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Disticd | \ <« Statc of New Mexico Form C-144 CLEZ
1623 N Trench D Hobbs NM 88240 \$ Energy Minerals and Natural Resources Revised August 1.2011
Distiet 11 = g
ST1S TustSt. Artesia, NM 88210 'L\&m A Department o For closed-loop systems that only use above
Distet 111 ' QO“ O1l Conscrvation Division ground steel tanks or haul-off bins and propose
1000 Rio Biuzos Road, Aztce, NM 87410 s% - to implement waste removal for closure. submit
Distiet IV q@g 1220 South St. Francis Dr. to the appropriate NMOCD Distiiet Oftice

270 < S . . anta e 19 - _

122008 St Lranais Do, Santac e NM ST S Sanlﬂ 140’ NM 87503

Al - M . - T ok ;
Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bus and propose (o puplement waste removal for closure)
Type of action. g Permut [] Closure
Instructions: Please submit one application (1 orm C-144 CLEZ) per individual closed-loop systen request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of habihty should opetations result m polfution of sw face water, ground water or the
environment  Nor does approval icheve the opetator of its 1esponsibrhity (o comply with any other appheable governmental authonity's rules regulations or ovdmances

Opcmlm ?Q\ML@O OPCRN 7/‘\)@ _LNC, OGRID # O \ 6__\,@0
Addiess Po o Rox_ /Y33, ReoSues ¢\( oM 88202~ \433

FFacility orwell name B \ C(‘j:po " # ‘

APENumber. _Z_Q:" QZS: _E\{D‘:&_g;b__m OCD Permut Number: 2 ____D__‘:hl‘-{’?
U/L on Qu/Qur _6____ ____Scction LO____ Township _\85 Range 34 [ County LeR

Center of Proposed Design. Latrude LEZ ;’[éj’qs‘f — Longuude lD Z 78&DLP NAD []1927 11983

Surtace Owner [ ] ederal [ State Private [ Tribal Trust or Indian Allotment

>

(] Closed-loop System: — Subsection H ol 19 1517 11 NMAC
Operation K] Dinlhing a new well [ Workover or Dulimg (Applies to activities which require prior approval of a permit or notiee of mtent)  [J P&A

[ Above Ground Steel Tanks o1 Zﬂuul-nﬂ' 13ms

3

Signs:  Subscction Cof 19 1517 11 NMAC

m 127N 247, 27 Tettening. providing Operator’s name, site location, and emergencey telephone numbers
[ Stgned in comphiance with 19 15,16 8 NMAC

4
Closced-loop Systems Permit Application Attachment Checklist:  Subsccion B of 19 15 17 9 NMAC
Instructions: Eachlof the following items must he attached to the application. Please indicate, by a chech mark in the box, that the documents are

attached.
B/T‘cslgrx Plan - based upon the appropriate requuemenis of 19.15.17.11 NMAC
E%pumlmg and Maintenance Plan - based upon the appropriate requirements of 19 15 17.12 NMAC
Closute Plan (Please complete Bov 5) - based upon the appropriate requuements of Subsection C of 19.15.17.9 NMAC and 19 15 17 13 NMAC

[J Previously Approved Design (attach copy ol design) APL Number

(J Previously Approved Operating and Maintenance Plan - AP1 Number:

Wiaste Remoyal Closure For Closed-loop Systems That Utitize Above Ground Steel Tanks or Haul-otf Bins Only: (19 1317 13 D NMAC)
{ustructions: Please indentify the facility or fucilities for the disposal of liquids, diilling fluids and drill curtings. Use attachment if more than two
faciltties are required.

Disposal Facility Name. QB} B L ~ Dasposal Facility Permit Number, PPie- Dl“DOOQ

Disposal Facihty Name

Disposal Facility Permit Number

Will any of the proposed closed-loop system operations and associated activities occur on o1 m arcas that so/f nor be used for future service and operations”
O vesqir ves, please provide the iformation hdn\v)g’ No

Requued for impacted areas winel will not be used for funu e service and operations
[ soil Backfill and Cover Design Speetfications - - based upon the appropriate requurements of Subsection H of 1915 17.13 NMAC
O Re-vegetation Plan - based upon the appropiiate requiements of Subsection 1ol 19.15 17 13 NMAC
[ Sue Rectamation Plan - based upon the appropnate requirements ol Subsection G ol 19 15 17 13 NMAC

[
Operator Application Certification:

I hereby cerufy that the information \ul)ml[ld with this apphcation is true, accwrate and complete Lo the best of my knowledge and behef

Puelps Lo o Tule, _EQQS/_ﬂc‘MJ T
_ Dbate , - }O - /1/
c-mal addiess: PV')I XV @ 2[ A pe/t‘ C,Z) W Telephone. 577 bez /05 ]

Name (Print).

