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Closed-Loop System Permit .or Closure Plan Application
(thar only use above ground sieel tanks or hénd-off bins and propose-to implement Wasie )‘cm_oval Jor-closure)
Type of aclion: Pcrm‘@!osurc
Iustructions: Please submit ene.application {Farm C-144 CL. L£Z) per individital clased-loop system request. For any application request other tlian for a
dosed- feop systent that only use'ubeve ground steel tanks or haul-off bins and propase 1o implement waste removd for closire, pleasé submit o Forin C-144.

Please be advised that approval of this request does not relieve the operator of fiability should eperations result in pollution of surfacc water. ground walcr or the
civitomment. Nor docs approval relieve the operator of its responsibility o comply with smy other applicable goverminental authority’s rules; segulations or ordinances

1
Qperator.  __Yates Petrofewm Corportion _ OGRID #: _02557 5/ —

Address: 1035 South Fourth Street _ Anesia, NM 88210

Facility or well name: _ AVIAN AYA STATF #1

API Number:  D0-025-393711 OCD Permit Numhor ‘-Pl *QB (a‘f")
U/L or QuefQir ‘:P Seciion 20 . Township __15S Range 32E .County: __ LEA . i
Cemer of Proposed Des:gn Latitude Longitude _ NAD: [[11927[7 1983
Surface Owner: [] Federdl £ Staté [ Private D Tnb'ﬂ Trist or, Indian Aliotment

/

1
{1 Closed-loop Svstem:  Subscction H'of 19.15.17.11 NMAC

Operation: [] Drill;ng a new well & Workover or Drilling (Applics to activitics which require prior dpproval of a permit or notice ofintent) [J P&A
[X) Above Ground Steel Tanks or [] Haul-off Bins

3

Signs: Subsection € ol 19.15.172.11 NMAC

[ 12%x 247, 2" lettering, providing Operators name, site location, and emergency-iclephone numbers-

Signed in compliance with 19.15.3.103 NMAC i

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsctiion B of 19:15.17.9'NMAC
Instructions: Each of the following items nust be attached to the application. Please indicate, b a check mark in the box, that the docuinents are
uttached.
B3 Design Pan -'based upon.the appropriale requiremenis of 19.15.17.11 NMAC
Operating and Maintenance Pian - based upon the appropriate requirémeits of 19,15.17.12 NMAC.
Bd Closuic Plan (Plcase complele Box 5) - based upon the appropriate sequircments of Subsection C of 19.15.17.9'NMAC and-19.15.17.13 NMAC.

[ Previously Approved Design (attach copy of design) AP! Rumber: .
D Previousty Approved Opcrating and Maintcnance Plan AP Number:

\\ aste Removal Closure For Closed-loop Sysfems T lmt Utilize Above Grourid Stiel Tanks or-Haul-off Bins Odly: (19.15.17. 13.D NMAC)
Instructions: Please lmlenlg[; the fucility or fucilities for the disposal of lignids, drilling Jtuids and drill cuttings. Use. mmnlmwm gf mare than twoe
Sucilities are required,

Iisposal Fucility Name:  _RED HAT ST SWD £} Disposal Facility Permit Number: 300253111 %

Disposal FFucility Name: Dncposnl Eacility Permit Number:

Will any of the proposed closed-loop system operations and associated aclivitics vccur on or.in areas (hal will #ol be used for future service and operations?
[ Yes (Il yes. please provide the informatien below) 5 No

Required jor impacted areas which will wot be used for fitune service and operations:

[ Soil Backiill and Cover Design Specifications - - based upon the appropriate requirenients of Subscetion H 6f19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the-apprppriaic requircments of Subsccuon 1 of 19 15.17.13 NMAC

[ Sitc Reclamanon Plan - bascd upon the appropriate requircmerits of Sabsection G of 19.15.17.13 NMAC

[
Operatar Application Cectification:

I herehy ventify that the information submitted with this application is true, accurame and complete to the best of my knowlcdge and beiief

Name (Print): _ Mike Allen Title: _Completions Supctintendent
Sienature %ﬁ"é M-—- Date: __8/5/2011
¢-muil address: _mikea@valespetralenm.com Telephons;_573-748-147)
[EUNIN e & T o SirCorremimT TR frm—ofs
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OCD Representalive Signaturce: Approvnl_l):lle:?" /j"@ // ‘
Title: WW/{// OCD Permil Number: P ‘ \ﬂz /,,Cf7

s

Closwi ¢ Repert (required within 60 davs of closure complefion):  Subsection K of 19.15.17.13 T\MAC

Iustructions: Operators ore requived to obiain an approved closure plan prier fo implementing any elusurc uclivifies and submitting the closure reperi.
The closure report is reguired to-be submitted fo the division within 60 days of the completion of the closure activitics. I'leasc do_nos anplele this
sectian of the form untif an appoved closure plan has been obtained and ihe closure uetivities have been completed,

Closurce Comgpletion Date: "/é.. 2.()//

= -
Clesure Repoit Regarding Waste Removal Closure For Closed-loap Svstems That Utihze Above Ground Steel Tunks or Haul-off Bins Only:

Iustructions: Please indentify the fucility or facilities for where the lquids, drilling fluids and drill cuttings were disposed. Usé attachment if more than |

two facilities were nlitized
Bisposal Facility Name: . Disposal Facilny Permit Number: . . B

Disposal Facility Naine: Disposal Facility, Permit Number.

Were the closcd-loup system opcmlmn\ and associsied activities performed on or in arcas that will not be used for future service and operations?
[J Yes (If yes, please demonstraie compliance to the items below) [] No

Reyuived for impacted areus which will nar be used jor fiture service aud operations:
[0 site Reclamation (Photo Documeniation)
[} Soil Backfilling and Cover Insialiation
[J Re-vegetation Application Rotes and Sceding Techniqué

[{'8

Operator Clasure Certification:

1 hereby certify thut the information and attachments submitted with this-closure report is true, accurate and complete jo-the best of my-knowledge and
helief. 1 also cerufy that the.closure complies with all applicable closure requireinents and conditions specified in the-approved closure plan

Name {Print) rhz K€ # L&{/l/ ‘ Title: Z &ﬂf/éff' Zefa S t(ﬁ:
Signature: i -W;é M/ N Dalc: 7.~ 20— 7-0//

c-mail address: _mikeatMyatespetrolcum:com Telephone: _575-748-4218
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