HOBBSOCD |
District | | State.of New :Mexico
,[')‘.‘2.5.'?‘-:;‘““0~" Dr, Hobbs, NM 33’40 JUN 98 2Mergy Minerals-and.Natural Resources
Istrict

811 S..First:St.,. Artesia, NM 88210, ; D epartmentx ‘For closed-loop' systems f that only use ubgve

District [II’ 1[ Conservatlon DIVISIOII gr found steel tanks.or-haul-off bins:and propose:
1000°Rio Brazos'Road, Aztec, NM 87810, 4. - . to:implement waste renioval for'closure, subinit
Districi IV 1220 SouthiSt: Erancis-Dr. to the‘appropriate NMOGD District Office.

1220,S.'St- Fiancis, Dr,..Santa F&, NM! 87505 Santa Fe NM.: 87505

Closed Loop: System Permit or Closule Plan Am)hcatlon
[{ rlmr only use abave ‘g ouml steel tanks.orhaulzoff bins (md m opove 10 *mwlemen! \mste removal for closw 2)
Tpe of. actlon/& Permit E] ‘Closure;

Instructions: Pleaseisubmit.one. apphcarmn (Form:C-144,CLEZ) per individiial,closed- logp.system. ;equesr For.any apphcunon requesnmhel than fw a
closed-loop systém thdt.only use aba ve ground steel. mnkv “gr haul-off bins and proposeto implement. waste ‘Femoval for ‘closui ¢, pléase. sublitit @ Form: G134,

Please be.advised that-approval of this request does,not’ rchevc the operator of | hablllty should. operatlons resultiin pollution ofisurface \\'atqr ~ground- water-or: the
environment! Nor‘doés fipproval, réliévé:the.operator of its responsibitity to- comply, with-anyiothet: appllcable govemmental authorlty s rules, reoulanons or ordinances.

I.
 Oheratin A Cariand A ,éQ[ilpéf__?S%iO—/

Operator: _EOR Operating'Company,
Address: “200 N. Loraine, STE/1440.Midland, TX' ol e e O
Facility. or well name:._Milnesand Unit #124 /

1 API Number: 30-04I-Q003I ’/ . OCD Permit Numbéfy . p | 0 L(?l D
U/Lor Qu/Qur K __ Scction __ 7 _Township 085 __Range 35 County: __Roosevelt
Center ot Ploposed DeS|gn Lautude . . Lon;,ltude . N NAD [:Il927 E] 1983

Surface.Owner: [J Federal E] State; E anqte ) Tnbal Truqt or Indlan Allotmcnt

7 — ——
[ Closed-loop System: Subsection:H.of 19.15.17.11 NMAC,
Operation: []. Brilling a iew well, ] Workover or Drillinig.(Appliés to activities Which,iequife prior approval,éf.a permit-or.noticeof intent) B P&A.

[J AboveGround Steel Tanks'ot [A Haul-off Bin's

3.
Signs: Subscction C of:19.15.17.11 NMAC:

O12vx 247, 2-""'Ieitering,..provi'ding_;()perzit'or’s.namc,<silc Tocation, and-cmergency telephone numbers
X Signed in compliancewith 19715.16:8:NMAC

. . . . C, . N - - e, . o . Cr s e <

Closed-loop Svstems:Permit Application-Attachment Checklist:: Subscction'B-of 19:15:17.9INMAC

Instructions: Each: of the follvwmg items must.be: atrached to-the application. Please mdlcale, ‘by a check markiin the; bm‘, that:the documents are
| attached.,

X Dcsngn ‘Plan ~based upon. the' appropriate requ1rcmems 0f19:15.17.1 LNMAC

X Opemtmg and antenam.e Plan - based Upon thie appropridte regiirements:of 19.15.17. 12 NMAC

X ClosurePlan (Plcasc complcte Box '5) - _bascd. -upon-thc appropriatc fequiréments of Subsection C.of 19.15.17:9NMAC and.19.15.17.13 NMAG

O Previously Approved:Design (attach‘copy of désigh) API Number:

[J Previously Approvcd Operatmg and \/Idmtenance,l’lan ‘API Number;,

s,

.Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks.or Haul-off Bins Onlv (19 15.17.43.D, N\AAC)
Instructions:. Pléase indentify.the facility or fucilitiés for the disposal of liguids, diilling fliids q and drill cuttings., Use attdchient lf more’thai bivo:
Jacilities are required:

Dispm'{l Facility Name: Gﬂnd)@’l rlcy:s‘DiqposaI‘Location_» - Disposal Facility'Permit:Nuniber: . = NM: 01-0019

Disposal Facility.Namc' altw'ly,Dmposal l'acthty _ Dlsposal Fauhty ‘Permit Number: S _NM- 01-0006

Will-any of the'proposed closedZloop systent gperations and asscciatediactivitics occur on ot:in arcas thatawifl-not be.used for future serviee and opcrauons"
O3 Yes (It yes, please:provide the. information below) & No s

Required. forimpacted-areas:which will not.be used [ for futnre service and. oper ations:
[ soi Backfill and"Coyer Désign. Specitications -~ - based.upon'the appropnatc requircments of; Subsectlon H of:]19:15.17:13 NMAC"
[0 Re-vegetafion Plan - bascd upon the appropriatc. rcqulremcnts of Subscction'T of- 19715, 17:13 N\/IAC
(3 site Reclamation Plan*- based uponthe appropriate‘requirements:of: Subsection. G:of 19.15:1.7¢ TINMAC

3
Operator ‘Application Certificition;

I hereby ccmfy that.the information:submitted with this application 1s true, accurate and'.compl'ctc to the best of”my knowledgc andbéliet.

