District | F6ees OCD State of New Mexico ‘Form C-144-CLEZ

Il) 625 N.Ill:rcnch Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Revised August 1, 2011
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811 S. First St., Ancsm NM 88710 JUN 0 6 2012 Department . For closed-loop systems-that only use above

District 11l Y Oil Conservation Division. ground steel tanks:or liauloff bins and propose

1000 Rio Brazos Road, Aztce, NM. 374 10 . . to implement waste removal or. closure, submit

District 1V '1 '1220 South'St. Erancis Dr. to the appropriate. NMOCD Distiict Office.

1220 S. St. Francis D1, Santa Fc, NE! 8.73( J Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that oinly use above ground steel tanks or haul-off bins and propose to implement waste-removal for closure)
“Type of action: (X Permit [] Closure

Instructions: Please subinit one application (Form C-144 CLEZ) per individual closed-loop system request. 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 implement waste removal for closure, please submif a Forn C-144.

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

environment. Nor doeswapproval relieve the operator,of its responsibility to comply with any other. applicable.governmental gq;hbri!yj_s:‘,_rjuleg, regulations or ordinances.

1.
Opcrator: _EOR Operating Company: _ OGRID #:__257420
Address: _200 N. Loraine; STE 1440 Midlanid, TX 7970

Facility or well name: _Milnesand Unit #5.17 ~1 . .
AP! Number: _30-04:—]0158 B OCD Permit Number: V/ UL{ ,)5_5

U/L or Qu/Qtr __P Section __24 Township __08S Rangc _34E Cplmly: __Rooscvelt
Center of Proposed Dcslon Latitude Longitude _ . _ A ‘NAD: D|927 D 1983
Surface Qwner: X Fedcral [ state E] Privatc D Tribal Trust or lndlan Allotment

2.
[ Closed-loop System: Subscction H of 19.15.17.11 NMAC

Operation: [J Drilling a new well D Workover or Drilling (Applics to activitics which_requirc prior approval.of.a,permit or noticc.ofintent) X} P&A
1 Above Ground Steel Tanks or []Haui-off Bins

3.
Signs: Subsection C of 19.15.17.11 NMAC

[ 127x 247, 27 lettéring, providing Opcrator’s namg, site Jocation, and.cmergency telephone nimbers
[X Signed in compliance with 19.15.16.8 NMAC

Closed-loop Systems Permit Application Attachment Checklist: Subscction B 0ot 19.15.17.9.NMAC -
Instructions: Each of the following items must be'attached to the application, Please indicate, by d check'mark in the boy, that the documents are
attached.

& Design Plan - based 'upon the appropriate requifements of 19.15.17.F1 NMAC

X] Operating and Maintenance Plan - based upon the appropriatc.requircments of 19.15.17.12 NMAC

& Closurc Plan (Plcase complete Box 5) - based upon the appropriate requirements,of* Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Decsign (attach cbp)f oﬂdcsignj API Number:

{1 Previously Approved Operating-and.Maintenance Plan ~ AP1 Number:

5 L . N . .

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15'17.13 D NMAC)
Instructions: Please uu{enn[v the facility or fac:lmes Sor the disposal of liquids, drilling fluids and.drill cuttings. Use attachment ifmore than two
Sacilities are required,

Disposal Facility' Name: __Gzindy Marley’s Disposal'Location Disposal. Facility Pernit Number: _ NM-01-0019
Disposal Facility Name: __ CRI’s Hdlfway Disposal Eacility’ Disposal Facmty Permit' Nimber: | NM-01-0006

Will any of the pr oposed closed:loop system operations and associated activitics occur on or ini areasthat willmot be uq(.d for future service and opt.rdnons?
O Yes (If yes, please: provide the mfonnatlon below) Bd No

Required for impacted areasivhichniill ot be used for future service and opéiations:
[J Soil Backfill and Cover Design Speuhcdllom - - based upon the appropriatc requircments of Subscction.H of 19.15.17.13'NMAC
[J Re-vegetation Plan - based. .upon the appropriate requirements of Subsection Tof.19.15.17.13 NMAC
(O Sitc Reclamation Plan - based upon thé appropriate requirements of Subsection: G of 19:15.17.13 NMAC

6.
0 crator Application Cemfcnno 2

I h(,reby certify that the mformauon submnted with this apphcanon is frue, accurate and complete.to the,best'of.my knowlédge and belief.

