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State of NCWeMCXICO .

“Fofm.C-144 CLEZ

1625 N French Dr Hobbs NM 88240 . Energy Mmerals and Natural Resources P ewsed August 1, 201 I,

$11°S. FirstSt, Ar(wa,NMBSZlO A T - Depamnent .. Forclosed-loop systems that only use above -

Distriet Il L .Qil Conservatron DlVlSlon .., ground stee] tanks or haul-off bins and propose

1000 Rio Brazos Road, Azlec NM 87410 . ' 1220 Soith St: F Dr - - 1 implemeiit waste rerhoval for.closure, submit

District [V . . . Ou\ St xrancxs I, to the appropnate NMOCD District Ofﬁce i

1220 S. St. Francis Dr., Santa Fe, NM 87505 . Sainta Fe NM' 87505{ - . . A
- 3. . s - 5 >I'

Type of actron X Permit [} Closure : RRE & R
Instructions: Please submit one applrcation (Form C 144 CLEZ) per individual closed-loop system request “For i any applieatlon request other than for a
closed-loop system that only use abave ground steel tanks or haul-off bins and pmpose to Implement waste removal  for closure, please submit a Form C-144;

Please be advised that approval of this request does not reheve the operator of liability’ should operanons resultin polluuon of surface water; ground water or the .
environment. Nor does approval relleve lhe operator of its responsnblllty to comply with any other apphcable govemmental authonty s rules, regulatlons or ordmances

Operator; __ Whiting Oll&Gas Corn S s s OGRID # . 25078
Address: __400 W, llinois Ave., Suite 1300; Mldland 'I'X7970| S S ‘. LR -
Facility or well name: ,GusteeState B 36'#1 ( R ’ ]

APINumber: __ 30-025-00716 . . . ocp Perrthumber ‘-P | 'OL{S 5 2

Sl .

U/L or Qur/Qtr __ C ~» ~ “Section s 36; Townshlp 24-S - Range - 3§-§ County o Lea. _ _
Center of Proposed Design: Latitude. - = - ‘ ) Longztude R R A x’:" S NAD:'DI927[:| 1983
Surface Owner: []] Federal X State [] Prfvefe Ij’l'ribal Trust or Indian Allotment»: IR OIS o

)

P

X Closed-loop System: Subsection Hof I.ISITIINMAC .~ - - - . - ST S ‘
Operation: [] Drilling a new well E] Workover or Dnllmg (Apphes to actlvmes which requn-e pnor approval of a penmt or notlce of mtent) X P&A

X Above Ground Steel Tanks or X Haul-oﬁ'Bms oo ' R AR
Sigps: SubsectnonCofl915I7llNMAC - <L .
X 12”x 247, 2" lettering, providing Operator s name, SIte location, and emergency telephone numbers

X Signed mcompllancethhl915168NMAC _— ST T,

lose;!—lggn Systems Permit Agphcgtlon Attachment Checklist: Subsectlon B. of 19.15. I7 9 NMAC

Instructions: Each of the followitig items must be artached to Ihe application. Please indicate, by'a check miark in the bax, that the documents are
attached. . .

X Design Plan - based upon the appropnate requu'ements 0f 19.15.17.11 NMAC

X Operating and Maintenance Plan - based upon 'the appropriate requirements of 19.15.17. 12 NMAC D

X Closure Plan (Please complete Box 5) - based upon. .the approprlate requlrements of Subsectlon C of 19.15. 17 9 NMAC and l9 15.17.13 NMAC

[ Previously Approved Desrgn (attach copy of desrgn) " API Number: __. L e

'

[ Previously Approved Operating and Maintenance Plan  API Number: - T

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Oiil (19 15. l7 13.D NMAC)
Instructions: Please indentify the facility or facilities for the dlsposal af quuids drilling fluids and.drill cumngs. Use attachment lf more than two
Jacilities are required,

Disposal Facility Name: andy-Marley Inc. 1 Dlsposa] Faclllty Permit Number NM—01~0019
Disposal Faclhty Name: CRI ] " Disposal Facility Permit Number:’ I_~]__M_-0l 0006

Will any of the proposed closed-loop system operations and associated | actlvmes occur on or in areas that erI not be used for future service and operations?
[ Yes (If yes, please provide the information below) X No

Required for impacted areas which will not be used for future service and operatmns .
X Soil Backfill and Cover Design Specifications - - based upon the appropriate requlrements of Subsection H of 19. 15 17.13 NMAC
X Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC -

X Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19:15.17.13 NMAC .

6.
Operator Application Certification:
I hereby certify that the information submitted with this applxcauon is true, accurate and complete to the best of my knowledge and belief.

Name (Print): Title: Engineering Tech
Signature: Date: __~_ 5/9/2012 .
e-mail address: martha.starek@whiting.com Telephone: 432/686-6758
Form C-144 CLEZ Oil Conservation Division Page 1 of'2
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OQD Apgrovnl I:]' mit Applxcatlon

t

Instructions: Please inde njy the facillty T facllitles Jor, where the liqulds,,drilllng Slulds and drill.ci ings were disposed. Use attachmenu mo}e Imn

G,

Were' the closed-loop 3 ystcm operauons and:assocmted acuvmes performed onori areas that will n be used for future serv e.and operéhons"‘
I:I Yes (If yes please dcmo trate complllance to the rtems below)

iy

' Signature: :

belief 1 also cemfy that thc losurc comphes \}vrth all’ appllcable closure requiremems and condmons speclﬁed in the éfpp" ved closure plan

-
oK

Name (Prmt)

5,

e-mail qddressE

r

[

Form C-144 CLEZ Oil Conservation Division Page 2 o1’ 2




Baslc Energy Wlll;operate and maintaln Il‘of the above‘ground steel'tanks ‘
[ plugging: operatlons inia pruden manner:to’ prevent any spllls

e 1 - o
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