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Distige State of New Mexico Form C-144 CLI
1625 . Frenct Dr | Hobbs NM 88240 @ Eagrgy Minerals and Natural Resources Revised Angust {, 2¢
Distriet 1] - OCr 2 4“ ?ﬁh

811 8 Fust $t, Artcyia, NM 838210 Dcparmwm For closed-loop systems that only use above
Onytnigt 3} i 01l Conservation Division ground steel tanks or hauloff bins and propos
1600 Ric Brazos Road, Aztee, NM 87410 ., 290 @ . . o implement waste remuval for closure, :\ué’r(m
Dixngt 1V [é @g@ﬂ%i 220 South St. Francis Dr. ta the approprate NMOCD District Office

12208 St Francis Dr., Santa Fe, MM 875

_Janta e, NM 87505

Closed-1.cop System Permut or Closure Plan Application
(that onlv wuse sbove grownd stoed s o haul-off biny and propose 1o implement wasic removal for closur ¢)

Type of action m Permit [_] Closure
Instructinns: Please submit one applicasion (Form €-144 CLEZ) per individual closed-toop system request. For any application regnest other than for a
closed-icop sysiem thar ondy use above ground sivel tanks or haul-off bins and propose o implement wasse removal for closure, please submit @ Fovay C-144.
Please be advised that approval of Uus request does not eelicve the aperator of iabibity should operations result in pollution of surface water, ground water of the

environment. Nor does approval relieve the operutor of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinunc
1. DA

{ Operator: _OGX Resources, LLC - _ OGRIDS: 217955
| Address: PO BoX 2064 Midland, TX 79702

Facility or well narme: NL5 Sta’tc Unit #1Y

API Number: _ 30-025-39945 o 0CD permit Number. P A= (2R 3D B

UtorowQe M seation 18 tewmship 098 Range _BE’_E Counry Lea, NM

- . — o Longitude NAD: 119270 1983
Surface Gwner [} Federst [ Stue ] Private [ Taubal Trust or Indisn Allatment

Center of Proposed Dcesign: Latitude

&} Closed-loop Svsteaw:  Subsection H of 19 15,1711 NMAC
| Operation ] Drilling a new well [T} Workover or Dr:llmg (Applies to activities which requite prior approval of a permet or notice of mntent) &) P&A
C A Above Ground Swel Tanks or ] Haul-otf Bins

i"E
: Swns: Subscction Cof 1915 17.11 NMAC
} [J127% 247, 3" lettering, providing Operator’s meme site ocation, and ernergency telephone numbers

* & Signed in comphance with 19.15.16 8 NMAC

Closed-loop Svsters Permit Application Attachment Cheeklist: Subeection B of 19 15,17 9 NMAC
feniractions: Eack of the fullowsng ttems must be attached (o the applicafion. Please indicate. by a check wnarli in the box, thar the docunsicnts are
atiqeherd,

3 Cesign Plan - basey upon e appeopriale regitremients of 19,1517, 1E NMAC

[& Operating and Mamtenance Plan - based ugon the appropriate requirements of 191517 12 NMAC

) Closute Plan (Piease complece Bax 3) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Appreved Design (attach copy of design) AP Numbey

{1 previously Approved Cperating and Maintenance Plan AP Numbor o

£y

Waste Removal Closere For Closed-loep Systems That Ltitize Above Ground Steel Tanks or Haul-off Bins Only: (19 151713 D NMAC)
insractions: Pleasc indentify tiw facitiuy or facilities for the dispoal of lignids, drilling flwids and drill cattings. Use attachment {f more than fuo

focilies are required.
Disposal Facility Name: 00 L xfill_f«'g Recovery In F—i-wm(ﬁgRIdlsposa! Facitity Pormit Numper: DN =01 - G006 o

Disposal Facility Name: _ Disposal Facibity Penmit Nuwmber,

Will any of the proposed closed-loap system aperations and associated activitics 0ccurs on or 1n areas that will sor be used for future service and operations’
7] Yes (1T yes, please provide the information below) & No

feerseriod for LIt d QR Wi R WlE 08 B e e Jor S 1o ee and oneraiinsy
[ [ sen Backdill ang Cover Desian Speciticanons tased upon the appiopriate requirements af Subsection H of [9.15 17,13 NMAC
() Recvegetation Pan - baged upen the approphate ragurements of Suhgsection L of 19 1517 13 NMAC

