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1301 W Grand Avenue, Astesia, N\!\%&ﬂ\\\ “ D(,p‘ut!ncm . Eﬂj}sgd loop systems that only use above
Disiniel 1M O1l Conservation Division RECE \c} sieel tanks or hawl-off bins and propose
HO0 Riw Brazus Ruad, Astee, NA'ETL0 20 L T e Py 1o implement waste removal for dosure, subnw
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Closed-Loop System Permil or Closure Plan Application
(that only use ahove ground steel tanks or_haul-off bins and popose to implementivaste removal for closure)

Type of action: Permit 5 Closureg

Instructions: Please submit one application (Form C-144 CLEZ) per induwvidual cloved-toop system request. For any application request other than for a
closed-lonp system that only use abpve ground sieel tanks or hand-off tins and propose w implement waste removal for closure, please submit @ Form C- 144,

Pleasy be advised that approvat o thas request does not relieve the opziator of habrlity should operations result w pollunen ef surface water ground walter o the
envisomment  Nor docs approval rehieve the gperator of its responsibihity to comply with any other apphcable governmental authority’s toles, repuiations or ordmances
1

Operatr_SandRidge E&P, LLC OGRID#.,_ 270265
Addiess _ 123 Robert §. Kerwr Oklahoma City, OK 73102
Facility of well name:_ Maljamar Grayburg Unit #12

/
AP Number _4}.0'_ 025-00445 OCD Penmit Nuber, \P l @3 (1/022/

U7 v QuiQu Q Section 03 Pownship 178  Range 32E County: _Lea County, NM
Center of Proposed Design, Lautade 32 . 8578600000 Longuude ~103.7513100000 NAD [J1927 (] 1983

Surtace Owner. B8 Federal [ Suie 3 Private [J Tribal Tisst or Indian Alloiment

—
3

Closed-tooup System:  Subscction H ot 19 15 17 1E NMAC
Opcrauon: [ Dilling a new well ] Workover or Drilling (Applies (o activites which require prior approval of a pernit o1 notice of intent) P&A
Above Ground Stee! Tanks o1 B8 Hanl-off Bins

g K
Signs: Subsedtion Cof 19 15 17,11 NMAC
127N 247, 27 lettering, providimg Operator’s name, site focation, and emergency telephone numbers
Stgned mcampliance with 19,153 103 NMAC

4
Closed-Yoop Systems Pecnt Application Attachment Checkhist:  Subsection B of 19,15 17 9 NMAC,
Instructions. Lach of the following frems must he attached 10 the application, Please indicate, by a check mark in the box, that the documents are
attached.
Design Plan - based upon the appropuate requitements of 19.45.17.11 NMAC
Operating and Maintenance Plan - hased upon the appropriate iequitcments of 19 1507 12 NMAC
Closure Plan (Please complete Box §) - based upon the appropriate requuements of Subsection C ol 19,13 179 NMAC and 19.13 17 13 NMAC

(I Previously Approved Desipn (attach copy of design) AP Number

{3 Previously Approved Operating and Maintenance Plan APl Number:

B T = ‘ =

Waste Removal Closure For Closed-Toop Systems That Uiize Above Ground Steel Tanks or Haul-off Bins Only: (191517 130 NMACQ)
Insiructions: Please andentify the facility or facilities for the disposal of liguids, drilling flurds and drill cattings. Use astachment if more than poo
JSocilities are required.

Disposal Tacilis Name Gam%}f X [i]arle\/ inc _ Dusposal Facility Permit Number _ NM=-01-0019

Disposal Factlity Name, CRI Disposal Facibty Permit Number _ NM-01-0006

Witk ary ofthe propesed dosed-loop system operations and associated aclivitics oceur on o1 in areas that will not be used for future service and operations?
{J yes(1Fyes please provide the information below) i@ Mo

Requa ed jor impacted arcas swlucinwill nior be used jor futtre service and operations
D Sot Backfitt and Cover Desmgn Speadicanons - = basad wpon the appropriate requirements ol Subsection 11 ol 19,15 17,13 NMAC
[ Re-vegetation Plan - based upon the appropriate reguaements of Subsection 1 of 19 15 17.13 NMAC
0 e (\L shanuttion Plan - based upan .hu upmoprmlv requirements ol Subsec lion {JOI 19 15.17.13 NMAC

@ T T T

Operata Apphication Cert theation:

Fhereby carnfy that the mlormation submitivd with ihis appheation 1 truz, acemate and womplete to the best of my knowledge and behe!

Name (Printy _ JdeX sV’

Tle: __¥H&S ZEngineer
Date; Cﬂ — j - //

12 gy . com _ Telephone: 405-429-6102

Sipnawe €

L
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. )

ure plan) Clofsure Plan {only)

OCD Approval: [ Petnnt /\ppnumm

OCD Representative Signature: Approval Date. é"g‘&//
Title: 5: 5 %j/& OCD Permit Number: "P , “03 L‘/D ’D\

] —_——

Closure Report (yequired within 60 davs of tlosure completion): Subscction K of 19.15.17.13 NMAC

Instructions. Operators are required to obtain an approved closure plan prior to implementing any closure activitees and submitting the closure report.
The closure report is required to be submitted to the division within 60 daps of the completron of the closure activities. Please do not complete this
section of the forv untit an approved closure plan has been obtained und the dosure activities have been complered.

S Closure Completion Date: ’f;) ff!é ” ’? ;
9

Clgsure Report Regarding Waste Removat Closure For Closed-loop Systemis That Utilize Ahove Ground Steel Tanks or Haul-off Bins Only:
{nstructions: Please indentify the facdity or [rmhliesj()r where the liguids, dritfing fluids and drill cuttings were disposed. Use anacihment if more than
nvo facdities were wtilized. ,fﬁ,

GO DO S
Dispasal Facility Name: _%;ﬁ(i@-»{*iqi §éE8 &/’ié‘i{’j Ef L Disprosal Facility Permit Number f\g A IR VAW ‘?

P Rt ¥ } T e NS F
Disposal Facihiy Name gé/i‘i{ L Disposal lacility Pernul Number N f}"i\ “lad P OU e

Waere the closed-loop system operations and associated activitics petformed on or in areas that widf not be used for future service and operations?
(7 Yes (I yes, please demonstrate comphance to the items befow) ) No

Requred for impacted areas which will not be used for future service und operations:
™ Site Reclamation (Photo Documeniation)
(] Soul Backfilling and Cover Installation
[TJ Re-vegetation Applicatior Rates and Seeding Techoique

n
Operatar Closure Certification:

| hc:cln certify that the mlormation and attachments submitted with this closure report 15 tue, accurate and complete to the best of my knowledge and
behief 1 also cnmly 1Im| the closure complies with all applicable closure requirements and gon(hnons spectlied i the approved closure plan

Name ey~ JHE 5 ;’/, / f’ﬁ i"’:”» ff;&/ : ZEAE Tile é”Efftaj Q’L‘?’&ﬂ% fbﬁiﬁ{k e"fﬁs“
7 e i -
, oy ,}7\/ Date: ffw';) /W P ﬁ }g;
if’wl.ﬁ«f”(’f/{f‘}ié,_{_@ % Telephone: W{gfj %‘éﬂj{,g’“ (f/w - ;:;,,

e

Signature,

e-mail address

Fonm C-144 C1 177 U Conseevatton Dy sion Pae 2ot 2



