HOBBS State of New Mexico Form C-144 CLEZ

District |

;)62t5 l\illl“reﬂch Dr., Hobbs, NM: 88240 Enel gy Mmenals and Natmal Resouirces Revised:August.1, 2011
1SETIC

811 S. nrst St Artesia, NM 88210 8 20‘\‘\ Depaﬂment Foi; closed-logp Systems’ thatenly use'above

District Il § 2 Oil Conservation Division grouit el tanks or haiil-off binis and.propose.

1000 Rio Brazo§ Road; Aztec, NM.8741 2 S i S E Di 0 “tinpléinént wasté renioval for’ closure, submit:

District 1V 1220 South St! Erancis Dr. to thc appropriate NMOCD District Office.

l22OS : St Franms‘D

f:;‘gantd Fe, NM 8750m . Santa Fe, NM‘587505
Closed L.oop System Pe1m1t of Closme Plan Apphcatlon

(!hat onlv 1isé above zr "oiind. steel. mnks or: hnul—o/f “bingfaud bropose la unplement wasie lemoval for closm e)
Type-of action: @Eﬁ’emnt [ Closure

Instructions: Please sublml one apphcaﬂou (Form | C-l44 CLEZ) pér.intlividual. élosed-loop-system request. For ‘any. npphcaﬂou request olher than for a
closed loop: syslem that only:use above grauml steel tanks or lmu!-ajf bms “and] | propose. 1o Tinplemeit wisté remavai forclostire, pledse “sthtit 'd Form C-144.

be 'ldwsed that approval-of this request does, ot rélieve’thé operator ‘of lnbnllty should operations result i in pollul!on ofisurface, waler, ground water.of.the
iment: Nor. does ﬂpproval ‘relieve. lhc opemlor ofi its responsxbxhl) (o comply wnlh nny other npphmble govenm\cnhl authontys rules reguhtnons or ordmances.-

. Operator C»hequ?-&l“l ODQJ cuma ll\‘—- OGRID #: ["l'”"lc\ /

i | Adaress: PO Pox . [849b. Ol(lul\mMLClTs\ 6Kk 5184
3“l*acnl;tyorwellname G()AH._ QUEEN Ul\lr

" API Nuiiiibér: ‘30 018~ 7 S SBL / 0OCD Permit:Number: pl.— 0—5:7,(7 '
" U/L or er/Qtr O i Scctlon ‘ S . Toivaship \q S Rangc “Sq C Cotmty' L IT A ______ /
1.Centerof-Proposed Dcs1gn L'mlude ’Sl bbC\ \.\ & _Longitude = !03 S'LS'L\ . NAD: Q{l927 O 1983

SlnxfaQCf,O\\'ller.z[:] Iiedgfal ;S,lajq D,Rrgy'qlg.D Ir‘x,l_)'ll Trust jo‘rf:lnclian Allotment

! ./C!osc(l loop Systen : Subscctt yH-of 191135 I7 11 NMAC .
: (I)Q}?mtxon [:I Dnllmg a new'well. Workover or ‘Drlllmg (Appliesto Aclivitics: wluch reqmrc pnor 'xpprov_al of-a.permit,ortiotice of jméijt) E]P&A

Above Gronid Stecl T’ml\S or. I:] H'ml ofl Bins

=
Slgns Siibsection Co£.19:15.17.11'NMAC
O T2Px: 24” *2” lettcnng, provn(lmg Opcntor s:name, site'location, and efmergéncyteleplione n numbcrs

qf&gncd in. compllance with 19:15:16:8NMAC,

LN . .
| €loséd-loop Systems Perinit- Application Attachment Chcckhst. ;Subsection' B of 19 l'5 I7 9 NMAC

;,Inslracl"ions: :Each‘,of the followiug ‘items miist:be, u!!ached to theapplication, “Pledse Imllcale, by a checA mark.in'the b0\, tliat. the documetits are
i | attaghed:

Dcsxgn Plan - based upon thie appropmte reqmremcnts 0f19.15.17:. 11, NMAC:

ntmg -dhd Mﬂmtenance Plan - based' ipon tht: appropmtc requirements of 19 157,12 NMAC

Closurc Plan (Please complcte Box §)= bascd upon the '\ppropmte requlrcmcms of Subsccuon C0£19:15.17.9 NMAC -and 19: 15 17 13 NMAC

| [}, Previously Approved Dcs:gn {atidch'copy of desngn) APT Number:.
| Plt.-\'lOl]Sl)' Approved Opemtmg and Maintenance-Plan _APL Number'
= =
- Waste Remuvnl Closm e I‘or Closcd Ioo D S ssterns That Utilize Above Ground: Steel Fanks-or:Haiil-off Bins Onl q (l9 15.17. 13 D NMAC)
‘ Insh uctions? I’Iensc lmIem:[v llw fnc:hly or faczlilies for the rhspo.ml af hqmds, drlllmg Sluids:and drill cullmgs Usé: ut!achmem if more i (0.
‘ fac:lmes are: requlre(l

