#0B8S OCD

District | State:of'New Mexico Form C-144’ CLEZ
l')‘f25 N.Illj"rench Dr.,.Hobbs, NM 8824(§~ “LUN 0 6 zgffrg, Minerals‘and Natural Resources Revistd Algus

istrict R o
811 S. First St., Artesia, NM 88210 Departinent For tlosed-loop:systéms: that, only, use.above.
District 11 I] COHSCI’V&thI’l DIVHIOH graund steel’ ‘tanks or ‘latil-off bins.and.propose
1000 Rio,Brazos Road, Aztec, NM-8748() to implenicnt waste removal for closure, submit.
District [V m 220 South-St. Erancis Dr., to the'appropriate | \J\lIOCD Distiict,0ffice
1220 S. St Frangis Dr, Santa Fe, NM gRS05 ‘Santa Fe,.’NM.87505

3 - \ . . .

Closed-Loop‘System Permit or Closure.Plan Application
(that only use above ground steel'tanks or haul-off bins.and propose to implement waste removal for clésuie)
“Type of action: E Permit [:;]'Closurc

Instructions: Pleace submit.one apphcanon (Form. C-144, CLEZ) per individual closed-loop system qullL’Sl' Forany appllamon request other than  for a
closed-loop systeii-that.only use above ground steel tanks:or Imul-oﬁ" bins-and prapose.to implement. waste. removal for closur. e, pleasesubiniit a Forsi C-141

Piease be advised that '1pproval of-this’ request does.not relieve the operator of! llablhty should operations | result.in- pol]unon of surface w; ater. ground-water or the
environment. Nor does approval'relieve thé operator of its responsnblhly to cofhply: with:any:other appllcable governmental. authorny s niles, regulanons ot ordinances.

i
Operator. _EOR Operating Company QG[{ID #:‘_“'2‘574;20
Address: 200 N. Loraine, STE 1440, Midland, TX 79701 ——

Facility or well name: _Milnesand Um( #5114
APl Number: __30-041-00257___ ‘ ' o OCD Pcrinit I_}Ji}ih»he’_r':: ‘PI ’OL{ 753
U/L or Qu/Qu __ D Section ;13, - ;Tbx;mshi_p _0O8s____ ‘Range; 34E____County: _Roosevelt ,
Center of Proposed Design: Latitude, . Longnudc . NAD E]1977 |:] 1983
Surface Owner: E Federal. |:| State: El Private |:| Tribal - Trust or Indian Allotmem

D Closed-loop System:, .Subsection-H of 19.15.17.T1 NMAC
Operation:. [] Drilling.a new-well:[[] Workover or Dullmo (Apphcs io activities whichsrequire prior.approval of a pérmit'ér notice of intént). ‘[ P&A
3 Above-Ground Steel Tanksi¢ 3 D Haul off Bins

3.

Signs: Substction € of'19.15:17:1 I"'NMAC

O127x 24"’,;»2;; lettering, pro»'f(l“irl_g;,Operatorss name,«sitc’locatiOI},,an(lte111e5g__¢ncy telephone numbers.
B4 Signed in.compliance:with 19.15:16.8 NMAGC

4. -
Closed-loop Svstems Permit Application Attachmeint Checklist:. Subsectlon B-of19.15:17:9 NMAC
Instructions: ‘Each of the following items.must be:attached to the appllcatwn Please-indicate,. byAa check mark’in_theibox; that the:documents. are
attached.
X Dulgn Plan -.based- upon the appropriate’ requirements.of.19.i5.17.11:NMAC
B Operating:and Maintcnance Plan - based upon the; appropnatc rcquxrements of 1913, 17.12NMAC
BJ Closurc Plan (Pléase compléte:Box,5) - based. upon thc appropriatc requirements oft Subsection.G'of 19.15.17.9 NMAC and#19.15%17.13 NMAC

[ Previously Approved Design (dttach copy of design) API Number:,

[ Previously Approved Operating and Mamtenance Plan, API Numbcr

T =
Waste Removal Closure For-Closed- Ioop Svstems That Utilize.Above Ground Steel Tanks.or Haul-off Bins’ Onlv (I9 15.17.13.D. NMAC)
Instructions: Please ’lm_l_en_nﬁ’, ihe facilify ‘or, facilities for the dispesal of liguids,.drilling fliids-aid, drill cutiings.:Usé attachmént if more’ thap two
Sacilities are required.

Disposal Facility Name: __Gandy-Marley’s Disposal.ﬁl’,ocafi'(m' _ Dlspoeal Eacility:Rermit Number:: N\4-0]-00|9 .

