District 1
]1)625AN4l'l*rcnch Dr, Hobbs, NM 88240 Energy Minerals and Natural Resources Revised-Auguist 1, 2011

1Strct .-
811 S. First St,, Artesia, NM 88210 o Dcpartment o ' For closed-loop:systems.that only: use above
District ‘01l COHSCI’V,&IIOH DlV,lSlOlI -ground.stecl tanks.or. haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM.§7410 N TV “to.implement waste removal for closure, submit
Distiict IV 1220 South St Francis Dr.. to the- appmprlate NMOED District Office.
1220 S St. Francis Dr., Santa Fe, NM 87505 Santa Fe. NM 87505

et

State of New Mexico Form C-144 GLEZ

Closed-Loop Systern Permiit:or Closure Plan Appli¢dtioni
(that only use above ground steel tanks or haul-off bins-and propose to inizjl’eme‘hzSilzi.".‘té‘ranro'\-:d{’ foi ¢losure).
‘Type.ofaction: [X].Permit. [] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individiul closed-loop, system request, For any application request other than for.a
closed-loop system that onlv use above grouml steel tanks:or *haul-off bins and. proposé to implement waste.removal fw closure, please submit a’Form C-144..

Please be advised that approval of this request does.not relieve'the operator of liability should operations résult:in pollutiori 6f surface waler, ground water, ot the
environment. Nor does approval relieve the operator.of its.responsibility to comply with any other appllcable,govemmental authonty s rules reLulanons or ordinances.

Operator: _Ridgeway Arizona.Qil Corp ‘ OGRID:#: 164557
Address: _200 N+ Lorainc; STE1440 Midland, TX 79701

Facility or. well name. __Federal 21 #2 ] i ; _ i _
API Number: _30-041-10514 OCD Permit NumBe‘r:‘P) -0 4593

U/L or Qur/Qtr _'N Section __ 21 . To»yriship_‘O]S ange BE_ County Roosevelt -

Center of Proposed Design: Latitucle Longitude ___ NAD .1927 [:] 1983
Surface Owner: [X] Féderal [J State [] Private [ Tribal Téust or. Indian Allotrivent

[J Closed-loop System: Subsection H of 19:15.17.11 NMAC
Operation: [] Dl'illing‘ ancw well [J ‘Workover or Drilii ing (Appli:;'s‘;k)g‘cti:vjt'i'gs which require ’prfbx:.hpprov\ai of.a'permit orroticcofintcrit) B P&A.
[J Above Ground Steel Tanks or [J-Hauilzoff Bins

3.
Signs: Subscction C:of 19.15.17.1I'NMAC

[ 127x 247, 2" lettering,.providing Operator’s name, site Jocation, and emergency-téléphone numbers
BJ Signed in comphancc with/19.15.16.8 NMAG

— = - =
Closed-loop Svstcms Permit Appllcatlon Attachment Checklist: Subsection Biof 19:15.17.9' NMAC.
Instructions: Each of tite following items ‘inst be attached.to the applicition.. Please.indicate, by a check mirk int the hox, fhat the docuniénts ave:
attached.

BJ Design Plan - .based-upon.the appropriate requirements.of 19.15.17.11 NMAC:

B Operating and. Maintenance Plan - bqsed upon. the approprlate requirements of 1951517.12 N‘v‘lAC

B Closure.Plan (Please complete Box:5) - based: -upon the. appropnatc rcqmrcmcnts of Subsection G of 19:15.17.9 NMACand 19'15.17°13 NMAC.

[ Previously Approved.Design (altach copy of design) APF'Number.
|:] Previously. Approved Operating and Maintenance Plan AP Number:

Waste Removal Closure For Closed-loop Systéms That Utilize Above Ground. Steel Tanks or Haul-off Bins Only: . (19/15.17, IJ :DNMAC)

Instructions: Please indentify the facility or fucilities for the disposal.of liquids; drilling fluids-and drill cuttings. Use-attachment lf more thai hvo
Sacilities are required.
Disposal Facility Name: __Gandy'Marly’s Disposal Location Disposal, Faullty Permit:Number::  NM:01-0019,

Disposal Facility Name: __ CRI’s. Halfway Disposal ‘Facility . .Disposal Facility Permit Numbef:: . NM- 01—0006

[ Yes(If yes, pleasé provide the iffarmation bclow)& No

Required for impacted.areas which will'not.be used for future service-and operations:
[J Soil Backfill and Cover chngn Spcmhc'mom - - based upon the appropriate.requirements.of Subscction:H of 19. 415, 17.13 NMAC:
[J Re-vegetation Plan - based upon the-appropriate requircments of Subsection'] of 19.15.17.13.NMAC,
[ Site Reclamation Plan - based upon th: appropnatg requireiments of Subsection G of 19:15.17:13 NMAG,

Will any of the proposed-closed-loop system-operations and asqocxatcd activitics occur on.or in_areas that will noi'be:used for future.service and opcratlons7 ;

3
Operator Application Certification:
I hereby certify that the information submitted with.this application.is true, accuratc and complete fo,the best of.my knowledge and beliet.

Name (Print):  Jafia Try

Title: ___Regulatory.Megr,

2 —— & Date: __3/21/12
= = -

Signature:

c-mail address:__jtruc@enhancedoilres.com Telephone: __:433:687-0303
Form C-144 CLEZ Oil Consarvation, Division Paged o2
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7. )
OCD Approval: : . Penmit Apphcatmn (1

OCD Representative Signature: - — Approval Daté?; j ZZ ZO/&
Title: 57 2 ;% ; /@fd OCD ?erh]it\Nl_lnii)el':f\P ’ -O 43L_{ 5

8.
Closure Report (required within 60-davs of closure completion): Subscction'K of 19.15.17.13NMAC

Instructions: Operators are required 1o obtain anw approyved.closure plan prior to implementing any closure activities and submm‘mg the.closure report.
The closure report is required to be submitted to the division wuhm 60 da ys of the completion‘of the closm ¢ aclwmes. Please do wat'complete this
section 0f the form until an-approved. closure plau ias been obtained und the closure activities have been complered

[ Closure Completion Daté:

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That.Utilize Above: Ground ‘Steel Tanks or Haul-off Bins Only

Instructions: Please indentify the facility or facilities for where the liguids, dr illing Sluids anddrill cuttings were disposed. Use:attachment if more-than,
two facilities were utilized.

Disposal Facility Name: Disposal Facility Perniit Nvumber:‘

Disposal Facility Name! Dispos:iIAF;lhcAil'iﬁty Permit Numbet,

Were the closed-loop system operations and associated activities performed on or in.areas‘that iwi//not be used for future. service and operations?
| Yes (If.yes, please demonstrate compliance to the items below) [ No,

Required for impaciéd.aréas which will not be used for; i ihiie service and operations:,
[ site Reclamation (Photo Documcntanon)
[ Soit Backfilling:and Cover Installatipn
[J Re-vegetation Application Rates and Sccdmg Technique

10.
QOperator Closure Certification:

I hereby certify that the information and attachments submitted-with-this closurc report’ is truc, accuratc and complete to the best of my knowledge and
belicf. 1 also certify that the closure comphcs with.all'applicable closurc requirements and conditions specificd in-the approvcd closure plan.

Name (Print): _ Titlé;
Signaturc: . Datc:
e-mail.address: ] X “Telephone:

Form C-144 CLEZ Oil.Consérvation Division Page2.67?



)\ Ridgeway

@@@ Arizona Qil Corporation

Ogrid 164557
Form C-144 CLEZ attachment

Federal 21 #2
M-21-07S-33E
API #30-041-10514
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