Disposal Facility Name: , C. kL . Disposal FacilityPcrmil}Nu_mbcr:E,N M Ot OOO(
Disposal l“acnhly Name: S a des ne. D LS h()ﬁn ! ... Disposal l"ﬁcllity PerinitNumber-N_AM_~. O = 8003
\V:ll any of.the proposed closed -logp- system oper'mons -and Associatcd-activities occur-on;or ifi aread that \wll ot be iised: for future semcc 'md opemuons‘? 1
[ Yes (lf ycs, please provndc the-inforthation bclow) ' No
Requn ed for impacted‘areas which will:not be used Jor: futm e seivice and operations:
[ :Séil Backfill ard ‘Cover, Design Spccnﬁcatlons - < based: ‘upon’ e approprnte requtremcnts of Subsection H of 19.15.17:13NMAC,

[} Re- -vegetation Plan = based, upon- the appropriate requirements of Subsection I of 19.15.17. 13NMAC
N SltegReclanntlon l’lan based upon (he appwpmtc reqmremenls of Subsccuon G of 19 15. l7 i3 NMAC

B
O"cmtm A )hcat:on Cerhﬁcatlm :

Ihereby: cerllfy thatithe: mform'mon subnullil:\vuh this apphcatlon is trie, accumtc and complete to the:best of my' lmow]cdgc 'md behel‘

Namc(l’rmt)__&_t_ua»\ ‘[‘\‘l\l\a AL i S Title: gl» R:m . C(‘whl gh
ngnalure %". A,‘/b B ___ ‘Datef C’ /7:] /ZD”

4

. esivail addiess: l)m aA . Abbona @ CL l( Counx o lelephone 905 QZS '7)787—- e
Iorm @ WOl 157 ) "0l Conseryition Division TopPagelot2 '

N hY I\ \, ( &P % 8 20\\




[V

oCh Rgprgsenthgive,‘Siguaturgr _ Approval Date:. ; - % - b/ /
,xméj:'; . 5 oCD-P‘eg-mit‘-,N‘q_n;n;gg:: }D\ ~D37 { 7

L

Closui'e Réporti(re uired within.60 divs.of closure éom ietion): -Subscction K of 19‘15 1713 NMAC

Instructions: :Opergtors are requlrell tg ‘oblaiit ‘an-approyed.c closyre plan priorto lmplemenlmg any closure. activities and submitting the closure.report.

Tlie clostire. répoitis:re qmr' I{obe submiﬂed 1o, the divisioirwithin 60- daysiof tl Ihe conipletioir of e’ ‘clogiire, nctn'mes. Please doriot complere lhls
section of the form qunlifaii npprove(l closure. pllm “lias been obtained-and:the. closure activities'iave been couwle{ud

. Closure Completion Date'

't R ' Waste-Removal Clositve For:Clgsed-loop-Systenis Thit Utilize Above. Giround.Stéél Tanks: or‘Haul-off-Bins Only:
Instructions: Please Imlennﬁ’ 1lie faclllrv or. facil!lles for wherethe Il‘qulds, drillmg Slulds aml drilt cnmngs were dlspowrl Use: allachmwtif more than

1 fivo fncllllies\ weré titilized.

Disposal Facility Naine: . ___ Disposal Fagility Permit Nuiiber:

Dmpos'xl FacilityName: .. .. .. . e e Dlsposal r’lCIIll)’ PérniitNumber: _.. . .

\\’cw thc closcd -160p ‘system: operauons zmd W ia’(ed acuvmes;performed on of, m ‘areas that w:ll nal bc uscd, for- futurc scrvice.and opcratnons”
El ch (lf yes, please ‘demonstrafe comphance to.the, items:below)’ [:] No

- ReGuired:for: impacted dredsivhich il not.be used for ﬁmue sei'vice and ¢ opet alions:
[ Site'Reclamition (Photo Documentation)

1 Seil Backfilliig and Cover ‘Installation’

) _[}c;yggg‘t'lglgg.y/‘\ppll‘cﬂaum) thgg ind Scedmg lechmque

Onemtm Closm'c Cemficntlon'
1 hereby celufy tliat:the iiifornidtion‘and: mtachmcnts sibmitted withithis closure, rcpon is triie; accurate’and complete 10 the: best of ity Kiidivledge: and
"belief. 1 also ccmfy that the clostire comphes with all qpphcable &losure requircmentsiand conditions spccxf' ied in the approvcd closure; plan

Name (P[il\(): ( ‘ ‘ . - “Title:.
Signature;_ Date;
| .e:mail-address: “Telcplione:'_

Form C-14-CLEZ Oil.Conscryation Division Pager2ol 2




