State of]Ne\v México Torm G-l 44.CLEZ

Bistrict |

11625 N French Dr , Hobbs, NM 88240 erais and Natural 1Rcsources{ July ;I; 2008
District 1 | W DY o . .

[1)301 '\\v‘.“?umd Avenue. Artesia, NM 88210 L Depar !munll) . For claséd-loop systeins dhat only use above
Distniet 1H il Conservation Division ground steel tunks or haul-off bins aud-propose
1000 Rio razes Road, Aztee, NM 87410 SEP 'I 2 201(2)2 . :l * “ e D ) to implement waste removial for closure, submit
District [V 220 South St. Francis Dr. 0 the appropriate NMOCID District Office.

1220 S. St Francis Dr, Santa Fe, NM 87505 HOBBSUCB{“]&] Feé Nl\"l 87505

Closed-Loop System Permit.or Closure Plan Application
(that only use above ground steel tanks or héud-off bins and propose to implement Wasie )'cm_ou(ll for-closure)
Type ol action: Permit. {] Closure

Instructions: Please submit ane.application (Form C-144 CLEZ) per individivd closed-inop systent request. For any application request other dian for a
closed-foop system that only use’above ground steel tanks or hawd-off bins and propose to implement waste removal for closiere, pilease submit o Forin C-144,

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water. ground waler or the
envitomment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governinental anthority's rules; fegulations or ordinances

[
Operator: __Yates Petrolewm Corporation OGRID #: 0?557

Address: 103 South Fourth Street Ariesia, NM 88210

Facility or well name: _ AVIAN AYA STATE #1 _

API Number: _90- 02S-393M"  0oCD Permit Number: \P , - QB (061‘"'1

WL or Qu/Qir :P__ Section _20 . Township _158 Range _32E .County: ___LEA
Center of Proposed Design: Laiitude _ . Longitude .
Surface Owner: [J Federal [X] Staté [] Private [J Tribal Trist or Indian Allotment

NAD: [11927[7 1983

2.
(] Closed-logp Svstem:  Subsection Hof 19.15.17.11 NMAC
Operation: [] Dril[fng a new well [ Workover or Drilling (Applies to activitics which require prior approval of a permit or notice of'intent) [} P&A

B Above Ground Steel Tanks or [] Haul-off Bins

3

Signs: Subsection C of 19.15.17.11 NMAC

[J 127x 24%, 2" lettering, providing Operator’s name, site location, and emergency-{elephone numbers-

{4 Signed in compliance with 19.15.3.103 NMAC .

R )
Closcd-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 application. Please indicate, by a eheck mark in the box, that the documents are

attached,
Design Plan -'based upon.the appropriate requirements of 19.15.17.11 NMAC
B Operating and Maintenance Plan - based upon the appropriate requiréments of 19,15.17.12 NMAC. )
& Closure Plan (Please complete Box 5) - based upon the appropriate tequirements of Subsection C of 19.15.17.9'NMAC and-19.15.17.13 NMAC.

1 rreviously Approved Design (attach copy of design) AP Number: .
[ Previousty Approved Operating and Maintcnance Plan APFNumber:

F\\"nste Removal Closure For'Closed-loop Systems That Utilize Above Grouiid Steel Tanks or-Haul-6ff Bins Quly: (19.13.17.13.D NMAC)
Instractions: Please indentify the facility or fucilities for the disposal of liguids, dritting fluids and drill cuttings. Use.attachment if more thyn wo
Sucilities are required.

Disposal Fucility Name:  _RED HAT ST SWD #1 Disposal Facility Permit Number: 300253141 1

Disposal FFucility Name: Disposal Eacility Permit Number:

Will any of the proposed closed-loop system operations and associated activitics occur on or.in areas.thatwill not be used for future service and operations?
[ Yes (If yes. please provide the information below) & No )
Required for impacted areas svhich will noi be used for fuiure service and operations:
[ Soil Backfill and Cover Design Specifications - - based upon the apprapriate requirenients of Subsection Fl 6f,19.15.17.13 NMAC
0 Re-vegetation Plan - hased upon the-appropriaic requirements. of Subscction 1ol 19 15.17.13 NMAC
[ site Reclamanon Plan - based ttpon the appropriate requiremerits of Stbsection G of 19.15.17.13 NMAC

0,
Opeiator Application Certification:

I herehy Certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belicf,

Name {Print): __Mike Allen Title: _Completions Supetimendent
Signature: M M‘_, Date: __8/5/2011
c-mail address: _mikea@valespetroleum.com Telephone;  575-748-1471
PO RS CrHCTTerTn SR i“‘ugc MU
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7.
QCD Approvai: [ Permit Application te Plan gdnly)

OCD Representative Signature: ( Approval Date: E - /J—— é // '
Title: WW&// OCD Permit Number: \P ‘ \ﬂ% /ﬂq_/

k)
Closur e Repert {required within 60 days of closure completion):  Subscction K ot 19.15.17.13 ]\‘M/\L

Iustructions: Operators ave required.to abtain an”approved closure plan prior to implementing any closure aclivities.and submitting the closure report,
The clostre report is reguired to-be submitted to the divisien within 60 days of the completion ofthe closure activities. Please do.not mmplete this
section of the form untif an appioved closure plan has been obtained and the closure activities have been completed.

[0 Closure Completion Date:

LA

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utitize Above Ground Steel Tanks or Haul-off Bins Ouly:
Instructions: Please indentify the focility or facilities for where the Hquids, dritling fluids and dvill cuttings were disposed. Usé attachment if more than |
two facilities were ubilized.

Disposal Facility, Name: . Disposal Facihty Permit Number: . B

Disposal Facility Name: Disposal Facility, Permit Number,

Were the, closed-loop system operations and associaled activities performed on or in.arcas that will not be nsed for future service and operations?
O ves {IT yes, please demonstrate compliance to the items below) [] No.

Required for impacted areas which will nat be used for future service and operations:
[ site Reclamation (Photo Documcmanon)
3 Soil Bnckﬁllm;, and Cover Installation
[ Re-vegetation Application Rates and Seeding Techniqué

1A

Opcrater Clasure Certification:

1 hereby certify that the information and attachments submitted with this.closure report is true, accurate and mmplue to-the best of my knowledge and
heliel. 1also certify that theclosure complies with all applicable clmum requircinents and conditions specified in the-approved closure phn

Name (Print) Title:
Signature: . - Date: - . _
c-mail address: _mikea@vatespetrolcum.com Telephone: _573-748-4218
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105 South 4" Street “-Artesia, NM 88210
(575)-748-1471

500 BBL

[
WATER TANKS \ !:]

Attachment to C-144 CLEZ

WoRKo e g

PULLING
UNIT

SWAB TANK
500-250 BBL




