District I State of New Mexico Form C-144 CLEZ -
D1625]5[,Nc1 [Flrcrmh Dr, Hobbs, NM 88240 mﬂg%@y Minerals and Natural Resources July 21, 2008
1301 W. Grand Avenue, Artesia, NM 88210 Department

1000 Rio B : v 24 201l Comservation Division 0 e e ofTbis anid propose
mmm Road, Aztes, NM 874[0N0 ‘ 20 South St. Francis Dr. to implement waste removal for closure, submit
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 to thie appropriate NMOCD District Office.

n Application
ﬁhaLanly.me.abov&gmmdsmLtankumbauLa dpxoposLLQunplemmeaﬂuemmaLﬁzr_da&uz@l
Type of action: ~ [x] Permit ] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. 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 adviscd that approval of this request does not relieve the operator of liability should operations resul in pollulioq of surface water, ground water.or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other-applicable govemmental authority’s rules, rcglﬂalions or ordinances.

; | 7

Operator: XTO Energy, Inc. OGRID #: __005380

Address: 200 N. loraine, Suite 800, Midland, TX 79701

Facility or well name: Eunice Monument South Unit #458 «~

API Number: __ 30-025-29618 ~ OCD Permit Number: Py -5 4’(@%

U/L or-Qu/Qtr ’Q Section 4 Township 215 Range 36E County: Lea —
Center of Proposed Design: Latitude Longitude NAD:DI927 1083

Surfacc Owner: D Federal E] State D Private D Tribal Trust or Indian Allotment

2.
[x] Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation:[_] Drilling a new well [X] Workover or Drilling (Applies to activities which require prior approval 6f a permit or notice of intent) [ ] P&A
[x] Above Ground Steel Tanks or [_| Haul-off Bins

3. _
Signs: Subsection C of 19.15.17.11 NMAC

[ 12"x 24", 2" fettering, praviding Operator's name, site location, and emergency telephone numbers

[x] Signed in compliance with 19.15.3.103 NMAC

Clnsgd_lnop Systems Permit. ApphcaﬂomAttachment Checklist: Subsection B 0f 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box; that the documents are
attached.

[%] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[x] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC v 3 _

[x] Closure Plan (Please complete Box 5) - based upon the appropriate requirements'of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O Previously Approved Design (attach copy of design API Number:
( Py g

] previously Approved Operating and Maintenancc Plan API Number:

i p | off Bins Only: (19.15.17.13.D NMAC)
lnstructt ons: Please mdentzjy the facz/zfy or faczlztzes for the dzspo 9a1 of lzquxds drlllmg ﬂuza’s and a'rzll cumngs Use attachment if more than two
Jacilities are required.

Disposal Facility Name: __CRT Disposal Facility Permit Numbcr: __ NM01-0006

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system opérations and associated activitiés occur on or in arcas that will not be used for future service and operations?
Yes (I ycs, please provide the information below)  [X]No

Required for impacted-areas which will not be used for future service and operations:
[] Seil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of:Subscction I of 19.15.17.13 NMAC
] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6.

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowlédge and belief.

Name (Print): mﬂ RABADUE; N Title: _Regulatary Analyst

Signature: @( wmﬂ/\«( ‘AU /ACL/YIM Date: 11/12/2012

e-mail ad‘d/wss: stg:\ham.e rabadue@xtoenergy cam Telephone: 432-620-6714
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ing closure plan) []Closyfe Plan (only)

OCD Representative Signature: M, G-t W A Approval Date: //’ %— Z@/Z__

Title:

(}CDPermitNumber: P r"’ 05 Ltbg

Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure réport.
The closure report is required to be submitted to the division within 60 days of the completion of the closure. activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[] Closure Completion Date:

9.
Closure Re ; 0SUre ; ; 2
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids an
than two facilities were utilized.

Disposal Facility Name: Disposal Facility Pecmit Number:

e Above ound Steel Tanks or Haul-off Bins Qnly:
d drill cuttings were disposed. Use attachment if more

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[[]. Yes (if yes, please demonstrate compliance to the items below) [1No

Required for impacted areas which will not be used for future-service and operations:
" site Reclamation (Photo Documentation)
(] soil Backfilling and Cover Installation
[ ] Re-vegetation Application Rates and Sceding Technique

10,
Qperator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure report is true; accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure.plan.

Name (Print): Title:
Signature: Date:
e-mail address: Telephone:

Form C-144 CLEZ Oil Conservation Division Page 2 of 2
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Closed-Loop Desigp Plan:

The closed loop system will nat entall a cl:rylng pad, temborary pit, below grade fank or sump. it will
entail an.above ground haul-off bin sultable for holding the cuttings and flulds for rig operatlons.

* The haul-off bln will be of sufficient valume to malnlaln a safe free board batwean disposal of the

liqulds and solids from rig operations.
- 1) Fencing ls not required for an above ground closed-loop system.
2) This slte will be slgned in compllance with 19.15.3.103 NMAC.

3.) Pleasa see altached Closed-Loop Sysiem diagram.

Closed-Loop bgeraﬂng and Majntenance Plan:

In order 1o protsct publio health and environment, the closed-loop haul-off bin will be oparated and
mainisined to contaln fquids and soflds. This will aid In the prevention of contamination of frash
water sounses. Tao altain this goal the foflowing steps will be followed:

1. ) The soflds and llquids In the closed-loop haul-aff bin will be transparted off the drifing
fachily and disposed of al the CRI facility (Penmit No. R8166) In Halfway, NM on a
periodic basis once a bin fa datermined ta be at full volume capaclty.

é.) No hazardous waste, miseglianeocus solld wasts or debris will be discharged into or
stored In {he tank, Only fiuide or culings used or generatad by rig operations will be
placed or stored in the tank.

3) The division distdet-effleawiitbarnolifiedwithin48-hoorsof-hediscovary of-
ntagty of the haul-off bin. Upon the dtsoovew of the compromiaed haw-off bin, repalrs
will b enacled Immadiately.

4.) Alloftha sbove aperalions will be Inspectad and a fog wilt be signed and dated. Dusing
tig aperatlans, the inspection will ba dally.

Closed-Loop Closure Plan:

The husi-off bin wil ba maimained In accordance wilh 18.15.17.43 NMAC, This will be-done by
transporting and dispasing all cutfings and lqulds to tha CRI Facility (Parmit No. Ra168)
during and immeadiately following fig operations. The haul-off hins will be ramaved from the locatian

as part of tha rig move. At the fima of wall abandanment, the &ite will be raclaimed and re-vegatated
to pre-exinting condlionswhen possibie. .



CLOSED-LOOP SCHEMATIC
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