HOBBS OCD

Distreat | JUN 15 2012 State of New Mexico Form C-144 CLEZ

1625 N French Dr, Hobbs, NM 88249 Energy Minerals and Natura] Resources July 21, 2008

Distrigt H .

I3GIW Grond Avenue, Ariesia, NM 88210 . Dep‘ﬂ tmcm L For closed-foup systems that only usc above

f%l(égfi)%lﬁ“ Road. A NN 87410 01} Conservation Division ground steel tanks or haul-off bins and propose
300 Rso Brazos Roud. Aztze, NM 874 . : . to implement waste removal.Jor closure, submit

Businet IV 1220 South St. Francis Dr. 0 {hgappropnate NMOCD District Office,

1220 S St Francis Do, Santa Fe, NV 87505 Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

Type of action: E Permit D Closure
lastructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-foop system that only use ahove ground steel tanks or haul-off bins and propose to implement waste remaval for closure, please submita Form, C-144.

Please be advised that approval of this request does nol relieve the operator of hability should operations resuit in pollution of surface water, ground water or the
envitonmen: Nor does approval relieve the operator of 11s responsibility (o comply with any other applicable governmental autharity's rules, regulauons o erdinances.

s -

i,
Operator. __Mack ]«:nm-o)_/ CQEPQEEIHQI) . QGRID §
Address  P.O. Box 960 Artesia, NM 88210-0960

Facility or well name Dash for Cash State #2

AP N;unbm.a_Q:Qari’___LZ_ ( }&‘2 2 QCD Permit Number: *PJ;ﬂ L’I /25-(0
VL or QuiQur M ___Section S Township 185 Range 35E County Lea
Center of Proposed Design. Labtude Longitude NaD [TJio27[] 1983
Surface Owner: [ Jrederal E Slnch Private D ‘Fribal Trust or Indian Allotment

013837

B Closed-loop Svstem: Subsection M of 19.15 17.11 NAIAC
Operation. [] Dolling a new well D& Workover or Drilling {Applies to activilies which require prior approval of a permit or notice of mtent) [:I P&A
B4 Above Ground Steel Tanks or [[] Haul-oft Bins

B

Sigu: Subsection C of 19.15 17 11 NMAC
[:] 12" % 24", 2" levtering, providing Operator's name, site location, and emergency lelephone numbers
[Is1gned i 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 items must be urtached 1o the application. Please indicate, by a check mark in the box, that the documents are
attiuched
g Design Plan -based upon the appropriate requircients of 19 15.17.11 NMAC

Operating and Mamtenance Plan - based upon the appropriate requirements of 19.15.17 I2NMAC
Closure Plan (Please complete Box 3) - based upon the appropriate requitements of Subsection C of 1915 17.9 NMAC and 19 15 [7 13 NMAC

] Previousty Approved Design (attach copy of design) AP! Number
[] Previcusly Approved Operating and Maintenance Plan APl Number

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15 17 13 D NMAQ)
Tastructions. Please indentify the fucility or facilities for the disposal of liquids, dritling fluids and drill cuttings. Use attachment if more than two
Suacilities are required
Disposal Fuciity Name _Controlled Recovery Inc Disposal Facility Permit Number, _NM-01-0006

Disposal Macility Name- Disposal Facility Perinit Numbes:

Will any of the proposed closed-loop system operations and associated achivities occur on o1 areas that will not be used for futwe service and operations?
(] Yes {Uf yes, please provide the information below) (5 No

Required for impacied areas which wil not he wused for future service and operations
Soil Backfill and Cover Design Specifications -- based upou the appropriate requirements of Subsection H of 19.15.17.13 NMAC
Re-vegetation Pian - based upon the appropriate requirements of Subsection 1 0of 19.15.17 13 NMAC

Site Reclamation Plan - based upon the appropriate requisements of Subsection G ol 19.15 1713 NMAC

&

Operator Application Certification:

I hereby certify that the nformation submitted with this application is true, accurate and complete to the best of my knowledge and belief

Name (Prim). Jerry W Sherrell . Title: Production Clerk =
Signature; @4..1, Ct___) M Date 6714712

7/ 0 —
e-mail address jerrys@mec.com L Telephone, 975-748-1288
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___ Approval Date: f/{/ﬁ 42'2 |
OCD Permit Number: ‘P’ @q /1520

O(,I) Aggrova! ) Permur dpplies on finchuding closur e plan) Clyswre Plan tonly}

och Representative Signature:

C!osure Report (required within 60 days of closure completion): Subsection K of [9 [5 1713 N\A/\(‘
Inustructions: Operators are required (o obtain an approved closure plan prior to implementing any closure dctivities and submitting tin c[osure re;mr!
The clesure report is required to be submitted to the division within 60 days of the completion of the clo sure gctivities, Please.do ot complete this
section o j the f orn sntil an approved closure plan has been obtained and the closure activities have been < completed.

[ Closure Completion Date:

Inslrumons Please mdentify the facility or facilities for wlure the liquids, drilling fluids and drill cuttings were (hsposerl Use attachment lfmore than
two facdities were utilized
Disposal Faciliiy Name:__Controlled Recovery Ing Disposal Facility Permit Number: NM-01-0006

Dispusal T aciliny Name Disposal Facility Permug Number

Were the ddiec lor)p system operations and associated activities pcrﬁ)rmed on or 1 areas that will not be used for future service and operations
[J ves please demonstrate comphance 1o the tems below) (] »o

Reg ‘;/w{;:i’ﬁit wpacted areas which will not be wsed for future service and vperattons
Site I\ulamanm {Photo Documentation)
\ml Back{illing and Cover Installavion
Re-ve getation L\p slication Rutes and Sceding Techmque

i

"1 hereby certify that the information and attachments submitted with this closure report is frue, accurate and complere (o the best ol my knowledge and

Operator Closure Certification:

belief 1 alsa certi tfy that the closure comphies with all applicable closure requirements and conditions specifled m the apy yroved closure Jl

Name (Prath Title.
Signature, L Date
vt addiess: Telephone

Farp (- 14 - Ol Conservation Diviston Page 22



Mack Energy Closed Loop System Design Plan

Equipment list,

2- 414 Swaco Centrifuges

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

- .2- 500 BBL frac tanks for fresh water
2- 500 BBL frac tanks for brinc water

Operations and Maintenance

Closed Loop equipment will be inspected daily by each tour and any necessary
maintenance performed.

Any leak in system will be repaired and /or contained immediately.

~ OCD notified within 48 hours. “

‘Remediation process started.

Closure Plan

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



