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Closed-Loop System Permit or Closure Plan Application

(that only uxe above ground steel tanks or hanl-off hins and propose to implemeny waste removal for closure)
Type of action: [ ] Permit §§ Closure

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

m waste removal for closure. submit
T appiopriatc NMOCD District Office.

Please be advised that approval of this request does not relieve the operator of hability should operations result in pollution of surface water, ground water or the
envitanment. Nor does approval relicve the operator of s responsibility to comply with any other applicable governmental authority's rules, regulations or ondinances.

Operator: Element Petroleum Operating, Inc. oGRID# 264748 7~
Address: P. O. Box 35888, Tulsa, OK 74153
Faciliy or well name: Byers 59 #2 -

APL Number 30-025-23637 s OCD Permit Number: __\? l - O \30 Lé —

U/ or Qu/Qir K Sechon 30 Township 098 Range  38E County: Lea -
Center of Proposed Design Latitude __ 33 . 504 8N Longitude __103.0884W NAD. 11927 [ 1983

Sutfuce Owner: [ Federad 3 State B Private [J Tribal Trust or Indian Allotmemt

Y

Closed-loop Svstem:  Subscction H ol 19.15.17.11 NMAC
Operation: ] Drilling a new well [] Workover or Dntling (Apphes to activities which require prior approval of a permit or notice of intent) K] P&A

[J Above Ground Steef Tanks or MI»I:mE-oITBins

AN

Signa: Subsection Cof 19134701 NMAC

] 127x 247, 27 fetiering. poviding Operator’s name, site location, and emergeney (elephone numbens
R Signed in comphance with 19.15.3.103 NMAC

4
Closed-foop Svstems Permit Application Attachment Checklist:  Subscction B 0o 19.15.17.9 NMAC
Instructions: Eacl of the following items must be attached to the application.  Please indicate, by a check mark in the box, that the documents are

atrached.
&I Destgn Plan - based upon the appropriate requirements of 19.15,17.11 NMAC
Opciating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
[A Closure Plan (Please complete Box ) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[0 Pieviously Approved Design (attach copy of design) API Number:
[ Previously Approved Operating and Maintenance Plan - API Number:

3

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlyv: (19.15.17.13.0 NMAC)
Instructions: Please indentify the facility or fucilities for the disposal of liguids, drilling fluids and drill cattings. Use attachment if more than tvo
Jacilities are required.

Disposal Facilny Name: Gandy-Marley Disposal Facility Pernut Number: NM 01 -0019

Disposal Facility Name:_ Sundance Disposal . Disposal Facility Permit Number: NM 01-0003

Will any of the propused closed-foop system operations and associated achvitics occur on or in arcas that will not be used for futuie service and operations?
R Yes (11 yes. please provide the information betow) [J No
Required for unpacied areas wineh will not he used for future service and operations:
[A Soil Backlill and Cover Design Speeitications - - based upon the appiopriate requirements of Subscction [ of 19.15.17.13 NMAC
A Re-vegetaton Plan - based upon the appropriate requirements of Subscetion 1 of 19.15.17.13 NMAC
B Site Reclamation Plan - bused upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

3
Operator Application Certification:

hereby certify that the mformation submitted with this applicanon is truc, accurate and complete to the best of my knowledge and behef.

Name (Pint). _ Connie Swan Title: Regulatory Administrator
- &qﬂaﬂyf\uml by Conmme S Swamn .
Signature: CO n n le S SWa n m::v:::e::&::i:‘":::;s Date: Aprl 1l 6 , 2011
c-mail addeess.  €Sswan@elementpetro.com Telephone:  (918) 621-6533
boon @ b iz O Coaary shor v 5 Pans i ot

oCT 26 201



Approval Date: %%Za//

Title: OCD Permit Numher:‘? | ‘OZUOg

%
Closure Report (required within 60 davs of closure completion):  Subscction K of 19.15.17 13 NMAC

Instructions: Operators are required 1o ohtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure veport is reqaired to be submitted 1o the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form wtil an approved closure plan has been obtained and the closure activities have been completed.

E{Clusnrc Completion Date: 08/31/11

9.
Closure Report Regarding Waste Remmoval Clostire For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instractions: Please indentify the facility or fucilities for where the liguids, drilling Sluids and drill cuttings were disposed. Use 1111111'1161011119 if more than

o facilities were utilized. GANDY MARLEY NM 01-0
isposal Facility Name: CRI - Disposal Facility Permit Number: NM 01-0006
Disposal Facthiy Name- SUNDANCE Disposal Facility Permit Number- NM 01-0003

were the closed-loop system operations and associated activitics performed on or in arcas that wilf not be used for fiture service and aperations?
O Yes (It yes. please demonstrate comphance to the items below) ﬁ No

Requned for impacted arcas which veill not he used for funre service and operations.
{7 Sie Reclamation (Photo Documentation)
[J soil Backlilling and Cover Installation
[ Re-vegetation Application Rates and Sceding Technique

HY

Operator Closure Certification:

1 hereby certity that the mformation and attachments submitied with this closure report is true. accurate and complete (o the best of my knowledge and
belict also centily that the closw e complics with all apphicable closure requirements and conditions specified in the approved closure plan.

Nuame (Print): _\DAVID A. EY‘LER Thle; AGENT

N
N7 Q
Signature: - Dae: __09/07/11
s

(432)687-3033

deyler@milagrvo-res.com

c-mail address: Telephone:

E@- /46’ ’Zé pr(/

Form (-1 i 1y ()}

7~
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