RECEEVED State of New Mex1co o . ' Form “c‘-~.|44' CLEZ

District | X X 4
1625 N. French Dr., Hobbs, NM 88240 - Energy Minerals and Natural Resources , . July 21,2008
District H 0 34 : ’ y :
1301 W, Grand Avenue, Artesia, NM MK) 20]2 ) LC Departmenlt) N .. .. For closed- Ioop systems that only usc.above,
District 11 - “O1l-Conservation tvxsxon },round stee| tanks or haul—offbms and;profiosc’
1000 Rio Brazos Road, Aztec, NNHQ}B £ lement wast 1./or closure, submit
District [V BbQCD 1220 South St: Francxs Dr. . ttg tlﬁgpa?)'[’;reonpt‘tgtc gll‘:/?gg‘ll)al)fsrtrclct 6fﬁ’cc

1220'S. St. Francis Dr , Santa Fe; NM 87505 . S;mta Fe, NM 87505 : . .

Closed-Loop System Permit or Closure Plan Application
{that. oniy above qround steel. tanks or haul-off bins and propose to /mptement waste remova! for closure)

Type of action @Permlt O Closure - ST

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop systcm requcst For'any appllcatmn request othcr lhan for a

closed-loop system. thal only use above gmuml steel'tanks or haul-off bins and preposc to implement” waste removal for closu re, please submitz Form, C-l44
Please be advised that approval oFthls request does not relicve the operator of liability should operations result in poliution ol‘surfacetwalcr ground water or' the,
environment, Nor does approval relieve the operator of its responsibility to comply with any other apphcable governmenlal authonty s, rules rregulattons or ordmances

Operator: _Mack Energv Corporation ' : :
Address: P.O. Box.960 Arte51a NM '88210- 0960 , . o i . N

Facility or well-name: Owl SWD #1

AP Number: 30-025-29023 - ) OCD Pcrmn Numbcr "P f"oqgf._gq l

» OGRID#: 013837 'f S i -

U/L or Qtr/Qtr‘ P Section 15 TO\.N.nshipTgs - Range 355 : Coumy Lea — i _
Center of Proposed Design: Laitude ] : - Longnude V B - -;&A‘I):-""D:I‘9‘27‘[:]’_‘.I983 ot
Surface Qwner: DFedcral @ StaleD PrwatcE}Trtbal Trust'or lndmn Allolment o . ' K T e : N

@CIoscd -loop System: Subsecnon Hof 19.15.17.1] NAIAC
Operation: [_] Dnllmg anew- weHE Workover or Drilling (Applies to-activities which require’ prtor approval ofa permtt or niotice ofmtenl E P&A

X< Above Ground Steel Tanks or [} Haul-off Bins - - . . .

1

Sign: Subsection C of [9.15.17 11 NMAC . ’ o
02« 24", 2" lettering, providing Operator's name, site-location, and emergency telephone numbers ' e

[signed in compliance with 19.15.3,103 NMAC

'

Closed loop Systems Perniit Appllcatlon Attachment Checklist: Subscctuon B of: ]9 IS 17 9 NMAC

Iustructions: Each of the fallowmg items must'be attached to the application.- -Please mdxcate, by check. mnrk in- tl:e box, ‘that' the: rtacumems are
attached ; L ]
g Design Plan -based upon the appropriate requirements of 19, 15.17. ||\NM/\C = - : . .

Operating and Maintenance Plan.--based upon the appropriate’ requnemcnts of 19.15.17.12} NMAC
Closure Plan (Please complete Box 5) - based upon the approprtate requtrcmcnts ofSubsectton C-of I9 5. 17. 9 NMAC and'19. 15 I? 13 NMAC

[ Previously Approved Design (attach copy of design)® - API Number:,_- -
[7] Previously:-Approved Operating and Maintenance Plan APl Number:

S

Wastc Remaoval Closure For Closed-loop Svstems That Utlllze Above Ground Steel ’I‘anks or Ha ul off Bins Only (19 1517 13D NMAC) ]
Instructions: Please indentify the facmly or facilities far the disposal of hquuls, dritling fluids. rmd drill cuttings. Usé atmcl:menr if.more t/um tivo,
Sfacilities are reqmred .
Disposal Facility Name: Controiled Recovery. Inc " Disposal Facility PcrmitNumber NM 01 0006

