HOBBSOCD | : | o

State of New Mexico : : Form.C-144, CLEZ

District 901

I;@”:'F rench Dr., Hobbs, NM 3824EEB 21 2[]HEne:rgy Minerals and Natural Resources - July 21,2008
istric - _ :

1301 W. Grand Avenue, Anesxa NM-88210 0il Departmenlt) o v For closcd-loop systems that only.use ubove =~

Digtrict 11l il Conservation Division ground steel tanks or haul-off bins and-propose
1 000 Rio Brazes, Road, Aztee, N 8741 RE ' L ool ,

i ‘ L :zy’;;';,':s';,m‘::';q;x'e;ms",;:;'”ﬁi‘;*a'rm"'""“
1220.3. 8t Frangis Dr., Santa Fe, NM' 87505 . Santa FC NM 87505 ) .

Closed- Loop System Permit or Closure Plan Application -
{t ha! only above cLound sfeel tanks or haul-off bins and propose to implement waste rcmoval for closure)

T ype of action: E Permit D Closure .

lnslruumns “Please submit one appllcauon (l orm C-144 CLEZ) pcr |nd|udu'|l closo(l loop system request. Far any. Jmﬂltdll(m ruwcsl other than fm 2

closed-toop’ a\a(uu lhat only use above gmund stul tanks or haul:off bins snd pmpasc to implement waste removal for clodure, p/uue submit « Form, C:144, .
Please be advised that approvul of this requeq does not relieve the operator of liability should opcrations resull in pollunun of surface.water, ground wvater or the
env |romm.nt Nor docs approval rchu'e the operator of its, fESpOﬂSlhlllly to comply with any other apphmblc governmental autiiority’s rulca rcuufnuonc or ordmancu

1 .
'Ovc_m'tor‘ " Mack Energy Cornoranon
Address:” P-O. Box'960 Artesia, NM 88210-0960

OGRID #:_. 0,l>3837

Facility or r well- nanie: Norway State #1 - ‘ o P : '

APL Numhu&Q@ &S“ I’I_’ O&? . OCD Permit Number: “Vl ’05‘7&3

U/Lﬂr‘Olr/er Section 36 ' Township 218 Range 36AE i County Lea. :

Center of Proposed Design: La titude : Longitude , ' NAD: E]f‘)!?[:j 083,
 Surface Owner: DchcralESmch PrlvateDTubal Trust or Indian Allotment. ' SR C

2. ? |
_ECI()sed lnop Systcn Suhsccuon H of 19 15 17 11 NAIAC .

Opcrduon m Dnllmu anew. mllD Worl\ovu oF Dnllmn {Applics to activities which require puor dppl'()\ alof a pumn or notm of intent) D P&A
[:l Above Ground Stcel Tanks or - Q Haul-off Bins . -

3.

Sign: cAuhscctmn Cof 19 5. l7 11 NMAC
D 12" x 247 2" lettering, pr()vldmg Opc.rdlors name, site Ioumon and’emergency ul;phonc numbers

[Osigned in Lomph'mce with 19, I5 3.103 NMAC

(‘In:ed Ioi) Svstems Permit Apﬁlncahun Atiachment Checklist: Subsection B of 19.15.17.9 NMAC
Instruc Imm‘ Eacll of tlw fulll)wmg m*ms muct ‘be lmachell 10 the application. l'lemu indicate; by a check mark in rihe bm thiit-the lluumwnn are
-attached | : '
Dcswn Plan “based" upon the dppropnmc rcqunruncnls of 19.15.17.11 NMAC
Opuatmg and Maintenance Plan - based upon the appropriate ruqmrcmenls of 19.15,17.12 NMAC
Clésure Plan (Pleasc compluc Box.5y- bnsed upon the appmpnau. ruqulremcnls of Subsucuon Cof 19.15:47.9 NMAC and 19.15.17.13 3NMAC

(] Previously Approved Desl;,n (alladl copy ofdusmn) " API Number:
D Previously. Approwd Opnr'mng and-Maintenance Plan - API Number:

qute Removal Clmure For Closed loop Svstems That Utnlm- Above (‘muud Stcel Tanks or Haul-off Blm Onlv: (19 1517 H D NMAC)
Instructions: Pleasée indentify the facility or facilities for the disposal of liquids, drilling fluids and dritt ummg\ Use attuchment lf more than fwe
Sacilities are required. . '

Disposal Facility.Name: Comrolled Recovery lnc i _ Dispnsul Fuuilily Periit Number: NM’O.I '0006‘-
Dlspos'xl Facnlny Name . - . Disposal Facnlnv Permit Numbcn ' '

Will any 6f the propo:ed closed loop symm opcrauons and associated activities occur-oi or in arcas: Ihat will not be md for fuluu suwcc lmd opmuons” n
O YLS (If yes; please provide the information belo“)g No = @}

. Reqg mrea’ for lm/)ucled areas which w:ll ot fre used, for fulure service and’operations:
Soil Backiill and: Cover Design: Spcctf'cauons -- based upon the appmpnatc reqmremcnls of Subsection H of19.15. l? 13 NM/\C
Re- vcgelahon Plan - based upon the appropriate requirements of Subsection F'of 19.15.17.13 NMAC" .
Site Rccl.mmuon Plan™- bascd upon the appropriale requirements of Subscction G of 19.15.17.13 NMAC

%

Operator ,\Jmhc'mon Cerhﬁutmn

| hcmhy certify that the mf()rmauon subnuucd with this application is truc, accurate and. -complete ta the bcsl ofm\ l\no\xkdnc dlld bLlld

Name (Print); Jerry W. Sherrell v ) ' Title: P.roduc_uon Clerk

Signature: Dates 2721713

e-mail addtc’sé:]err}'s@méé.Co'ni S , Telephone: (375)748+ 1788 o
TForm C-T 44 CLEZ Oil Conservatlou Dlvmon ’ Pagelof 2
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Closure Plan ({)nl)g) :
OCD Representative Signature: — ”l/zﬁ' Approval Date: ﬂz_ﬁ—-c{//;
Petroleum Engmoer QCD Permit Number: “pj 6’,)q 3

ocp Approval: [ Permit Applies’ on (including closure plan

Title:

Closure Report Lrequned mthm 60 davs of closure c)p_euog Subsection K o1 19.15.17.13 NMAC

lustructions: Operators are required to obtuin an dpproved closure plan prior to implementing any closure activities and subnumnu the closure report.
The closure report is required to be submitted to the division within 60 duys of the completion of the closure activities. Please do nat complete this
section of the form until un approved closure plan has been obtained and the closure activities have been completed.

{3 Closure Completion Date:

Instructions: Please indentify the fucility or fucilities for where the liguids, drilling fluids and drill cuttings were disposed, Use attachinent if more than
two facilitics were utilized. .
Disposal Facility Name: _Controlied Recovery Inc Disposal Facility Permit Number: _ NM-01-0006

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in arcis that will not be used for future service and Opcr.monsi
D Yes (If yes, please demonstrate compliance to the items below) D NO

Required for impacied 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

m

Operator Closure Certification:

Ihereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. T also certify that lhc closure complics with all applicable closure requirements and conditions specified in the approved closure plan,

Name (Print); Title:
Signature: ' Date:
¢-mail address: Telephone:

Farm C- [ 44 Oil Conscrvation Division Page 2 of 2




Mack Energy Closed Loop System Design Plan

Equipment list,

2- 414 Swaco Centrlfuges '

2- 4 screen ‘Mongoose shale shakers
2- CRI'Bins with track systém

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

Operations and Maintenance

Closed Loop equlpment 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)..



