40BBS OCD

Disteret | State of New Mexico Form C-144 CLEZ
1625 N French D, Hobba, NM 882 “‘ rey Minerals and Natural Resources Revised August 1,201
Distuet {1 JUN 3 8 26'12- } D

R1T'S Furst St Artesia, NM 88210 chnlmcm ) For closed-loop systems that only use above
Distuet 1] ) L a()il Conservation Division ground steel wanks or hanl-off bins and propose
1000 Rio Brazos Road, Aztee, NM 8M10 . \ . o implement waste removal for closure, submit
Dustriet [V . RECE'VEB © 1220 South St. Francis Dr. to the appropriate NMOCD District Office

22 ant {MES 7505

1220 S St Francis Du . Santa Fe, NME§T50 Santa FC, NM 87505

Clmed—Loop System Permil or Closur‘* Pl'm App(ication

lypc o[ actlon./@ l’cmnt [] Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loap system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or hawl-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not retieve the operator of liability should operations result in pollution of surface water, ground water o1 the

environment, Nor does approval rehieve the operator of 1ts responsibility to comply with any other applicable gosernmental authority's rules, regulauons ot ordinances.

7.
Operator. _Ridgeway Anzona Ol Coip__ OGRID &, 164557_="

Address: 200 N, Loraine, STE 1440 Midland, TX 7QJ1 - e e
- Znavéieo K N

Facility or well name: Haley Unit #21

—
APINumber. __30-041-10214 .- OCD Permit Number: P \ - 8 \"' 3,17/3 o

UL o QuiQue _K Section 34 lownship __07S Range 331 County.  Rooscvelt il
Center of Proposed Design Latitude . . Longitude NAD: [J1927 ] 1933

Surtace Owner [] Fedetal B State [ Private [ Tribal Trust o Indian Allotment

F& Closed-loop Svstem:  Subsection Hof 19 15,17 11 NMAC
Operation. [[] Drilling a new well ] Workover or Drilling (Applics to activities which require priot approval of a permit or notice of mtent)  [] P&A
[J Above Ground Steel Tanks or [ Haul-oft Bins

igns: Subsccuon Cof 191517 11 NMAC
T3 12 24 2 lettering. providing Operator’s name, site focation, and emergeney telephone numbers

Signed in comphance with 19 15 16.8 NMAC

3 N
Closcd-loop Svstems Permit Application Attachment Checklist:  Subscction B ol 19,15.17.9 NMAC
Instructions: Each of the following irems must be artached to the applicarion. Please indicare, hy a check mark in the box, thar the documents ave
attached.

X Design Plan - hased upon the appropiiate requitenaents of 19 15.17 LU NMAC

B Operating and Maintenance Plan - based upon the appropriate requirements of 19,1517 12 NMAC

Closwie Plan (Please complete Box 3) - based upon the appropriate requitements ol Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

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

[ Previously Approved Operating and Mamtenance Plan - AP Number,

(5
Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (1915 17 13.D NMAC)
Instructions: Please indentify the facility or facitities for the disposal of liquids, dritling fluids and drill cuttings. Use atrachment if more than two
Suciliries are requived.

Disposal Facility Name. _Gandy Marley Location Disposal Facility Parnmit Number NM -01-0019
iy 8_37Q_0 Disposal Facility Pernut Number __~ NM-01-0006__

Disposal Facility Name

[ Yes (0 yes, please provide the mformation below) No

Requured for unpacted areas which wall not be used foi fiuture service and operations

[ Soil Backtill and Cover Design Specifications - - hased upon the appropriate requirements of Subscetion H of 19 15 17 13 NMAC
[ Re-vegetation Plan - based upon the appiopriate requiements of Subsection Fof 1915 17.13 NMAC

[ Siwe Reclamation Plan - based upon the appropriaie requirements of Subsection G of 19.15.17.13 NMAC

L

With any of the proposed closed-loop system operatons and assoctated activities oceur on ot w arcas that we/l ot be used fou future service and opertations”

6.
QOperator Application Certification:

I hereby ceridy that the information subimitied with this application 1s trug, accurate and complete to the best of my knowledge and beliet

Name (Prnt) _Jang Title. __ Mgr - Regulatory

Signature Dawc_06/27/12_

e-mat] address. Yt Telephone.

toeo, O 180T O Coarvrnte ) aon Pooito




Approval Dzltcé'% ’-&7/1-—-
OCD Permit Number: P \ - D Lsg,g‘z

3

OCD Approval: [ Permut Application (mcluding splggd [ Closure D

OCD Representative Signature:

Title:

~
Closure Report (1equired within 60 davs of closure completion): Subsccoon K of 19 15 17,13 NMAC

Instructions: Operators are vequived to obtain an approved closure plan prior to implementing any closure activities and submitting the closure repori.
The closure report is vequired to 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 un upproved closure plan has been obtamed and the closure activities have been completed.

[ Closure Completion Date:

9.
Closure Report Reaarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instractivns: Please indentify the fucility or fucilities for where the Uguids, dvilling fluids and deill cuttings were disposed. Use attachment if more than
nwo facilities were utilized.

Disposal Facility Name, ) . o Disposal Facility Pernut Number )

Disposal Facility Namg Disposal Facility Permiut Number , .

Were the closed-loop system operations and assoctated activities performed on or m arcas that wilf nor be useéd tor future service and operations”
[ Yes (It wes, please demonstrate comphance to the items below) [ ~o

Requred for impacted ureas winch will not be wved for future service and operaiions
[ site Reclamation (Photo Documentation)
[ Sl Backfilling and Cover Installation
[ Re-vegetation Apphcation Rares and Sceding Technique

10
Operator Closure Certification:

i hereby certify that the mformation and attachments submitted with this closure reportis tue, aceurate and complete to the best of my knowledge and
belief Talse certify that the closure complies with all applicable closure requirements and condinions speaified in the approved closure plan

Name (Prnt). i e, e
Signature . o o Dater
c-mal address Telephone, A B R




k Ridgeway

Arizona Qil Corporation

Form C-144 CLEZ attachment

Haley Unit #21
K-34-07S-33E
APl #30-041-10214
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company, Inc. will use a closed loop system in the drilling of this well. The system is
designed to maintain all solids and fluids. The equipment is arranged to progressively remove solids
from the largest to the smallest size. Drilling fluids can thus be reused and savings realized in disposal
costs. The following equipment will be on location:

1. 500 bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations & Maintenance:

During each day of operation, the rig crews will inspect and closely monitor the fluids contained within
the steel tanks and visually monitor any release that may occur. Should a release, spill or leak occur,
the NM OCD District 1 office in Hobbs, NM will be notified @ 575-393-6161 as required in NM OCD's

rune 19.15.29.8.

Closure:

After drilling operations, fluids and solids will be hauled and disposed at:
1. Primary site — Gandy-Marley Disposal location, Permit #NM 01-0019
2. Secondary site — CRI’s Halfway Disposal Facility, Permit #NM 01-0006

200N Loraine, STE 1440
Midland, TX 79701

Tel. 432-687-0303
Fax: 432-687-0321



