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y %& Fgf"”% 1 gm% State of New McxicﬁOBBS OCD’; Form C-144 CLE;

.mm.u i
r‘ )625 N! Freich DF, Tiobbs, NM.852:40 Energy Mincrals and Natural Resources July 21, 200
Distrié Tl - .
1300 W, Graad Aygiue, MluaN @MR@ 5 2008 ) .l )cpartfncmh FEB l 7 2@&2""5“’ =loop systems that only usg abave
Dustriet (1} Oil Conservation Division grouni steel tanks orhauloff bins und propose
1000 Riv Brzos Rond Jee, NM-E74 10 27 i 10 implement waste removal for losdre, submit
: 1220 South St. rrdfnc's Dr. 0 the uppropriate NMOCD District Office.

%W}é ﬁa Santa Fe, NM 87505 RECEIVED, )

Closed-Loop System Permit or Closure Plan Application’
(that anly use above ground steel tanks or haud-of bins gid propoge 1o implement waste removal for closure)
Closure”

sydlem request. For any epplication request other than for a
implement waste removal for closure, please submit a Form C-144,

CDistrict iy @
12208 &@%

Type of action: ermit
Instructions: Please subimit one application (Form.C-144 CLE. 2} per individual closed-l
‘closed-loop systerm'that only use:above ground steél tanks ar haul-off.bins and propose

Please be.adviséd tidvapproval of this request:does not relieve the operator of linbility shoulll operutions result-inepoliution of surfuce water, ground water or the
t,n\lmnmf:nl Nor does nppmvai rchaw, the operator of ifs responsibility to coniply with any other applicable govemmental dumumy s rules, regulations or ordinances

Operator: RC Operitting, Inc. ) OGRID #: loogas_
T Address: X PO Box 50820, Midlund, TX 79702__

“Facility-or well name: Salmat, Well #1

APiNamber 33-D28- Y0278 ocovemitnumber P9 Z 55 % /

1 WL o QUiQir N_ . __ Section _ 16___ ‘Township__ 238 Range 365 County: dea o
Center of Proposed Design: Latitude 322989640 Longitude 32707659 . NAD: X 1927 1983

Surfuce Owner. ] Federal X State ] Private [T Tribul Trust or Indian Allotment

H

X Closed-loop System:  Subsection Ho!’l‘).lil?.H)NMAC

Opummn X Drilling a new well D Workover or Drilling. (Applies to activitics which require prior approval of a permit or notice of intent) [ P&A
' {E} Above Ground Stéef Tanks or [[] Haul-ofl Bins
| 3

Signs:  Subsection Cof 19.15.17.11 NMAC

) 12vx 247, 27 lentering, providing Operatos’s name, site location, and emergency telephone numbers
X Signed in compliance with 19,15.3.103 NMAC,

4,
Closed-loop Systems Permit Application Attachment:Checklist: Subscction B of 19.15.17.9 NMAC
Instractions: Each uf the-following ilems must be artached to the upplication. Please indicate, by o check murk in the box, that the documents are
aftached. '
X Design Plan - based upon the appropriate rcquirumms of 19.15.17.11 NMAC
X Operating and Maintenunce Plan - based upon the appropriate n,qmrcmcm,s of 19.15.17.12 NMAC
X Closure Plan (Please wmp!cm Box'5) - based upon the appropriate requirements of Subscetion C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O Previously Approved Design (uimeh copy of design) APENumber:
[:_] 'reviously Approved.Gperating and Maintenince Plan APLNumber:

Wnsiv Removal Closure For Closed-toap Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please. ifdentify:the. fm, ility or fauht:es Jor the disposal of liquids, dritling fluids and drilf curings. Use attachment if more than twa
Jacilities afe required.

DBisposal Facility Name: CRE Disposal Facility Permit Number Rt AN 1~ DDDES
Disposal Facility Name: _ GM, Incorclosest . Disposal Facility Permit Numbcr%mmahwq_
Will any of the prupuscd closed-loop system operations und associnted activities occur un or in areas that will nor be used for future service and operutions?

