yoRes OcP

| \UG ol 20\

Ontrictl Suate of New Mxico REGENE@ Form C-144 CLLZ,

1623 N Freach D Hobbs M 8230 tnergy Minerals and Natural Resources Juhy 21, 008
Dttt >

1301 W Grand Aveaue Astesis, NM RR2I(H i Department L For closed-loop systems that only use above
Duyet UL Oil Conservation Division ground steel tarnks or haul-off bins and proj ém“
100 Rio Brazos Road Acziec, NM 7410 20 South St. Francis 1 to implemens waste removal for closure. submn
Distuct £V 1220 South St. Francis Dr. to the apprapriaic NMOCD fistrict Office.

12208 St branus O Santa e, NM 87505 Santa Fe. NM 87505

Closed-L.oop System Permit or Closure Plan Application
(that anly use above ground steel tanks or hawl-off bins and propose to implement waste removal for closure)
Type of action. [ Permit B Closure
Instructions: Please submuat one application (Form C-144 CLEZ) per individual closed-loop systemt request. For any application request other than for «
clused-loop system that only use above ground steel tanks or haul-off bins and progose to implement waste removal for closare, please submui a Form C-144,

Please he edvised that spproval of this request does not relieve the operator of lrability should operations result in pollution of surfuce water, ground water or the
envirommment . Not does approval reheve the operdtor of its responsibsily to comply wath any other applicable governmental authonty's eules, regulattons or ardmances

(peratr ____CIMAREX ENERGY CO. OF COLORADO OGRID £ lé 2 o ﬁz

Address: 600 N. MARIENFELD, STE. 600, MIDLAND,_ TF)(AS. 79701 e e e
Facility or well name-  HUDSON BROWN l‘EDbRAL 29 ?‘LOO].___V .

Al :\';Jmhcr 30- O:_" 5 ‘-"-2—__2_ J_() 6 ) . -"_ e _f__/ OCH Penuit Number: P[" 0 !i 85/ .

CUMLor Qi B Section 29 _Townshp  18S . Runge 33E | Coumty: LEA __ ____ .
_ Center of Propased Design. Lattude - . lengtede e NAD 92700 l')?)
Surtace Osner B0K ederal [ State [J Private [ Trbal Trust o Indian Alotment g

t {X Closed-loop Svstem:  Subsection 1 at 19.15 17 11 NMAC

Operation: ] Deilling a new weli [[] Warkover or Drilling (Applics to activitics which require prior approval of a pernut or notice of intem)  [X] P&A
X Aborve Ground Steel Tanks or [] Houl-off Bins
l 3
! Signs: Subsection C of 19 15 17 11 NMAC

X} 127% 247, 2" lettering. providing Opcmmvr's name, site location. and emergency tefephone numbers
] Signed in compliance with 19 15.3 103 NMAC i

- ]
f

4
Closed-lnap Systems Permit Application Attachment Checklist:  Subsciuon B of 19 15 17.9 NMAC
Instructions: Each of the following items must be attached to the application. Pleuse indicate, by a check mark (n the box, that the documents are
attached.

3 Design Plin - hased upon the appropriate requirements of 19.15.17.11 NMAC

Operating and Mamtenance Plan - based upon the approptiate requirements o 19,1517 12 NMAC

3 Clostre Plan (Please complete Box §) - based upon the approprate requirements of Subsection C of 19 1587 9 NMAC and 19.15 17 13 NMAC

[ Previously Approved Design (attach copy of design) APE Number

[ Previously Approved Operating and Mamtenance Plan APl Number'

= = —

Waste Removsl Closure For Closed-lnop Systems Vhat Utilize Abuve Ground Steel Tanks or Haul-off Bins Only: (19.15 17.13 D NMAC)
Instructions: Please indentify the faciluty or facilities for the disposal of liquids, drilling fluids aud drill cattings. Use attachment if more than two
9

Jacilities are required. GANDY MARLEY NM 01-001
Disposat Faciluy Namne CRT o Disposal Pacitity Perant Number  NM_01-000 6‘_~ .
Disposal Factliy Name __ SUNDANCE o buposal Fuctlny Permi Number __ NM 01-0003

Wil any of the proposed cosed-loop systenm operations and associated setsvitics occur on of in aeas that will ot be used for future service and vperations”
[ Yo gfyes, please provide the Homamion below) No

Required for unpacted arcas wineh will not be used for future service and operations
{1 Soil Backfill and Cover Design Spearications - - bused upon the appropriate requirements of Subscetion H ol 19 1517 13 NMAC
] Re-vegetation Plan - based upan the appropriate requirements of Subsechon 1 of 19.15.17.13 NMAC
T[] Site Reclamation Plan - based upon the upprupriate requirements of Subscetion G of 19.15 17 13 NMAC

6.
Operator Application Certification*

! hereby certify that the itormation subnutted with (his applicauon 1s true. accurate mnd complete to the best of my knowledge and belief.

Name (Pring) “%D A FYLFR P “‘~) ] ile  AGENT L e
~ N ..
| Siguature _ :\ o) O »«u i e pae  06/26/10
; comal uddresy;_ deyler@milagro-res. Com Telephone _(432)687-3033
Pt Bobe s Ol Caneroaiien P o Poec ol

JUN 2.0 2012



)( D Approval: 1 Permu Apphcation (mel mum Mlan
‘
OC B Representativ e gnature:

Approsal Date: /0 ’Zé’/o

Trtle: WM OC D Pernnt Nuniber: ‘ l - ‘2 &5 E; 5 .

HD

el (required within 60 duyvs of closure completion):  Subscciion K of 19 15 17 13 NMAC

lastructions: Operators are required 1o obtain an approved closure plan prioe to implementing any closure activities and subniitting the closure report
The closure report is required 1o be submitted to the division within 60 duys of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan hay been obramed and the dasure acti

vitien ave been completed.
B Closure Completion Date: O 3 ‘g )8 [ \r \ .

Closure Re

. J
losure Report Regrurding W aste Removal Clusure For Closed-leop Systems That U tilize Above Grouad Steel Tanhs or Haul-off Biny Onlv:

Instructions: Please indentify the fucility or faciitties for where the liquids, drilling fluids and drill catnngs were disposed. Use attachment if more than

neo faciines were utilized, GAND y mﬂ&EY /Vlﬂ o) ~00 /9
Disposal Faerliey Name ) Dispasal | acifity Permt Number NN 0/ - ow‘
Dusposal Factliy Name S: i,, ,DMC-_e’_‘___ L Iisposal Facility Permit Number NMAG __eeo;

Were the closed-loop systenm opes abions and assocrated activaties perlormied o or i areas that vl ot be used for filure service and operations?
[ Yes U yes. please demonstrate complianee o the stems hetow) g Nor

Required for unpracied areas which witl not be used for future service aned vperations
D Stte Rechumation (Photo Documentaton)
2 Scnl Backfithing and Cover tostaliston
Re-vegetation Application Rates and Seedmg Ledsnque

"
Operatar Closure Certification:

T hereby certity thast the mtarmation and antachnents submigied with this closure report 13 true, aceurate and complete to the best of my know ledge and
behet 1 also certity that the closure comphies swath all apphicable closure reguiremients and condhtions spectfied m the approved closure plan

.. Fitle _ /?_6&7/1 e e e
R .—Q . Date: 07‘/22 /II a

cemind address OLCJ /C'I’Zﬁ’ml/a]_/w "/'t" Calﬂ felephune C 6’32) 68 ? 20;.?

Name (Printi.

.
Signature

hr



