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Disprict H . e A

SEES Bt St Artesia MM 8820 FEB 2 0 ZU‘Z ' Department For closed-loop systems that only wse above
Distret [ Ol Conservation Division ground steel tanks or haul- ~off hins and propose
1800 Rio Brasos Read, Azec, NMSTIHIO to implement waste renoval for closure. submit
Pusun 1V N 1220 South St. Francis Dr. to the appropriate NMOCD Distriet Otfice

12208 Stirancs D Santa Fe NM 87308 @EGEN@ “ Santa Fe. NM 87505

('losed-Loop System Permit or Closure Plan Application
(thai only use above ground steel tainks m'/u:u/vo/f:/j%m‘/m opouse to mplement ywaste remoyal for closure)

Type of action. Permit [ Closure

Instructions: Please submit one applicarion (Foin C-144 CLLZ) per individual closed-loop system request. For any application request other than for a
closed-toop system that only use ahove ground sicef tahs or hawl-off bins and piopose to implentent waste renmoval for closuie, please subwit a Foun C-144.

Please be adyised that approval of this 1equest does not relieve the operator of habihity should operations result in pollution of surface water ground wafer o1 the
LH\H\)IHHLH[ s\ol does .lp[){()\d| rdmu the operator of 1ty respanstbibity to comply with any other apphicable gosermmental authonty's ILI[\.S regulations or erdinances

!

[

i Opaator COR Operating ‘mnp;my__ L OGRID a0
Address, 200N Loraing, 8TF 440 Madiand, 1X 7970] e
Faciliy ovwell namee ______1\’]I|Hk‘mllld Lot #4510 ,i,__~_..__ .
APINumber 30-041-10208 - . 0CD Pamit Number: ?\ - (‘D L\ 1_1::7 o
UlorQuQu O Scction 24 Township 088 Range _34[ County Rowvsevelt
Center of Praposed Design, Lavude ) o temgwude o UNAD [he27[d 1983

Surface Owner B Federal [T State [ Private { Tribal Trust or Indian Allotment

5

Closed-loop System:  Subsection Hof 19 15 1711 NMAC

Operation, [ Dodling anew well [T Workover or Dedling (Applies to activites which tequie prior approval of 2 pemat on nutice of mtenty [J P&A
Above Ground Steel Tanks or [ Haul-oft Bins

- =

Sivns: Subsection C ot 1Y 13 17 11 NMAC

CJees 247 27 fenerng, providmg Oparator’s name, site locaton, and emergeney telephone numbers

Staned i comphiance with 1Y 15 10 8 NAMAC

i,
(Closv(kl(mp Systems Permit Application Attachment Checklist:  Subsccuon B ot 1915 17 9 NMAC
Insiructions: Eachoof the following items must be anached o the application. Please indicate, by ¢ check mark in the box, that the documents are
attached.

B Design Plan - based upon the appropriate requuiements of 19,15 17 11 NMAC

Operatng and Mamtenance Plan - based upon the appropriawe requirements of 19 1517 12 NMAC

B Closure Plan (Please complere Box 3) - based upon the appropriate requirements of Subseetion G of 19 15 17.0 NMAC and 19.15 17 13 NMAC

[ Previousty Appioned Design (attach copy of design) APT Number, o
[J Prcviously Approved Operaring and Mamtenance Plar, APE Numbers
M=~ "~"7 " - T T T T 1
Wiaste Removal Closure or Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (191317 13.D NMACY |
; !
Instructions: Please indenufy the facility or facilitios for the disposal of liquids, dvilling fluids and drill cuttings. Use anachment if moie than beo i
fuciities are required. E
Disposal Fucihity Name — Gandy-Maley Disposal Location . Disposal Facihty Permit Numba _NM-01-00109 o o
Disposal Faciluy Name CREs Halfway Disposal Pacility Disposal Pacihty Permit Nembers NM-01-0006_ e
Will any of the proposed dosed-1oap systen operations and associated activities oceur on o inareas that will ot be used for future seiviee and operations” |
O Yes (46 ves. please provide the mformation helow) X No 4
] |
Required for impacted areas whieh sl not be used for fiennre serviee and operations ‘
[0 Sotl Backlith and Cover Desian Specifications - - bised upon the nppumrunu requiremients of Subsceuon Hof 19 15 17 13 NMAC }
[ Re-vegetanon Plan - based upon the apPropraLe requItemenEs of Sabscction Lof 191517 13 \'\l-\(‘ i
D Site Reclamanion Plan - based upon the approprinte requirements of Subsection G of 19 15.17.13 NMAC |
[ o !
I Operator Application Certitication: ‘
Pherehy cortity that the mformation subnitted wid this application s true, accurate and complete to the best of my hnowledge and beliet !
I
Name Do) Jana True Tade Mg Prorations ‘
Signature  * Date 2172012 ) S I
c-matl address juueeenhancedollies.com Telephone 432-687-0303 2
t - LT L T L DL T T TTTII T = .
R T G OITINE R IR et



[
QCD Approval: [J Peanut Appheation (ing

T € Approval Dntc:g’iz_a__’“ Z_O/Z__
QCHh Permit Number:_ P\ ~ O Lk 12:7

OCD Representatite Signatui e:

Ttke:r M M

5.

! Closure Report (tequired within 60 days of closure completion):  Subscetuon K of 19 13,1713 NMAC

{nstractionss Operators are requived (o obiain an approved closuye plan prior to implenienting any closure activities and submitting the closure report.
The closure report is required (o be submuited to the division within 60 days of the completion of the closure activition. Please do not complete this
section of the form wntil an approved cdosave plan has been obtained and the closure activities have been completed.

‘ O Clesure Completion Date:

9
Closure Report Resarding Waste Removil Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Pleave indentify the fucility or facilities for where the liguids, dvilling fluids and diill cuttings were disposed. Use attuchment if more than
fwo facilities were utilized.

Disposal Facility Name . e Disposal Factity Pevmit Number, _ .

Disposal Pactlity Nanye ~_ Daspasal Facility Penmit Number

Weare the closed-loop system operations and assoctated activities performed on o1 w areas that will oz be used for future service and operations?
T Yes (I ves, please domonstrate complinnee to the items below) ] No

Requued 1oy impacied arcas wloch will not be nsed for futio ¢ seivice and eperaitons
[ Site Reclamaton {(Photo Documentation)
[ seil Backiilhng ana Cover Installation
T Re vegetanon Apphcation Rates and Seedmg Tedhigue

i

m
Opceraror Closuy ¢ Certification: '

I hereby cortity that the information and attachments subrtted with this closure report s true, aceurate and complete to the best ot my knowledge and
bebel Talso certity that the closure complios with all apphicable closure requirements and conditions speetfied i the approved closare plan

Nane (P, o o o Fitle . o o
E
S H
Signature R Date )
:
. . i
c-ndil adddress o . L _ Telephone o o . !




“igns  OPERATING COMPANY

" OGRIDH# 257420
Form C-144 CLEZ attachment

Milnesand Unit Well 516
0-24-085-34E
APl #30-041-00259
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, NM 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

200 N Loraine, Suite 144G | Midiand, TX 79701 Pl 432 687 0303 | Fx 432 887 0321



