HOQE&QCD ' State of New Mexico

Form C-144 CLLZ

I’;::fn:‘ Feench Di Tabbs, NM 88240 Encrgy Mincrals and Natuial Resources Revised August' |, 2011
AUG {2@‘3 2[}'”’\“”'" NM BE210 o Dcpartfnqm N - For closed-oop systems thar only use-above
TO0U Foro Braves Road, Astee, NM 87410 Qll C();]SCIVHtIOll Division ground steel tanks or haulzoff bins and propose
[istnet [V ) 1220 South St. Francis Dr 10 implement. waste remaoval for elosure, submit
TI0S S Francrs Dr . Santa Fe, N 87505 LU . oo M to the appropriatc NMOCD District Office .
TR e Santa Fe, NM 87503 :

1

Closed-l.oop System Permit or Closure Plan’ Application
(1/1(1( only use above eround st('('( tanks or haul-off bins_ and pr 0pose %) mwk}aﬁw.\‘lc removal for closure)
Type ofaction [] Permit. [/ Closure

Instructions: Please submiit one apphication (Fotm. C-144 CLEZ) per individual closed- Itwp spstem request. For anp.application’ request other than fnr a
closed-loop system l/ml unly use above gronad steel tanks ov haul-off-biny and propose fo mrplmnenl waste removal, fm'(lmure. plcuse submira Form C-144,

Please be advised that uppm»ul of this-request does not rehicve the operator of habibity should opu.umm result i poliution of sutface. w.nur pround’ water oi the
covironment - Nor does approvill relieve the operator of its uspomab]hly torcomply with any other dpp]lbdblb g,ovummt,nlnl aulhonty% rulc_x icgulations‘or ordinances

IOpm ator, _;A OY.M EM__%L ‘ e OGRID#._ Zlﬂ_‘ !q 8 e .
Addiess & b Q‘«U,O J‘Hf Jg NDI‘@\ M Zﬁ) _Sﬂl A”.‘QIC)N L Q_{IL‘Z{S'Q?QQ_* S
Facility or well namer Tom :7(‘9 é{_”A:t& # l SLU D—

APl Number @ QQ§~” Z—Q%Sl *202 86 ocn Permut Nu;nbu FNL—' @% OL[/ .
UM on O1/Qu A o Scction _w-a_,..&;,_- _Township ﬂ?é . Range’ 31 t: - County gj;, "—/

Center of Proposed Design' Latitude [ l a.. Longitude O ___/@_._4_) R NAD [J1927 E] 1983
Sutface Owner [ Federal B4 State [ Private [ Iribal Trust or [ndran Allotment

7
[Z} Closed-loop \&slcm _ Subscction Hof 1915 17.1 1 NMAC )

Operation [} Dnlhm, & new well [} Workover or Drlllmg (Applies to activities which tequire prioy approval of a pern ar notice af intent) [] P&A
1 Above Ground Stecl- Tanks o [J Haul-off Bins

s

Signs. Subscetion Cof 19 15,17 11 NMAC
D_’Q 1275 247, 27 lettening, provuhn;:, Operator’s name, site locanon and emergency {clephone numbers
w Sigoed w compliance with 19 15 16 8 NMAC
i N . B
Closed-loop Systems Permit Application Attachmeat Checklist:  Subsection B of 19.15 17.9 NMAC
Instructons: Each of the following items must be atached to Il:e application. Please indicare, by a check mark in the box, that the rlocumenl\ are
attached.

[Z] Dewign Plan - based upon llw appropriate requirements of 191517 11 NMAC

1 Operating and Maintenance Plan - based upon the appropriate requucments of 19,15 17 12 NMAC

[T} Closure Plan (Please complete Box 5) - based upon the ¢ appropriate.requirements of Subsection C 61 19.15 17 9 NMAC and 19.15.17 13 NMAC

] Previously Appraved Design (attach copy of design) APl Number:
[:] Previously App:ovc’d Operatu{g and Mamtenance Plan AP} Number,
qulc Removal Clnsurc For Closed-loop Systemy Th.\t Unh7c Ahove (‘mund Steel 'I:mks or I!,g ui-olf Bins Onl) (19 15, 17 13.D NMA()

Instructions:, Please indentify the fucdity or facilitics for the disposal afllqmtls. drilling fluids and dvill cuttings. Use attachment if more than two
Sacilities are rcquuc:/

Disposal Facility Name WX, 6}‘“’ ”_J,Lﬁi Disposal Facility Pernut Number: N
Disposal Faciiity Name, MD.*St’ed nes u:)ﬁd Disposal Facility Permit Number: . RJ

Wilt any of the proposed closed-foop system operations and associaled aetivities occur on or m arcas that will siof be used for futire service.and operations?
T3 Yes (1 yes, please provide the mtormation below) @ No

Reqrared for impacted arcas which will not be used for future service and opes ations.

