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state ol New evie ' Vd 3 .
Dt State of New Mexico Form C-144 CLEZ
FAZS N daench D, Hobbs, NAESS240 Energy Minerals and Natural Resources Revised August 1 2071
Dhastizes H - ) 3
STES TS Antesia, NTSS210 Department For closed-loop systems that only nse above
Distust HE O1l Conservation Division ground sieel tanks or hawl-off bins and propose
1000 Rio Brases Road Aztee NNESTHO 190 T to implement waste removal for closure. submit
Distrpet 1V : 1220 South St. Francis Dr. to the appropriate NMOC D Distriet Otlice.
P2200S, SE Faances D, Santa Feo N 87303 Santa Fe. NM 87303 ’

Closed-Loop System Permit or Closure Plan Application .
Uhat ondy_use above ground steel tanks or haul-ofi bins and propose 10 implement waste removal /?)/' closure)

Type of action  [_] Permir _«Closure
Instructions: Please submit one application (Farm C-144 CLEZ) per indiyidual closed-loop systent request. For any upplication request other than for a
clased-loop systens that only use above ground steel wunks or hawd-off hiny and propose 10 implement waste removal for closure. please submir a Form C-144.
Please be advised that approval of this request does not relivve the operator of Hability shoutd operations result in pollution of surface water. ground water o the
emviromment. Nordoes approval relieve the operator of its responsibiliny to comply with any other applicable governmental authority's'rules. regulations or ordinances,

I
Operaion, DC Energy LLC OGRID 268370=,

Address 108 Osear Lane Dallas, Georgia 30132

Facility orwell name Crosby deep =1

AP Number, 30-023-23891 OCD Pernut Number: \P , ‘G qe} (OL'(

UborQueou _ooSecton 28 Township 238 Range 37E County' Lea

Center of Proposed Design, Fantude Longitude NaAD: (1927 [ 1983

Surtiaee Caner [ Federal [ State .\.E’ Private [ Tribal Trust or Indian Alotment

\[X] Closed-leap Svstem:  Subsection Hol 19 15,1701 NMAC

Operaiions [ Delling anew well [J Workover ar Drithing {Applies 1o activiues which require prior approval of o permit or notiee of intemt) N p&A
;\ Above Ground Stecel Tanks or [ Haui-off Bing

3

Signs: Subsection C ol 1913 17,11 NMAC
O fettering. providing Operator’s name. site location. and chnergency telephone numbers
O signed in compliunce with 19.13.16.8 NMAC

4,

Clased-loop Svstems Permit Application Attachment Chechlist:  Subsection B of 19 15.17.9 NMAC

Instructions: Each of the following items must be attuched 1o the application. Please indicate. by u check marh in the box, that the documents are
attached,

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

N Operating amnd Maintenanee Plan - based upon the appropriate reguirements of 19151712 NMAC

A [;] Closure Plan (Please complete Box 3) - based upon the appropriate tequirements of Subsection C of 19 15.17.9 NMAC and 19151713 NMAC

T previoushy Approved Design Gattach copy of design) APENumber:

3 Previoush Approved Operaimg and Maintenance Mlan AP Number.
£ )

MW aste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19 13 1713 D NMAC)
Instrnctions: Please indentify the fucilite or fucilities Sor the disposal of liguids, drilling fluids and drill cuttings. Use artaclyment if more than two
facilitivs are required.

Disposal lacihin Namer CRI Disposal Facduny Permit Number, J\I m "O’ -0 00 (0

Disposal Paciiiny Name:

Disposal Facility Permit Number:

Wil any of the proposed closed-loop sy stem operations and nssociated aeti ities vecu on orin arcas that wifl nor be used for future service and operations?
(I Yes (I ses, please provide the information helow ) J ~No

Required jor impacied aveas whieh vl nor be used por future service and operations
7 Soil Baekfilh and Cover Design Specilications - - based upon the appropriate reguirements of Subsection H ot 19 13,17 13 NMAC
1 Reveaetation Plan - based upon the appropriate requirements of Subseetion 1of 19 15,17 13 NMAG
3 Site Reclamanon Plan - hused upon the appropriate tequirements of Subsection G ol 19,1517 13 NMAC

b,
Operator Application Certification:

Uhereby certinv thad the intormation submited with this application is true. accuate and complate o the hesi ol my knowladge and belict,

Neame (Pt Dan I hﬁxnn//‘l‘idc: Managing Member
\ s L.
.. p P - .
.\tgn:nmc:«_(/ 4 \./ {,7/ > Datel 3-28-2012
> -

c-mail address dangeing @ vahoo com Felephone, 770-737-3713

. e,

MAR 2 9 2012



QCD Approval: T Pernut Application tincludine losure olan) T Closyre Plan (only)

OCD Representative Signature:

Approval l)ale:jfZ? Aé?é Z___

Title: OCD Permit Number:

8
Closure Report (required within 60 davs of closure completion):  Subscction K of 19.15.17 13 NMAC

Instructions: Operators are required 1o obiain an approved closure plan prior tv implementing any closure activities und submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form wntil an approved closure plan has been obtained and the closure activities have been completed.

[J Closure Completion Date:

b,

Closure Report Regarding Waste Removal Closure For Closed-Ioop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indentify the /uulm or fucilities for where the liquids. drilling fluids and drill cuttings were disposed.' Use attachment if more than
nvo facilities were utilized.

Pisposal Facily Name _ Disposal Facility Permit Number: .
Dispesal Faciliny Name: Disposal Faciliny Permit Number: o

Were the claaed-loop sy stem operations and associated activiies perfarmed on or in areas that wilf nor be used for future <er ice and operations?
O yestIfses please demonstrate comphance o the items helows [ No

Requred 1or impacted areas which will nor be used for fiaur e service and operations.,
[ Nite Reclumation Photo Documentation)
O] Sot Buckfilhing and Cover Instabluuon
T Re-vegetation Application Rates and Secdimg Technigue

i,
Operator Closure Certification:

Phereby certity that the intormation and auachments submitied with this closure TCport is true: accuraie and complete to the best o my knowledee and
behiet. Fadzo certity that the closure complies with al appheable closure requirements and conditions specitied m the approved closure plan

Name (Printy; Dan luhmon r uk—mu)mmunw member
(// ( /‘5/%
Sgnainre. [/ (;,\ \_% . o Dater 032282012

c-mail address: x.wmgl\u\;unn 2 delephone, 770-737-3713




DC energy LLC Crosby Deep #1
Sec.28, T-25s, R-37e 330’ FSL and 1980° FWL
AP| # 30-025-23891
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



