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HO88s OCD

District | State of. New Mexico Forim'C-144-CLEZ

Bﬁ”S N. lflmth Dr..Hobbis, NM 88240 Ener y Minerals-and Natural Resourceés Revised August’l, 2011
1strict

811 S. First St., Artesia,;NM 88210, JUN 0 6 20 Department For, closed Ioop'svstems that only use above

District 111 i . Qll Conservatl()n D1v1s|on gmuml steel. ta r’/mul—aff binis aird propose

1000 Rio Brazos Road, Aztec,:NM 8741 0 lmplemenr waste removal Hfor g closure, submiit

District IV , m 1220 South'St. Francis Dr., to the appropiiaic NMOCDDistrict, Office.

1220 S St. Francis Dr..-Sama Fe. NM. 8’ Santa Fe NM 87505

‘Closed- Loop System Permit or Closure Plan Application
(that onlv.use above ground steel tanks or haul-off bins and propose 10 mw/ement wasite remoy a/ for closure)

“Fype of action: [X-Permit [] Closure

Instructions: Please stbmit one application (Form C-144-CLEZ) per individual.closed- Itmp system request. Forany.q ! lication.request other than fm a

closed- Iaop systent. that only use.above gr (mnd steel tanks or haul-off bins and pmpose To implémeitt » wa ste rémoval foi, closure, please Stubmit a.Foim C-144.

Piease be advised that approval of this'request does not relieve the operator of hablhty ishould opcratlons resultin’ polluuon of surface water, ground wateriorthe:
environment, Nor does approval reliéve, the operator. of.tsresporsibility to cormply. wnh any other appllcable governmenital authority's. rulg

5 reﬂulanons or ordmances:

Opcrator: _EOR Opuratma Company_ S _ OGRID #:_ 257420

Address: 200 N. Loramc STE- 440 \/lldland T‘(/7970|

Facility-or wéll namie;, _Milnesand Unit#514,

AP Nomber: __30-041-00261____________ OCD Pérmt Number: | D4 ng

U/L or Qu/Qtr __J S'e‘ct.ii)ﬂl_étt Townshlp -08S Range '34E :C()ungy. ‘_Roose\élt

Center of Proposcd Designi: Latitude: L Longitude B .. .. NAD:, [:]J,?_’? [ 1983

Surtace Owner: E Federal [ State D anatc [:] Tribal Trust.or. lndlan Allotmcm

2,

O Closed'-lon'System' :Subséction H of 19:15.17.1.1 NMAG

Operation' [J Drilling a new well I:] Workover.or Drilling (Apphcs to activitics which. requlrc priot approval'of a permit or: noticc of intent) & P&A
[0 Above Ground Steel Tanks or D Haul:otf Bins

3.
Signs: Subsection C of 19:15.17.1]1 NMAC

[ 127x 247, 27 lcttcring,’-’pr’oﬁdind Opcrator’s name; site location, and emergcncj‘:tcfc;iﬁone'nunibcrs
& Signed in comphance with 19.15.16. 8 \J\AAC

T = : s
Closed-loop sttems Permit Agghcatlon ‘Attachment Cheeklist: Subséction B ot 19:15T1.9NMAC:
Instructions: Each of-the; Sollowing items must be-attached to.the apphmtmn Please’ mdtcaw bya check. markin the box, that the.documents.are

attached.
X Design Plan - based"upon' the appropriate requiréments of 9. I5 17: 1, NMAC
X Operating and- ‘Maintcnance Plan-- based’ upon'the appropriate. requirements of 19,1571 7/122NMAC
& Closurc Plan (Plcasc complete Box 5) - baséd upon the appropriate requirériients of Subsection, C.of 19.15:17:9 NMAGand 19.15:17:13NMAC

Lty

[J Previously Approved Design (attach copy of design) API'Number:,

|:] Previously Approved -Opcerating’and Maintehanéé.Plan.  API Nuimbér: , .. ;, -

Wuste Removil Closure Eor Closed-loop’ Svstcms That Utilize Above GroundiSteel Tanks-or Huul-off Bins Only: (19.15:17.13:D; N\rlAC)
Instructions: Please mdelmj] the fac:hty ot facilities for.the disposal.of liquids, drilling Sluids and drill cumngs Use artachment if more: than o
facilities'are required.

