State of New Mexieo _ . -
il o _ State of New '\lg\lu Corm Co14d CLEZ
025N French D Habos NAM SN0 Inergy Minerals and Nawral Resourees uly 21 2008

st t 41 T
30T Grand Ave e Aviesia NA 8¥210 Department

Dsingy ]
1o

For closed-loap systems thar only use above

Drstiaer 11 o Ol Conservation Diviston ground stecl tanhs or haul-off bins and propose
FO00 Rio Brazes Rowd Agtec NAERT4TO T @ o . 1o smplenient w u‘sh removal for closure. subnnt
Disprci 1V 1220 South St Francrs Dr. to the approprrate NMOCH Distoet Oftice
PIIOS0S T Dreostn Fo NAERTS0S Santa Fe, NN S73505

Closed-Loop System Permit or Closure Plan Application
il only e above ground sicel tanks or haul-off bons and propose o mgplemient sasie remoyal for osurd
Type ofacuon B Permit [ Closure

Instructions: Please submt one application (Form C-144 CLEZ) per individual closed-loop system requost. For any application request other than for a
closed-Toop system thar ondy wse above ground sweel tanhs or havd-off bins and propose to implenent waste renmoval for dosure, please subnur a Porm C-144,

Please be advised that approval of iis request docs notielieve the operaior of habiliny should operations result m poliution of swfuce water wround waier on the
enviopment Nopdoes approvabielieve the operator of s tesponsibihiy to comply with any other applicable gosermmental authonty’s rules. regulations or ordinances

i

Operator //‘-/ o L/(‘WL!L /L. QGRID = /‘/
Addresa .’7(5_)__. /3 .y L/»_(}?_.f’;{;% . /"'/Lr.u\):".x "L?!‘ﬂj, 7;‘ 7 793,/(.,

S ATH a Py i
Facihity or well name /'"' M R S ATy A g

AP Number 3_9 DR’;_ LE _»__k q;t__ b Pcnmt-x\uAmer »

U on Quitdn . Seauon o bownship /I/-‘ o =2 Range ?R_ L. Couny LEA o
Center of Proposed Design Lantude =07 & _-_.. :"5,/: o longrude /0 s, 73 ('f(,- S :2 3 NAD [B1927 7 1o83
Surtace Owner [ Federal PO State [ Privace [:] Trbal Trost or Indian Allotment

E Closed-loop Svstem: Subsection H ol 19 15 17 11 NMAC

Opetation. [ Drlling a new well T Workover o Drlling (Applies to activines which tequire prior approval ofa petnut or notice of mtent) ] P&A

{z] Above Ground Steel Tanks or B Haul-o11 Bins |
; l

Swens: Subseeton C ol 19 13 17 11 NNTAC

B 12 8247 2 letienng, providing Operator’s name. site location, and emergeney telephone nambers

B Signed m compliance with 19 13 3 103 NMAC

4
Closed-loop Systems Permit Application Attachment Cheeklist: Subsection B ol 19 15,179 NMAC
Imtructions: Lach af the following items must be attached 1o the application. Please indicaie, by a chech mark in the box, that the documents are

attached,
(K] Design Plan - based upon the ap proprate requuements of 19 15 17 1ENMAC
K] ()pu.mnu and Mamtenance Plan - based upon the appropnate requirements of 19 13 17 12 NMAC
[ Closure Plan (Please complete Boa 3) - based upon the approprtate tequirements of Subsection C ol 19 13 17 9 NMAC and 19 13 17 13 N\VAC

[ Previoushy Approved Destgn tattach copy of design) APT Number

L [ Previousty Approsed Operatng and Mamtenance Plan— AP@ Nuimiber

Waste Remoyal Closure For Closed-loop Svstems hat Utilize Above Ground Steel Tanhs or Hawl-off Bins Only: (19 131713 D2 NNMAQ)
Instrnctions: Please wdentipy the facline or facilities for the disposal of liguds, diithing fluids and drill cuttings, Use attachment of more than pyo

Jacidies are requned.

