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" Closed- -Loop System Permit or Closure Plan’ Appllcatxon

{that only above around steel tanks ar haul-off bins.and’ Dropose ‘to impleiment waste remova/ for closure)

T R * Type of action: X Pcrnnt | Closure ;“ . S ST P , 'w: ST
Instructions: Please submit one apphcatlon (Form C- 144 CLEZ)-per individual closed-loop systcm rcqucst For auy applxcallon rcquesl othcr than for a::
closed-loop system that only use above-groind steel tanks or haul-off bins and propose to implement wasteremoval for closure, pltase submit @ Formy; C-l44

Please be advised.that approval of this request daes not relieve the operator of liability should operations rc5ult n pollution of surface water, ground water or the ‘
’ env1ronment Nor does npproval reheve the operator of its responsmthly to comply with  any other apphcable governmemal authonly s rules, regulanons or ordmmces . "

(R - N T - — T - = \
‘Opsrator; lMack Energv Comoranen R e L OGRlD# 013837
Address: _F'O. Box 960 Artesia; NM 88210- 0960 TN ‘a R e T - BRES
Facility or weli name: L€on State #1 .. © . e - u o o L
API Number: 30 @as.’ L/Obsq . OCD Permn Numbcr +) ’-0 4850 R » E T
U/L.or Qtr/er P B Sccti()n_ 10. - - aTownslup 128 © Rangc 33E o IR PRV RT
Ceuter ofProposed Design: Lautude R S ’ Longltude LT

Surface Owner: BcheraIE SlateD Private [ ] Tribai 1 Trust.or Indian Allotmenl T T VL e T -

Ecmsed loop Systet Subsection H of 19.15. 17.11 NAIAC

X Above Ground Steel Tanks of [J° Haul-off Buns
3. -~ o - N ‘_.’A: I
Sign: SubsecnonCol‘l9ISI7HNMAC e Lo

[ 12" x 24", 2" lettering, provndmg Operator s name, site locallon and emergency telephone numbers

[CJSigned in compliance with 19.15.3.103 NMAC - oL L

Closed loop Systems Permit Appltcatlon ‘Attachmerit Checklist: Subsecuon B of 19 15:17.9 NMAC PR \
Instructions: Each of the followmg items must be ﬂft(lclled to ‘the npphcatlon Please mtlzcnte, by a check mark in (he bo.\, that rhe documenrs are :

attached [ Lo . D rey T
Design Plan -based upon the approprmle requirements of 19.15.17. 11 NMAC- L ;‘ : _" ) ,
Operatmg and Maintenance Plan - based upon the appropriate requirements of 19. 15 7. |2 NMAC - : 2
Closure Plan (Please completeBox 5).- based upon the- appmpruate requnremenls ofSubscctlou C of 19 15179 NMAC and 19 1> I7 13 NMAC 1o

<"
ﬁv\«

D Prevnously Approved Design (artach copy of dCSlgl]) AP Number

] Prcwously Approved Operating z and Malulcnance Plan API Number. '3 ,= 5 :
: X T Tl
Waste Rcmoval Closure For’ Closed Ioop Svstems That Utlhze Above Ground Steel l‘anks or' H'ml off Bin's Onl\r (l9 3. l7 13 D NMAC) R e
| fnstructions: Please mdenufy the facility o or facilities for the disposal of llrlm(ls, drlllmg ﬂluds and drill cu(lm gs. Use ntmclunenr if more than tivo - I POt
JSacilities are required. X N - “ R N . R T
Disposal Facility Name. AG@“HMR@“MW Kb‘eo ' stposal Facility Pemm Number: _NM-01 \0.005 IR T L
Disposal Facility Name: __ " Disposal Facility | Permnt Number;- R j

will any of the proposed closed-loop, systcm operations and associated activities ocour on or in areas lhat lel not be used for future scrv:ce ‘and opcratlons” '

Yes (Ifycs please provide the mformatlon below) E ‘No' ) PSS . . ' )
Re uired for. lmpacled areas which w1I1 not he used for future service and operations: ‘ ri ° Tl ’ N i
Soil Backfill and Cover Design, Specifications ~ based upon the appropriate requirements ofSubsectlou H of 19 IS l7 13 NMAC N e

Re:vegetation Plan - based upori the appropriate requirements, of Subsection { of 19. 15.17.13 NMAC . , .
Site Reclamation Plan - based upon the appropriate requ:rcments oFSubseclxon G of19.15. 17 13 NMAC e Y

Opcrator Apphcahon Cerul’c'mon ) ,' ot :.,fn . R ,'2» z <t ; IO - m
] hereby certify that the information submmed wnh lhlS appllcauon is true accurate and complele to the’ best ofmy Lnowledge and behef AR BT
Name(an) JenyW Sherrell ’ B - . Tilles Productxon Clerk : e ‘
Signature: / ) i Date 6/27/12 i S
e-mail addrcss Jerrys@mec com ' . Co L Telephone 575- 748 1288 :
T Form C- I LE! LLEZ e 01' C()nservauon Division’ .

. :‘. N "A.',' . q:-,h
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Title:

losure Report]regulred wnthm 60 days of closure. comglelmn) Subsecnon K 0f19 15, l7 13 NMAC s R R

The closuire report is re?utred 10 be submitted o the division within 60 days of the Lompletwn of the closure activities. I’lease do not complete this -
section of the form until an upproved closure plrm has been obmmed (md the closufé acti vities hive been completed .

LS e s LR A .f. AR PR T I Closure Complenon Date.

. Instructions:. Operators are required to obtain an approved closure plan prior to implementing any closnre actwmes anid submmmg rhe closure reporl.

cuttmgs were dlspose(

Instruc(wns Please lll([l!llllfy t/:e faaltty or facilmes for where the liguids, (lnllmg Sluids aml rlrl l
. -y

e faalmes were utzhzed

P

‘Dlsposal FacﬂnyName Controlled ReCOVCW Inc -?V"

- e a

Dlsposal Famllty Name: .~

Were the closed-toop system-operations and associated activities ‘performed on orin arcas thal wxll nor be used for fulure Serwce and operations"
[:] Yes ( lfycs please demonstraie comphance to the items below) El NO e [ e & AT

Sxtc Rcclamahon (Photo Documcntauon)
Soil Backfilling and Cover Installation -« :
Re-vegetation Application | Rates and Seedmg Techmque '

1 - - g . PR TR
Operator Closure Certification: P - - RN 24,
| liereby certify that thie information and.attachments submltted wnh this c]osure reporl is trug, accurate and complete to rhe bestofmy knowledne an
belief. | also"certify that' the closure ‘complies;with all apphcable closure requxremenls and condmons spectfied - the a proved closure plaw

\EB ..Q:H

Name (Print): _ R

Signature; . e vy w

c-mail address:




Mack Energy Closed Loop System Design Plan’ | ERS 4
Equipment list, = = S SR e
2- 414 Swaco Centrifuges k : : o :

2- 4 screen Mongoose shale shakers R S o S SRR
2- CRI Bins with track system =~ .© - B :
2- 500 BBL frac tanks for fresh water -0 Lo LT
2- 500 BBL frac tanks for- brme water T e e

Operations and Mamtenance

Closed Loop equlpment will be mspected daily by each tour and 'my necessary A
- maintenance performed. ° el it T
Any leak in system will be. -repaired and /or contamed 1mmed1ate1y T
OCD notified within 48 hours. ~': . " &t M T ST

Remediation process started. - a X
Closure Plan . T ”
ey . .