[J Soil Backfill and Cover Design Speailications - - based upon the appropriate requirements of Subsccuon Hof 19.15.17 13 NMAC
[} Re-vegetation Plan - based upon the appropiiate requirements of Subsection 1 of 19:15.17 13 NMAC

[JJ Site Reclamation Plari - based upon the appropiial¢ requirenients of Subsedtion G of 19 15 17.13 NMAC

6

Operator Application Cectification:

| hereby u.rlify that the iformation submiited with this application 1s nuc aceurate and complete (o the best of my knowledge and belief,

.N(um(l"rmt). L\wu _._Rm Title. ___ Ffé’ﬁljien - ,_.._._.‘v,_ R
Signature’ f Date. _ : 5/)2?[01—@(/

Telephone. Z lD‘ '2,2_(() 10700

fogipe 11 ix\‘)/] 7 N1 Comerval v Diviaien Pawe fof

|

¢-mail address.

AUG 2 9 2011



T . .
OCD Approval: -[7] Penmit Apphicat
OCD Representative Signature: Approval l)ntc '7“ A5 ? t

jriﬂc: - j %M/ / OCD‘I’c'rmi:t Numj)cr: 1’\ - 03 50“‘

i i S
Closure Report (required. within 60°days of closure wg_plvﬁon) Subsection K of 19,15, I7 H NMAC .

Instr uetions: Opvmmr\ are requived to obtaln, an approved closui ¢ plan prior to implementing any clomru aciivities and suhnul!mg the closure lcpurl
The closure report.is required to be submitted to the division swithin 60 days of the rmnp!('lmn of the closure activities. - Please do' m)t complete this
section.of the form until an approved closure plan has been obtained and the closure attcviﬂcv have been mmplcred.

[X- Closure Complctmn Date: 7"' 2-(0 "’ {

9,
Closure Report Rq_m ding Waste Removal Closure For Closed-logp Systems lhal Uulbc Ahnvc Ground Slul Fﬂnk: or Haul-off Bins Om
Inw uctions:. Please indentify the facility or fadilities for wihere the liguids, drilling ﬂuuf\ and drill cmrlngs were disposed. Use mlag/mwm if more than

“two Saciliries wcu.’ ullln ed,

-Dispozal Facility N amc &D_ﬁ"&f&l,:h:ﬂ,n‘& Us
Dlspos‘\lIaullnyame M/) ‘Bi‘&él m% “

Were the closed-loop system (»puanonx and’ Aﬁmualcd achivities performed on or m arcas that will not’ ‘be used for future service and operations?
[ Yes( vam plch demonstrate compliance to the items below) m \lo

Dlspoml Yacxltly Pernut Numbor pﬁ{/ U___‘Mm_ o

Disposal ¥ aclhly Permit Numbu

Requied for ympacted areas which will not be used for future service and npemlion.s‘.
[ Site Reclamation (Photo Documentation)
[ Sou Backfithng and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

[
Operator ( tosure Cet(if‘cnn(\n

Thereby wmi) that lln mlonmation and auachnmnls submitted with this closure report 1s true, accurate and uompluc to the best of my knowkdgc and
belief, Talso cerfify that the closure complies with all apphicable closure requirements ad condmom specified i in the approvcd clostre plan

Name (Prin): L&AN’ Ti!lc:'__';B 2«5 { de.ﬂ:(r
Date. 9\3 /M “
b\ @_ibwt _9 ‘_ka,om___A__ _— Icluphonc o 21 O .- 2-2,40

Signature

lp_"wo

"e-mail address:

Pormd W1/ UG annery aoon fhviaon ' PPaan torl s



