPORATED _ Disposal Facility Permit Number: . NM-O1-0003
Disposal Faciliy Name  _ CRI_ - e Disposal Facihty Permst Number: . NM-01-0006 o
Disposal Facility Name LEALAND ) . Disposal Facility Pernut Number—— NM-01-033 e
Drsposal Factuy Name: NDY MARLEY Disposal Faciluy Permit Number COANMAOI-001Y o

Wil iy of die proposed closed-leop svstem operalions qnd associated activitios oceur o or arcas that wiil not be used for future service and operations”
[ vesginves. please provide the information belows, No

Required for impacted areas which will not be used fin fiute service and operdiions,
[} Soil Backfill and Cover Design Specitivauons - - based upon the appropeiate requirements of Subscetion H of 19 151713 NMAC

¢ [ Re-vegeration Plan - based upon the appropiiate teguirements ot Subseetion | of 19,15.17 13 NMAC

L [T Site Reclumanon Plan - based upon the appropriaie requirements of Subsceetion G of 1915 1713 NMAC

Amended %
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Onperatar Application Cer tification:

T hereby certly that the information submitted with this apphication is true, accurate and complete to the best of my knowledge and beliet

Naine (Prin). TAMES R HULING _— o Tl AGQENT . -
IR,
Sighatue o “’"”;j‘ S e o Dater _07-05-201 1 . -
E el address 0 phulingeehannchienergy.com i Telephone: | 817-923-8323 - %
tonly)

(.)CD Approval: [J Pormn Appliczlll
OCDH Representative Signature: ‘J : g Approval Date: zé ,-& //
Title: W//’é OCD Permit Number: Pi -~ 03 t\'QL) ;

HER

Closure Report (required within 60 davs of closure completion):  Subscection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing uny closure activities and submittng the closure report.
The closure report is required to be submitted to the division swithin 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closare plan has been obtained and the closare activities have heen completed.

(3 Closure Completion Date:

5
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlyv:
Instructions: Please indentify the faciite or fucilities for where the liquids, drilling fluids and drill custings were disposed. Use atuchmenr if more than
two fucilitiey were utilized.

Disposal Faci'ity Name. Disposal Facility Permit Number.
4 3 [ )

Disposal Facdity Peomit Number:

Disposal Facihity Name

Were the closed-foop sy stem aparations and assoctated acuvities performed on or inarcas that wiff not be used tor luture service and operutions?
] Yes (i yes, please demonstrate compliance o the items below) [ No

Requared for impacted areas swhichowill not be used jor fuane serviee and operations
[ Sue Reciamation {(hoto Documentanion)
[ Soil Back(illing and Cover lustallaton
[ Re-vegetation Application Rates and Seading Fechmque ‘

“in.
Operator Closure Certitfication:

Phereby cardty that the information and attachments submitted with this closure report1s true, accurate and camplete to the best of my knowledge and
beliell Pulso cerafy that the closure complivs with all applicable closure requirements and conditions specified in the approved closure plan

Name (Pt o e s e e
Sigoawre o . —e bt . e

cematl address: o Telephone .
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VPR Operating, LLC
1406 Camp Craft Road, Suite 106
Austin, Texas 78746

Redtail State Com #1H
SHL: Unit A Sec. 2, T23S-R32E
BHL: Unit P Sec. 2, T23S5-R32E

Lea County, NM
APl # 30-025-

Equipment & Design:

VPR Operating, LLC will utilize a closed loop system in the drilling and completion of this well. The attached Rig Location
Layout is attached along with BOPE and Choke Manifold.

Operations & Maintenance:

During operations the rig crew and other personnel will continuously monitor fluids and solids to insure no release
occurs. Should a release occur the NMOCD District 1 office in Hobbs (575.393.6161) will be notified as required under
NMOCD Rule 19.15.29 8.

Closure:
After operations are complete, fluids and solids will be hauled and disposed to one of the four NMOCD facilities:

Disposal Facility Name _SUNDANCE INCORPORATED Disposal Facility Permit Number: NM-01-0003
Disposal Faciity Name _CRI Disposal Facility Permit Number NM-01-0006
Disposal Facility Name _LEA LAND Disposal Facility Permit Number, NM-01-035

Disposal Facility Name _GANDY MARLEY Disposal Facility Permit Number NM-01-0019




Conventional Rig Location Layout

Change house
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Location Dimensions:

Scale: 1inch =50 ft

360 ft x 300 ft
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13-5/8" x 5,000 psi BOP Stack

KILL LINE 3 B CHOKE LINE

GROUND LEVEL y g | GROUND LEVEL

TOP CASING, HEAD FLANGE

L:\Western\Drilling\Wes Handley\Drawings\BOPS\BOPs xls



' A : REMéyPERATED CHOKE

ADJUSTABLE CHOKE

SM CHOKE MANIFOLD EQUIPMENT - CONFIGURATION OF CHOKES MAY VARY

Al&mghnoueqmmdfamydmmbmuddqmmwﬁumhmmbmmdmdmmmm
" the purpose of manifolding e bleed tines together. When buffer mnks sre employed, valves shall be insulled upstream to isolate & faituse
oc malfunction without interrupting flow coatrol Though not shown on M, 3M, 10M, OR 15M drawings, it wodld also be applicable o

those situations.
[Ss FR 39528, Scpt. 27, 1989)



