Statc of New Mexico Form C-144 CLEZ

istriet 1

1625 N French D, Hobbs, NM 88240 Encrgy Minerals and Natural Resources July 21, 2008
hstet

1301 W Grand Avenuc, Artesta, NM 88210 . Depnrtmcm For closed-loop svstems that only use above
Lastiet HE Oil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio B3razns Road, Aztee, NM §7410 79 S T . ) to implement waste removal for closure, submut
Distiset IV 1220 South St. Francis Dr. to the appropriate NMOCD Distnict Office

1220 S St Francis Do, Santa Feo NM 87305 Sillll'd Fe, NM 87505

Closed-Loop System Permit oﬂlosure Plan Application
(that only use ahove cround steel tanks or hanl-off /71'1):((1/1(1 propose to implement waste removal for closure)
Type of action® © [X] Pernut [_] Closure

Instructions: Pleave submit one application (Form (=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 tanhs or haul-off bins and proposc to implewent waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of fiabihity should operations 1esult 1n pollution of surface water, giound water or the
enviromment - Nor docs approval ielieve the operator of its responsibihity to comply with any other apphcable governmental authonty's rules, regulations or ordinances

1
Operator __Pride Enctgy Company QGRID #. 151323

Address: PO Box 701930 Tulsa, OK 74170-1950

Facihty o1 well name’ South Fowr Lgkes Unit, Well #3
APINumber _30-025-01833 __/O(,D Permit Number p\ e 93 q’ b

UL or Qu/Qu _C _ Section 2 Township 128 Range 34 E County _Lea ~

Center of Proposed Design  Lautude ____ Longitude o NAD []1927[] 1983

Surface Owner [_] Federal State ] Private [ Pribal 'Trust or Indian Allotment

£< Closed-loop System:  Subsection Hof 191517 11 NMAC
Operation [ ] Dilhng a new well X Workover o1 Dilling (Applies to activities which requite pnor approval of a permut o1 notice of intent) [ P&A
Above Ground Steel Tanks or [] Haul-off Bins

3
Signs: Subscction Cof 19 1517 1T NMAC
B 127x 247, 2" letterig providing Operator's name, siic location, and emergency telephone numbers

(T Simed in comphance with 19 153 103 NMAC

§
Closed-loop Systems Permit Application Attachment Checklist: Subscction B of 19 15.17 9 NMAC
Instructions: Each of the following items must be attached to the applicaton. Please indicate, by a check mark in the box, that the documents are

atrached.
Design Plan - based upon the appropnate requurernents of 19 15 17 11 NMAC
Operating and Mamtenance Plan - based upon the appropiiate requirements of 19 15 17 12 NMAC
Closure Plan (Please complete Box 5) - based upan the appropriate requirements of Subsection C of 19.15 179 NMAC and 19 15 17 13 NMAC

[] Previously Approved Design (attach copy of design)y API Number
[ Previously Approved Operating and Maintenance P]fun API Number.
: : =
Waste Removal Closure 'or Closed-loop Systems That Utitize Above Ground Steel Tanks or Haul-off Bins Only: (1915 17 13 D NMAC)
Instructions: Please indentify the facidity or fucilities for the disposal ef liquids, drilling flurds and drill cuttings. Use attachment if more than two
facilities are required. :
Disposal Facihty Name _ Gandy-Matley Disposal Disposal Facility Permut Numbers NM 01-0019
Mhisposal Facihty Name __Sundance Disposal Disposal Facihty Permit Number NM 01-0003
Will any of the proposed clased-loop system operations ind associated activities occur on or in areas that wii/ not be used for future service and operations”
[J Yes (If yes, please provide the information below) No
Requued for impacted aseas which will not be used for future service and operations
[ Soit Buekfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19 15.17 13 NMAC
[] Re-vegetauon Plan - based upon the appropriate 1équirements of Subsection | of 19 1517 13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19 15.17.13 NMAC
o T
Operator Application Certification:
Fherehy cervfy that the mformation submutted with thisjapplication 1s true, accurate and complete to the best of my Knowledge and belicl
Name (Print) Matthew [ Pude Title President of Pude Production Co , Inc , as General Partner of Pride Energy Company
4"; N
Sugnatute: \/My%&ﬂ L L A4 Date /1211
e-mail address _matiparpride-encres.con_ Telephare (918) 524-9200 ‘ i
!
2143 sk JUL 3 5 20“




()(J) Approval: [[] Permut Application {ing ure Plan (only)

OCD Representative Signature: Approval Date: 7’ Z{’—ﬁ //

Tille: W%M OCD Permit Number: :ﬁof“' D‘S‘(-bl

s
Closure Report (required within 60 days ol closure cgmpletion):  Subscction 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 clasure report is requured to be submitted to the diviision within 60 days of the completion of the closure acuvities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have heen completed:

(] Closure Completion Date:

D - -
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill curtings were disposed. Use attachinent if more than

bwo facilities were utilized.

Disposal Facility Name __ Dusposal Facihty Permit Number

Misposal Facility Name. __ Disposal Facility Pernmut Number-

Were the closed-loop system operanions and associated activitics performed on or in areas that we/l not be used for future seivice and operations?
[0 Yes (If ves, please demonstrate compliance to thefitems below) (] No

Required for tmpacted arcas winch will not be used for fliure service and operations
[J Site Reclamation (Photo Documentation)
[ Sod Backfilimg and Cover Installation
[ Re-vegetation Application Rates and Sceding Technique

Operator Closure Certification:
[ hereby certify that the mformation and attachments subutted with this closure 1eport is true, accurate and complete to the best of my knowledge and
belief T also certify that the ¢losure comphes with all appheable closure requirements and conditions specified 1n the approved closuie plan

Name (Print) _ . Tide.
Signatiie Date. — . S —
e-mu addiess o _ Telephone e e e

mpi2143 sk




—
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{

Equipment & Design.

Pride Encrgy Company will use
well. The following equipment

(1) 500 bbl frac tank
Operations & Maintenancc:

During each day of operation, th
within the frac tank and visually

'ride Energy Company

outh Four Lakes Unit, Well #005

Jnit C Section 2, T-12-S, R-34-E

lLea County, New Mexico
APIH: 30-025-01833

111 be on location:

a closed loop system in the temporarily abandonment of this

k rig’s crew will inspect and closely monitor the fluids contained
monitor any release that may occur. Should a release, spill. or

leak occur, the NMOCD Distric I Office Hobbs (575-393-6161) will be notified, as required in

the NMOCD’s rule 19.15.29.8.

Closure:

After temporarily abandoning oj
Gandy-Marley Disposal’s locati
Sundance Disposal, pernut numt

er NM 01-0003.

erations, fluids and solids will be hauled and disposed at
bn, permit number NM 01-0019. Secondary site will be

mp12143.sk




