Distriet ] HOBBS OCD "~ State OITNCW Mexico Form. C-144 CLEZ

‘l)():'w N. l'l rench Dr., Hobbs, NM 58240 Encrgy Minerals and Natural Resources July 21, 2008
1301 W. Grand Avenue: Antésin. NM Wﬂ‘ 3 2013 ) Dupanmcnl L “For closed-toop systems that,only use above
Ill%lﬁr{ﬁ%mﬂ osRond. Aztes, NM 87310 2 Qil Conservation Division ground steel tanks or franl-ff bins and pr upose

io Brazos Road, Aztee, : « - L et Waste i submit
Disuigt 1V ) 1220 South St. Francis Dr. e R B e
T220°S St Francis Dr.. Sunnu NM 87505 — Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
{that-only above_ground steel tanks or hayl-off bins and propose to implement waste removal for closure}
Type of action: @vl’crmil D Closure

Instructions: Please submit oue.application (Form-C-144 CLEZ) per individual closed-loop system request. For any application request other than fora
_closed-loap system that only use abave ground steel tanks or-haul-off bins and propose 1o implement waste removal for closure, please subwit a Form, C-144.

Please be advised that approval of this request does nat relievethe aperator of labilily should aperations result in potlution of surface water, ground-watér-or the
environment, Nor does approval relievé the operator of its responsibility to comply with any olhcr.mplmhh governmental awthority's.rules. rcgu(nuom orordinances:

I
Operator: _Mack Enerpy Corporation , OGRID #;
Address: . P O Box 960  Artesia, NM 88210~ 0060

Facility ur welLygme: Lo State #10 R

AI'I‘Numbcl O (»‘S L{ l !33 OCD Permit Number: \'\)) ’(f) (0 8(1 %

AL or Que/Que K Section. 18 , Townghip 185 Rangpe 35E County lca .

Center of 'roposed Design: Latitude Longitude _ NAD [:I]‘)ITD 1983
Surtace Owner: [JFederal E Sm(cD I?fi\*:llc[]’l‘t‘il‘)ztl Frust or Indian Allotment -

013837

7
B Closed-loop System: Subscotion H of 19.15.17.11 NAIAC .
Operation: [ Drilling a.new well [T Workover-or Drilling {Applies 1o activitics which nqum prior approval ol a pérmit or notice of intent) D P&A

B Above Ground Steel Tanks or [ Haul-of7 Bins

Sign: Subscection Cof 19.15.17.11 NMAC
[3 12" x 247, 2" lettering. providing Operator's name. site location, and emergency telephone. pumbers
CJsigned in complianée with 19.15.3.103 NMAC

BN . . g
Closed-loop Svstems Permit Application Attachment Checklist: Subscetion B of 19.15.17.9 NMAC
Instructions: Each of the julluwmg items must he attuched to the ttpplu‘nlmn Please indicate, In a check mark in the box, that the documents are
attached

Design Plan--based upon the appropriate requirements of 19, 15.17.11 NMAC

Operating and Maintcnance Plan - bascd upon the appropriate requirements of 191517 122NMAC

Closure Plan (Please complete Box ) - based upon the appropriale requircments of Subsection C of 19,15, 179 NMAC and 19.15. 1713 t\MAC

J Previously Approved Design (attach copy of design) APl Number:
[[] Previously Approved Operating and Mainienance Plan - APl Number:

s . T -
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bing (')nl\ (l‘)‘lS 17.13.0 NMACY
Instructions: Please m(h'/mfn the facility or focilities JSor the disposal of liquids, drilling fluids and driti cunttings. Use altachment lf more thait two
Sucilities are required.

Disposal Facility Name: Controlled.Recovery Inc Disposal Facility Peymit Number: NM-01-0006,

Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop systenyoperations and associated activities oceur on or iareas that will not be.used for future service:and npur.umns
Yes (1f ves, please provide the information bclow)@ No

Reguired for impacted areas sehich will not he usedd for futtire service aird operaiions:

Soil Backhill and Cover Design Specifications - based upon the appropriate requirements oF Subscetion H of 19.15.17.03 NMAC
Re-vegetation Plan - based upon the appropriate requirements of Subscction 1of 19.15.17.13 NMAC

Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19,13.17.13 NMAC

Operator Application Certification:

I hereby certify that the information submitted with this application is true. accurate and complete 1o the best of my kndwledge and belief.,

Name (Primm2cana Weaver Tinle: Production Clerk.
Signature: \\)«p OL H a M{/L‘M Date: 4/23/2013
c-mail address: dweaver@@imec.com Telephone: 575-748-1288
Form C-T 44 CL.EZ Ot Conservation Division “Page 1.of 2
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0oCh A pproxal: (7] Permie spplies on (including closure plav) ] Closure Plan {only)

OCD Representative Signature: Approval Date:
Petroleum Engineer \p Ci

Title: OCD Permil Number: , O(ﬁ O

4,

Closure Repart (required within 60 days of closuire completion): Subsection K of 19.15.17. 13 NMAC

Iustructions: Operatars are required to abtain an approved closare plan prior to iniplementing any closure activities and \ubmmmg tlie closure report.
The closure reportis required to be submitted to the division within 60 duys 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 conpleted.

[ Closure Completion Pate:

lmlmclmm Please indentify the fucility or fucilities for whcrc the lignids, dnllmg fluids uml drill cuttings were disposed. Use attachment if more than
two facilitics were-utilized,

Disposal Facility Name: Controlled Recovery Inc Disposal Facility Permit Namber:_ NM-01-0006
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system aperations dnd associated activities performed on or in arcas that witl not be used for future service-and operations?
Yes (If yes, please demonstrate complianee 1o the items helow) NGO

Requived for impacted areas which will not e used for future service and operations:
Site Reclamation (Photo Documentation)
Soit Backfilling and Cover-Installation
Re-vegetation Application Rates and Sceding Technique

T
Operator Closure Certification:

I herehy certify that the information and attachnents submiticd with this closure reportis true. accurate and complete to the best of my knowledgé and
belief. T also certify that the closure complics with all applicable ¢losure requirements and- umdnmns specificd in lhc'nppl(wul closuic plan

Name {Printy: Tithe:
Signiture: Date:
c-mail address:. Telephone:

Farm C- 1 44 Ol Conservation Division Page 2 of 2




Mack Encrgy Closed Loop System D(:Sigﬂ Plan

Equipment list,

2--414 Swaco Centrifuges.

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

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

Operations and Maintenance

Closed Loop cquipment will be inspected daily by each tour aid any necessary
maintenance performed. , :

Any leak in system will be repaied and for contained immediately:

OCD notified within 48 hours..

Remediation process staried.

Closure Plan

During drilling operations all liquids, drilling fluids and cuttings. will be:hauled off
by CRI(Contralled Recavery Inc. Permit NM-(1-0006):
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