Distriet | State ofNew MCXICO - ’ ’ . . -Form C-144.CLEZ -
1625 N. French Dr,, Hobbs, NM~sszj;b 97 Energ) Mineral§ and Natura] Resouices N [V ¥ “2008
Distnict H JUi .
1301 W Grand Avenue, Artesia, NM 38210 2012 | Department . © . For closed- Ioop systems that. ouly use- above
District §11 O]l Conservatlon Dmsnon s ,-ground steel tanks«or haul-off biiis and’ proposc
1 000 Rio Brazos Road, Aztec, NM 874] 0 : " 1220 Sotith St. F D " to implemeit waste reinavaljor closure, Submit’
District JV m ou rancis Dr. to-the approprlatz NMOCD, DistictOffice.”
1220 S St Francis Dr, Santa Fe, NM Sama Fe NM 87505 . ) X )

‘Closed- Loop System ‘Permit.or. Closure Plan Applrcatlon o .

{that only above qround steel tanks or haul-off bms and .ompose to 1mplement waste removal for closurez

LT ype of action. @Permu D Closure

Instructions: Please subnut one appllcallon (Form C-144 CLEZ} per lndawdual closcd lobp system reguest. For-any. Jpphcanon request other than for a
closed-loop system that only use above ground steel tanks or haul-off bin$ and proposc to. lmplemcut waste removal for’ clasuré, plense submlt a~ Farm' C-I44

Please be advised that approval of this reques1 does nal relueve the operator of Ilabxluy should uperauons resultiin pollunon of surface water, ground weater or. the
environment. Nor does approval relieve the operator of its responsibility to- comply with any other apphcable governmemal authonlys rules regulauons or ordmances

i

Operator: _Mack Energy Corporation _ - “"'bGRID Iy
Address  P.O. Box 960 Artesra NM - 88210- 0960

:013837.

Facility or well name; Kansas State # : i

API Numher 3 O ’095 c’/ 0@53 L oCD Permn Number ‘-P ] 'O L’ ‘OZ,, L

U/L or QIr/Qur H Section 35-?(":“‘)5 “Township 185 Range J6E - County Lea l

Center of Proposed Design: Lantude __ N Longitude ’ . : Nap . [io27[]1983 .
Surface Owner., [[Federal [ Sﬁth Prwvate [ ribal Trust_or Indian’ Aliotment - ' A

IZ Closed-loop System: Subscction H of 19.1517.11 NAIAC .
Operation’ [X] Drillirig a new well D Workover or Dnllmg (Apphcs to activities whlch rcqunre prior, approval ofa permn or nonce ofmtcm) D P&A
X Above Ground Steel Tanks or [_] Haut-off Bins.

B
3

Sign: Subsection C of 19.15.17.11 NMAC SR .
[ 12 x 24", 2" lettering, prowdmg Operator s name, site_ locallon and emergency telephong” ‘numbers:
[Csigned in compliance with'19.15 3. I03NMAC ~

Closed loop Systems Permit Anpllcanon Attachment Checkhst Subsccnon Bof l9 15.17. 9 NMAC .

Instructions: Each of the followmg u‘ems mist be rmached to the apphcalmn Please uxdrcale, byu check mark in the box, that the documents are
aftached .

X] Design Plan -based upon the appropriate requirements of 19 15.17.11 NMAC

)'Q Operating and Maintenance Plan - based upon the appropriate requirements.of 19.15.17. 12 NMAC

%] Closure Plan (Please complete Box $) - based upon the appropnate requirements ofSubsecnon Cofl9.15. l7 9 NMAC and 19.15.17.13. NMAC

D PI’C\'IOUS|y Approved Design (attach copy of design) AP! Number:

[] Previously Approved Operating and Maintenance Plan AP Number:

Waste Removal Closure For Closed-loop System$ That Utilize Above:Ground Steel Tanks or Haul-off Bms Only: (19 15.17:13.D NMACYy
Instructions: Please-indentify the facility or fucilities for the r!rsposul of liquids; drilling ﬂmds and drill. cuttmgs Use atmchment if more than two
Sacilities are required.