Name (Print): JangATuc “Title: _Regulatory Mgr.

A @-i;—\/
Signature} - 2. . . ) Daté: _6/5/2012
e-mail addrcss:_jg'@gn_lmnppglgllrjcs.g:(‘)mt , . . Tclephoie: _ 432:687-0303_ ]
Forn €-144-C1E2 -Oil-Consercation Dividion Paue 1 0R2

JUN 0¥ 2012




7. .
OCD Approval: [[] Pemit Apphcauon (including closure; pl'm) ‘Closure Plan (only)

OCD Representative Signature: RAVAYI DY, 3 ' y . Approval Date: [0 lﬁé l@ l;\
‘ ' .

‘OCD Permit Number: _ P l—- D ‘\:?2@

Title:

8. )
Iosure Regort‘{reguired w'ithin 60 dnxs of cl'osure'comgleiion[ Subsecuon 'K‘of 19 1s. l7 lS"NMAC
osh g i . -~ .o ’

The clomre reporl is reqzm ed t0.be mbmmed to the-division wtlhm 60. days of f
section of the form.until'an approved closure plan has been‘obtained -and. the closuie activities have been' completéd.

¢ ririnig the closure report.
Piease ilo not. complete this

I:] ?'Culosure-Completion»l')ate:j

9. - -
CIosune Report Regarding. Waste.Removal Closure-For.Glosed-loop Systems That Utilize Above Ground Steel:Tanks or Hauil-off:Bins Onlv'

Instructions: Please:indentify the. faahty or fac:lmes for where the' hqmds. drlllmg Sluids-and.drill-cuttings.ivere-disposed: Use attachiient if moie than
two fucilities were wtilized:

Disposal Facility.Name: DispoqziliFaciIity‘-’Pénnii‘Number'

Disposal chility Name: : _ stposql F’]LIlltpreﬂnll Number:

Were the closed-loop system qu*m(ms and-associated activitics pcrmnncd on or in areas that will not be used for future service and 0pcrat10ns’7
O Yes( 1F yes, please.demonstrate ‘compliance:to thé items below) [ No

Requir ed’ for tmpacted dareas uhxch will notbe.used, [ for ﬁmue servicé and oper ations:
[ Site Reclamaion (Photo Documcmauon)
O Soil Backfilling and Cover: Installation,
O Re- -vegctation Apphcatlon Ratcs and Sceding Techmqm

10. B
Operator Closure" Certll"catlon-

I hereby certify that the: information and attachments submitted with this closure report.is_true;.accurate;and complctc to the:hest of, my- kno\vledgc and
belict. Talso certify that the closure complies with all applicable closure requitérients.and conditions specified in. thic.approvéd, cloure plan.,

Name (Print): . . Titl&,
Signature: ] o A Date:,
c-mail address: _ . . . . ... Telephont: .

o

Formg C-bdd CLEZ I Canden aton Rivisisn Page 268122

e




® =or

.OPERATING COMPANY

OGRID# 257420
Form C-144 CLEZ.attachment

Milnesand Unit Well #124
K-7-08S-35E
.API #30-041-00031
Roosevelt.€o, NM

Equipment: & Design:

EOR Operating:Company,.Inc: will use a closed.loop system in the drilling; of:this, well. The system is
designed to-maintain all solids and fluids. The:equipfient isiatranged-to progressively remove solids
fromthe largest to the smallest size, Drilling fluids can thus-be-reused and savings realized'in disposal
costs. The following equipment will-be-on location: ‘

1. 500 bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations. & Maintenance:

During each day of operation, the-rig crews:will inspect’and:élosely monitor the fiuidscontained within
the steel tanks and visually monitor:any release that may occur. Sh’ould:a‘,re‘léais'é! Sp‘ilfdf leak ocCur;
the NM OCD District 1 office in: Hobbs, NM- will be notified: @ 575-393-6161.as required in NM OCD’s
rune 19.15.29.8.

Closure:
After drilling operations, fluids and solids will.be hauled:and.disposed at:

1. Primary site - Gandy-Marley-Disposallocatioh, Permit:#NM:01-0019
2. .Secondary site — CRI’s Halfway.Disposal Facility, Permit #NM 01-0006

200 N. Loraine, Suite 1340 | Midiand, TX 79701 | "Ph 432 687 0303 Fx 432 '687:0321

e e s