(3 S.e Reclamaiion Plan - based upah the uppropriate tegirements of Subsection G ol 19151713 NMAC

!

hersby certify that the information submitted with ths application is true, accurate and complete 1o the hest of nry Imowledge and belief

Name (Pring, H\,_{f:fv"wﬂ‘? é&@%@;&ﬁ f«fj L Tde: £ wﬁ@i&%ﬂw
; - ’0(, e ::.“’I, ‘4::’ ‘/i " ~ ‘i:»"”‘ Trrr——
Sign;«znm:_ﬂ&zh&@;u&g”: _»w‘_%'“é_ A S .”.:_;M_“___,,, . s Date: 1o /24 /‘2 011

/ﬁ s . ) v, N
I ; o A . e g
e-mant address_ S @ Sg X s L g ate el Telephone Wﬁ eter -l -

B
! Operator Applicsrinn Certification:
!
§
i
!

Sty E Tt e

IO wicnaten Dioni
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7
OCO Approval: [} Permit Apphcw
OCD Represcntative Signature:

itle: _%4

Approval Date:/a - Z "/“ZO /7
OCD Permit Number. p L I 03 %32"

Clagure Report (required within 68 days of closure compietion]: Subsection K of 19 15.17.13 NMAC

Instructions: Operaiors are required to obtawn an approved closure plan prior ta implementing any closare activities and submitting the closure repost
The closure report is required to be submitted 1o the division within 60 days of the completion of the closure activitics. Please da not complete this
section of the form amil an approved closure plan has been obtuined and the closure activities have been compieted,

7] Clesure Compietion Date:

v P,

Clogure Report Resarding Waste Removal Clusare For Closed-loap Systems That Utilize A bove Groung Steel Tunks or Haul-off Bing Only:
{nswructions: Please indentify the facility or faciluios for where the fiquidy, dritling fTuids and drill cuttings weve disposed. Use attachment if more tho
mwa facilities were wtilized.

Disposal Facility Nsme: Disposal Faculity Permd Number

Disposul Faciliy Name: Disposal Facility Permit Number:

Were the closed loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
) Yesaf yes, please deironstrate comphiance to the items below) [J] No

Regurred for impacied aveas which will not be used for futuwre service and uperations.
[[] Site Reclamation (Photo Documentation)
[J Soil Backfitling and Cover Installation
] Re-vegetation Application Rates and Seeding Technique

RE]
b
Quperatar Closore Certification,
1 hereby certify that the information and attachments submitted with this closure Teport s true, accurate and complete to the best of my knowledge and
belicf. 1 also cerufy that the closure complies with all applicable closurc iequirements and conditsons specified in the approved closure plan

Name (P e e e
Sigrature: . N L Date: _ _ e
e-mald anctresss e o e e Telephone . . . B N

Pesm o -1 )3 CLL O o t Dvismon Pace 7o) 2
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OGX Resources, LI.C
Closed Loop System

Eauipment Desien Plan

Closed Loop System will consist of

| — (minimum) Double panel shaker wath rig inventory

| - (minimum) Centrifuge , certain wells and flow rates may require 2 centrifuges
| - minimum centrifugal pump to transfer fluids

2 ~ {minimum) 500 b FW & BW Tanks

! 500 bb! watertank wath nig wventory

| —tank / bin - to catch cement ! excess mud retums generated during a cement job
i Set of rail cars / catch bing

Operation Plan

All equipment will be inspected numerous times a day by ezch tour to make sure all equipment is
operating correctly  Routine maintenance will be done to keep system running properly.

Any leakin system will be repaired and/or contained immediately-and-the QCD notified within 48.kours
of the remediation process stan,

Closure Plun

While drilling all cuttings and fluids associated with drilling will be hauled off and disposed of via
Control Recovery Incorporared facilities Permit R-9166.
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