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Dastrict 1 i

1625 N French Dr., Hobbs, NM 38240 . L\;\'L Energy Minerals and Natural Resources Revised August 1, 2011
DistrioL} ; \ 0 Department

811, First S1., Artesia, NM 88210 &“ ) cpartt . For ctosed-loop systems that only use above
District 111 , Qil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 R 10 implement waste removal for closure, submit
Distrigt IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

\
1220 S. St. Francis Dr., Santa Fe, NN 87§ Santa Fe. NM 87505
9 b

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and to implement wi
: Type of action: Permit

Instructions: Please submit ane application (Form C-144 CLEZ) per individual closed-tbap system reguest. For any application request other than for a
closed-loap systes: that only use above ground steel tanks or haul-off bins and proposs to implement wasie removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operstor of liability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances,

T
Operator: _BC Qperating, Inc, OGRID #: 160825
Address; 20 Box 50820, Midland Texas 79710

Facility or well name: SWD

APl Number: __30-025-39734 0CD Permit Number: P | 08N g -

ULorQu/Qur D~ Section _ 6 ___ Township 168 Range 3BE .. County: _lsga
Center of Proposed Design: Latitude N_3{°57:96.70" Longitude W 103°11°3601" NAD: B1927[7] 1983

Surface Owner: ] Federal B State [ Private {) Tribal Trust or Indian Allotment

b 5

{3 Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: [J Drilling a new well [ Workover or Drilling (Applies to ectivities which require prior approval of s permit or notice of intent) [J P&A
[} Above Ground Steel Tanks or [[] Haul-off Bins

3
Signa: Subsection C of 19.15.17.11 NMAC

B4 127x 247, 2" lettering, providing Operator’s name, site location, and emergency telephone numbers
[7] Signed in compliance with 19.15.16,8 NMAC

Z
Closed-loop Systems Permit Application Attachment Checkligt: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be atiached to the application. Please Indicate, by a check mark in the box, that the documents are
attached.

P Design Plan - besed upon the appropriate requirements of 19.15.17.11 NMAC

Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

{7} Closure Plan (Piesse complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

B4 Previously Approved Design (attach copy of design) API Number: __30-025-39734
B Previously Approved Operating and Maintenance Plan  API Number: _30-025-39734

[N

Waste Removal Closure For Closed-loop Systems That Utllize Above Ground Steel Tanks or Haul-off Bing Only: (19.15.17.13.D0 NMAQC)

Instructions: Please indentify the fucility or fucilities for the disposal of tiguids, drilling fluids and drill cuttings. Use attachment if more than twe
Sacliltles are required.

Disposal Facility Name: __Control Recover NM-01-0006 Disposal Facility Permit Number:
"Disposal Facility Name: Disposal Facility Permit Number:
Will any of the propesed closed-loop system operations and associated activities occur on or in areas that will nof be used for future service and operations?

[ Yes(If yes, please provide the information below) B0 No

Required for impacted areas which will not be used for future service and operations:
Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[} Re-vegetation Plan - based upon the appropriate requirements of Subscction 1 of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

s
Qperator Application Certification:

1 hereby certify tiat the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print); __ Pam Stevens Title: _ Regulatory Analyst
Signature:m 4 ) Date: _07/26/2012
e-mail sddress__pstevens@beoperating.com N Telephone: _432-684-9696
| S——
Form C-144 CLEZ (ZV‘ Oil Conscervation Division Page 1 of'2

APR 17 7013



- .
OCD Approvat: [T Permit Application (including closure plan) [], Closure Plan (only)

OCD Representative Signature: Appeoval Dates

oCp Pnnnl: Nnmber‘:p }@5 O/ﬂ

b sA y ption): Subsection K of 13.15.17.13 NMAC
lnsmzdiom. Operalm are mqam to obtnin an ap;xvml closwre plan priov i buplementing any clovare activifies aad submitting the closure report.
Thse closure report Is reguived to be submibited to the divislon within 68 daye of the complation af the closure acilvitlss, Flease do not complete this

section of the Jorns anill ai approved elosure plan kas besn obtelned and whe closnra activities have besn comploted,
[ Closure Completion Date:__/2/ ;ﬁ 187

lnmam M!ndmliijw :ke fsdligy ar facﬂiﬂu far mhm the Ilqulsb, s’riﬁtngﬂu]ds anddrlll cuttiugs wem ‘A U.w umdlmwi wiore thun
e frucllitios wery uililsed
Disposal Facllity Name: ___Control Recover Disposal Facility Permit Nember: _ NM=~01-0006

Disposal Pucility Name: Disposal Pacility Permit Number:

Were the closed-loop system operations end eseociabed activities performed on or in arcas that will rot be used for futurs service snd operations?
[ ves (If yes, pleass demonstrate complianos to e ftems below) B No

Roquired for vnpacied areas whick will not be used for future service end operations.
ag Site Reclamation (Photo Docurnentation)
L1 Soii Backfilling and Cover Insatlation
[ Re-vegetution Application Ralos and Seeding Technigue

- =

Ta
Ouerater Closure Cortificating:

1 hereby certify thet the information snd sitachments submitted with this closure report is true, sccurate and complete to the beat of my knowledge and
belief. § also cerlify ihat the closure complies with all applicable closure requirements and conditions epecified in the spproved closurs plan,

Name (Prim): ___Fam Stevens Tie Regulatory Analyst
Simm_:&@M Due:_ 12/04/12
emuil sddress:___ pStevens@bcoperating.com Telephone: 432-684-9696
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