State of New Mexico Form:C-144 CLEZ

District |
;) 625 N lfrcnch, Dr.,*Hobbs, NM. 38240 Energy Minerals 'and Natural Resources Réviscd August 12011

istrict e . o
811 S. Furst St., Artesia, NM 88210 ) DE:parI{lel( L For-closed-loop systems that only use above
District {11 -0il Conservation Division: ground steel tanks orthaul-off bins und propose
1000 Rio Brazos Réad. Aztec, NM.87410 . il Qe T to.implement. waste removal for-closuré, submit
District [V 1220:South. St. Francis Dr.. to the.appropriate NMOCD District Office.
1220 S..St. Francis Dr., Santa Fé, NM. 87505 Santa .FC‘ -'NM 87505

i 9"

Closed-Loop System Permit-or Closure.Plan Application
(that only iise.above groiund steel tinks oi: haul-off bins and pr ‘0pose 10 impleinént vaste remaval: /or closiire)
Type of action:  [X] Permit [] Closure

Instructions: Please submit.one application. (Form C-144 CLEZ) per individual closed-=loop system teque\t 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 iimplement waste removal for closure, pleaw submira Form C-144.

Please be advised that approval of this  request does;not relieve the operator of liability should operations result in:poliution of surface.water, ground watér or'the
environment. Nor-does approval relieve the, operator of its.responsibility to comply with any other apphcable gm ernmental authomy s mles negulanons or ordmances

1.
Operator: _Ridgeway, Arizona-Qil Corp OGRID:#: 164557
Address?_200 N. Lotaine, STE, 1440 Midland, TX 79701
Facility or well name: __ Federal 24'#3,

API Number: __30-041-10507 - - ) OCD Pénnii"Numl;ér:“PV)‘D q&q lﬁ - o t

U/L or Qur/Qtr 'F Section _ 24 _ Township_07S____ . Range 33E A County Roosevelt

Center of Proposcd Design: Lantude Longitude ] JNAD: [1927[7 1983
Surface Owngr: [X] Féderal [ State [ Private [] Tribal Trust of Indian Allotment

7.
O Closed-loop System: Subscction H of 19.15,17.11, NMAC

Operation: [ Drilling a new well [J Workover or Dﬁ]]ir}'g" (Appﬁes’ to, acti\kifiqs which gcquicﬁprio‘r approval Qtf‘_ajp'qm]jtjor.notquz‘qf intent) B4 P&A
O Above Ground Steel Tanks or [J.Haul:off Bins

3 =

Signs: Subsection C of 19.15.17.11'NMAC

[71127x 24", 2" Iettering, providing Operatoris name, site location, and emerg'enéy;tt:le;phohenu’mbe‘rs

(X Signed in compliance-with, 19.15.16.8 NMAC )

1 , . . , r .
Closcd-loop Systems Permit Application Attachment Checklist: Subsection B of 19:15:17.9.NMAC;
Instructions: Each of the following-items must be.attached to the application. Please indicdte, by a.chéck mark in the box, that the documents are
attached.
B Design Plan - based upon the appropriate requircments of 19, 15717:11 NMAC
X Opcrating dnd Maintcnance Plan - based upon: the appropriate. rc.qulrements of 19. 15 17 ]7 NMAC
& Closure Plan (Please complete Box 5) - based upon the appropriate requircments of “Subsection C 01915 17.9 NMAC and 19.15.17. 13 NMAC.

d Prevnouslx Approved Design (attach.copy of” design)y API'Number: .

[0 Previously Approved Operating-and Maintenance.Plan  API Number:

3

Waste Removal Closure For Closed-loop Svstems That -Utilize Above Ground.Steel Tanks or-Haul-off Bins Only: (19; 15:17:13.D: NMAC)
Instructions: Please indentify the facility or fucilities for the disposal of hquuls, drilling fluids and drill-cuttin gs. Use attachment. lf ‘more than two
Sacilities are required.

Disposal Facility Name: __Garidy Marly’s Disposal_ Location Disposal Facility, Permit Nuinber . "NM-01:0019__

Disposal Facility Name: ___ CRI's Halfway, Disposal ‘Facility ) Disposal Facility, Permit, Numbér?, e NM30I+ OOO()

Will any of'the proposed closed- Ioop system. operatlons and associated activities'occur-on or in.arcas, that will not be used for. future service, and opcratlom"
O Yes (If yes, please provide the information below) E ‘No

Requred for impacted areas which- will.not be- used for future service and operations.
[ Soil Backfill and Gover Dwgn Specifications-- - based upon the: appropmtc rcqmrements of Subsection:H-of - l9 15.17.13 NMAE
[ Re-vegetation:Plan-- based upon the appropriate requirements of Subscction 1 of 19.15.17.13. NMAC
[J Site Reclamation Plan - based upon the appropriate requiréments of-Subscction G of 19.15:17;13NMAC

3
QOperator Application Certification:

[ hereby certify that the information submitted with this application is true, accurate and.complete-to the best of my-knowledge and belicf.

Name (Print): ___J
Signature: (
T

c-mail address:__jtfuc@enhancedoilres com Telephone: ___ 432-687-0303:
Form C-144 CLEZ Qil Conservation Divigion Pagesteolf2
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/ » Title: ___Regulatory Mgr.

Date: __3/21712

MAR 2 2 2012
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7.
OCD Approval: [[] Permit Application (inc

p
OCD Representative Signature: Appr.ovaLDate‘,_j-‘ Zz~ "‘@/A

Title: W /ﬁﬁ/ (0]6])) Pénmit’Ntlglbér:.q?\ .O LLS(_I (/)

e

. :
Closure Report (required within 60 days of clésure completion): Subscction K of 19:15717.13 NMAC.

Instructions: Operarors are required to obtain an approved closure plan prior to. tmplemennng any ‘closure activitiesand sulmumng the closure report.
The closure report is required to be submitted to.the division within 60 days.of the completion of the clostiie activities. "Pléase.do_not. “coniplete this
section of the form until an approvetl célosure plan has been obtained and the closure activities have been wmpluell

[ ‘Closure Completion Date:

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilizé Abéve Ground Steel Tanks of Haul-off Bins Onlv:
Instructions: Please:indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were.disposed. Use attachment if more than
owo facilities were utilized. .

Disposal Facility Name: Disposal Facility Permit. Number:

Disposal Facility Namc: ) Disposal Facility Permit Numbér"

Were the closed-loop system operation§-arid associdted, actlvmes perfor med on or.in-arcas thatwi// not be used for futu|c~scrv|cc and. opcratlons"
[0 Yes'(If yes, please-demonstrate comphdnce to the items below) [:l ‘No

Required for impacted areas which-wil not be used for future service and operations:
[ Site Reclamation (Photo Documentation):
[ Soil Backfilling and Cover Installation
O Re-vegetation Application Rates and Seeding Techpique

10,
Operator Closure Certification:

I hereby certify that the inforimation and attachments submitted with this closure report is true, decufate and <;omplctc to the:bést of my knowledge and
belief. 1also curtlfy thm the closure compllcs with all appllcdble closure requirements. and conditions. specmed in the approved closure plan..

Name (Print). Title:
Signature: ‘Date '
e-mail address: ‘Telephonc:
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Ridgeway

@@@ - Arizona Oil Corporation

Ogrid 164557
Form C-144 CLEZ attachment

Federal 24 #3
F-24-07S-33E
API #30-041-10507
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, STE 1440
Midland, TX 79701

Tel: 432-687-0303
Fax: 432-687-0321