Name (Print): ?)7: Title! _Rcgulatory Mgr: .
Signature: ;ér\ \ Date: _6/5/2012 ]

e-mail address’ eCt.nhanu.dollres com ) “Telephoner__432:687-0303

Formy C-144 CLEZ “Oil Conservation Division Page | ob2:
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OCD Approval: [ Permit Apphmtlon (including closure plan) [] Closure Plin (only)
OCD Representative Signnturmfl lu A/g@dw\_) i Approyal Date: 4 G //9'/20/9\,

Title: __CM)@M)_Q#{;(;J—) 0OCD Permi.t.qubcl:: P) ﬂq /155
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Closure Report (required within 60 days of closure completion): SubsectionK.of 19.15.17.13:NMAG
Instructions: Operators are req wired.to obtain an approved closure plan prior 1o implementing any closure activities and subwmitting the closure report.

The closure report is required to be submitted to thie division witliin 60 days of the completion of thé closure activities. Pleasé do ior coniplete this-
section of the form until'an approved closure plan las been obtained and the closure activities have heemu)mple red.

[J Closure Completion Date:

9. - i . o A
Closure Report Regarding-Waste Removal Closuré¢ For Closed-loop-Systems That Utilize Above Ground Steel Tanks or'Haul-off Bins Only:

Instructions: Please indentify thefacility or facilities for where fhe liquids, drifling fluids and:drill cuttings were disposed. .Use attachment if more than,

two fucilities were utilized.

Disposal Facility Name: bisposalfFaciliuty Permit Number:
Disposal Facility Name: Disposal Facility Permit Namber:

Were the closed-loop system operations.and associated activitics performed on or in arcas that wil/ ot b(; used for futurc scfvic‘c-ah’gfopctaﬁpns"
O Yes (1f yes, please demonstrate compliance to'the items below) [J No

Réquired for impacted areas which will not be used for future service. and operations:
[ Site Reclamation (Photo:Documentation)
[ Soil Backfilling and Covér Lristallation,
[J Re-vegetation Application Rates and Seeding Technique

10,
Operator Closure Certification:

I hereby certify that the mtormanon and attachments submitted with this closure report is truc, accurate and complctc to.the bcst ot ‘myknow ledgc and
belict. [ also certify that the closure comphes ‘with all applicable. closure requircments.and conditions specmcd in the approved ‘closure plan

Name (Print); Title:
Signature: ) : Date:
e-mail address: Telephone:
Form C-1dd CLEZ Qil Conservaton.Divixion Page2 of 2,
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OPERATING COHPANY

OGRID#257420
Form C-144 CLEZ attachment

Milnesand Unit Well #517
P-24-085-34E
API #30-041-10158,
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company,‘lnc ‘will.use a closed loop. system in the drillingof this well. The sys’tem is
designed to.maintain all solids and fluids: The’ equnpment is, arranged to progressuvely remove:solids
from the largest to'the smallest size. Drilling fluids can thus be-reused and:savings. realized in dlsposal
costs. The followmg equnpment will be’on location:

1. 500bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations & Maintenance:

During each day-of operation, the,rig crews will inspect and closely monitorthe fluids contained within

the steel tanks and: visually monitor.any release that may occur: Should.arelease; splll or leak occur;
the NM OCD, District 1 offlce in Hobbs; NM .will be notified @.575-393-6161 as' requ1red in NM 0€D’s
rune 19.15.29.8.

Closure:
After drilling operations, fluids and solids willibe 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;

200N Loraine, Suite.1440 | Midland, TX 79701 Ph 432'687-0303 | Fx:432'687.0321
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