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L . T
R o Dﬁp‘m!nuﬂv L. For closed-loup systems that unly use ahove

IDhstrie 1 i (_)‘}l Conservation Division ground steel tanks or haul-off bins and propose
1000 Rin Brazos Rowd. Astee, NM 874 REC EIV, fnpy o Gy —— 10 implement waste removal for closure. submii
Digrler 1Y é ED 1520 South St. Francis Dr. 10 the approprinte NMOCT District Office.
122008, S Francis Dr., Santa Fe, NM 87303 Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that onhy use above ground stecl tanks or haul-off hiny and propose to implement waste removal for closure)
Type of action: B Permit (7] Closure

Instructions: Please submit one application {Forms C-144 CLEZ) per individuni clused-Joop systen request. For any applicalion eoquest other than for a

clused-toap sestem that enly use above graund stecl wavks or hawl-off bins and propose to implement waste remoyal for vlosire, please submit a Forn C-144,

Plense be advised that approval of this reguest does not relieve the operator of lability should operations result in pollution of surface water. ground water of the

eavironment, Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinanecs.

L
Operator: Seely Oil Company OGRID #: 20497
Addresss $13 W07 St FL Worth, TX 76102

C Facility or weli name: ER Penrose Sand Uit #202

CAPENwmber: 30-025-02373 OCD Permit Nmnhcrimw_gf - 95 E Lkb

éi}r‘Lur()tr.f(;')lr B Section 30 Township I8N Range 3L County: lea

* Center of Propesed Design: Latide Longitude ~NaAD: [Thoa7 0 1os3

Surtice Onrvier: K} Federal [ State [ Privawe [ Tribal Trust or Indiun Allotment

' K] Clused-toop Svstem:  Subsection H ot 191517011 NMAC
Operation: ] Drilling a new well {Eg' Workover or Drilling (Applies to activities which require prior approval of a permit or notice ob intent) [T P&A
{7 Above Ground steet Tanks or [ Haub-of1 Bins

RN

c Sigos: Sobsection C ol 1905171 NMAC

ST vy 247 2 lettering, providing Operator's name, site focation, and emergency twlephone mimbers
@ Signed in compliance with 19.15.16.8 NMAC

1.
Closed-loop Svstems Permit Application Attachment Checklist:  Subscction B ot 19.15.17.9 NMAC
Tasiructions: Each of the following items must be agtached o the upplicatiun. Please indicate, by a check mark in the box, that the documents are
aftuched.
Piesign Plan - based upon the appropriate requircrients of 19151701 NMAC
[ Operating and Maintenance Plas - based upon the appropriate requirements ol 19,15.17.12 NMAC
() Closure Plan (Please complele Box 3) - based upon the appropriate reguirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[} Previously Approved Design (attach copy of design) APL Number:

{7 Previousty Approved Operating and Maintenance Pl AP] Number:

s

Waste Removi) Closure For Closed-loop Svstenmss Fhat Utilize Above Ground Steel Taonks or Haul-off Bins Only: (19.15.17.13.1) NAMAC)

" Instructions: Please indentify the fucility or facilities for the disposal of liyuids, drilling fluids and drill cuttings. Use attachment if more ihan peo
Sucilities ire required.

Dixposal TFaciity Name: Disposal Facility Permit Number:

Disposal Fueility Name: o Pisposal Facility Permit Number:

Will any of the propoesed closed-toop ssstem operations and associated activities oceur on or i areas that wilf nor be used for future service and operations’”

[ Yes (11 ves. please provide the information below) [ No

Reguired for impacted areas which witl not be wsed for fiture service amd operations,
{1 Soit Backtitt and Cover Desipn Specitications - - bused upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
(] Re-vepettion Plan - based upon the appropriate requirements of Subsection [of 19.15.17.13 NMAC
(1 Sie Reclamation Plan - based upon the appropriate requirements of Subsection G ol 19.15.17.13 NMAC

F 2

Operator Application Certification:

I tiereby certity that the information submitted with this application is true, aceurate and complete 1 the best of my knowfedge and belicf

Nuwue(Prinny: Charles W, 98@1‘/, Jr.

signwre. (e L ) SeaX N Dawe: _2/25/13

el addeess: dhende

Telephone: 817.332.1377




- Title:

7.
QCD Approval: [J Penmit Application (ing

Approval Dﬁi—’%-’ %
OCD Permit Number: F[ - 05¢L‘. @

OCD Representative Signature:

N’ L

[y

* Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

- Instructions: Operators are required fo obtain an approved closure plan prior to implementing any closure activitles and submitting the closure report.
. The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this

© section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

9.
" Closure Report Regarding Waste Remaval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for where the liqulds, drilling fluids and drill cuttings were disposed. Use attachment if more than

. two facilitles were atilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

: Were the closed-loop system operations and associated activitics performed on or in arcas that will nat be used for future service and operations?

3 Yes (If yes, plcase demonstrate compliance to the items below) [ No

Required for impacted areas which will not be used for future service and operations:

[ Site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
(O Re-vegetation Application Rates and Sceding Technique

10.

_ Operator Closure Certification:
. [ hereby certify that the information and attachments submitted with this closure report is truc, accurate and complete to the best of my knowledge and

belief. [ also certify that the closure complies with all applicable closure requircmeats and conditions specified in the approved closure plan.

: Name (Print): Title:
Signature: Datc:
 ¢-mail address: Telephone:

lLarm C-140 L/ Onl Conservadnon Dinvision Paee a2




Mull, Donna, EMNRD

From: Melissa Appleby <mappleby@seelyoil.com>
Sent: Tuesday, March 26, 2013 3:47 PM

To: Mull, Donna, EMNRD

Subject: Seely Oil Company

Donna,

David Henderson says the water from the EK Penrose Sand Unit #202 and the McElvain A #1 (EKPSU #213) will go into
the EK Penrose water flood. There will not be a disposal facility.

Hope this helps.

Melissa Appleby

Seply O Cesmpany
EERE A T

Fo Worth, ¥% 76162
BIASIZ T

KETI320408 fax




