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Disrict State of New Mexico Y Form C-144 CLEZ

1625 N. French Dr., Hobbs, NM 88240 BBS%@ Energy Minerals and Natural Resourch - Revised August 1, 2011
811 S. First St, Artesia, NM 88210 Oi l{’ c Depax:menlt) i For d:)ised-lloop z)'stellns tllm#l;xly use dabove
District Il il Conservation, Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 874%\_ 95 2012 1220 South St. F D . toimplement wasfe removal for closure, submit
District IV . outh St. ran01s r.o to ‘the appropriate NMOCD District Office.
1220 8. St. Francis Dr., Santa Fe, NM 87505 Santa Fe NM 87505 s

T ; ]

V60D Svstem Permit or Closure Plan Application
(that only use above ground steel tanks or thaul-oﬁ' bins and.propose to ithplement’ waste removal for closure)
Type of action: [] Permlt 0 Closure

Instructions: Please submit one application (Form C-144' CLE@ per individual closed loop system requesr For any application request other than for a

closed-loop system that only use above ground steel tanks or haul-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 relieve the operator of liability should operations result in poliution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other appllcable governmental authority's ‘rules, regulations or ordinances:

T N N

Operator: Mmrsﬁqw [ Lads AOGRIDj#: a9 y i A

Address:: Po ﬂhx. 92%. Ano\mss ' z&yx--’gg,gs

Facility or well name: __ S ke Vg Pestnse R \l.m.‘\’ 4 ‘/&

APINumber. ___3.05.= 0 5=10kbg . oCD Pemut Number: ‘-I ]—. 4 9% f

U/L or Qte/Qtr £ Section ¥ Township__ 23-S Range 371- E County: _4=EA
Center of Proposed Design: Latitude .32.320743868 6! Longltude -iwi, ﬁ ] ga; 311 . NAD: (1192771983

Surface Owner: [] Federal B/tate ] anate O Trlbal Trust ?r Indlan Allotment

Yk b

I:(Closed—loo Svstem: ~ Subseition H of 19.15.17.11 NMAC| T :
Operation: [} Drilling a new well [] Workover or Drilling (Apphes to activities’ whlch require pnor approval of a permit or notice of intent) [7] P&A
|

Above Ground Steel Tanks or [] Haul-off Bins ; | : v
3. 3 t .
i .
Signs: Subsection C of 19.15.17.11 NMAC ; i b
[ 127x 24”, 27 lettering, providing Operator’s name, site location, and emergency té]epl;onesnumb?:rs
[#Signed in compliance with 19.15.16 8 NMAC : :

a.
Closed-loop Systems Permit Application Attachment Checkhst Subsection B of 19.15.17.9 NMAC :
Instructions: Each of the following items must be attached to the application. Plese indicate, by a clneclt mark in the box, that the documents are
attached. § i ]
(4 Design Plan - based upon the appropriate requiremerits of§l9 15.17.11 NMACf |
[ 3 Operating.and Maintenance Plan - based upon.the appropnate requirements of 19.15.17.12 NMAC
¥ Closure Plan (Please complete Box 5) - based upon the appropnate requxremems of Subsectlon Cof 19 15.17.9 NMAC and 19.15.17.13 NMAC
[0 Previously Approved Design (attach copy of design) API Number: ... }. ‘

[ Previously Approved Opemtmg and Maintenance Plan ,ARI Number; !

5‘ . 1‘ . 3 > 1 . = s
Waste Removal Closure For cd-loo tems That Utilize Above Ground Steel Tanks or flaul-oﬁ'me Only: (19.15.17.13.D NMAC)
Instructions: Please mdenl(fy lhe facility or facilities for the dlsposal of liguids, drillmg ﬂulds aml drill cuttings. "Use attachment if more than two

Sacilities-are required, ; 3
Disposal Facility Name: _ (5 amdv M a (L\E.u - Dlsposal Facxhty PermllNumber Nmyi-oa1$
Disposal Facility Name: S [V gi'&‘ »e Dlsposal Facnhty Permit Number: MM ol - ensl

