State of New Mexico Form C-144 CLEZ

Distriet |

I62SN Liench I Hobbs NM 88240 HOBBS OCD[;ncmy Minerals and Natural Resources Revised August 1,201]
Distriet 11 - '

BUES Fust St Artesia, NM 88210 Depcnl{ncnl o For closed-loop systems that only use ubove
Distiec §§P 0 1 20” O1l Conscrvation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road. Aziec. NM 8741 - : 1o implement waste removal for closure. submit
Distie 1V 1220 South St. Francis Dr. to the appropriate NMOCD Distriet Office

2208 ¢ ane A 87505
1220 S St Traneis D, Santa 'e NN 87505 Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that onlv use above giound steel tanks or haul-off bins and propose (o implement waste removal for closire)
Type ofaction  [X] Permut [] Closure

Instructions: Please submit one application (Form C-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 propose to implement wasie removal for closure, please submit « Form C-144.

Plcase be advised that approval of this request does not relieve the operator of Tiabihity should operations 1esult in pollution of surface water, ground water or the
cnvironment - Nor does approval relicve the operator of its 1esponsibility to comply with any other apphicable governmental authority's rules. tegulations or ordinances

|

Operator State of NM (formerly Xeric 0il & Gas ) ogripy 25482

Address 1625 N. French Drive, Hobbs, NM 88240

Facility or well mame ~ West Pearl Queen Unit # 120

API Numbey 30-025-032 2.4 OCD Permit Numbet =402 "'P ) “O_\?)_b_bs

U/L o1 Qu/Qu L Scetion 28 Township 195 Range 35E County Lea

Center of Proposed Design - Latitude Longitude NAD. [J1927 ] 1983
Surface Owner [ Federal [ State [ Private [ Tribal Trust or Indian Allotment

XA Closed-toop System:  Subsection Hof 191517 £ NMAC
Operation [] Dulhing a new well [[] Workover or Drilling (Apphies to activities which require prior apptoval of a permit or notice of 1ntent) P&A
X Above Ground Steet Tanks o1 [ Haul-off Bins

Kl
Signs: Subscctton C ol 19 15 17,11 NMAC
(1273 247 27 lettenmg. providing Operator’s name, site location, and cemergeney (elephone numbers

(X Signcd i comphiance with 19 15 16 8 NMAC

4
Closed-loop Svstems Permit Application Attachment Checklist:  Subscction B o 19.15 17 9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
3 Design Plan - based upon the appropriate requuements of 19 15.17 11 NMAC
Operatimg and Mamtenance Plan - based upon the appropriate requirements of 19 15 17 12 NMAC
B Closuie Plan (Please complete Box ) - based upon the appropriate tequirements of Subsection C of 19 15 17.9 NMAC and 19 15 17 13 NMAC

[ Previously Approved Design (attach copy of design) AP Number

I Previously Approved Operatig and Mamtenance Plan AP Number

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 1517 13 D NMAC)
Instructions: Please indentify the facility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
facilities are required. g 1
n ) _
Gandy Marley Disposal Factlity Permut Numbet NM01-0019
Disposul Facility Name Sundance Disposal Disposal Facithty Permut Number. NM01-0003

Disposal Facility Name

Will any ol the proposed closed-toop system operations and assocrated activities occur on or in arcas that will not be used for futuie service and operations”
I Yes (Ifyes. please provide the mtormation below) [5d No

Requued for impacied areas whiclhowill not be used for future seivice and operations
(1 Soil Backfill and Cover Design Speeifications - - based upon the appropriate requirements of Subsection H of 19 15.17 13 NMAC
[ Re-vegetation Plan - based upon the appropiiate requirements of Subsection 1 of 1915 17 13 NMAC
[ Site Reelamanion Plan - based upon the appropriate requuements ol Subscction G of 19 15 17 13 NMAC

[l
Opcerator Application Certification:

I hereby certtly that the mformation subnutted with this apphication is tiue, accurate and complete to the best of my knowledge and belicl

Name (Pryyy Mark A. Whigaker Tile- Compliance Officer
Signature ()\SK"M Datc 9/1/2011
c-matl address Telephone: 575-393-6161

: : [RETEI S TR AN oy
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OCD Approval: [] Permit Applixation (including closue plan) [[] Closure Plan (only)

Approval Date: 09 / ol / 2ot

OCD Representative Signature:

Title: COMP” e O’@i C AN OCD Permit Number::;> l '05(0 (03

R
Closure Report (required within 60 davs of closure completion): Subsection K of 19.15 17 13 NMAC

Instructions: Operators are required 1o obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
1he closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[J Closure Completion Date:

]
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Pleave indentify the facility or fucilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
mwo facilities were utilized.

Disposal Facithity Name. Disposal Facithty Permit Number

Disposal Facility Name- Disposal Facility Pernit Number

Were the closcd-loop system operations and assoctated activities performed on or in arcas that wi/l nor be used {or (uture scrvice and operations?
[ ves (If yes, please demonstiate comphance to the items below) 1 No

Reguured for unpacied areas which will not be wsed for funi e service und operations
[J Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Sceding Technique

I
Operator Closure Certification:

I hereby certify that the mformation and attachments subnitted with this closure report ts true, accurate and complete to the best of my knowledge and
belief Talso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name (Print) Tule
Stgnalwe o Date
c-maih address. Telephone:

S R ST D S RO b oSt




STATE OF NM (formerly YERIC @IL%’ Gas )

WEST terel Quesn) [JOLT #izo

Unit & Sec. 28 , T- 19-S,R-35-E

| EA Co., NM

API#:. 30-025- 03224

Equipment & Design:

State of NM will use a closed loop system in the plug and abandonment of this

well. The following equipment will be on location:

(1) 250 bbl steel reverse tank

Operations & Maintenance:

During each day of operation, the rig's crew will inspect and closely monitor the
fluids contained within the steel tank and visually monitor any release that may

occur. Should a release, spill or leak occur, the NMOCD District 1 office Hobbs
(575-393-6161) will be notified, as required in NMOCD's rule 19.15.29.8.

Closure:

After plugging operations, fluids and solids will be hauled and disposed at Gandy-
Marley Disposal's location, permit number NM 01-0019. Secondary site will be
Sundance Disposal , permit number NM 01-0003.