Signatuie

art P i [ I T TR RN TR ORI TNSI P Pa o
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OCD Approval: [] Pernnt Application

OCD Representative Signature: (— Approval Date: Z”Z 7/Z@/Z
Title: 5%7% (/,Q OCD Permit Number: P‘ - D "\2 Lk_)

—Z

R

Closure Report (required within 60 davs of closure completion):  Subscction K of 19 1517 13 NMAC

Instrucnions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure repoit.
The closure report is required to be submirted 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 heen obtained and the closure activities have been completed.

(O Ctosure Completion Date:

Y

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Biny Only:
Instractions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
o facilities were utilized.

Disposal Facirlty Name Disposal Facility Pernit Number:

Disposal Tacility Name Disposal Facihty Penmmit Numbet

Were the closed-loop system operations and associated activities performed on or i arcas that wi/l nor be used for futre service and operations?
O Yes (1t yes. please demonstiate compliance to the ttems below) ] No

Required for nupacted areas wlncwill not he used for funi e service and operations
[ Sute Reclamation (Photo Documentation)
[ Soil Backtitlimg and Cover Installation
[J Re-vegetatton Apphication Rates and Sceding Technique

1
Opecerator Closure Certification:

[ hereby certify that the information and attachmenis submitted with this closure report s true, accurate and complete to the best of my knowledge and
behief T also cortify that the ¢losure complies with all applicable closure requuements and conditions specified in the approvéd closure plan

Name (Print) e o _ Tule:
Stgnature I Date:
e-mail addiess __ Telephone.
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Primero Operating, Inc. - %lﬁ |

\RESRSSE ISR eet Ll [ea County, NM
2o, TI8S, R \A80" AL % 1S2 " FEL ,yLea lo. LONA

DESIGN: Closed Loop System with roll-off steel bins (pits)

CLS/Carlsbad will supply (2) bins { ) volume, rails and transportation relating to the Close
Loop system. Specifications of Close Loop System attached.

Contacts: Tommy Wilson 575-748-6367 Cell Office # 575-885-3996

Closed Loop Specialties: Supervisor: Curtis: 575-706-4688 - Carlshad Celit
Monitoring 24 hour service

Equipment:

2-Centrifuges (brand): Swaco

2-Rig Shakers (brand): Mongoose

Air pumps on location for immediate remediation process

Layout of Close Loop System with bins, centrifuges and shaicers attached.

Cuttings and associated liquids will be hauled to a State regulated third party disposal site:
Gandy Marley Landfarm, Disposal Facility Permit # NMi-19
2- CLS Bins with track system

I 500 bbl tank for fresh waier

OPERATIONS:

Closed Loop equipment will be inspected daily by each tour and any necessary maintenance
performed. .

Any leak in system will be repaired and or/contained immediately

CCD will be notified within 48 hours of the spill.

Remediation process started immediately

CLOSURE:

During drilling operations all liquids, drilling fluids and cuttings will be hauled off by CLS
(Closed Loop Specialties) to disposal facility, Gandy Marley Landfarm, Permit # NMI-19
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DISTRICT [

1625 N. French Dr., Hobbs, NM 8

Phone. (575) 393—616] Fax (575) 393—0720
DISTRICT 1T

811 S. First St., Artesia, NM 8.

Phone: (575) 748-1283 Fax: (575) 748-9720
DISTRICT ID

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170
DISTRICT IV

1220 S. St. Francis Dr., Santa Fe, NM 87505
Phone. (505) 476-3460 Fax: (505) 476-3462

Energy, Minerals & Natural Resources Department

State of New Mexico

OIL CONSERVATION DIVISION

1220 South St. Francis Dr.

Santa Fe, New Mexico 87505

Form C-102
Revised August 1, 2011

Submit one copy to approprate
District Office

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pool Name
3p-pAas-U DYy 14450 EX  Yares  Tewers, Cvecn
Property Code Property Name Well Number
2q4DOR BIGFOOT STATE 1
. OGRID No. Operator Name Elevation
o\8\00 PRIMERO OPERATING 4050'
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West lme County
G 20 18-S 34-E 1980 NORTH 1650 EAST LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South hine Feet from the East/West line County
Dedicated Acres Joint or Infill Consohdation Code Order No.
Yo

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

SURFACE LOCA

Y=631906.0
X=732017.5

GEODETIC COORDINATES
NAD 27 NME

TION

1650°

F—

LAT =32 734934" N
LONG =103 578806 W

|
|
|
|
|
|

-

OPERATOR CERTIFICATION

I hereby certify that the infonmation hercin is truc and
compiete to the best of my knowledge and beltef, and
that this organization either owns a working interest or
unleased mineral interest in the land including the
proposed bottom hole location or has a right to drill thus
well at this location pursuant to a coptract with an owner
of sucb mineral or working interest, or to & voluntary

g1 or a compulsory pooling order
b.cmtafore catered by the division.

-2
/‘//’/-_21—41

Signature

Phelos Loh, 71'?—

Printed Narhe

Piwoiv@ 2 iavet .conm

E-mail Address

SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same is true
and correct to the best of my belief.

DECEMBER 16, 2011

Date of Survey
Signature & Seal\o.ﬁProfesmgnal Suwcyor'
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