* Diwial State of New Mexico Form C-144 CLEZ
1625 N French Dr, Hobbs, NM 28240 Eneigy Mincrals and Natural Resources July 21, 2008
Distned H
1301 W. Grand Avenue, Artesia, NM 88210 Departinent . For closed-loop systems that only use above
Distrct 1 O1l Conservation Division pround steel tniks or haut-off bins and propose
1000 Reo Brazos Roud, Aztec, NM 87410 e ) fo implement waste vemoval for closure, submit
Dt IV 1220 South St. Francis Dr. 1o the appropriatc NMOCD Distiict Office.

§220 5 St Francis Dr, Sunta Fe, NM 87505 Santa Fe, NM 87505
g

Closed-Loop System Permit or Closure Plan Application
{that only use ahove ground steel tanks or haul-off bins and propose to implemeni waste removal for closwure)
: Fype ol action: Per milﬁ Closure/
Tustructions: Please submit one application (Form C-144 CLEZ) per individual closed-ldopystem request. For any application request other than for a
closed-loop system that ouly use above ground steel tanks or haul-off bins and propnse ta implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this 1equest does not relicve the operator of liability should operations resull in pollution of surface watcr, ground water or the
cnvironmicnt. Nor docs approval telieve the epeiator of its responsibility to comply with any other applicable governmenntal autbority's rules, regulations or ordinances.

L.
Operator: __Yates Petroleum Corporation : QOGRID #: 025575 -~

Address: 105 South Fourth Street  Artesia, NM 88210
Facility or well name: _ CONTINENTAL APJ FED #6

APl Number _ 30-025-36171 OCD Permit Nnmbcr;‘:P!\(’)3q 45’ —

P

U/L or Qui/Gtr L— Scction _28 Township _238 _Range _3ZC County: _ LEA

Center of Proposed Design: Lautude Longitude NAD: 1927 1983
Surface Owner. X Fedeial [ State [ Private [ ‘frival Trust or Indian Afotment

Z
[ Closed-laop Svstem:  Subscction H af 19.15.17.11 NMAC
Opcration [] Drlimg a new well ] Workover or Drilling (Applics to activittes which 1equire prior approval of a peanmt or notice of infent)” B P&A

B4 Abuve Ground Sicel Tanks or [J Haul-off Bins

3.

Signs: Subscction Cof 19.15.17.11 NMAC

[ 127k 24™, 27 letering, providing Operatos*s name, site location, and cmergency telephone numbers
B Signed in compliance with 19.15.3.103 NMAC

4
Clused-loop Systems Permil Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructious: Each of the following items must he altached fo the application. Please indicate, by a cireck mark in the hax, that the documents are
altached,
Design Plan - based upon the appropriate requirements of 19.15 17.11 NMAC
Opcrating and Mamtcnance Plas - based upon the appropriate reguirements of 19.15,17.12 NMAC
B Closwe Plan (Please complete 3ox 5) - based upon (he appropriate requitements of Subsection C of 1915 17.9 NMAC and 19.15.17.13 NMAC

[ Picviously Approved Design (attach copy of design) API Numbcer:
[1 Previously Approved Operating and Maintenance Plan APl Number:

5.
Wasic Removal Clasure For Closed-loop Systems That Utilize Above Ground Steel Taaks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Pleasc indentify the fucility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than fwo
Jucilities are required.

Disposal Facility Namc'cim Disposal Facility Permit Number: ﬂ ! !] R P l = mb

Disposal Facility Name: Disposal Facility Pcimit Number:

Will any of the proposed closed-loop system operations and assocrated activitics occur on or in arcas that wifl #0f be uscd for future scrvice and operations?
[ Yes (1f yes, please provide the information below) B No
Required for mipacted ar cas wiuch will nof be used fin future service and operations:
{3 Soul Backfill aud Cover Design Spocilications - - based upon (he appropr iate requirements of Subsection H of 19.15.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriaicrequircinents of Subscelion 1 of 19.15.17.13 NMAC
[ Site Reclamation Plan - based wpon the appiopiiate 1cquircments of Subsection G of 19.15.17.13 NMAC

&
Operator Application Certification:

F hereby certify that the nformation submitied with tus application is true, accurate and complete to the best of my knowledge and belict.

Name (Print): _Mike Allen Title. _Completions Supermtendent
r
Sipnature:_ /%‘4 ﬂ"zg{c—’ Date: _ 7/72011
c-maif addicss _mikea@yatespetroleum com Telephone: _ 575-748-1471
Torr CHCEEL Oii-Comservairon Division —- Pare tof2 —
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7.
OCD Approval: [] Peunit Application (ing Closure (only)

QCD Representative Signature: Approval Date: 7‘ ’7"‘20/ /

Title: ] J% ‘:ﬁ OCD Permit Numbcr:"? ] 'Q%q qs—

i
Closure Report (required within 60 days of elosure completion): Subscction K of 19.15.17.13 NMAC

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

m Closure Completion Date: g - 2P/

9
Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize Abhove Gronnd Steel Tanks or Haul-off Bins Ouly:
Instructions: Please indentify the facility or facilifies for where the liguids, drilling fluids and drill cutlings were disposed. Use attacl; t if more thau

two facilitics were utilized.

Disposal Facility Name: cCLlr Disposal Facility Permit Number: __ fA//Ml - @f— 662, A
Dispaosat Fuctlity Name: Disposal Facility Permit Number:

Were the closed-loop systein operations and associated activitics performed on or in areas that will nrof be used for future service and operations?
[J Yes (Ifyes, please demonstrate comphance to the items below) [] No

Required for impacted areas which will nol be used for future service and operations.
[ Sitc Reclamation (Photo Documentalion)
[ Soif Backfilling and Cover Installation
[ Re-vepetation Application Rates and Secding ‘Technigue

1.
Operator Closure Certification:

I hereby certify that the informiation and attachments submitfed with this closuie report 1s frue, accurate and complete to the best of my knowledge and
heliel. 1 also certify that the closuic complies with all applicable closure requiicments and conditions specified in the appioved closure plan.

Name (Print): m;/‘( ¢£L/M Title: C&M/“”W fé/f
Signalure- ‘M% 4%\' Date: T-c3-r/
c-mail addiess  _inikca@yatespelralenm com ‘Felephone: _575-748-4218

Cleer F-1 P20,/

Formr EHA €7 OitConservatom Divison Fage2-ai2
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Attachment to C-144 CLEZ
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(575)-748-1471
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500 BBL
WATER TANKS




