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District 1 65 2013 State of New Mexico - C Form C-144.0LEY,
1625 N French Dr., Hobbs, NM 88240 knergv Minerals and Natural Resourc July 21, 2008

1301 V\M(J“md Avenue, Artesia, NM -882 lﬁECEIVED fl . Dcpanmcnl o For closed-loop systems that only use above

[‘31(":{6&%.1 o Road, Axt M 410 ¢ O1l Conservation Division ground steel tawks or haul-uj] bins and propose
H:BTIZ0S 10ad, AZICC, : i ; R ta implement waste removaldor closure, subunit

Dmmr 1V 1220 South St. Francis Dr. u‘; tlnluppmpn ate g\’\/(O‘(u [mnuj)mu

St Francis Dr., Santa Fe, NM 87505 Santé Fe. NM 87505
. . - - *

_ Closed-Loop System Permit op€losure Plan A’pp!icétion
(that onfv above ground steel tanks or haul-off bms,,/d propose to implement waste cemoval for closure)
l\pt, of action: E Permit D Closure

lnslrucnom Please submif one application (Form C-144 CLEZ) per individual closed- -loop system request. For any application request uﬂur than for a
closed-loop system that ouly use above grouml steel tanks or haul-off biny wnd propose tu lmplelmm waste removal for closure, please submit 4 Form, C-144.

~Please be advised that approval of this request does not relieve the operator of Imbxht} should operations resull in-pollution of surface water, ground water or the
environment, Nor docs approv al relieve Ihe operator of i1s responsibility 1o comply with any other applicable governmental authorily's rulu rwuldtmm or ordinances.

L

Operator: _Mack Ener"v Corporation OGRID #,__ 013837

Address: PO, Box 960 Artesia, NM §8210- 0960

Facility or well name; Raven State #4 -

API Number; 30-025-38203 < OCD Permit Number: P (— 08 72 l

Ui or QiriQu B Section 9 Township 18S Range 34E County Lea

Center of Proposed Design: Latitude Longitude NAD: [r9a7[ ] 1983

Surface Owner: [JFederal B4 State[7] Private [7] Tribal Trust or Indian Allotment

@CImcd loop System: Subsection H of 19.15.17.11 NAIAC

Operaiion: {_] Drilling a new well B3 Workover or Drilling (Applies to activities which require prior approval of a permit or netice of intent) [Jr&a
B Avove Ground Steel Tanks or [] Haul-ofT Bins

Sign: Subsection C of 19.15.17.11 NMAC

[:] 12" x 24", 2" letiering, providing Operator's name, site location, and cmugum telephone numbers

[sigoed in wmplmnue with 19.15.3.103 NMAC

Closed-loep Svstems Permit Application Aftachment Checklist: Subsection B of 19.15.17.9 NMAC

) dnstructions: Euch of the follvwmg items must be attached to the app[uanun Please indicate, by a check murk in Ilw box, that the dociiments are
attached

Design Plan -based upon the appropriate requirements of 19.15.17.11 NMAC

Operating and Maintenance Plan - based upon the appropriate requirements of 19.13.17.12 NMAC

Closure Plun (Please complete Box §) - based upon the appropriate requitements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[] Previously Approved Design {attach copy of design) = APl Number:
[:} Previously Approved Operating and Maintenance Plan API Number:

T ‘ : ¥
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onl\ (19.15.17.13. D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liguids, drilting fluids and drill <ultmus Use artachment if more than beo

Sucilities are required.
Disposal Facility Namer—Sottrotled-Reeevery e R 3 b D Disposal Facility Permit Number: NM-01-0006
Disposal Facility Name: ' isposal Facility Permit Numben:

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
Yes {If yes, please provide the information below) 5 No
Required for impacted ureas which will not he used for future service and operarions:
Soil Backfill and Cover Design Specifications -- based upon the appropriate requiremients of Subseetion H of 19.13.17.13 NMAC
Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Operator Application Certification:

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

Name {Print); Jerry W, Sherrell Title: Production Clerk -
Signature: CZs% éi(j‘ M Date: 2/5/13
U .
e-mail addiéss: jerrys@mec.com . _ Telephone: (375)748-1288 , o ;
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OCD Approval: [T] Permit Applies ¢

OCD Representative Signature: Approval l)zltczz££% )4 3
Tltlc, —M // OCD Permit Number: P( - 057 22

( h)sure chort (required within-60 davs of closure completion): Subscction K of 19.15.17.13 NMAC

Instructions: Of)erawrs are required to obtain an approved closure plan prior 1o implementing any closure activities and submitiing the closure report,
The closure report is required (o be submitted to the division within 60 days’ of the completion of the elosure uctivities. Pleuse dv not complete this
seetion of the forn untif an approved closure plan hus been obtained and the closure activities have been complered.

L__] Closure Completion Date:

Iastructions: Pleaseé indentify the Sacility or faulmec Jor wheru the Tiquids, drlllmv g fluids and a'rlll cuttings weré dzvpowd U\e attaclment if more thin
two facilities were utilized.
Disposal Facility Name: _Controlled Recovery Inc Disposal Facility Permit Number: NM-01-0006

* Disposal Facility Name: —_ Disposal } *‘acili\&' Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be usui for future service and operations?
Yes (If yes, pleasc demonstrate compliance to the items below) [J~o .

Required for impacted areas which will not be used for future service and operations:
Site Reclamation (Photo Documentation)
Soil Backfilling and Cover Instatlation
Re-vegetation Application Rates and Sceding Technique

i
Operator Closure’ Ccrtmc.xtmn

| hereby u,mf) that thé information and attachments submitted with this closure rcpurl is true, accurate and complete  the best of my knowledge and
belief. 1 also certify that the closure complies with all applicable closure requirements and conditions speeified in the approved closure me

Name (Pring: Title:
Signature: : Date:
e-mail address: . : Telephone:
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S(andard setup for workover operations

“Tanks and equipment are of adequate size to hold ali flulds and cuttings during workover
opefations. S ) ' :
‘Daily inspections of dll equipment wili be performed.

in the event of 3 leak: Fluids will be removed and remediation procedure started. QCD will by
nctitied within 48 hours of any leak, '

“Y
Flowbatk
i_!_aﬂnk‘
ﬁ:;;l:u pit }
300°
e
i . : o

e 300 A

Mote! Flowback torik is o frac tunk, Reverse pit is a steel open top
tank measuring 200 L x 7" W x 6' DB,



Mack Energy Closed Loop System Design Plan

Equipment list,

2- 414 Swaco Centrifuges

2- 4 screen Mongoose shale shakers
2- CRI Bins with track system

2- 500 BBL frac tanks for fresh water
2- 500 BBL frac tanks for brine water

Operations and Maintenance

Closed Loop equipment will be inspected daily by each tour and any necessary
maintenance performed.

Any leak in system will be repaired and /or contained immediately.

OCD notified within 48 hours.

Remediation process started.
Closure Plan

During drilling operations all liquids, drilling fluids and cuttings will be hauled off
by CRI(Controlled Recovery Inc. Permit NM-01-0006). '