Disposal Facility-Name: __CRI's Halfway:Disposal Facility g 240 Dlsposal l"auhty Permit; '\lumber _ NM:01-0006

Will any of the proposed closed-loap system opérations ; and asqocmtcd actnvmes oceur on orin arcas that ivi/l.not be. uscd tor ‘fature service and npcranom"
[J Yes (If yes, please provnde the anformation bclow) E No

Required for impacted areas which will.not be used: for, ﬁmu e service and’ operations:.
(] Soil Backfill and'Cover’ Dcslgn Specifications - - based upon.i the;: 'lpproprmte requirements,of; Substction H 6f 19.15717.13 NMAC
] Re-vegetation“Plan - based upon'the; ‘appropriate’ requirements “of Stubsection 1 of 19.45 NMAC
[0 site Reclamation Plan based upon -the appropnatc requircmentsiof Subsectlon Goof'19.05.17. 13 NMAC

6.
Operator Application Certification:

I herchy cenify‘fhat the information sub ittcd.wiih rthislqpbl:i‘c;atioh is true, accurate and combietc to the best-of my know]cc]jgc’an&'bclicf.
j Title: RegulatoryMar.

Name (Print) j\ . © _Regulatory,
Signature: IAA 0 S N Dite;_6/5/2012

e-mail address: __JtrueCenh"mcedonlrcg com__ . .. Teléphong: _ 432-637-0303, .
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7.
OCD Approval: |:] Permit. Application.(including closure plan) O Closure.Plan (only)

[/
O D sApproval Date:. (e

OCD Permit Number:, "P) @ qﬂSS

Clmm e Report(re mrcd within 60.davs of ¢losuie completion):. Subccttmn Kof 19.15.17:03 NMAC

Instructions:. Operators are reyiiired to obtain an approved closure plan prior. to lmplementmg any closure activities and submmmg the closure report:
The closure report is required to be submitted to the.division within 60 days of the completion of the closure activifies. .Please do.not complete this
section of the form until an.approved closire plan has been.obtained.and the. ‘closure activities' have been completed.

E] Closure Com’pletlon‘[)ate:.

5 = = . . - = —
Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Ti\nlfs or Haul-off Bins Only:,
Instructions: Please.indentify. the fucility or fucilities for whére.the ligiids, drilling fluids and diill cuttings were¢ disposed. Usé attachnient-if niore than
two facilities were utilized,

Disposal Facility.Name: -Disposa} Facility Permit Number: _

Disposal Facility. Namec: .Disposal Facility Permit Number:

Were the closed-loop system operations and dasouated dctivities performed on or in areas that will not be used for, futurc service and: opcratmm’
[ Yes (If yes, please demonsnare compliance to.the items below) O Neo

Required for impacted areas which will not-be:used for fiture service and operations:
[ site Reclamation’ (Photo Documentation)
[ soil Bdckh”mg and Cuvu Installation
[J Re-vegetation Application Rates and Seeding Technique.

1.
Operator Closure Certificition:

I hereby certify that the information and attachments submitted with this closure reportis true, accurate and complctc to the best of my knowledge and
belief. I also certify that the closure CO]'ﬂp]lt.S with-all applicable closure requircments afid conditions spc.cnf'cd in the applovcd closurc plan.

Name (Print): Title:
Signature: . Date;
e-mail address: . 1'&f¢;;5h(_7’r)q:

Form C-144 CLEZ Git Conservation Divisivne P age.d Jerl
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‘OPERATING COMPANY

OGRID# 257420
‘Form C-144 CLEZ attachment
Milnesand Unit Well #511
D-13-085-34F

-AP1.#30-041-00257
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company;, Inc..will use a closed loop system in ;the;drilling of:this well.. The systemis,
designed to maintain all solids and fluids. The equipment is.arranged to progressively remove solids.
from the largest to the smallest size. Drilling fluids can thus.bereused and savings'realized'in disposal.
costs. The foilowing equipment will be.on locationz ) '

1. 500'bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations & Maintenance:

During each day of operation, therig:crews will inspect and closely monitor the fluids.contained within
the steel tanks and visually monitor any release that'may occur. Should a'release; spill'or 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 Disposal location, Permit #NM 01:0019:
2. Secondary site —CRI’s Halfway Disposal Facility, Permit #NM 01-0006

200 N Loraine, Suite’1440 | Midland, TX 79701 | Ph 432 687 0303 | Fx.432'687'0321




