HBBS OCD |

N AN 5208 State of New Mexico Form C-144 CLEZ
Pncrg?f Minerals and Natural Resources ' - July 24,2008
)RECEIVE@ | . ) Deparqnellt o For closed-loop systems thatonly use above '
pll Conservation Division . o ground steel tanks or hanl-off-hing und propose

1220 South . Franis Dr. et gt g oo

Santa Fe, NM 87505

Closed Loop Systcm Permit or, Closule Plan Apphcanon
{ that only above qround steel tanks or haul-off bins and propose 1o implement waste removal for closure)

Type of action: @ Permit D Closure

lm(rumum I’Iease submit one- appllcauon (Form C-144 CLEZ) per individual closed: “loap system request. Far any applieation request other Hmn for a
clmeu’»lonp system that only use above grounid steel tanks or-haul- off bins and propose to nnplunent waste removal for tlosure, please submit ¢ lumz. C- 144,

B Iezm be advised that approval of this-reqlest does not relieve the opcrulor of liability should npcram\m result in pollution of surface water, ground waler gr-(
cnwmnnum Not does approval relieve the operator of its ruspmmbnlm to comply’ wnh any other applicable governmental authority's riles. regtfations or o ﬁu,m ces,

1

oGRID #: 013837

Operator: Mack Energy Cq'r;f)bration
Address:P-O. Box 960 Artesia, NM 88210-0960

Facility orwell name: Cap State #1 ~ 7 o
AP Numbern ,3(’) ’O;S L’OCIQO ) - OCD Permit Number: \P ‘ -1_)55 qq

Range 34E County Lea, County

UL or Ouietr 3 Scetion 18 Township 185
Center of Proposed Design: Latitude ‘ Longitude NAD; D)m”[:] 1983
Surtuce Owner: {TJrederal (9 State{”] Private [} Tribal Trust or Indian Alloyment

£ Glosed-loop System: Subscetion H of 19.15.17.11 NAIAC
Operation: E DrlllmL anew WL”D Workover or Drilling (Applm to activitics which require prior spproval of a pmml or notice of intent) D P&A
[J Above Ground Stecl Tanks or m laul-off Bins

%

Sign: Qub»«c tion C of 19.15. 17 11 NMAC .
e xaa, 2 [ettering, providing ()pualors name, site Jocation. and unergum) (Lluphonc numbers

DS;gmd{ in-compliance with 19.15.3.103 NMAC

‘(,Ide l(mp Svstems l’exmlt \m)hca(mn r\ltachmen( Checklist: Subsection B ol 19.13.17.9 NMAC

I:mruumns Each of the follmvmg items must be utmched to the appllultmn Please indicate, by a check mark in the box, that the dociunents are
atiachid

DesigePlan baxed upoi | the approprmtg requirements of 19.15.17.11 NMAC

Opudtmg and Maintenance Plan - based upon the appropriate ruquxrununs of I9 15.17.12 NMAC

Closure Plan {Please u)mph:ln Box 35} - based upon'the appropriate’ rcqummunt: ot Subsection C of 19.15.17.9 V\lz\t and-19.15. 17 13 NMAC

[} Previously Approved Dcmgn (attach copy of design) AP! Number:
Pmmus ly Approved Operati mg i Miintenance Plan - AP Number:

Waste Rcmmal Closure l*or Closed loop Svstems That Utilize Above. Ground Ste¢l Tanks or Haul-off Bins Ouly; (19.13.17.13.0 NMAC)
Instructions: Pleuse indentify f/w Sacility or fucilities for the disposal of ligquids, drlllmg Sluids and drill cuttings. (sc attuchnient if mare than pwo
Sucilitios ure required.

Disposal Facility Name; (mmﬂeé—l&ecauew—lﬂe- RS{QO . Diqu‘sal Facility Permit Number: NM-01-0006

Disposal Facility Nanic: BRSO SR ' i . Dispowl Facility Permit Number:

Will any of the proposed L]O ed- lmp s)qlcm (»puatmrm and assoualnd dttl\'lll\.s oceur on or in arcas-that will not be used wr Future service and wpcmtmn»
[ ves (ifyes, pluase provide the information bglow)m No

Required jor- rmpacled areas which will not he used for Juture service. and operations: i .
1 Soil Buckfili and-Cover Design Spcuhmuom - based-upon the appropriate requirgments of Subscction H of 19.15.1 IMAC
. Re-vegeiation Plan - based upon'the appropriate requirements-of Subsection [ of 19, 1S 1T 13- NMAC

Siie Reclamation Plan - based upon ‘the appropridte requirements of&ubscumn Gof 19.15.17. 13 NMAT

()neramr Appluatl(m Certification: .
! hucb» u.rul} that the information submitied with this application i$ true, accurate and Lomplue to the beet of my knowledge and hd[u a

Name (Print); Jerry W. Shetrell ' , " Tite: Production Clerk
Sigfiﬁfllfe @'\A\M__“ A// %&( - Date: 1/16/13
c-mail .nldn.:,s |crrvs(mmec com _ mephom (575)748-1288
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och Approval; ] Permit Applies on {including closure plan) [} Closure Plan fonby)

ocp Reprcwnt'mve Signature: Approval Date:
etroleum Ex

"l‘iﬂeé » £ : " . . [$16))] l’efmit'a\’umbcr:@) 19 65 q q

(‘Iosme Report (required within 6() d'ns of closure comnlcnon) Subsection K of 19.13.17.13 NMAC

Instructions: Operators dre reqmred to gbtain an appmwd closure plan prior to implementing uny closure activities and sulmumnw the closure report,
The closire report is reguired to'be submitted to the division within 60 days of the completion.of the closure activities. Pléase do not complete this
section of the form until an upproved leure plan has been obtamed and lhe (.Iosure activities have been completed.

D Closure Completion Date:

]mtructmm Please indentify the Sacility or fauhtws Jor where the Izquuls, drilling ﬂuuk and drill cumngrg were dl?/mwr! LM’ attachment if more than
two factlme.s were atilized. . . :
Disposal Facility Name: Controlled Recovery Inc " Disposal Facility Permit Number: _ NM-01-0006

DispQS'll Facitity Name: ': . Disposal Facility Permit Number:

Were the closed-toop system ()pnranon\ and associated auwmu p»rlormud on or in areas that will not be used for {uture service and operatians?
(] Yes (IF yes, plc%e dgmonalrate conipliance to the itenis below) CIvo

Required for impacted areas which will not be used for futuie service and operations:
Site Reclamation (Photo Documentation) .

Soil Backfilling and Cover | Instalintion N
Re- wx,mtmn ’\pphcatmn Rates and Seeding ledmlquc

in

Operator C’losul e Certlﬁcatlon. .

[ hereby certify that the informatiof and attachments submitted with this closure rupon is true, aceurate and complete o the best of my knowledge and
belief. T also certify that the closire complies with all applicable closure requirements and conditions spcuhci in the approved closure plan,

Name (Print): , ‘ ) ' Titfe:
Signature: _ : : . : “Date:
e-mail address: ) _Telephone:
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Hydragen Suffide Dritling. Ova:,nS% Plari

NH2S SAFTY
Exhibit #:8:7" -

EQUIPMENT
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