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LINN OPERATING, INC.
MALIAMAR GRAYBURG UNIT #088
UNIT K, SEC 04, T-17-S, R-32-E
LEA COUNTY, NM
API#: 30-025-33365

Item #4 Form C-144 CLEZ Attachment
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Eauipment& Degian:

D&L Meters and Instrument Service, Inc. will use a closed loop system In the workover of this well. The
following equipment will be on location:

{1} 500 bbl steel tank

Operations & Maintepance

During each day of operation, the rig’s crew will inspect-and closely monitor the fluids contained within
the steel tank and visually monitor any release that may occur. Should a release, spill or leak occyr, the

NMOCD District 1 office Hobbs (575-393-6161) will be notified, as required in the NMQCD's rule
“ 19.15.29.8,

Closure

After workover operations, fluids and solids will be hauted and disposed at CRI’s {Control Recovery Inc.)

tocation, permit number NM 01-0019. Secondary site witl be Gandy-Marley Disposal, permit humber
NM 01-0006.