[ Yes (If yes, pléase provide the,information below) X No

Required for impacted areas which will not be used for future service and operations:
3 Suit Buckfill and Cover Dusign Specifications - - based upon the spprapriate requirementy of Subscetion H ol 19.15.17.13 NMAC
I Re-végetation Plan - bused upon the apprapriate requirements of Subsection Fof 19.15.17.13 NMAC
7 sie Reclamation Plan - based upnn:the approprisgge requircments of Subsection G of 19.15.17.13 NMAC
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Operator. Anm\ic.ﬂion Certification:
| hercby wmfv hul thc ml‘onmmon :,uhmmud mlh this application is true, accurate and complete to the best of my knowledge and belicl.

Name { Prml Title: Regulatury Agent
Sl&naluum é Date: ?/6/ “

‘e-muil address. ‘W\lnff V@\;OM/MUQ Mﬁ{_fi bi . M i Telephone: __ j“/éZf @@f 5 ) 43

UCD Approval: X Permit Application(including closure plan) [ Closure Plun (only)

OCD Representative Signature: Approval Date: dftj d;//

Title: GEOIOQESQ OCD Permit Numnber: P ‘. - O} ﬁ:g.}‘:

¥ ;
Closure Report (required within 60 days of closure completion):  Subscction K of 19.15.17.13 NMAC

Instructions: Opérators ure required fo ebtain an approved closare plan prior to implementing any closare activities and submitting the closure report.
The closure report is required to be submitted fo the division within 60 deys of the completion of the closure activities. Please do not complete this
section of the forns uatil an approved closure plan has been obtained and the closure activities have been completed. ?,e_ «~ v S

[0 Closure Compietion Date: WP v v,
! P 7%

9. i
Closure Report Regarding Waste Remaval Closure For Closed-loop Systerns That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: -Please indentify the facility or fucilities for where the liquidy, drilling fluids and drill cuttings were disposed. Use attachment if more thar.

o fucilities were utilized.
Disposal Facility Name: COntrolled Recovery, INC Dispesal Facility Permit Number: NM0O1-0006
Disposal Facility Name: Disposal Facility Permit Number:
Were the clused-loop system operations and associated activities performed on or in areas that will nor be uscd for future service and uperations?
1 vesqr yes, plumc demonsirate complivnce to the items below) @ No

Required for impacted areas which willnot be used for future service and operations:
Site Reclamation (Photo Documentation)
[} Soil Backfilling and Cover Instailation
[ Re-vegetation Application Rates and Sceding Techmique

10,
Operator Closure Certification:

-1 hereby certify that the information-and attachments submitied with this closure repart is true, accurate and complete to the best of my knowledge and
beliel. 1 also certify that the closure complics with all applicable closure requitements and conditions specified in the approved closure plan,

Name (Print): Pam Stevens . Title: Regulatory Anélyst
Signuture. ZZ:}_'Q MA ) Date: 02/16/12
c-mail address: pstevens@bcoperating.com Telephone: , 432-684-9696

C-22 - 22/2.
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OPERATING AND MAINTENANCE PLAN

Closed Loop-equipment:will be inspected and monitored closely on a daily basis by each
tour and any necessary maintenance performed Any leak in the system will be repaired
and/or contained immed‘fateiy. Within 48 hours should a spill, release or leak occur, the
NMOCD District Il office in Artesia (575-748-1283) will be notified. Pleass note that
notifications may: be-made earlier to the district office should a greater release occur.
This:ls in-aécordance with the reporting requirements specified in NMOCD's Ruls 1186,

CLOSURE PLAN

D_urfng{gndgfter drilling operations, liquids (which apply), all drill cuttings and drilling
fluids will be-hauled and disposed of at CRI (Controlled Recovery Incorporated - Permit

R-9166),
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