Distreer] Sfate of New Mexico Form C-144 CLEZ
;,6!231"““5"“"' D, Hobbs, NM 85240 Energy Minerals and Natural Resources July 21, 2008
1301 W. (]irand Avenue, Anesia, NM 88210 0il C Depmf"e"]!) .. For cl?‘sez;lloap ﬁstu}::s r;wl aﬁly use dabave
1V] n rotind steel tanis or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 y onserv;tlon 1510 5 implement waste rema I{or do.mr:,';u
Distact Iy 1220 South 8. Francis Dr. 1o the appropriate NMOCD Distrlct Office.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
el
Closed-Laop System Permit or Closure Plan Application
that only use aboye d steel tanks or haul-off bins and propose to impleme; te removal for cl

Type of action: ] Permit [ Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system reguest, For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to inplement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of lisbility should operations result in pollution of surface water, ground water or the

— Nor does 2pp relieve the op of its responsibility 1o comply with any other appicable governmental authority’s rules, regulations or ordinances,
T 1
™ “Operator: _SHERIDAN PRODUCTION COMPANY, LLC., OGRID #: 252496 " /

%" Address: __9 GREENWAY PLAZA, SUITE 1300, HOUSTON, TX 77046

N #eiyacility or well name: __ NVANU 12 -~ : -

=X INumber: _ PP 25~ 3K el 2 OCD PommitNumber;__ P L — OVZ1 S <~
3 ULorQuw/Qtr ___F Section __1 _Township _ 17§ Range ___ J4E County: __LEA
Center of Proposed Design: Latitude __ N 32 51 52,26 Longitede ___W 103 3! 02.89 NAD: [1927 ] 1983

Surface Owner: [] Federal [ State [X) Private [] Tribal Trust or Indien Allotment

N
Closed-loop System; Subsection H of 19.15.17.11 NMAC
Operation: {3 Drilling a new well (] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) ] P&A
{J Above Ground Steel Tanks or 59 Haul-off Bins

3.

Signs: Subsection C of 19.15.17.11 NMAC

{7 127x 247, 2" lettering, providing Operator’s name, site location, and cmergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC

= >
Closed-loop Systems Permit Application Attachment Checklist; Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following Htems must be atlached to the application. Please indicate, by a check mark in the box, that ihe documents are
affached.

B3 Design Plan - based upon the appropriate requirements of 19.15,17.11 NMAC

b5 Operating and Maintenance Plan - based upon the appropriate requiremcnts of 19.15.17.12 NMAC

@ Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19,15.17.9 NMAC and 19.15.17.13 NMAC

[J Previously Approved Design (attach copy of design) AP Number:
[ Previously Approved Operating and Maintenance Plan ~ AP! Number:

s
Waste Removal Closure For Closed-loop Systems That Utltize Above Ground Steet Tanks or Haul-off Bins Qnly; (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facllities for the disposal of tiquids, dvilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required, at-go sq
Disposal Facility Name: GANDY MARLEY, INC Disposal Facility Permit Number: _NM 7
Disposal Facility Name: Disposa} Facility Permit Numb

Will any of the proposed closcd-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
1 Yes (i yes, please provide the information below) {J No

Regquired for impacted areas which will not be used for future service and operatlans:
(] Soil Backfill and Cover Design Specifications - - based upon the eppropriate requirements of Subsection H of 19.15.17.13 NMAC
[} Re-vegetation Plan - based upon the appmpnate requuements of Subscction I of 19.15.17.13 NMAC

L] Site Reclamation Plan - based upon the approp q of Subsection G of 19.15.17,13 NMAC
v, N
Operator Application Certification:

T hereby certify that the infe ion submitted with this application is trae, and complete to the best of my knowledge and befief.
Name (Print): ___ CHRIS TOMLINSON Title: DRILLING ENGINEER
Signature, (5‘#7/%—-——7 Date: 02/03/10
e-mail addr-esl:,CTOMLlNSON@SHERIDANPRODUCTIO‘N.COM Telephone: __713-548-1060
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7
QCD Approval: [J Permit Application (including closurc plan) [[] Closure Plan (only)

OCD Representative Signature: e o o Approval Date: /’2—(’ 22 ém—
p £ -
Titte: Geologist OCD Permit Number; f -Ot713

[N
lpsure Report {required within 60 days of cis completion): Subsection K of 19,15.17.13 NMAC

Instructions: Operators are required (o obiain an approved closure plan prior to implanenting any closure activitles and submitiing the closure report.
The closure report is required to be submitted to the division within 60 days of the completlon of the closure activitles, Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed. ﬂ Ld

2410

B& Closure Completion Date:

losure Regog Reggzdinz ‘Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Ouly:
i fi 1. Use aftach if more than

Please indentify the facility or facilities for where the Bquids, drlling fluids and dvill 195 were disp
two facilitles were utilized.
Disposal Facility Name: Disposal Pacifity Permit Number: U M"Ol "DO ' q
Disposal Facility Name: Disposal Facility Permit Number:
Were the closed-loop system operations and it ivities performgd on ot in arcas that will not be used for future service and operations?

[ Yes (If yes, please demonstrate compliance to the iterns below) No

Required for impacted areas which will not be used for future service and operations:
Site Reclamation (Photo D ion)
3 Soil Backfilling and Cover Installation
{1 Re-vegetation Application Rates and Seeding Technig

10,

Operator Closure Certification:
1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. T also certify that the closure complies with ail applicable closure requi and conditions specif ed In the approved closure plan,

Name (Print): Qhﬂ%her (OW\\W\‘BDH Title: Nll [\ﬁ am‘“eer
Sighature: W Date: ? g,llo

c-mail address:_( :[OMQUQOR)(Q QHWJL)MM]!QM N Teleph (u%b.u’&h !D!ﬂo

Ele S-Cf-20/7

l'onn C-134 CLEZ Oil Conservation ivision Page2ol2



yfEme
HUGHES

Drilling Fluids
FLURSpRTHRRAIMENTAL SERVICES

2+ 150 bt solids catoh tank

2 drying thakers

1~ high speed centrifuge

1- torpado tank

1~ foed pump

Opeyation and Masntonance

Cuttings will be dlschargod from rig shakers to drylug shaloars and into 150 bb) cutiing tank, Fiuld wil)
also by romoved from tho bottom of the rigs pit aystem vie tho torpedo tank and seat to & high speed

centrifags, The remalning sollds will bs spum out and sent to & 2ond 150 bb} s0iHd catch tank, Curting tanks
will be visually Inspected froughont all tows.

Closure plan
Diilled enttings will bs dipped out of the catoh tanks by a backboe md placed I a sufteble transport

contalner (Qump truck tank o cattings bins). Drified outilugs will be disposed of at a sultablo offsite wosts
disposal facility,

Cloged Loop System
(Top View)




