1 Pacrhly or- well name: T”gger State #I .=, ."'

‘Form C l44 CLEZ
N Huly 21, 2008

D

6 _French Dr., Hobbs, NM. §8240 Energy Minerals and Natural Resources

nm W Grand Avenue, Ariesia, NM 88210 I Department T I‘or clo‘:cd Ioop cyqtcms that ouly use. above

District LI PR Wz Ol] CO[’ISC!‘V&UOH DIVISIOH “ "."ground steel tanks ar haul-off-bins and Propose -

1000 Rio Brazos Road, Aate, NM STI0 oL 1220 South St. F D © "o o implement waste Temaval.for clasure, submut S

District. 1V A ’. out rancxs I. :,K Ao, thc appropnale NMOCD DlSlflCl thce e
12205, I‘rancrs Dr., Santa Fe NM 87505 R, Santa Fe NM 87505 Tty . ol S ’

- S '

) Closed- Loop Systcm Permit or Closure Plan‘Appllcatlon' .
L " o (that only above qround steel ranks or haul- off bins and propose to fmplemen( waste removal for closure) :
..' . .3 i . ) oy Type of actlon E P«,rmtt D Cloqurc ] <

lnstruatwns Pleaxe submit onc mpphcatmn (Form C 144 CLE,!) pcr individual closed- Inop system rcqucv( For 'my ﬂpphcmon rcqucst other thari:for a

closed-loop syslcm that only use above grouud steel tahks or haul-off bins and propose to implement. W'l&te runovnl for closure.plea:e submit a Fnrn; C-144
Please be advised that approval\of'thus requcm does not rcheve the-operator of‘hablllly “should operations rcsu)! in pallunon of surface water, ground water or the: :
enviroament, Nor does approval rcheve the operalor of its responszblh'y to comply wulh any other appllcablc govemmcntal au(honly 5 rulcs rcgulahons or. ordlnanc“s

1. B o, . N
Operator: Mack Energy Corfioration’ R
Address: P.0. Box-960 ‘Artesia, NM. 88210 0960 "”3*, T

T

APl Number: &D "O 3’5 qo@ss N -

U/L or QirQir B A i Section 13 78507 Townshlp 185
Center of Proposed Design: L Latitude - e . Long1tude
Surfacc Owner: L__]Federal X State. Private [ Tribal Trust or lndlan Allolment

At Fid

Egmg_s_mgm SubsecuonHofms1711NA1AC,,, ol T

Operation: [ Drilling a new well[:] Workover or. Dnllmg (Appl:es (o acuvmcs wlnch requm, pnor approval ofa permll of nouce ofmtcnt) . P&.A
X Above Ground Sleel Tanks or D Haul-off Bins N A pa
3 N R

Sign: Subsection C of 19.15.1TILNMAC ;1o o =0
X " lettering, providing Operator's namc s:tc ocauon ‘an cmcrnency fele onc num crs
12" x 24", 2" leuering, providing Op | d Iph b
E]31gned in compliance with I9 |5 3.103 NMAC +.-<7 v iy ’

attached
> Design Plan -based upon the appropnale reqmremanls of 19 |5 |7 i NMAC
] Operating and Maintenance Plan -- -based upon. the appropriate requirements of 19 15 I7 12 NMAC 5 .
DG Closure Plan (Please complete Box 5) “based upon the appropnate rcquxremcnts ofSubsectmn Cof 19,

S

[ Previously Approved Design (attach copy of design) .. API Number T
[7] Previousty Approved.Opcratmg;and Mairitenance Plan v APL Number. . :'A',

W’nste Removal Closure For,Closed loop Svstems That Utilize Above Ground Steel Tanks or Haul off Bms Onlv (19. 15 17 ) 31D NMAC) .
Instructions: Please mdenufy tlle fnc:ltty or factllnes for the disposal af Ilqtuds, (Inllmg ﬂu.'ds (mrl drtll cumna.r Use altachment if* morc tlmn o
facrlltms are requiired. . j S

iy -l :
.Disposal Facility Name mm K5b© ; : ]\TM 01‘0006

Dlsposal Facility Name'

M,

Wall any of the proposcd closed loop syslem operauons and assomated actlvmes oceur on or, m areas that w:ll not be used for ﬁnure scr\uce and operatlons’?
[ ves (if yes, please plovrde the information below) 54 N ST “4,, o