Will any of the proposed closed- loop system operations and oclated activities.occtr on or in areas that w:ll not be used for future service and operations?
[ Yes (If yes, please provide the information below) g

s it vt s

Required for impacted areas which will not be used-for future sevice and operations: :
[] Soil Backfill and Cover Design Specifications - - based upon the appropriate requuements of Subsectlon Hof19.15.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriate requ1mm§nw of Subsection 1 of 19.15.17.13NMAC
{7 site.Reclamation Plan - based upon the appropriate requiréments of Subsectlon G of19.15.17.13 NMAC

3 . L ;

Operator Application Certification:- I i ; R
I hereby certify that the information submitted with th‘islapplicat'ion is true, accurate 'and complete to the best of my knowledge and belief:

¢ . .;
Name (Print): Title: Aﬁ_@;\

Date: .

Signature; __¢

SUU (POUNVSON D

e-mail address:_Ro ech e ssnen s, Crouna B Telephone 1“1 32-980-118)

Form (=144 117 Oil Conservation Ul-. isjun ¥ Puge {ot'2
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7. B - T
OCD Approval: [ Permit Application (including closure plan). [[] Closure Plan
OCD Representative Signature: . %

Title: Pm@h Eﬁm ‘

i Aipproval Date: & 7/¢)’ // 2
D Pgrnllt‘Nnmber. ']D _O Q/ q 6 \

l
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Iosure Report (required within 60 days-of closure completlon) Subsection K of 19.15.17.13 NMAC :

Instructions: Operators are required to obtain an approved closure plan prior to lmplemenrmg any closure activities and submitting the closure report;
The closure report is required to be submiited to the division w:{hm 60 days of the completion of tlle cIosure activities. Please do not complete this
section df the form until an approved.closure plan has been oblamed and the closu‘re activities Imve been completed,

E . Closure Completlon Date:

Instructions: Please indentify the facility o¥ facilities for where the l:qmds, drilling fluids and drtll cutlmgs were disposed. Use attachment if more than

two facilities were-ulilized. %z f
Disposal Facility Name: __ 5 Dlsposal Faclllty PemutNumber
Disposal Facility Name: __ . i Dlsposal Faclllty Permit Number

Were the closed-loop system operations and dssociated ﬂctxvmeslperformed on or in dreas that will iiot be used for future service and. operations?
[ Yes (If yes, please demonstrate compliance to the items below) 1 No : ;

Required for impacted areas which will not be-used for future serwce and operations: i

[ Site Reclamation (Photo Documentation) 3 '

1 Soil Backfilling and Cover Installation 1 !

[J Re-vegetation Application l_{ates and Segding Technique | ‘ i
10. R A : .
Operator Closure Certification: : ! ¥

I'hereby certify that the information and attachments submitted with this closure repoft is true, accurate and complete to the best of my knowledge and
belief. 1also certify that the closure complies with all apphcable closure requlrements and condxtxons specnﬁed in the approved-closure plan,
f

s

Name (Print): 5 Title: :
b H
Signatare: .' Date: _°
i i
; :
e-mail address: ; Telephone:}
3 :
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Providence Energy Services, lnc dba Kelton Operatmg

Skelly Penrose B Unit #48

Unit E Sec. 8, T-23 S, R-37- E

Equipment & Design:

+

Lea Co., NM

API #: 30-025:10669 |

i'

Lone Star Oil & Gas, Inc. will use a closed loop sys‘cem;in the plug and
abandonment of this well. The following eqt{ipment will be on location:

(1) 250 bbl steel reverse tank

Operations & Maintenance:
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During each day of operation, the}z rig’s crew \?vill inspect and closely monitor the
fluids contained within the steel tank and vnsually monitor any release that may
occur. Should a release, spill or Ieak occur, the NMOCD District 1 office Hobbs
(575-393-6161) will be notified, as required i n@ NMOCD’s rule 19.15.29.8.

Closure:

:
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After plugging operations, fluids and solids w:II be hauled and disposed at Gandy-
Marley Disposals location, permlt number NM 01- 0019 Secondary site will be

Sundance Disposal, permit number NM 01- 0003
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