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Dustuseth - Statc of New Mexico Form C-144 CLEZ

62 E’ l;;“%f"'}_mw”hh‘" N §8240 Energy Minerals and Natural Resources ) July 21, 2008
" Gr ccoue. Artesic 2 Department

I isted LlGrllnd Aveoue, Ariesia. NM B4210 1 P 1 vict For closed-loop systems that anly use above

Disteict il Qil Conservation Division

ground stecl tanks or hiaul-off bins and propose

31]210 Riu Brg‘véﬁd,,;\zwc, N 870 1220 South St. Francis Dr. to implement waste removal for closure, submit
§220) gﬁ i q:mncis Dy, Santa Fe, NM 87505 Santa Fe, NM 87505 {0 the apprapriatc NMOCD District Office.

Closed-Loop System Permit or Closure Plan Application
{tharenby use above ground steel tanks.orhauloff binsand proposeto lpplemenyyeddle remaval for closure)
Type of action; Permit Bﬁiure‘

Tustructions: Please submit ant application (Forin C-144 CLEZ) per individunl closed-loop system request. Far any application request ofher thau for a
closed-toop system that only wse above grownd steel tanks or fwd-off bins aund progose ta implenent waste removal for closire, please submit u Forue C-144,
Please be advised tnt spproval of this request'does not retieve e operater of lisbility shoald operations result in pollution of surfaice water, ground water or the
enviranmenl - Nor toes approval relieve the aperator of its iesponsibilily to comply with any other spplicuble governmental authonty's rules, regutatians or ordinances

Iopcmmr XT0 Energy Inc. OGRID #: 00538(7/

Address: 200 N, Loraipe, Ste. 800 ’

Facility or well nume, Bridges State 147/North ¥acuum Abo Unit 147

AP Number: __30-025- 23558 OCD Permit Number: PrPd3s 4w -

U/L or QuQte E Section 13 Tawnshup 178 Range 34E Counly: Lea

Cenler of Proposed Design - Latitude Longitude NaD. o7 (Jioss

Surface Owner: [ Federat B0 State U Private T Tribul Trust or Indian Allotaent ™

{(x] Closed=loop System:  Subscction Ui of 19.15.17.11 NMAC
Operatton: ] Drilling a new well ] Workover or Drilling {Applies to activities whieh require prior approvat of a permit or notice of intent) 1 p&a
[x] Above Ground Steel Tanks or [ Hauol-ofT Bins

1
Signs: Subsectinon Cof 19 15,1711 NMAC

[ 12mx 2ae, 2" lettening, providing Operatar's name, site locatien. und emergency telephone numbers

[X] Signed in compliance with 19.15.3.103 NMAC

El

Closed=loop Systems Parmit Applicotidn Altachment Checldist:  Subsection B of 19.15.17.9 NMAC

Tustructions: Eachi of the following items st be aftached to the application, Please indicote, by a clieck mark in the box, that the decimess are
attached.

@_] Desipn Plan - hased upon the appropriae requirements ol 19.15.17 11 NMAC

1 Opcrating and Maintenance Plan - based upon the appropriate tequirements of 19.15.17.12 NMAC
[x] Closure Plan (Please complete Box §) - based upon the appropriate requirements of Subsection C of 19.13.17.9 NMAC and 19.15.17.13 NMAC

O Previously Approved Design (attach copy of design) APl Number:

l_l:, Previonsly Approved Operating und Maintenance Plan API Number:

]

Waste Removal Closuce Bor_Closed-lnnp Systems That {tilize Aboye Graund Steel Tanks or Haul0fLBins.Only: (19.15.17.13.0 NMAC)
hunructions, Please fndentsfy the faciling or facilitios for the disposal of liquids, dritting fluids and dritt-cuttings. Use attachment o more than two

facilines are requured,

Disposal I'acilty Name: __Controlled Recovery Inc. Disposal Facility Permit Number: __NM-01-0006
Disposal Facility Name: ‘ Disposal Facility Permit Number.

Will any of the preposed closed-lovp system operations and associuted acu\@(ics eccur on or in areas that will not be used (or future service pud aperations?
! Yes ([yes, please provide the information below) No '
Requured for nmpacted areos whuel will not be wedd for fulure service and operations.
Sanl Bucklill and Caver Desipn Specifications - - basud upan the approprinte requirements of Subsection H ol 19 13,17 13 NMAC
[0 Resvegelation Plan - based upon the appropriate cequirements of Stibsection §of 19.15.17.13 NMAC
[7] Site Reclamation Plan - based upan the appropnate requirements of Subsection G of 19 15,17 13 NMAC

&
Operatnr Application Certifiention:
thereby certify that the inforniation submitted with this application is true, accurale snd complete (o the best of my knowledge and belief.

Nume (Pringy, _Patty U""CtS Tile: Regulatory Analyst
Signature \-f}’&ﬂ%/ U«u.a.@ Duate: 8/2/11
Lu'mml address, _patty urias@xtoenergy.com ' Telephone: 432-620-4318
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7
OCO Apprayal: T Permin Application (includiog clgsure plan) - [JClosure Plan (only)

f
AUG 0 3 Zurl
OCD Representative Sipnature: Approval Date:

Titles RETRBLEUM Ewsmivtih OCD Permit Number: )D l - D 35 ‘C{ a

§
Closure Repart [requived within 60 days.ofclosure completion);  Subsection Kol 19,15.17,13 NMAC

Instructions: Operators are required (o abiain an approved closuee plon prior to implemeiting any closure activitics and submitting the closure repart
The closure report is requtired (o be submitted to the divistan within 60 days of the completion of the clusure activities. Please do not complete this
section of the Jornt until an approved closire plan has been obtained and the closure-aetivinies have been completed.

[} Closure Completion Date: P%’%} S\ 3

Pl
ClmuLLchanRcgnuhn;,_\huu._llcmuyuLC_losuu._LuL(_lusLd_lnnp..&).chm.tUmLLlﬂuLA.hmLL_C:.uuthaSLnLLIJuﬂ(LnL.LLud_oII_Bms.Qnly
Instructions: Please indeutify the focitity or fucilitics for whicre the liquids, drit’ing fluids and deitl cuttings were disposed. Use attnclument ifiaore
thue twa fucilities were wiitized.

Disposal Facdity Name, (1 (1:(; Disposal Facility Permit Number f\l M *d)i "‘WO‘)LD

Dispesal Facility Name: N Disposal Facility Permit Number:

Were the closed-loop sysiem operations and ussociated activitics performed on ar in arcas that will not he used for future service and operntions?
[ Yus (' yes, plesse demonstrate complinnce Lo the flems belew) [ No

Required for impacted areas vhich witl ot be used for fulure servce and operations:
[ site Reclamation (Photo Decomentation)
I:] Sail Backfilling and Cover Jastallation
Re-vegetation Appheation Rates und Sceding Technique

Opeeator Closure Ceefificalion:
| hereby cernly that the imformation and atlachments submitled with this closure repoit is true, securate and complete lo-he best of my knowledge and
heliel. ) olsa certily, that the clostre camplics with all appheable closvre requirements and conditions specified in the appraved closure plan

Name {Print): Cﬁmﬂ\k@ QLDOA 4.0 Tile: {p\f}% A’f\@(}lﬁgt’
Signatre: V(U D"\CLMQ # bﬂd&’/‘u/ Dale: yios “)wé){\h’%

e-miil address’ ka»\(lmﬂ mff)ad Lif @ XJO.‘(’f\ﬂ fr?'](; rfd?a{l'clephonc: 4/38— Lead = (51 f“’[

aé SO—pO0— /2
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