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RESEWED op System Permit or Closure Plan Application
(that only above ground steel tanks or haul-off bins and propose to implement wasle removal: for g’lb'surez
Type of action: @ Permit D Closure

Instructions: Please submir.one application (Form C-143 CLEZ) per individual closed-loop systeny request. For .any application request ‘other than (or a._ )
closed-foop system that ouly nse above ground steel tanks or haul-off bins and propose (o unplomem waste removal for closure, please'submit a, Form, C—N4

Please be advised that approval of this requestdoes not relieve the operatar of liability should operations tesult in pollution of surluce water: gmund water or the
cenvironment. Nor does approval relievethe operatorof its responsibility to comply with any ather applicable gov n.rnmunlal authority's rules, ugululmns or ()rdlr\ﬂnuy

fa :
Operator: __Mack Eneigy Corporation, FOGRID #: 0|38.37-

Address: P'O. Box 960 Artesia, NM 88210- 0960

Iaulll\ or well name; 1-€0- State #9 : .

API Number: 7)/’) () ;'5’_ L/ /J 3; 0( D Permit? Numbcl 4/1'0 (ﬁm/}

Uik or Qi ¥ Section 18 _Township 188 Range’ I5E County Lea _

Center of Proposed Design: Latitude Longitude . “NAD:; [jli?;’?[:”“)m
Surface Owner: E]l}cilcrﬂl‘E‘Smth‘ Private D ;l'ril)al Trust or Indian’ Allotment ‘

= ‘
X Closed-toop System: Subsection Hof 19.15:17.11' NAIAC

Operation; B Dritling a new well[J Workovier or Drilling { Applics to activities which require privg approval 6fa permit or notice of infent) [ P&A
B Above Ground. Stee! Tanks-or [] Haul-of¥ Bins

KN

Sign: Subscetion C of 19:15.17:11 NMAC

a2 x 242 lettering. providing Operator's name, site-lacation, and emergency (elephone nunibers
[JSigned in-compliance with 19.15.3.103 NMAC

b

Closed-loop Svstems Permit Application Attachment Checklist: Subseetiin B of 19.15.17.9 NMAC
Instructions: Each of the jnllmwng items mustbe attached to the application. Please indicate, by a check mark in the box, that:the documents are
attached

Aq Design Plan -based upon the appropriate requirements of 19.15.17.11 NMAC

X Operating and Maintenance Plan - based upon the appropriate requirements.of 19.15.17. 12 NMAC

5] Closure PMlan (Please coriplete Box 5) - based upon the appropriate requirements of Subscetion C of 19.55:17.9 NMAC and 19

v

5.17.13.NMAC

[ Previously Approved Design (mlqc]rcopy n! design) APl Number:
D Previously Approved Operating and Maintenance Plan, Al't Numiber?

\\’.\s(c Removal Closure or Closed- Imm Svsteins That ttilize Above Ground Steel Tanks or Ilmll ofl Bins Quly: (19.15.17.13.D NMAC)
Instructions: Please indentifv.ahe facility or - fucititics for thi: disposal of Tiquids, drilling fluids and drill ¢'umng\ tise attachment if more thai mwo.
Sucilities are required.

Disposal Facility Name: Controlled Recovery Ing Disposal Facility Permit Number: ..NM".OI'OOUG‘

Disposal Facility Name: . Disposal Facility Permit Number: -

Will any of the proposed closed-loop system operations and ssociated activitics occur on or in dreas that will notbe used for fure service .md 1)er.nmnx‘
Yes (If ves. plesse provide the information’ hle\) No

Reguired for impacted areas which will not he used for future service and. npumnom
Soit Backtill and Cover Design Specifications -- based upon the appiopriate requiremientsof Subscction H of19.15.17.13' NMAC
“Re-vegetation Plan - based upoa the appropriate requircments’ of Subsection [ o€ 19.15.17.13 NMAC

Site Reclamation Plan - based upon.the appropriate requirements of Subsection (| of 19.15.17.13 NMA(

Operator Application Certification;

L hwereby certify that the information submitted with this application is true. accurate and complete to the best of my knowledge and belicf,

Name (Peinnpcana Weaver Title: Production-Clerk

Sign:llurc Date; 4/23/2013

e-mail nddu».dw»avu@mec.cqm ] "|~'L;1¢p]im,c; 575-748-1288 )
Form C-T 41 CLEZ Qi Conservation Division Page) of 2
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acn Approval: [ Permit Applies on'fincludingclosure plan O Closure Plan {only)
OCD Representative Slyn.mue. // Approvil Dafe: ﬁ%’ ?‘},///Z

trol En neer -~ —— = :
Title: : Petroleum e : ' QCI) Pcrmi(‘!\‘umlwr':\"p)’o (O Oq/)

sy ~

( losure Report (required within 60 (Iavs of closure complétion): Subscction K of 1915, 17. 13 NMAC

Instructions: Opummr\' are reguired to obtain an approved closure plan prior to implementing any closure: dctivities and submiting the closure répori.
The closure report is required to be submitted to the division within 60 dayys of the (mnplclmn of the closure activitics, Pléase do not umlplun' this
section of the form until an approved closure plan hos been obrained and the closure aetivities, have been completed.

O Closure Completion. Date:

Instructions: Please mdwmj v the facility or fucilities for whcre the liguids, dnllmg Sluids uml drill cuttings were.disposed. Use attac Ilmcnl if more-thin
two facilities were ntilized,

Disposal Facility Name? Controlled Recovery lic Disposal Facility Permit Number: NM-01-0006
Disposal Facility Name: Dispasal laulnv Pefmit Number::
f ¥ f

Were the closed-loop system operations and associated activitios performed on or inarcas thai will nul be used for uture service and operations?
Yes (IF yes. please demonstrate compliance 1o the items below) [:] NO

Required for impacted arcas which will not he used for futire service and operations:
Site Reclamation (Photo Docamentation)
Soil Backfilling and Cover Installation
Re=ve Lchmnn /\ppludunn Rates and Suduw Technique

i
Operator Closuré Certification:

I hereby certify that the.information and atachments submitied with this closure report s true. accurate and complete 1o the hest of my knowledge ind
belief. 1 also centify that the closure complics sith-all applicableclosure requirements and- Conditions specified in the appmvu.l clésure-plan.

Name (Print): Tide:

Signature: Date:

e-mail address: Telephone:’
Farm C- 1 44 Oif Conservation Divisi

ol Puge:2of 2




Mack Encrgy Closed Loap System Design Plan

Equipment hist, -

2- 414 Swaco Centrifuges

2- 4 screen Mongoose shale shakers
2- CR1 Bins with track system

2- 500 BBL frac tanks Tor fresh water
2 500 BBY, firac tanks for brine water

Operations and Maintenance

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

Any lealcin system will be repaired and /or contained immediatély:

OCD notified within 48 hours.

Remediation process started.

Closure Plan

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