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STES Fuse St Anena NATRR2TD Depariment For closed-loop systems that only use above
Draee Ol Conservation Division ground steel tanks o1 haul-off bins and propose
b e Rrason Read Asec, NMSTH0 . - . 1o implement waste removal for closio e subnn
st IV 1220 South St Francis Dr 10 the appropnate NMOCD Distriet Office
P2208 S branas D Sama e NRERTSOS Santa Fe. NM 87505
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Uosul l_,oop Syslun Pe mm or Closure Plan Apphcat]on

prc of action w Permit D Closure
Inspructionss Please submut one apphication (Form C-144 CLEZ) per individual closed-loop system request. For any application 1equest other than for a
dosed-lovp <ystem that only use above ground steel tanhs or haul-off bins and propose o implement waste remaoval for closuw e, please submit a Form C-144.

Please be advised that approval of tis veguest does not rehieve the operator of abihity should operations 1esuli in pollunon of surface water ground water ot the
envitonment - Nop docs approval rohieve the operator of ss responstbihiy o comply with any other appheable governmental authoruy's rules segulations or ordmanees

Operator BURK ROYAL[E _C~O LTD e OGRID 77._9053 . o
Address F O BOX 94903, WICHITA FALLS TX 7b”)08
HANSON Co4

Facihity or well name L e

AP Number \50 02‘3 20\)59 ) - . OCD Permit Numiber t-Y l "U?) EJ) (03

Uik or Qu/Qtr 7Kv . Sewon & 23 __ Township 205 Range 34E ~County~ LEA
32 5559038345954

Suilace Owner m I ederd m Stale wf’m'.m- [J Iribal Tt or Induan Allotment

-103 53410119477J NAD [1927 [ 1983

Cenler of Proposed Design Laniude _ Longiude ~ "

m Closed-Toop Svstem  Subsection Hof 19 15 17 11 NMAC
Opeiation  [_] Drilhing a new wolt [ Workover or Dilling (Applies 10 activilies which requite prior approval of a pernut or notice of intent) w P&A

[ Above Ground Steel Tanks o [ Haul-ofT Bins

b}

Signs. Subsection Cot 1915 17 1T NMAC i

[ 17270 2470 27 Tettenng. pioviding Operaton’s nane, site Jocanon, and emcrgency felephone numbers
w Signed mocomphance with 10 15 16 8 NMAC

Closed-loop Svstenis Permiit Application Attachment Checklist, Subsecion Bof 1915 17 9 NMAC
Instructions. Lach of the following nems must he attached to the application. Please indicate, by a chech mark in the box, thar the documenis are
artahred.
Design Plan - based upon tiie uppropnate requirements of 19 15 17 11 NMAC
[J Opcrating and Maintenance Plan - based upon the appropriate requirements of 1915 17.12 NMAC
[ Closure Plan (Please complete Box §) - based upon the appropriate iequirements of Subsechion Cof 19 15 17 9 NMAC and 1915 17 13 NMAC

[ Picvionsly Appoved Design (attach copy of design) AP Number

[ Previously Approved Operating and Maintenance Plan— API Number

3
Woaste Removal Closure For ¢ losed-loop Systems Lhat Utdize Above Ground Steel Fanks or Haul-off Bins Onlv: (19 1517 131D NMA)
Instructions: Please indennfy the facility or fucilities for the disposal of lguids, dudling fluids and drill cuttings. Use attuchment if more than two
faalies are required.

GANDY MARLEY NMO01-0018
EKD DlSPObN— Disposal bacility Permit Number. NM 213

Dusposal Facihity Nanie Misposal Facihty Permit Number

Disposal Vacihity Naine

Witk any of the propesed closud-loop sysdem operations and associated activitics occur on o in areas that wifl nor be used for future service and operations?
O Yes (tves please provide the mtormation below) u No

Requrred for mpacted areas which will nor be wsed for future seiviee and operations
[1] Sait Backfill and Cover Destgn Specifications - - based upon the appropriate requirements of Subsechon 11 of 19 15.17 13 NMAC
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection 10 19 15.17.13 NMAC
[ Site Reclamation Plan - based upon ihe appropriate requiremnents of Subsectton G ot 19 15 17 13 NMAC

3
Operator Application Certification:

I heteby certify that the information submtted with this application is true, accurate and coniplete to the best of my knowledge and belief

AGENT

I1tle

Pate 11-01-2011

Signature

comanl m,d,Qsijojl@bmkroyalry com J Telephone, 940-39 940-397-8638

Form C-i44 CLLZ Ol Conservation Division Page 1 of 2
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OCD Approval: [] Pernut Application (e /-.,W

OCD Representative Signature: " Approval Date: //" Z ”20 ’/

7 .
Title: —W L= OCD Permit Number: kp l 038 @3

ure Plan (only)

8

Closure Report (equired within 60 days of closure completion):  Subscction K of 19 15 17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submifting the closure report.
The closure 1eport is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the dosure activities have been completed.

[J Closure Completion Date:

b

Closure Report Regarding Waste Removal Closure For Closed-toop Svstems That Utilize Above Ground Steel Tanks or Haul-ott Bing Only:
Instructions: Please indentify the facility or facilities for where the liguids, drilling fluids and drill cuttings were disposed. Use attuchment if moie than
o facilities were utilized.

Disposal Facihiy Name Disposal Factlity Perput Number.

Disposal Facihity Name: Disposal Factlity Pernnt Number.

Were the closed-loop svstem operations and associated activities performed on or m arcas that wif/ nor be used tor futuie service and operations”
[J Yeu (It yes. please demonstrate comphiance to the tems below) [J No }

Reqguued for impacied areas whiel will not e used for future service and operations
[ sue Rectamation (Photo Documentation)
[ Soul Backfilhing and Cover Installation
] Re-vegetation Apphication Rates and Seeding Technique

1
Operator Closure Certification:

{ hereby certify that the mformation and attachments subnutted with this closure teportis true accurate and complete to the best of my knowledge and
behel Talso certify that the closure comphies with all applicable closure requitements and condrtions spectfied i the approved closute plan

Name (Print) . Title
Signature _ Datc.
c-mail addiess. Telephone:
H 3 St S A w LN N LSS |




11/01/2011 15 57 FAX 940 397 8674 Burk Royalty @ootso04

PUMP STEEL PIT

#8 CLOSED LOOP SYSTEM



