HOBBS OCD HoBss oep

Distyiet | tatc of New Mexico Dgé‘ J Form C-144 CLEZ
1625 N biench D Hobby NM 88240 AUG Q&r@ inérals and Natural Resounrtes 2 20“ July 21, 2008
Drstret 1 R

1301 W Coand Avenue, Artesia, NM 88210 . Dcpmtmcm For closed-loop systems that only use above
Pustic [ ail Conservation Division round steel tunks or haul-off bins and propose
1000 Rue Brazos Road, Aztee NM §7410 , REC N _RECEIV&@anemcm waste removal for closure. submit
Lastgt 1V 220 Bouth St. Francis Dr. 10 the appropiate NMOCD District Office

2205 S Francs I Sonta e, NM 87305 Santa I'e, NM 87505

. , NI

Closed-Loop System Permit or Closure Plan Application

: R b4 o
(that only use above o ound steel tanks or haul-off binsgmid propose to implemeptwvaste removal for closure)

Typc of action: Eg’ermil Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-laop system request. For any apphication request other than for u
closed-loop spstem that only use above ground steel tanks or haul-off bins and propese to implement waste removal for closure, please submit a Forn C-144,
“Please be advised that approval of this 1equest does not 1elieve the operator of iability should operations 1esult in pollution of surfuce water, ground water or the
covironment Not does appraval relieve the opetator of its responsibility to comply with any other applicable governmental authotity's 1ules. regulations or ordinances

' -

()pclel(§| McGowan Waorking Partners Ine OGRID # ___017643

Addiess .0 Box 33809, Jackson, MS_39790-5809

1 acility o1 well name: State Unit 35 No. 16 - .
AP Number _30-023-20780) el QCD Permit Number: E& - 0_3—5_:7% e
U, or QuiQu__ > Scetion ___33 Township 178 _ Range ___341 County' _lca

Center of Proposed Design' Lattude _ 32°47.159 Longitude __103¢ 31.454 L NAD: (1927 ] 1983

Sutface Owner [ Federal State [ Prvate O Tribal “Toost or Indian Allotment

2.
[ Closed-loop System:  Subscetion 11 of 19 15 17,11 NMAC

Operavon [ Dridhing a new well X1 Workover ot Dulling (Applics to activitics which requite prior apmoval of a permit or notice ol mtent) O r&a
K Above Ground Steel Tanks or [ Haul-off Bins

3

Signs: Subscenon Col 191517 11 NMAC '
B 1278 247, 27 lettermg, providing Operator's name. sife location. and emergency telephane numbers
B] Signed n comphance with 19 153 103 NMAC

4
Closed-loop Systems Permit Application Attachment Checklist:  Subscction B of 19 15.17.9 NMAC
Instructions: Each of the following items must he attached to the application.  Please indicate, by « check mark in the box, that the docaments are
attached.
Design Plan - based upon the appropate iequitements of 19.15 17 11 NMAC
Operating and Mamicnance Pl - based upon the appropriate iequiements of 19.15,17 12 NMAC
& Closure Plan (Please complete Box 3) - based upon the appropriate requitements of” Subsectton C ol 19 1517 9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number,

[ Previously Approved Operating and Mawmtenance Plan AP Numbes _ R
\ - ) 1
Waste Remaovat Closure For Closed-lpap Systems That Utilize Above Ground Steel Tanks or [laul-off Bins Only: (19 1517 13 D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill euttings. Use attachment if more than two
Jacilities are required.

Disposal Facihty Name _ CR] L Disposal Facility Permut Number __ N.M 010006 _
Disposal Facibity Name Gandy Martley o Insposal Facthty Peimit Number __N M _01-0019 _

Will any ol the proposed elosed-loop system operations and associated activities oueur on or in areas that well nor be used for future service and operations?
[ Yes (1t yes. please provide the information below) [ No

Requned for uipacted areas whieh sodll not be wsed for future service and operanons
CJ Suil Back il and Cover Design Specificatons - - based upon the appropnate icquirements ol Subsection H of 19 15,17 13 NMAC
O Re-vegetation Plan « hased upon the approptiate regrirements of Subsection 1ol 19.15.17.13 NMAC
O sie Reclamation l'li_m - hased upon the appropniate requirements of Subsection G ol 19.15.17.13 NMAC

o,

Opctatar Application Ce tification:

1 herchy certdy that the information submitied wath this application i frue. accurate and complele to the best of my knowledge and behie!

Name (Primt) - GLENN l-ll;l’)llu){’ Tider REGULATORY OFFICER
T ST -
| Signature: _"_C'_:_&_,_;‘_‘-._ﬁ I v {i"’/_ e Date _ 080301
l c-mail :ld‘L_lll:‘S\‘ plous Enm ponar an com ’ - Telephone' (601) 982-3444

| l:lllTi,_:ll’H (,‘l,l-'-} Oil Conservation Division Pase ?-_~ mim __J
.% a‘g - 'L‘.‘)h



? l
QCD Appoval: 1 Pesmit Apphicition {ingdus dosure plim) [ Clpsine Plah {onty)

) / Approval Date: _&&-M
Tidle: ._Wﬁga OCD Permit Nomber; P! - DBE’Z%

8

Closure Report {required within 60 days of clasure completion):  Subsection K of 19.15.17 {3 NMAC

Instructinns: Operators ave required 1o obtain an approved closure plan prior to implementing any closure activities and submiitting the closire report.
The closure report is requived (o be submitted to the division within 60 days of the completion of the closure activities. Please do nof complete this
section of the form antil an uppraved closure plan has been obtained and the closure activities lave been completed.

Closut e Completion Date;___ 10/08/11

OCD Representative Signature:

Closur e Report Regar ding Waste Remaval Closure For Closed-loap Systems That Utilize Above Ground Steel Tanks or Hanl-off Biny Only:
Instractions: Pleave indentify the facility or facilities for where the liguids, drilling fluids amd dritl cuttings were dispoyed. Use attachment if more than
twa fucilities were utilized.

Disposal 1'acility Name _ . _ Disposal Facihty PermitNumber:

Disposal 1acility Name _ _ Insposal Facality Pernut Number:

Waie the closed-loop system operations and assoctated activities perfarmed on o in meas that wiff o be vsed for futme service and operatons?
[ Yes ryes. please demanstide compliance (o the riems beluw) [0 No

Reqirn eed fou impected areas whreh widl not be wsed for future service aird operations,
{3 Site Reclamation (Photo Documentanion)

(L] Soil Backiitting and Caver Instatlation * All waste material and mud was put back through the system.
Re-vegetation Application Rites and Seeding, Technigue

Operator Closure Certification:

- Uherehy contify that the mformation and anachments submitied with Lhis closwee teport is iue. accutate and complete Lo the best of my knowledge and
beliell | also cerufy that the elostie comphes wath al} applicable closure requitements and conditions specificd m the approved elosme plan,

Name (Pungy GLENN HEPNER Tule REGULATORY OFFICER
Signaune_ . Date. 12./92/1 1

- -
c-mail address,  glem g egowanuy com Telephone (601) 982-3444

Fore C M4 ULLYZ O Conservation Division Page 2012




State 35 Unit #36

Item #4

Design Plan
One - 25 x 7 x 6 Open top Steel Tank

Operating and Maintenance Plan:

Perform daily walk around, and if leak is detected, the OCD will be notified immediately
and the leak will be contained immediately.

Closure Plan:
Upon completion, vacuum truck will empty the tank, liquids will be hauled to disposal

facility indicated, and tank will be removed.

Final:

Vacuum truck emptied tank, all waste material and mud was put back through the
system, tank was removed.



