HOBBS OCD

District I State. of New Mexico 2

ll)‘;::‘ g l;’mndi Dr.,Hobbs, NM 88240 AN 14 znﬁergy Minerals and Natural Resources: Form. Clm F%EO%’
1301 W, Grand Avenue, Artesia; NM 882 Department "For 'dosed-loop’ symm tlmtonly use above
'R:)g‘gnl)"&uos Road, Astec, NMAT410 Oil'Conservation Division gmmld.!tael umh ul-off bins and p

Disind IV ' RECEIVED 1220 .Sout.h St. Francis Dr. ot appropriate e o chere, Submit

Closed-Loon System Pemnt of Closure Plan Appli¢
ind ste Itanks_orh -off bins-and propose et vt
Typeof action:  {X] Pérmit [:] Closure:

Instractions: Plamesubuqupbalwu (Form C-144 CI.B!)pamdmdualclased—bapayslemmqm Faruyapphcmaunqmoﬂlat&mjara
dased—kmp.rystantkalonlymabovegmunlmdmhwhul-oﬁblmandpmpmewWmmlfordmm,mmaFmC-lﬂ

cnwronmem Nor dm approval nheve the operator of its rcspons:bxllty to comply wnh any other appheablc governniental' authomy's rulw, wgulatlons or otdmanccs .

[

Operator @ OPERATING LLC OGRID #;, 229137 A
_600WILLINOISAVE _MIDLAND, TX 79701 -

Facility or.well name 'TAYLQR D #27 . |

API Number:_30-025- 409 /9 OCD Permit Number: {) =) 557 ?

ULorQu/Qu __ULL Section__ 10 Township__ 1 Range_ 32E _ County: LEA

Center of Propased Design: Latitude __ N/A . >.L0,ngll.ude~. . NIA , L _;NAD:- 192771983

Surface Owner: ] Federal [ Siate [ Private [ Tribal Trust or. Indian‘Allotment:

E Closed-loop System: Subsection H:0f-19.15.17:11 NMAC
Operation: 4. Drilling a new well ] Workover or Drilling (Applies to activities which require prior approval of a permit or'notice’of intent) [J'P&A
[ Above Ground Stéel Tanks or [ Hauloff Bins

3

Signs: Subsection C-of.19.15.17.1'NMAC

[ 12% 24”, 2" lettering, providing Operator’s name, siie location, and emergency teléphone nuinbers
[X Signed in compliance with 19:15.3! 103NMAC

‘ ] Applic dnnAmdlment ist: SubsecnonBofI915 179NMAC
Instructions: Exhnfﬁefaﬂomdmumﬂkdtﬂdtaﬂwqpﬁaﬂon Hmemﬁcdgbyaddmkm&emmmmm
‘attached

£d Design Plan - bamduponmeappmpnatereqmrememsof191517llNMAC
B3 Operating and Maintenance Plan - based upen the appropriate requizements 6f 19.15. 17.12NMAC

B3 Closure Plan (Pleasé coniplete Box:S) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and.19.15.17.13:NMAC
[0 Previously Approved Design (attach copy of-design) API Number:
[J Previously: Approved Operating and Maintenance Plan ~ API Number:

‘ )op wmsThatUﬁlheAboveGmnnd&edTanks r Haui-off Bins O (19 15.17:13.D'NMAC)
Instructions: Mem@@ﬂe}m«jmfwmmddmmmmwm Uudtmmlfmanthmm
faciliies are required

Disposal Fagility Name: CRt Disposal Facility Permit Number: ___'R1966
Disposal Facility Name: GM INC Disposal. Facility, Permit, Number- 711-019-001

Will any of the proposed closed~loop system operations and associated activitics occur on or in‘arcas that will not be used for- future service: cand opannons?
] Yes(f yes, pléase provide the information below) X No

Required for impacted areas which will not. be used for futtive service and operations:
[ boxlBackﬁllandCoverDemgnSpeclﬁcauons--basedupontheappropnatereqmrmnemsofSumuonHofw 15.17. 13NMAC
[0 Re-vegetation Plan - basednpontheappropnat:reqmmmemsofSubsecnonIofIQ 15,1713 NMAC:
D Site Reclamation Plan - basedlmontheappmpnatcreqmemcntsofSubsecuonGofl9 15.1713NMAC

rator Application Certification:
T hereby certify that: the information submitted with this application is thie, accurate and complete'to the best.of my knowledge and belicf.
‘Name (Print):. LY J HOLLY. 7 Title: _PERMITTING TECH _
Signature: ¢ 7 A% - Date: __ 01152013

e-mail address: _khbifygiconcho.com. Telephorie: 4326854384




OCD Approval: [] WMMW .
OCD Representstive Signatare: Approval Date:. / - / 5 "M /\%
Tite: ___ e'/_)e:é‘zz }/&ﬁ.// ~ OCDPermit Number: P}’OSS q/]

ClosuneRe rt ( uiledwi n 60 da sofclosurecom letion): ‘SubsectionK of 19.15.17.13 NMAC

Instructions: WmMmmeMWMWrmMWWmMMWWW
The clasure report is required to be sabmitted to the division within 60 days.of the completion of the closure activities. Please do not complete this
section of the forms ustil an approved dlosure plan has been obtained and the closure activities have been completed.

[J Closure Completion Date;’

Closure Re R Waste Removal Closure For Closed-Joop Systems That Utilize Above Ground Steel ks or Haul-off Bins
Instructions: Plexse indertify the facility or facilities for wheve the liquids, drilling fluids and drill cuttings were disposed., Uum&mwrgfmthan
two facilities were utilized.
Disposal Facility Name;' . . Disposal Facility. Permit Number;
Disposal Facility Name: _ Disposal Facility Permit Nurober:

Were the closed-loop: systan operations and associated activities' paformedonormareasthat will not be used for future service and opérationis?
O Yes(fyes, pleasedemmsn'amomnphnnoetothenwmbelow) 0 No

Required for impacted areas which will not be used for future service and operationis:
(1 site Reclamation (Photo Documentation)
] Soil Backfilling and Cover Installation
(O Re-vegetation Application Rates and Seeding Technique

16.
Operator Closure Certification:

I hereby certify that the information and attachments submitted withi this closure report is true, accurate and complete to the best of my knowledge and
belief. ‘1 also certify that the closure complies withall applicable closure requiremients and conditions specified in the approved closure plan.

Name (Print): _ » Title:

Signature; . . Date:

e-mail address: _ . 7 Telephone:




ClosedLoop Operatlon & Mamtenance Procedure

All drilling’ﬂuid}circulate'cl over shaker(s)fiwith-c'uttings.di'schargcd into.roll off container.

Fluid-and fines below shaker(s) are circulated-with transfer pump through centnfuge(s) or.
solids'separator with cuttings and fines discharged into roll off container.

Fluid.is.continuously re-circulated through equipment with polymer added to-aid
separation of cutting fines.

Roll off containers are lined and de-watered with. fluids te-circulated into system.

Additional tank is used to.capture-unused drilling fluid-or cement returns from:casing;
jobs.

This equipment will be maintained,24 hrs./day by solids control personnel and or rig
crews.that stay on location.

Cuttings will be hauled to either:
CRI (permit number: R9166)
o of -

GMI (permit number 71.1-019-001)

dependent upon whicli rig is:available to drill this well.



‘COG Operating LLC
Closed Loop-Equipment Diagram

lgnltion By Flare
Gun
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