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Closed-Loop System Permit or Closure Plan Application
(that onlv use above ground steel tanks o1 haul-off bins and propose (o uuplement waste removal for closure)
Type of action Permit ] Closure

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

Please be advised that approval of this request does not reheve the operator of Tiabihity should operations result m pollution of swilace water, ground water ot the
enviionment Noi does approval iclieve the operator ol its 1esponsibility o comply with any other applicable governmental authotity's rules, regulations or ordmances.

Operaor State of NM (formerly Xeric Oil & Gas) OGRID # 25482
Address 1625 N. French Drive, Hobbs, NM 88240

Facility or well name. West Pearl Queen Unit #126
o ) OCD Pernut Number: \? \‘&3 %o?
UL or Qu/Qu M Scetion 28 Township 19S5 Range 35E County Lea

Center of Pioposed Design - Latitude Longiude NAD 1927 [ 1983
Surface Owner [] Federal [X State [ Private [ Tribal Trust or Indian Allotment

Y

(X Closed-loop System:  Subsection H ot 191517 11 NMAC
Operation [ Dulling a new well [ Workover or Dritling (Applies to activities which require pridr approval of a pernut or notice of mtent) [X P&A
K] Above Ground Steel Tanks or [ Haul-off Bins

1

Signs: Subsection Cof 19 13 17 1 NMAC

[ 127 247, 27 lettenng, providing Operator’s name, stte location, and emergency Lelephone numbers
Signed m comphiance with 19 15 16 8 NMAC

4
Closed-loop Svstems Permit Application Attachment Cheeklist:  Subscction B of 19 15 17 9 NMAC
Instructions: Eacl of the following items nust be artached to the application. Please indicate, by a check mark in the box, that the documents are
atrached.
Design Plan - based upon the appropriate iequitements of 19.15.17 11 NMAC
B Operating and Mamtenance Plan - based upon the appropriate icquirements of 19 15 17 12 NMAC
[X Closure Plan (Please complete Box 3) - based upon the appropriate requirements of Subsection C of 19 15 179 NMAC and 19 15 17.13 NMAC

] Previously Approved Design (attach copy of design) APl Number

[ Previously Approved Operating and Mamtenance Plan - AP Number

Wiaste Removal Closure For Closed-loop Svstems That Utitize 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 liguids, drilling fluids and drill cuttings. Use attachment if more than two
facilities are required.

Disposal Facility Name Gandy Marley Disposal Facihity Permit Number, NM01-0019

Disposal Ffacility Name Sundance Disposal Disposal Factlity Permit Number NMQ01-0003

Will any of the proposed closed-loop system operations and associated activities oceur on or i arcas that wi// nos be used tor future service and operations”
[ Yes (1t yes, please provide the mformation below) No

Requued for impacied areas whiehwill not be wsed for futire service and operations
[T Sorl Backfitl and Cover Design Spectfications - - based upon the approptiate requirements of Subscetion H of 19 15.17.13 NMAC
[ Re-vegetation Plan - based upon the appropriate requirements of Subseetion Tof 19.15 17,13 NMAC
[T Sute Reclamation Plan - based upon the appropriate requuements of Subsection G of 19 15.17.13 NMAC

[}
Operator Application Certification

I hereby cert

¢ that the mformation s\ibiytted with this application is true. accuate and complete to the best of my knowledge and behef
l I, Compliance Officer

Name (Print) Y \\ ~ L A ) \ALY Title
Signature: Mark A. Whitaker Dae  9-1-2011
c-maif address Telephone:
EEAE L LR TN Ty e e e

SEP 01 201
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QCD Approval: [ Permit Apphdanion (including closu\e pan) [ Closure Plan (only)

OCD Representative Signature: ‘L‘Af‘“——‘ Approval Date: Oq/ol /20 1/
\
Title: &’V\A,(‘_Dl!lév\,(& O%M’ N OCD Permit Number: ‘P ) 'O(S (0 b 2

®

Closure Report (required within 60 davs of closure completion):  Subscction K of 19 1517 13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required (o be submitted to the diviston 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:

9.
Closure Report Regarding Waste Removal Closure For Closed-toop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the fucility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
mwo facilities were utilized.

Disposal FFacility Name Disposal Facility Pernut Number

Disposal Facility Name Disposal Facility Pernut Number

Weice the closed-loop system operations and associated activities peiformed on o1 i arcas that swi/f not be used for future service and operations”
[ Yes (It yes, please demonstiate comphance to the items below) [ No

Requured for impacted areas winch will not be used for futur e service and operations
1 Sue Reclamation (Photo Documentation)
[ Souf Backiillmg and Cover Installation
[J Re-vegetation Application Rates and Sceding Technique

10
Operator Closure Certification:

I hereby certdv that the mformation and attachments submitted with this closure report s true, accurate and complete to the best of my knowledge and
behel, T also certfy that the closure comphies with all apphicable closure requirements and conditions specified tn the approved closure plan

Name (Print) Title.
Signature Datc
c-mail addiess Telephone:

oo T BV TR I I T




STATE OF NM (formerly XER®. OTL £ GAS )

Wesr Perer QUesn ONCT * 124

UnitM sec. 28 T-19-5 R-35 -

LEA Co., NM

API#: 30-015 - 03276

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.



