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Distet I il Canservation Division For closed-loop systems that only use above

- , Sra 1 R74 - ) g . round stee! tanks or haul-off bins and propose
IL)(_Z:&&,}[‘_\{ZM/OS Road Aztee. NMET410 1220 Youth St. Francis Dr. lgo implement waste removal for closurc{ Sll|l)mll

12208 St Francis Dio. Santa Fe, NM 7585 M@Sanﬂa Fe, NM 87505 to the appropriate NMOCD Dhistiet Otftice

- Closed-Loop System_Permit_or_Closure Plan Application
(thui_only: use_ abavie ground steel tanks_or-hanl-off bins_and propase to_implementavaste remaval for closure).
Type of action Permit [ Closure
Instructions. Please submut one application (Form C-144 CLEZ) per individual closed-loop systent request. For any application request other than for a
closed-loop system that only use above ground steel tunks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144,

Please be advised that approval ol thns request does not relieve the operator of lability should operations result m pollution of surface water, ground water or the
environment - Nor does approval relieve the operator of its responsibidity to comply with any other applicable governmental authonty's rules, regulations or ordinances

Opcrator XTO Energy, Inc. OGRID # 005380

Address. 200 N. Loraine, Ste. 800, Midland, Tx. 79701

Facitity or well name: Pennzoil Merit State #1

AP Number 30-025-25256 OCD Permut Number g‘) l ‘0 q S- q L‘,

L/ o QuiQu H Scetion 18 Township 178 Range 34E County. Lea

Center of Proposed Design Latitude Longitude NaD o7 Ohess

Sutface Ownel D Federat [ State L Private (I reibal Trast or Indian Alloument

(T Closed=loap System:  Subscction 1ol 1915 17 11 NMAC
Operaton. ] Dilhng a new well - 7] Workover or Dulling (Applies o actviiies which require prior approval of a permuit or notice of intent) [ ] P& A
IX] Above Ground Steel Tanks or [ Haul-off Bins

3
Signs: Subscetion Cof 19 1317 11 NMAC

3 12 2 27 leuering. providing Operatonr's name. stte location. and emergeney telephune numbers

X signed i compliance with 19,153,103 NMAC

4

Closed=loop.Systems_ PermitApplication Attachment Checklist: Suhscenon B of 19,1517 9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

(%] Design Plan - based upon the approprate requiements ol 1915 17 11 NMAC

(] Operutmg and Mamtenance Plan - hased upon the appropriate reguirements of 19,15 17 12 NMAC

[x] Ciostite Plan (Please complete Box 3 - based upon the approprute equircments of Subscction C of 19 15 17 9 NMAC and 19 15 17 13 NMAC

O Previously Approved Design (attach copy of design) AP Number:
[ ricviouslv Approved Operatimg and Mamitcnance Plan Al'l Number.,
3

Waste_Remoyval Closure or Closed-loop_Systems_Ehat_Utilize Above Ground_Steel Tanks_or Havloff Bins Only (19 15.17.13.D NMACQ)
tnstructions Please videninfy the fociuy or facilttes tor the disposal of Lgpueds, drdlg flurds aind o il cuttings Use attachment 1f more than tvo
Jacdities are required

Pisposat Faciluy Name: __Controlled Recovery Inc. Disposal kacility Permit Number  _NM-01-0006
Disposal Faciliny Name isposal Facility Permit Number

Willany o' the proposed eloscd-loop svstem operations and associated activities occur on or in areas that will not be used for futuie service and operations?
Yes (11 ves. please provide the informaton below) — [xINo

Requiied for impacied areas whiekh wiil not be used for futwre service and operations
Sorl BackOltand Cover Design Specifications - - based upon the appropriate iequirenients of Subsection H of 19 15 17 13 NMAC
[] Re-vegetation Plan - based upon the appropriate requitements of Subsection [ of 19 15 17.13 NMAC
[ Site Rechimation Plan - based upon the appropriate requitements of Subseenon G of 19.15 17 13 NMAC

o
Qperatmi_Application_Cernfication
I hereby cerufy that the intormation submuded with this application is tue. accurate and conplete to the best of my knowledge and belicf.

Name () _Sharon Hindman il _Requlatory Analyst
At e s
Signature. P BATFH SV e Date 01/19/2011
c-mail addiess: _Sharon hindman@xtoenergy . cam Telephone 432-620-6741
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QD Approval: [ Permit Application (including closuge plan) [ Closure Plan (only)

Approval Date: ) /\/7//,/' [/

OCD Representative Signature:

Title: PETH@‘ FHIE BNAINPRR / OCD Permit Number: £ !“‘Dqééq'q

8

Closure Report(required.within 60_days of closure completion) Subsection K of 19.15 17 13 NMAC

Instractions  Operators are required (o vbtaw i appr oved closure plan priov 1o implementing any closure acinities and submitting the closw e report
The closure separt 1s requar ed to be subnutied 1o the division vathin 60 davs of the completon of the closure activittes  Please do not complete this
secion of ithe jorm unil an approved closure plan has becn obiuimed and the closure activities have been complered

(] Clesure Completion Date:

Closure Report Regarding Waste Removal Closure For Closed-loop_Systems_That Utihze Above Ground Steel Tanks or Haul-off Bins Onty:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more
than two fucilitics were utilized.

Disposal Facility Name Disposal Facility Pernut Number,

Disposal Facihity Name Disposal Faciliny Permit Number:

Were the closed-loop system operations and assoctated activities performed on or m arcas that will not be used for future service and operations®
(O ves (IT ves please demonstrate compliance to the items below) (I No

Required for wnpucted areas whicholl not be used for futur e service and operations
D Site Reclamation {(Photo Documentation)
(] Soil Buckfilling and Caver Insiallation

Re-vegetation Appheation Rates and Seeding Techmque

i

Operator Closure Certification
I herehy certify that the informaton and attachments subnutied with this closure report is frue. accurate and complete to the best of my knowledge and
behie! Talso certy that the closwe comphes wiih all applicable closure requirements and conditions specificd m the approved closure plan

Nine (Print) Title
Signature Dater
c-mail addiess Telephone

Foun C-144 CLEZ Oil Conservation Division Page 2 of 2
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Operating and Maintenance Procedure:

e Wil submit C-144 (shorst form) to OCD to get permit to st steel tank at well
location to be used to collect fluid during workover.

When permit received from OCD, steel tank will be set at well location prior to
work performed (without any type of liner).

o Operator will do daily visual tank inspection to locate any leak that might causc
“soilorpround water contamination. '
o [flcak is detccted the OCD will be notified immediately.

Closure Plan — based upon the appropriate requirements of Subsection C:

Solids and Fluids will be removed from stecl tanks and hauled off by trucking compunies.
They will then be taken to the closest approved public disposal: See C-144 Form —
(CRI — Disposal Faeility Permit No. NM-01-0006)