Disposal Facility Name: ‘ - ) : Dnsposal Facility Permit Numbcr - -

Will any of the proposed closed-loop system operations and assoctated activities octur.on or m ‘areas that -will not\bc used for future servncc and operattons‘?
Yes (If yes, please provide the information below) B No . ‘ N

Required for impacied areas which will not he used for future service and’ operallans
Soil Backfill and Cover.Design Specifications -- based upon the appropriate requirements ofSubsecuon Hof 19.15:17. 13 NMAC
Re-vegetation Plan': based ypon the.appropriate requirements of Subsection I'of 19.15.17:13 NMAC v

Site Reclamation Plan - based upon the appropnate requirements.of Subsection G ofl9 151713 NMAC

-

O erator Application Ccrtlﬁcatton
I hereby certify that the information submitted with this application is true, accuratc and complete to the best of my, knowledge and beltef

Name (Prin) - Jerry W. Sherrell . . o Title: Productxon Clerk S L.

Stgnature% AJ M ) ' . Da(§'5/3/12 .

e-mail address: Jenys@mec com . o y | Telephone 575 748 1288 . o . .
Form C-T#CEEZ - i 0il Conservatlon Dmsnon ‘ Pagelof-2- ~ F
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OCD Representative Signature: Z__ 2 44_/ . | SR Approval Datefj"za/}i
“OCD Permn Number “P) _Oq SZDC?

Title:

Closure Report {required within 60 davs of closure completmn) Subsccuon Kof 19: IS l? I3 NMAC : '
Instructions: Operators are required to obtain an approved closure plan prior to lmplementmo any closure acuvmes an(l submtttmu the closure  report.

The closure report is required.to be submitted to-the division'within 60 days of the comp[euon of the closure activities. Pleuse ‘do hot complete this’
section of the form until an approved closure plan has been obtained aml the cIomre activities have been completed.

D Closure Completion Date:

Invrrucuons Pleme mdenufy the facmty or factlmes far where !he liquids, 1Irzllum ﬂuulc and rlnll cutrmgs were dfspove(! Use atruclunenuf more than
two fuacilities were utilized

Disposal Facility Name: Controlled Recovery Inc Disposal chmty Permit. Number NM 0] 0006 . )

Disposal Facility Name- : e _ " Disposal Facmty Permit Number:.

Were the closed-loop system operations-and associated activities performed on of m areas that will not-be used for ﬁnurc service, and operauons” ’
[J Ves (if yes, please demonstrate compliance io the items below) ] ~No :

Required for impacted areas which will not be-used for futiwe service and operations:
Site Reclamation (Photo Docurnentation)

Soil Backfilling and Cover Installation
Re-vegetation Application Rates and Seeding Technique

m ‘ - ) PN ¢
Operator Closure Certification: ' ' L s

1 hereby certify that the information and attachments submitted with lhlS closure.report is true, accurate and complctc to the best of my knowiedge and |
belief. 1 also certify that the closure complies with all apphcable closure requnrcmenls and conditions speuﬁcd in thc approved closure pian’

Name (Print): Tltle
Signature: . vDaler ‘
e-mail address: ) : s Telephone:: '

Farm C- 1 44 O1l Conservation Di\}nsiqn . . Page 2 on



Mack Energy Closed Loop System Dgsign Plan

Equipment list,

2- 414 Swaco Centrifuges

2- 4 screen Mongoosc shale shakers
2- CRI Bins with track system

2- 500 BBL frac tanks for fresh water
2- 500 BBL frac tanks for brine water

Operzitions'ﬁnd Maintenance

Closed Loop eqmpment W11I be inspected daily by each tour and - any ncccssaly
maintenance petformed. :

Any leak in system will be repaired.and /on contamed nmnedmtely

OCD notified within 48 hours.

Remediation process.started.

Closure Plan

During drilling operations all liquids, drilling fluids and cuttmgq will be hauled off
by CRI(Controlled Recovery Inc. Permit NM-01- 0006) ‘



