DisirictT RIS State of New Mexico Forin C:144 CLEZ
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[301 W. Grand Avenue, Artesia. NM 8821 ¢ ) epartment For closed-loop systems zhat:only use above

%?)gol%ma Road Agtec. Nt R7A16G Oil Conservation Division ground steel tanks or haul:off bins and pro{)wse
10.8razos hoad, Aztec, I - v e . 10 implement waste refioval for closare, submiit

“District 1V 1220 South St. Francis Dr. w G

) BE A S : ) D to th ropriate NMOCD District Office,
1220'S. st. Francis Dr,, Sama e, NM 87505 RECEIVED Santa Fe. NM.87505 16 3pprop
. . - & v a 3 L

Closed-Loop System Perimit or Closure Plan Application
(that only use above gr oundteel tanks or haul-off bitistnd propose to zmplemem waste r emoval for closure)
“Type of acnow’@ Permit [] Closure

Instructions: Please:subniitone application (Form-C-144 'CLEZ) pet inidividual closed-loop system request. For any application request other than fora
closed-loop systern that only use above ground steel tanks or haul-off bins.and, propose to implement waste.removal for closuré, pléise Subniit i Form C-144.

Please be-advised that approval of this.request.docs ot relieve the opetator of lidbility should'operations result it pollution of surface water, ground water or the
environmerit. Nor does approval felieve the opetator of its responmblhty to comply with any: other apphcable govcmmental authonty s ules, fegulations or ordinances.
. —

Opetdtor: __ CrownQuest-Operating, L1LC L ) ) . OGRID#: 213190

- Address: __c/o P.O. Box.953, Midland, TX 79702

: Fctul\ty or well name: New Mexico AN State ’& q . :

APINumber: 3002520955/ _OCD Permit Number: eP [~ O 517 f U
/L or Que/Qtr _ &~ C Section 22_ _Township __ 148 Range 33 ‘County: _ Lea
Center of Proposed Design:. Latitude. Longitude NAD: [11927 . 1983
" Surface me'r:,I‘j Féderal D State [] ‘Private [[| Tribal Trust or Indian Allotmen

7
X-Closed-Joop Systeni:  Subsection H of 19.15.17.11 NMAC
Operation:  Drillinga'néw-well [] Workover or Drilling:(Applies to aclivities- which require prior approval of a permit or notice-of intent) X P&A <
[[] Above Ground Steel Tanks or £} Haul-0ff Bins

= = = —

Signs: Subsection C of 19.15.17.11 NMAC

D 127x 24, 2” lettering, providing Operator’s name, site location, and emcrgeucytclephone numbers

X Signed in-compliance with 19:15.3.103 NMAC

-Closed-laop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9NMAC. _ T
Instructions: Each of the following.itéms must be attached 10 the application.. Please indicate, by a-check mark in.the box, (hat the documents are
attached,
' »E Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Operating and Mainfenance Plan - based upon the appropriate requirements of 19:15:17.12 NMAC
Closure Plan (Pleasc complete Box 5% - based upon the appropriate requirements of Subsection € of 19.15.17.9°NMAG and 19,15:17.13 NMAC

[T} Priviously Appraved Design (attach copy of design} API Number:

O Prevmuslv Approved Operating and Maintenarice Plan API'Numbcr-'

Waite Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only (19.15.17.13.D NMAC)
Instiuctions: Please indentify the fuéility or fucilities for the:disposal of liquids, drilling Sfluids and drifl cuttings. Use uttachment if more than tiwo
Sacilities are required.

Disposal Facility'Name: _Gandy Corp. Box 2140, Lovington, NM 88260 Disposal Facility Pegririt Number: Mﬂ - 0§-88 Kq
Disposal Facility Name: Disposal Facility Permit Number:

Will-any of'the proposed closed- ]oop syslem opemuons and associated. activities gecur ow or in .areas that will not be-used for fulure service and opcr'mons”
(71 Yes (If ves, please provide the information bélow). B No

Required for impacted areas which will rot.be used for fururﬁ servicé and operations:
{1 Soil Backfill and Cover Design Specifications - - based upon the appropriate- requirements of Subsection H of 19.15. 17.13 NMAC
[J Re-vegetation Plan - based upon the, appropriate requirements’ of Subsection 1 of 19:15.17.13 NMAC
{1 Site Reclamation Plan - based upon the. appropriate requirements of Subsectmn G of 19 15.17:13 NMAC

=

Operator Application Ccrt\ﬁcatmn:

- [biereby certify that the information submitted-with this application is true; aceurate and complete'to the best of niy knowledge and beliéf:

“Namé (Prigit): _Luke DunL/ Title: __Engincer

Signature:_ /‘1,74»/”/,2;»;,b ’ _ Date:__2/11/2013

e‘mail address:_ ann.wior@gmail.com . v v Tclephonc 432 684-638 1 /Jerey-557 6778




. —— . :
OCD Approval: [} Permit Application (i

. 29— 2 —_ Approval Date: Z‘_ / / - Z(Q/S
Titl_e‘:‘ &J%m) O OCD Permit Number: P‘ el 56 7;(

Closu re Report (required within 60 days of closure.completion):. Subsection 'K of 19.15.F7.13NMAC

Instructions: Operators are required 1o obraint an approved closure plaiprior:to impléineitting any. closure activities.and, submmmg the closure report.
The closure report is required 10 be submitted (o the division within 60 days of the. campletlon of the closure activities, Pledse. do not completc this
section of theform until an approved closure plan hds béen obidined and the closure activities have been.completed.

OCD Representative Signature:

[ Closare Completion Date:_ e . J:

Closure Report Regarding. Waste Removal Closure For Closed-loop Systems That Utilize: Abgve’ Groufid: Steel Tanks o ‘Haul-off Biiis Only:

Instructions: Please indentify the facility oF facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were ufilized.

Disposal Facility Name: ___ -Gandy Corporation ,I)isposal Facility Permil Number:
*Disposal Facility Name; v : . _ Disposal Facility Permit Numbeér:

Wete the closed-loap system oper.mons and assomated activities performcd on orin areas that w:(l not be used. for future service and opérations?
[ Yes (If yes, please demonstrate compliance to the iters below) [] No

Reqmred for iipacted areas which will riof be used for future service and operations:
[ Site Reclamation (Photo Documentation)
1 Soil Backfilling and Cover [nstallation
[} Re-vegetation-Application Rates dnd Seeding, Technigug

Qjerntor Closure: Certification: .
I hereb_y ccmfy that the information and attaChrrents subiiitted with this closure report.is true, accurate and complete to the bestof my knowledge and
belief. T atso certify that the closure complies with-all applicable closure requiremeitsand conditionis specitied in the approved-closure plan.
Nare (Prinit): - o . Title:
* Signature: . Dater__ .

Le-mail address:__ . . — ' Telephone:




CrownQuest.Operating; LLC  (213190)

New Mexico' AN State #9. 30025 20955 “PandA.

C-144 CLEZ attachment

Haul off/steel pit to be utilized by Basic Energy Services, rental from Stone Gilfield Services located in:
Lovington, New Mexico.

Volume is'250 bbis. Well will be inspected by sight review during all operations, in the eventof any leak -
it'will be contained and Oil Canservation Division will be.rimmedia'tély notified.

The Cuttings and Solids will be taken to Gandy Coporation; P.O, Box 2140, Lovington, NM 88260.

2/11/2013