Disposal Facility Name: _Controlled Recovery lnc. - : Disposal Famlily Permit-Number: NM-01-0006
Disposal Facility Name: . - . Dlsposal chuhty Permit Number, N .

Will any of the preposed closed-loop system operations and assocrated activities occur on or in areas:that will not be used for fulurc service and operations?
[] Yes (If yes. please provide the information below)g No

Reguired for impacted areas which will not he used jor Siiture service and operations
Soul Backfill and Cover Design Specifications -- based upon the appropriate requirements of Subsection H of 19.15. 17 13 NMAC
Re-vegetation Plan - based upon the appropriate rcquirements of Subsection'l of 19,15:17.13 NMAC .
Site Reclamation Plan - based upon the appropriate rcqurrcmcnls of Subsection G 0f 19.15.17.13*NMAC

Operamr Application Certlﬁcatron
I hereby certify that the infoérmation submitted w1th this apphcauon is true, accurate- and complete to the best-ol my knowlcdge and belref

Name (Print) Jerry W. Sherrell . ‘ Tule Product:on Cletk.

Sinnaturc‘ @Aﬂ*‘ &(j M N Da[c 6/26/12

e-mai! address: jerrys@mec com . fclcphone;r5ﬁ75¥748;l288 .
Form C-T44CLEZ 0il Conservation Division, ~ Page I of 2
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e R

5 ’7) 0 Closure Plan (on[y) T -

- ) : Approval Date &5/ 7/2-
E ;(;CD‘Pcr!ni‘t Number: P} Oqg q (

OCD Approval: [[] Permit Applies on (mcludmg c!osure

OCD Representative Signature:

Title:

losure Repart (required within 60 days of closure comglehan! Subsecnon Kof19.15.17. 13 NMAC

Instructions: Operators are requiredto obtain an approved closure plan prior to tmplementmo any closure activities and subrmllmg the closure report
The closire report is required to be submitted to tie division within 60 days of, lhe, compleuou 'of the clostire dctivities. Please do not complele this’
section of the form until an approved closure pl(m has been obtuined and the closure acuwttes have been completerl : .

D -Closure Complenon Date .

Imrmctwns Plense m(lenllf y the fac:lxty or factlmes for wht.'re the liquids, (lrlllmg ﬂmds and drlll cuttmgs were (It.sposed Use atmc!rment :j moré than
two facilities were utilized

Disposal Facility Name. _Controlled Recovery Inc- - Disposal I'acllily Pcrmit Numbc‘r' NM 01 -0006 -
Disposal Facility Name: : Dlsposal Facmty Pcrnut Number .

Were the closed-loop system operations and associated, activities performedfon orin areas :hal wilknot be.used for future service and operanons" '
[ ves (If yes, please demonstratc compliance to the ltems below) [] NO. - :

Required for impacted areas which will not be used for future service and operalzons
Site Reclamation (Photo Documentation)
Sail Bdckflhng and Cover Installation -
Re-vegetation Applncanon Rates and Seedmg chhmque

un ’
Operator Closure Cerhf'catlon . .
1 hereby cerlify thatthe mformatnon and attachments submitted-with 1h|s closure feport'is true accurate ang compiete 1o the best of my. kuowledoc and
pelief. 1 also certify: that the closure complies with all':apphcable closure reqmremenls and condmons specnﬁed m the approved closure pian

:

M

Name (Print): ’ _ . Tille: A -
Signature: : Date:
e-mail address: . Teiephonc:

Farm C- 1 44 0l Cénser:va'_tiéniDiviann S - Page20of2




Mack Energy Closed Loop System Design Plan.

Equipment list,

2- 414 Swaco Centrifuges

2- 4 screen Mongoose shale shakers
2- CRI Bins with track system

2- 500 BBL frac tanks for. fresh water
2- 500 BBL frac tanks for brine water

Operations and Maintenanc'e

Closed Loop equipment. will be mspected daily by each tour and any necessary
maintenance performed.

Any leak in system will be repaired and /ot contained 1mmedlately

OCD notified within 48 hours.

Remediation process started.

Closure Plan

During drilling operations all liquids, drilling fluids ar,id cuttings will be hauled off
by CRI(Controlled Recovery Inc. Permit NM-01-0006).



