HOBBS OCD

m State of New Mexico Form G244 CLEZ
1623 |llrunLh Dr.. Hobbs, NM 8240 Energy Minerals and Natural Resouirces nily21. 2008
L——'-l—\ tth o N . - - . o .
1301 W, Grand Aveine, Artesia, NM AIBR& 2 3 20‘3 . DC})?\H!’HCHI o “For closed-loop systems that only use above
Disiric lIIl TP, Oll Co‘nscrvall_on DIVISIOI] ground steel tanks orhlml-ajfbun and propose.
1000 Rio Brizos Rodd. Aztee. NM 87410 1220 S h St. Francis Dr to implement waste remavalJor closure, submit;
District 1V~ . . e OL“_‘] . ,t- Erancis Dr.. to the appropriate NMOCD. Distriet Oftice-
1220 8. St Francis Dr., Santa Fe, NM XﬂECHVED Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
Lﬂ_g_t onlv above ground steel tanks or haul-off bins and propose to implement waste removal for c;‘oswe)
Type of action: m Permit’ D Closure
Instructions: Please submit one application (Furm '(;‘-N{ C1LEZ) per individuat closed-loop s_vslcm request. For any application request other than f(';rf:g .
closed-loop system that ounly use above ground stect tanks or haul-off hins and propose to iniplcnwnl'\mctc'n moval for closure, pleasé submit o Form, C-144.

Please be-advised that approval 0f this request does not relicve the operator of liability should operations result in pollution ()ff.uxfacc water, groundiwater orthe
civironment. Nor does approval relieve the operator ofits rupnnsmnlm to comply. with any other nppllcahk governmental nulhonl) s rulesire gululmns or ordinances.

UP”-\“" _—Mack Energy Corporation
Address: P.O. Box'960 Artesia, NM 88210-0960

OGRID#: ]'0"’837

I.tulny or wellname; Black Jack Statc #2 ) N PPN

APl Numhcr:a D @&bﬂ Ll I I3L{ OCI_.) Permit Numhgr: ’*V )‘i-) (OQ(?"{

U/ or Qur/Qur J Section 18 Township ISS Range 35E i 'C(i'unlyﬂ.cha

Center of I’mposcd'f)csigh:"‘ L:mludc‘ _ ' Longitude . . NAD: DH}Z?B 1983
Surface Owncr: Dchcml E SlmcD I,"rivnlcD'I‘ribul"l’rusl or Indian Allotment ‘

E(.Iosed Joop Svstem: Subscction i of 19.45.17.11 NATAC
Operation: @ Drilling a new well ] Workover or Drilling (/\pphu to activities which réquire prior approval of a peimit or.ndtice of intéat) D PEA
B Atove Ground Steel Tanks or [ Haul-off Bins

Sign: Subsection Clof 19.15:17.1 1 JN'MA(,'-
712" x 24" 2" leuering, providing Operator's name, site location, and'smergency telephone numbiers
[ Signed in compliance with 19.15.3.103 NMAC

- - - -
Closed-loop System$ Permit' Application Attachiment Checklist: Subiscction B of.19:15.17.9:°NMAC
Instructions: Eacl of the fallnu'mg ifems-must be attuched to the application. Pleasé indicdte, by d check mark in-the, Im\ thidt thie documents are
attached

Design Plan-hased upon the appropriate rcqulrununs ol 19, 15.407.11 NMAC

Operating anid Maintenanee Plan:- based upor the appropriate requircmenis of 19:15. 17:12NMAC.

Closure Plan (Please coniplete Box §) - based upon the: nppropriate requirements of Subsection € 0719, 15.07; ONMAC “and 1915, 17 13 NMAL

[ Previousty-Approved I)wgu {attach copy of design) APl Number:
[ Proviously. Approved Operating and Matnteiance Plan APl Number:

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onl i (19.15:17.13:D NM/\(,)
Instructions: Please indentify the fucility or, ﬁl('lhll(.'\ Jor thic disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than.twao -
Sucilities are réquired.

Disposal Facility Name: CU“"OHCd Recovery Tne Disposal Facility Permiit- Number: ‘NM-01-0006

Disposal Facifity Name: Disposal F .:uhl) Permit Numbg:

Will any of the proposed closed- Ioup svstemoperations and asxou.llul activities occur on oF in arcas’ llml will not be used for future service .md opt.mlmm’
Yes.(If yes, please provide the information hulow)g No

Required for-impacted areas which will not he used for futnire service and operations:
Soil Backfill and Cover Design Specifications -- based upon the appropriale requirenients. ufﬁuhxgumn Hal19:15.17, 13:NMAC
Resvegetation Plan - based upon the appropriate requirements of Subscction Fof 19.1517.13 NMAC

Site Reelantation Plan - based upon-the.apprapriate requirements.of Subsection G ol 19.15. 1713 NMAC .

P
Operator Application Certification:
I hereby certify that the information submiticd with this application is true, accurate and complete (o the best of my knowlédge and hélief,

Name (I'rmrfDQ"”“ Weaver Titte: Production Clerk
Signature:: l yﬁtm[i L{/Q‘e W Date: 472372013
e-mail address: dweaver@mec.com Telephorie: 57 5-748-1288
Form C-T 34 CLEZ 01 Conservation Division C Page 12
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-

OCD Approval:
OCD Representa .ivc Signature: W Approval Date: P Z/(a//z

Title: 3 PCU'OICUID }?ngln o OCD Permit Number: <P 1—0(0074

D Permit Applies on.(inchuding closure plai) [ Closure Plan (only)

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

Instructions: ‘Operators are requiréd to obtain an approved closure plait prior to implementing any closure activities and sibmitting 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 not complete this
section of the form until an approved closure plan has been obtained dnd the closure activities have been camplered.

[ Closure Completion Date:

-

Instructions: Please indentify the fucility or fucilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two fucilitics were utilized. )
Disposal Facility Name: __Controlled Recovery.Inc Disposal Facility Permit Number: NM-01-0006.

Disposal Facility Namu: Disposal Facility: Permit Numbei:

Were the closed-loop system operations and associated activities performed on or in arcas that will not be used for future service and operations?
[ Yes (If yes. please demonstrate compligiee 1o the items below) Owno

Required for impacted areas whiclh will not be used for future service and operations:
Site Reclamation (Photo Docunientation)
Soil Backlilling and Cover Installation
Reé-vegetation Application Raics and Seeding Technique

m
Operator Closure Certification;

I hereby certify that the information and attachments submitied with this closure report s true, accurate and complete to the best of my knowledge and
belief. 1 also certify that the closure complics with atl applicable closure requirements and conditions specified in the approved closure plan.,

Name (Prin): Title:
Signature: Date:
cominil address: Telephone:

Farm C- 1 44 0il Conscrvation Division Page 2of 2°




Mack Encrgy Closed Loop System Design Plan

Equipment list,

2- 414 Swaco Centrifuges

2- 4 screen Mongoosc shale shakers
2- CRI Bins with track system

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

Opérations and Maintenance

Closed: Loop eguipment will be ‘inspected daily by cach tour and any necessary.
maintenance performed.. ' '
Any leak in system will be repaired and for contained inimedidtély:

OCD notificd within 48 hows..

Remediation process started.

Clostre Plan

During dnilling operations all liquids, drilli'ng fluids andl cuttings will be.hauled off*
by CRI(Controlled Recovery Tnc. Permit NM-01-0006). -
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