IR g_.y L/t/-:,’ Disposal Faalny Petmnt Number E ,’//éé

)
Disposal Taciby Name f

px
Disposid Facihiv Name . Do MNaat 8 baa Do el Iisposai Facliy Pemnt Number - AT 271 = 1y = 03
LI £2

Wl oy of the proposed elosed - uw]\ svstem aperations and ussocutad actvites oceur onon i arcas that sedf por be used for luture service and operations”

[ Yosuifves plonse provde e mfinaaton hetow) [ N

Requr cd jor imipcsod g caz v v will ned be s jor i e sonvee and operations
/ i !
:] Sonb Rach i and Cover Design Spectications - - based tpon the appropnae regqmrenents of subscetion H o 19 13 17 13 NMAC

Re-vegetaton Pian busad cpan tic wppropnane regurements of Subsection Fof 19,1317 13 NMAC

)
iy - b

D_

St Reciuiess

dupen the appreprsde requireinents of Subsecion G of 1" IS F7ENNMAC

Opcerator Application Certtication

Fhereby cernfv thathe ifonmaton ~:1h!:|1[1:(f wath s apphaation s aes acctte and compiete 1o the best ol me knowlodee and b lief

- < (> y
Mite 2R, / 2l A ML /’I"‘-‘_ﬂ z
7 /

ke / /L;,:,_’I_i.

Name (Penth v )

St

s A
L e D, % SR i - o
Femonl addiosse S ERIE U e LA Sl (i N Tolenhone 7/ = 35':’.;‘ - q ,3":/“/’.)
" - e P — t b oot oo et - —— — —— }
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OCD Approval [ Perm Apphcaton tncladimg coswe p Sasgie Plan tonlvy
OCD Representative Signature. __ Approval I)llo /‘% /4

Title: FE’% “: Wﬁ OCD Permit Number:

N

Closure Report (requited within 60 davs of closure completion); Subsection Kol 10 13 17 15 NMAC

Instructions: Operators are required 1o obtan an approved closure plan prior to implementing any closure activities and submirting the closure report.
The closure report s requived w be submutted to the division withn 60 days of the completion of the closure actvities. Please do not complete this
section of the forne unol an approved closure plan has heen obtamed and the dosure acuvines have been completed.

[ Closure Completion Date:

a j
Closure Report Regarding Waste Removal Closure For Closed-loop Syvstems That Utilize Above Ground Steel Tanks or Haul-o1t Bins Onl:
histructions: Pleave indentify the fuciliy or facilities for where the liquids, dritling fluids and drill cuttings were disposed. Use attachment if more than

nvo facdities were utifized.

Disposal Faahiy Name Disposal Taciliny Permut Nuimber

Disposal Faciuny Name Dhisposal Facility Pernit Numbaer

Were the dosed-Toop sysiem operanons and wssociied activities performed on or i areas that wef/ mos be used tor future service amd \l[)d tons’
CJ Yes (I ves please demonstiate comphance w the tems belowy [ No

Requared for impacied areas whieh will nor be used fin fuiure serviee and operations
[ site Rechamation (Photo Documentation)
(3 Sol Backtiting and Cover Installanon
Re-vegetation Apphication Rates and Secding Techmigue

11
Operator Closure Cettification:

Phareby certily that the mfonmanon and atachments subrntied with this closure report s true, aceurate and complete 1o the best of my hnowledye and
beliel. Talso cernty that the closue complies wath all appheable closure tequirements and conditions specitied i the approved closure plan

Name (Prnt) . o e Tale R
Signature o . . _ Date . -
c-mal address o e e . Felephone .




R

OXY Uorian

) Mew Mexico Drilling Daily Circulating System Inspection
< For Closed Loop Systems

Wellname: Permiit £: Rig Habe Dats:
oty Rigg Demole Date: |

. ’ . Any drips or leaks from steel tanks, lines or pumps not{Has any hazardous waste been
Inspection Date | Time By Whom vy anp ‘ ' pu y :

contained?* Explain. disposed of in system?

All circulating systems to be inspected DAILY during drilling operations,
*Any leak of the steei tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours.

NE Daily Cironlating Sestem Inap2cuon - Josed loap

Pags _ of REV O 5/4/2000
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