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st
STES Fust St Artesin, NM 88210 "E® ‘[‘. @ zm\ﬁz | Departiment Fot closed-loop systems that only wse above
Ditrigt Hl F = 01l Conscrvation Division ground steel tanks or haul-off bins and propose
100 Rie Biazos Road, Adee. NAMETHD " ) e e to implement waste removal for closure, submn
Distret IV 1220 South St. Francts Dr. to the appropriate NMOCD Distriet Office
12208 St Francis D, Santa Feo NM 87505 SAER . Santa Fe. NM 87505

E 2 , 3

Closed-Loop System Permit or Closure Plan Application
(hat unly use above ground steel taihs ar /1(111/-0//}&\1"_;((/7(/ propose to unplenment yweasie removal for closie)
permit [ Closure

[ustructions: Please subnut one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel taniks or hawl-off bins and propose io implement waste rentoval for closure, please subyut a Form C-144.

I'vpe of action:

Please be advised that approval ol tins request does not relieve the operator of Liabiliy should operations result in pollution of surface water around water or the
envirgnent. Nor does approval rehies ¢ the opurator of 1ts responsibility o comply with any other appheable goveramental anthority's rules, regulations or ordimances

!
Operator EOR Opaating Company . OGRID #

Address 200 N Loraine. STE 1440 Mudland, IX 79701

257420 <

Facility or well namer _ Midnesand Uit # 197

AP Number - 30-041-00140 -~ OQCD Permut Number P‘ -~ nu.. QB i

i e e - W/ C* &
UL o Qu/Qn l. Seeton 13 CTownship 088 Range_ 34E_ Countyr _ Roosevelt e
Center of Proposed Designt Latitude . ~ Longitude o NaD (192707 1983

Surfuce Owner, [ Pederal [ Stare B Private [ Trabal Trust o Indian Alotment

Closed-loop Systent:  Subsecuon Hol 1915 17 11 NMAC
Operation [ Dnlling a new well [ Workover on Dilling (Apphes to activities which require prior approsal of a permit or notice of intent) [ PAA

Above Ground Steel Tonks o [ Haul-off Bins

3.

Signs: Subscction C ot 1915 17 1T RNMAC

] 12x 247, 27 fetteung, prosiding Operatar's name, site location, and emergeney telephone numbers
Stgned in compliance with 1915316 S NMAC

4
Closed-loap Systems Permit Application Attachment Checklist:  Subscetion B of 1915 17 9 NMAC
Instructions: Each of the follasing irems nust be atrached to the application. Please indicate, by a check mark in the bow, that the documents are
attuched.
Design Plan - hased vpon the appropriate requnements o 1915 17 [T ANMAC
Operating and Mamtenance Plan - based upon the appropriate requirements of 19,1517 12 NMAC
B Closwe Plan (Picase complete Box $) - based uporn the appropriate requirements of Subsection C of 19 15 17 9 NMAC and 1915 1713 NMAC

I Previcusly Approved Design (attach copy of design) API Number

[J Previously Approved Opaating and Mantenence Plan APT Number

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19 15 17.13 DNMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids und drill cuttings. Use attachument if more than two
Jucilitios are required.

Disposal Factlity Nae  Gandy-Marley Disposal Locaton____ Disposal Facility Perout Number NM-01-0019 o
Disposal Facitity Name CRUs Haltway Disposal Facbiny Disposal Facility Pumit Number NM-01-0006_

Wil any of the proposed closed-laop system operations and assoctated activities oceur on o1 in areas that wil/ not be used for future service and operatons?
[ vestl ves, please provide the mformation below) No

Requared for mmpacted areas which veili not be wsed for futie service and operations®
[T seil Backfill and Cover Design Spec fications - - based upon the appropiate requuements ol Subsection Hof 19 1517, 13 A\MAC
[ Re-vegetation Plan - hased upon the appropriate requirements of Subsection Lol 19 157,13 NMAC
[ sne Redlamation Pian - based upon the appropiate requirements of Subsceetion G ot 19 15 17 13 NMAC

3
Operator Application Certilication:

Fhareby certify that the informanon subnnited sith this apphicanon s tue, accurate and complete t the best ol my knowledge and beliel

Jana True - e Prod Analyst

UAA S Date 0172072012 o -
c-mand addiess:jtuei@enhancedorhes com Telephone 432-687-0303 o
T e 71,7“““_ C Gt Gl L e Pesd



7 3
0CD Approvat: [T Pamit Applicanon (ncluding clostie plan) [ Closure Plan (only)

Approval Date: } j 23 / 2Ol

QCD Permit Number:___ ‘S_WK _,@_M 2 D l

I N

Closure Repart (required within 00 davs of closure completion):  Subscetuon K of 19 15 17.13 NMAC

Iustructions: Operators are required to obtuin an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required 1o he submited to the division within 60 days of the completion of the closure activities. Please do not complete (his
section of the form wtil an approved closwre plan has been obtained and the closure activities ltuve been completed.

[J Closure Completion Date:

=
Closure Report Resardine Waste Removal Closure For Closed-lgop Systems That Utilize Above Ground Steel Tanks or Haul-ofl Bing Qulv:
Instructions: Please wdentify the facility or facilities for where the liquids, dvilling fluids and drill cuttings were disposed. Use attachment if more than
mvo fucilities were utilized.
Disposal Tacility Name Digposal Facility Permit Number:

Disposat Facility Permt Number:

BDisposal Factlity Name .

Were the clased-loop system operations and assoctated actvities performed on or by arcas that will not be uwd for future service and opeations?
[ vesqir yes, please demonstiate compliance to the items below) O nNo

Requised for impacied areas winelwill not be wsed for future service and operanons.
D Site Reclamaton (Photw Documentation)
[ Sen! Backiithng and Cover fostallaton
[J Re-vegetation Applicanon Rates and Sceding Technique

1.
Operator Closure Certification:

I hereby certify that the mformation and attachiments submitted with this closure report s true, accurate and complete to the best of my knowledge and
belief also eeruty that the closure complies with all applicable closure requirements and conditions spectfied 1 the approved closure plan

Name (Prmt). e o Tl -
Signature, o L . Dat e e e
c-matl address: Telephone - [




OPERATING COMPANY

OGRID# 257420
Form C-144 CLEZ attachment

Milnesand Unit Well #197
L-13-08S-34E
AP| #30-041-00140
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company, Inc. will use a closed loop system in the drilling of this well. The system is
designed to maintain all solids and fluids. The equipment is arranged to progressively remove solids
from the largest to the smallest size. Drilling fluids can thus be reused and savings realized in disposal
costs. The following equipment will be on location:

1. 500 bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations & Maintenance:

During each day of operation, the rig crews will inspect and closely monitor the fluids contained within
the steel tanks and visually monitor any release that may occur. Should a release, spill or leak occur,
the NM OCD District 1 office in Hobbs, NV will be notified @ 575-393-6161 as required in NM OCD’s
rune 19.15.29.8.

Closure:
After drilling operations, fluids and solids will be hauled and disposed at:

1. Primary site — Gandy-Marley Disposal location, Permit #NM 01-0019
2. Secondary site — CRI’s Halfway Disposal Facility, Permit #NM 01-0006

200N Lorame, Sute 1440 | Midland, [X 78701 Ph 432 687 0303 | Fx 432 657 0321