Disposal’ Faullty Name: Gandy'Mal‘ley'ik'Dis‘pox‘zil Location , DAicpmal Facility. Pcrmit’N‘umbcr‘ - 'NM-Cl-ﬁO(IQ
Dlsposdl Faulny Name: __ CRI}s. Haltway Dnsposal Famhty Dlsposal Fauhty P«.rmlt T\umber \lM—Ol 0006

I:I Yes (If yes, pleaﬁe prowdc ‘the, mformatmmbelow) E No

Required for impacted areasiwhich viill hot be g(sg({ [orﬁtlw,‘q service! ({_l_z{! operatjons;’
[C] Soil Backfill and Cover Design Specifications.s- based upon‘the appropriate requirements:of Subsection’H of. 19.15. 7. 13:NMAC
(] Re-vegetation Plan - Based upon.the appropriate requireinents, of Sub%ecnon 10fi19:15.17.13NMAC

[ sitc Reclamation Plan -'based. upon ‘the: appl‘Opl‘ldtL rcqu:rcmcnts of Subsection G of. 19:15.17. I3.NMAG

.
Ogemtor.Apghcatlon Cemﬁcatlon:;
[ hereby certify that the information Submijtted With this application is true, acclrate. and corripletc to the best Qf}I]iyiﬁ!l(f;ﬁ)\vwlicéige'iand.bgj’i:ef:

Name (pri!w—"ﬂpg 4. s N “Title: “Regulatory Mgf. . .
Signature: N A Apﬂ/& TRy . . Date! _6/5/2012, .
/ L e o s s N B g

=l

. [ o
¢-mail address:__jtrue@enhancedoilres.com® . Telephone: __432-687-0303 _
Form Cild CLEZ, L Consebvation Divigive o T OURdEe 1 ot?

JUN 18 2012

P ettt 2 rrmbp S st et e .



o s -
OCD Approval: [T Perniit Application:(including closure pli;l]) [ Closure Plai (only)
OCD Representative Signature: /d" - - .Approval Date:. é // y/ZD/ P

Title: __EC’L"@‘MA:L&;@%(}JAQ_— OCD Permit Number: ‘p) L/’?S_L{

P S SN DT

8. Nt

Closure Report (required within:60'days of closure completion): Subscction K of 19.15.17.13.NMAC
Instructions: Operatorsare requir ed fo obtain an approvetl closure plan:prior fo implementing any closure activities and submiiting the. clostire report,
The closure feport is reqiiired fo be sitbmiteed-tg thie, division. wrrlxm 60 da ys of the completion of the cldsure: aclr vites. Pleas se do not.complete. this
section of the form until an appwvell closure plan has been obtained and the closure-activifies-have been: wmpleted

a Closure:Completion Date:;

Closure Report Regarding Waste Remiaval Closure For Closed-loop Systems That Utilize Above Giaund Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for witere the liguids; {Irlllmg ﬂm(ls and drill’ cuttings were dlsposed Use attachment, if:more than_ -

two fucilities were utilized.
Disposal Facility. Name: . Disposal Facility Permit-Number:

Disposal Facility Namé: . Dicposal:F'é]c‘i)ity Permit R"uiflber‘

Were the closed-loop system operations and associated activitics performed on or in areas that nIII not be uscd.for future scrvice.and opuanom"
O Yes(if yes, please-demonstrate. compliance to the items bclow O No

Required for impacted areas \ehich avill jiot be'uséd for ‘funire sérvice and operdtions:
Site Reclamation (Photo Docunnmanon)
[ Soil Backfilling and Coyer Installation
[0 Re-vegetation Apphcanon Rates and’ Sccdmg Techmquc

10,
Operator Closure Certification:

[ hereby certify that the information. an(l attachments submitied with this closure report is true, accurate and-complete tor the'best of-iny: knowlcdgc and
belief I also ccmfy thatthe closure wmpllcs withall appllcab]e closure_requircments and conditions specified in: the, approvcd closure plan.

Name (Print): . Title: . R
Signature: ____ Date;
c-mail address: Telephone:

Form €-14 CLEZ O Codservition Division YA

S I
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OPERATING COMPANY

D v PR

OGRIDH 2574;0-
Form C-144 CLEZ attachment.

Milnesand Unit Well #514.
1-24-085-34F
APl #30-041-00261
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company, Inc. will use.a closed loop system in'the drilling of this.well. The.system:is
designed:to faintain all. solids.and:fluids. The equipment'is arranged to progress:vely remove solids
from the largest-to the smallest size. Drilling fluids can thus be reused and sayings realized,in disposal
costs. The fo'llowir'\‘g'»éq'uipmerft"Wil‘l 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 closely monitor the fluids contained within
the.steef tanks and visually monitor any release that mayoceur. Should a release,spill or leak.occur,
the NM OCD:District 1 office in Hobbs, NV will be notified @ 575:393-6161 as required.in NM OCD's
rune 19.15:29.8.

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

1. Primary site —Gandy-Marley Disposal location, Permjt-#NM 01-0019
2. Secondaryssite — CRI's.Halfway Disposal.Facility; Permit-#NM 01-0006

200 N: Loraine? Suite 1440 | Midiand, TX 79701 | 'Ph'432.667 0303 | Fx 432 687.0321
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