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Dispct] 0 L State of New Mexico . FormC-144CLEZ
1625 N. I'rench Di | Hobbs, NM 5824(3\3\— ‘,’, Energy Minerals and Natural Resources Revised Aupust 1, 2011
%-Ims%( St Attesia, NM 88210 Department For closcd-logp Ry.sfmls that gnly use abeve
Distoet 1l " Qil Conservation Division ground steel tanks oy l:aul-t}{ biny and-propoese
1000 Rin Brazas oad, Aztee, NM 87410 ) o fo imnplentent waste removal Jor clostire, submit
Distnet 1Y, A e 1220 South St. Francis Dr. 10 the approptiale NMOCD District Office.
1220 S, St Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
aks or haul-off bins £nd propose 1o hiplemgnt waste remaval for closure)
Type of action: Permit [] Closure

Instructions: Ploase submit one application (Farm C-144 CLEZ) per Indlvidual closed-loop system reqnest, For any applicarlon request other tiaa for a
closed-toop system that only use above ground stecl tonky or haul-off bins and propose {0 kmplenent waste renoval for closure, please submit a Form C-144,

Pleasc be advised that approval of this request daes not relieve the operstor of liability should operations result in pollution of surfsce water, ground water or the
environment. Nor does approva relieve the operator of its responsibility to comply with any other applicable govenimental authority's rules, rogulations or ordinances.

0 cralor: &( /{8 g D; 3 M L LLL OGRID # QQQ 75’9 —
o by 50 laboik TGS

Facllity or well name: Z@m . . Ty .

AT Number: 30 "og 5 "3” 7 5 __ OCD Permit Number: ,’D L{qqq

U/L or QuiQur f Sectlon Cl ﬂ‘ownaslnil)_;ﬁ,é_ Range 27 E County: Lea
Center of Proposed Design: Luh(udejg b3 7&855@37 &ongiludeloa- / 7 ;8 ’5%346 NaD: [ 119270 1983

Surface Ownert [ ] Federal [ $tate &4 Private [ ‘Teibal Trust or Indian Allatment

2. "

[ Closed-loop System:  Subscotion H of 19.15.17.11 NMAC

Operation: [J Drilling a new weli [] Workover or Drilting (Applics o activities which require priar epproval of s petmit or notice of intent) Oprea
[ Abave Ground Stce) Tamtks or [1 Haul-off Bins )

3. :

Signs: Subsection Cof 19.15.17.11 NMAC

3 12" 24", 2" leutering, praviding Operator’s name, site Jocation, and emergency telephonc mmbers

[ Signed in compliance with 19.15.16.8 NMAC

T.
Closed-loop Systems Pevmit Application Atiachment Checklist: Subsection B of 19.15.17.9 NMAC

Tnsteuctions: Bach of the following items mitest be attached to the apptication, Pleose indicate, by a clreck mark in the bax, that the documents are
attached,

[0 Design Plan - based upon (he appropriate requiiements of 19.15,17.11 NMAC

] Operating and Maintenance Plan - based upop the appropriste requirements of 19.15.17.12 NMAC

) Closute Plan (Please complete Box 5) - based upon the appropriate requuements of Subseetion C of 19.15.17.9 NMAC and 19.15.)7.13 NMAC

(] Praviusly Approved Desigu (attach copy of design) AP Numiber:

[0 Proviously Approved Operating gnd Maintenance Plan  AP1 Number.

3, X
Waste Removal Closure For Systewns That Utilize Above Ground Stec ks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facifify or facilities for the disposal of liquids, dritling fluids ond drill cuttings. Use atlaclment if mare than two
Jacilities arg required.

Disposal Facitity NameSUY\dLCf\_(‘ < Se,r W Disposal Facility Permit Number: \ M'O ! %

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activitics gecur on o in areas that will not be used for future service and operations?
[ Yoz {If yes, plense provide the information below) [] No

Required for mpacted areas which will ot be ased for future service and operations:
[J Soil Backfilt and Cover Design Specifications - - based upon the apptopriate requivenents of Subsection H of 19.15.17.13 NMAC
{J Re-vepetation Plan - based upon Lhe appropriate requirements of Subsection Lo 19.15.17.13 NMAC
[ Site Reclamntion Plan - based upon the appropriste requirements of Subsection G of 19,15.17.13 NMAC

I

[é

c1ator Application Certification: .
1 hereby coftily dmtzm informnticn submitied with this application is trie, acourate and completelo the best of my kl\D\W& and belief,

Name (Print): L‘H{ﬂ\ ‘/I 6 ' Tille. 'sw L ” /V A éeﬁ
Signature: Qfﬂ/ (4 l)/f‘/JG Date. ~___{7'/ 30 / / g"
c-mail wlllﬁss:slbcvg QQ’ u.L’DLLS C(ww / ﬂ]ﬁ\ . ®m Teleplone: gaé - 77 7’ '75 7 8

Form C-144 CLEY Ol Conservation Division Page 1 ol 2
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< Plan (only)

%
OCD Approval: [ Permit Applicati

OCD Representative Signature: = Approval DaZ/&z ’@/Z
Tide: ‘_@%{m_i_ QCD Permit Number: P ) O qqq q

sguived wit : jon): Subscetion K 0f 19.15.17.13 NMAC

Instructions: Operators arc required 1o obtaln an approved closure plan prior ta implemonting any closure activities and submitting the closiure repart.
The closure report is required lo be submitted 1o the division witlin 60 days of the completion of the closure acttvitles. Please do not commplete this
seetlon of the form until an approved closure plar has been obtained aud the closure activities Iave beent completed.

[ Clesuve Completion Date:

3.

Closure Itoport Repurdipy Waste Removal Closure Fo Clysed-loop Sygtents That Utilize Above Groung Steel Tanks o Hay)-off Bins Only:
[ustructions: Please indentlfy the facility or facllitivs for whore the fiquids, drilling fluids and drill cutrings were disposed. Use atiacliment {f more than
two facilities were ufilized.

Disposa! Facility Name: . Disposal Facility Permit Number:
Disposal Pacility Name: Disposat Facility Permit Number:

Wers the closed-loop system operations and associated activitics pesformed on or in areas that will not be used lor futurs service and operations?
[ Yes (If yes, please dentonstrate complianee ta the items belaw) 0 no

Required for impacted areas which will not be used for future service and operations:
Site Reclamation (Photo Docuntentation)
[3 Soil Backfilling and Cover Jnslallation
[J Rewegetation Application Rates and Sceding Technique

[
- Qnevator Closure Certification:
1 hereby certify that the information and attachments submitted with this closure rcport is Lrue, accurate and complete 1o the best of my knowledge and
belief. 1also qufy{Trt e c]{osune complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Cd ‘L(\} 1D Title: ]):JP w5 A \ M g
\
Slpnature; fi L:‘ e Date: 7 / AN \ \
— N \
H
e-mai) address: S"!d < @ A Bocovy Dpf—-"‘mlup? Loz o Telephone:
‘.‘
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