Required for lmpac!ea' areas wh:ch will not he used for future service and operatwns
Soil Backfill and.Cover Design Spemf’catlons - based upon'the appropriale rcqu1rements ofSubscctlon Hof l9’ 151703 NMAC L
Re-vegetation Plan - based upon,the-appropriate requireménts of Subsection | of 19.15.17.13NMAC . . | ; RS
Site Reclamation Plan - based upon the appropnate requnremenls of Subsection' G of 19.15.17.1%3 NMAC e Tt

Operator Apphcatuon Cert-ﬁmtlon. -‘ - L

Name (Prml) Jerry W Sherrell o L ‘ - )
. S S g e 1 SE s o
Signalure' /@0\45!,. A/, M PRSI %tc 6/27/12 R

e-mail address: jerrys@mec.com

-~ Form C-1'44 CLBZ




OCD Approval: [ Permit Applies on (including closurg plan) [[] Closure Plan (only) . )

OCD Representative Slgnature'_ CO e A g e ) Approval Date: /é/zf/&
Title: 0oCD Permzt Number:. ‘?)@ﬂ% ‘ S

Closure Report (required within 60 days of closure completion): Subsecnon K of 19 13 ITI3NMAC " B s L

Instructions: Operators are required to obtain an approved closure plan prior to implementing any elosure acawues am{submlttmo tlre closure repor(

The closure report is required to be submitted to the division within 60 days of the completion of the closure activitics. Please do not complete tlus
section of the form until an approved closure plan has been obmme(l and the closure activities have been compleled Ce .

[ closure Completion Date: i o

lnstrucnons Please m(lenaj:y tlw faaltty or facllmes for where the liquids, (Inllmg ﬂmdc ruul drill cumnos were 1ltsposed Use attaclunent if more than

two facilities were utilized, . . . : - TR
Disposal Facility Name: Controlled Recovery Inc - . Dnsposal Facility Pcrmnt Numbcr NM 01 0006 L
- e [N N N W .
Disposal Facility Name: A - - IR Dlsposal Facmty Peuml Number : . Lo .
Were the closed-loop-system operations and assoc:ated activities performed on or in areas that wnll not be uscd for f‘uturc service and operauons’? e
[J ves (1F yes, please demonstrate compllance to the items below) [ no . ' T L ;
Required for impacted areas which will not be used for future service and operations: - - - Lt L
Site Reclamation (Photo Documentation) - - . -, <., L I
Soil Backfilling and Cover Installation =~ - . T A T A S TRy
Re-vegetation Application Rates and Seeding Technique S o e Ty R D :
T = . ) T P - = L. - .
Operator Closure Cert:l'c'!tton' . : . . . AR -

1 hereby certify that the information and attachments submitted with this closure TEport is true, accurate and comp]ete to-the best ome know]edne and
belief. | also certify that the closure complues wnth all apphcablc closure rcqum:mcnts and condltlons spcc1ﬁcd in the approved c!osure plan e

' My

Name (Print): _ . : R - - Title: ___ - - L

Signature: . ) o ) . o Date: = - . e <, T ,

e-mail address: L e { Telephone: - - - S .
~ -
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| v, S S
Mack Energy Closed Loop System Desngn Plan R |
T R

':”}—L”l' . g Fa ‘<l' . . 1“..
.{,‘_. ! - . P .

Equxpment hst R s .{.‘; S R
2- 414 Swaco Centrifuges T P A
2- 4 screen Mongoose shale shakers ' S _ii‘_,,' RN
2- CRI Bins with track system.® .~ e LA
2- 500 BBL frac tanks for fresh water o e L

2- 500 BBL ﬁac tanks for br1ne water L,

Operatlons and Mamtenance @fz}

Closed Loop equ1pment w1ll be mspected da1ly by each tour and any necessary
maintenance performed., ., . - : s k "
Any leak in system will be repalred and Jor contamed 1mmed1ately R P
OCD notified within 48 hours. . = = © ' ol - Ko e el

Remediation progess started. - . | L e, N

Closure Plan : '.'f Sy ‘. : : j*-f: - «:' '::i.'\; "
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