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STES FRSUSU Artesin, NNES82TY Department For closed-loop systems that only use above
Dt i MAR 2 8 20]2 01l Conservation Division ground steel tanks or haul-off bins and propose
Tono Ria Biazes Road Aztee, NN 8740 ) . . . to implement waste removal for closure. submit
Diswet 1V 1220 South St. Francis Dr. 1o the appropriate NMOCD District Office.

12208 St Franes Dr . Sana Fo NN 87393 guma Fe. NM 8750:‘ .

Closed-Loop System Permit or Closure Plan Application

(huar onh_use above groud steel tanks or haul-off bins and propose (o implement swasie removal jor closure)

Twpe ofaction: ] Permit X Closure
Instructions: Please submit one application (Fornt C-144 CLEZ) per indvidual closed-loop systent request. For any application request other than for a
closed-toop system that only use above ground sicel wnks or haul-off bins and propose to implement waste removal Jor closure, please submit a Form C-144.
Plese be wdv ised thatapproval of this request does not relieve the operatar of Habilits should aperations result in poliution of surface water. ground water or the
anvironment. Nordoes approval relieve the operator of ns responsibitiny 1o comply with any other applicable governmental authorin s rules. regulations or ordimances.

I
Operator, DC Energy 11 C OGRID 268370z,
Address, 103 Osear Lane Dallas. Georgia 30132

Pactiny orwell name: Crosby deep =3

APLNumber 20-023-11870 OCD Permit Number: ‘:P [ "O__(_'(S (ﬂs

UlorQuouw . Section 33 Township 238 Range 37E County: Lea
Center of Proposed Design: Lutitude Longitude o NAD: (1927 [ 1983

Surtace Owner. [ Federal T Swe X Private [ Tribal Trust or Indian Allotment

N

N Closed-loop Svstem:  Subscction Hof 19 13.17.11 NMAC

Operatons [ Drilling a new well [ Workover or Drilling (Applies to activiiies which require prior approval of a permit or notce of ingenty N[J P&A

NI Above Ground Steel Tanks or [J Haul-off Bins

5. i

Signs: Subsection C ol 19 150171 NMAC

Oy lettering. providing Operator’s name. site locatton. and chiergencey telephone numbers .
(T Signed m compliance with 19.13.16,8 NMAC ?

4,

Closed-loop Svstems Permit Application Avachment Checklist:  Subscction B of 19.15.17.9 NMAC

Isiructions: Each of the fllowing items must be attached to the application. Please indicate, by a chech mark in the box, that the documents ure
attached. '

.\'% Design Plan - based upon the appropriate requirements of 19 13,17, 11 NMAC

NMA Operating and Maintenance Plan - based upon the appropriate requirenmients of 190135 17,12 NMAC

N l;ﬂ Closure Plan (Please complete Bos 3) - based upon the appropriate requirements o Subsection C ol 1915 17.9 NMAC and 19131713 NMAC
[J Previoush Approved Dresign (atiach copy o design) AP Number
O Previousiy Approved Operating and Maintenanee Plan AP Number: ‘

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlyv: (19.15 17 13.D NMAC)

Instructions: Please indentifi the fucilin or fucilities for the disposal of liquids, drilling fluids and drill cuttingy. Use attachiment if more than two
Jacilities are required.

Disposal Facility Name: CRI Disposal Facdity Permit Number,

Lhsposal Facilin Name: . Disposal Facitity Permit Number:

Wil any olthe proposed closed-loop system operations and associated actis ities ocear on or in areas that will nor be used for fufure service and operations?
O ves Iyes. please provide the information below) [ No '

Reqeared jor ingwc ted areas which will not be used jor fuuare service and oper ations. '
0 Sonl Backiilb and Coven Design Specitications - - hased upon the appropriate requirenmients of Subsection Hot 19 15,1713 NMAC
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection [ of 19 13 17,13 NMAC
O Sue Reclamanon Plan - based upaon the appropriate tequirements of Subsection G ot 19.15.17.13 NMAC

O,
Operatar Application Certification:

Phereby certifh that the information submitted with this application is true. accurate and complete 1o the best of my knowledge and beliel

" X - s .
Name (et Dan o \ﬁspn [n@ Managing Membe
/ /
aw
Signature. L i {/d e Datet) 3-28-2012

e-manl address. danjeiof a yahoo.com  Telephone: 770-757-3713

g MAR @ 9 2012



Approval Date: ﬁ = 5 ’@/Z

SLE ) /.
Title: Wé%# OCD Permit Number: LP K& q3 (Og

kN

Closure Report (required within 60 davs of closure completion):  Subsection k ol 19.135.17.13 NMAC

Instructions: Operators are required to obrain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required 10 be submitted to the division within 60 days of the completion of the closure activities. I’Iumu do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed,

[ Closure Completion Date:

y
Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indeniify the fuciliny or facilitics for where the tiquids, drilling fluids and drill cuttings were disposed., Use attachment if more thun
neo facilities were utilized.

Disposal Facihity Name: Disposal Fucility Permit Number:

Disposal Facilits Name. _ Disposal Facilny Permit Number:

Weere the closed-loop sy stem eperations and assoctated activ itics performed on or m areas that s/ aor be used for futwre service and operations”?
L Yes (3 yes. please demonstrate comphanee to the items belowy [ No

Regiaved jor impacted areas shich widl not be used for jaare service aid operations:
[ Site Reckimauon (Phote Document, Hon)
1 soil Be wktithing and Cover Installation
O Re-vegetation Application Rates and Seeding Fechnique

Operator Closure Certification:

Fhereby certf) that the intormation and atachmems submivted with this closure report is true. aceurate and complete to the best of my know fedge and
behict Falso certify that the closure complies with all applicable closure requirements and conditions specitied in the approved closure plan.

Nanwe (Print), Dan 'nhn\(m Titde: mdn 1mg member

NSt / C /%—wc-‘-———’ Date: (03-28-2012_

cannt address, daniciOS o \Jhm' com Telephone 770-757-3

~4
"




DC energy LLC Crosby Deep #3
Sec.33, T-25s, R-37e 1980’ FSL and FEL

API # 30-025-11870

Equipment & Design:

DC Energy LLC will use a closed loop system in the plug and abandonment of this well.
The following equipment will be on location;

(1) 250 bbl steel reverse tank
Operations & Maintenance:
During each day of operation, the rig’s crew will inspect and closely monitor the fluids contained within
the steel tank and visually monitor any release that may occur. Should a release, spill or leak occur, the
NMOCD District | office in Hobbs NM (575-393-6161) will be notified, as required in NMOCD Rule
19.15.29.8.

Closure:

After plugging operations, fluids and solids will be hauled and disposed at CRI Disposal location,
The closure form will be sent to the OCD Hobbs office with closure date.

Form C-144CLEZ Attachment



