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Closed-Loop System Permit or Closure Plan Application 
(thai only use above ground steel tanks or haul-off bins and propose to implement waste removal lor closure) 

Type of action: j Permit JS] Closure 

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop syslem request For any application request oilier than for a 
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144. 

Please bo advised that approval of this request does not relieve thc cperatoi of liability should operations result in pollution of surface wuler, ground water or the 
environment. Mor docs approval relieve the operator of its responsibility lo comply witli any other applicable governmental authority's rules, regulations or ordinances. 

Operator- LINN Operaiing, luc OGRID #• 269324 

Address. 600 Travis Street, Suite 5100 Houston,Texas 77002 

facility or well name Humphrey Queen Unit #023 , . 

API Number 30-025-2273I OCD Permit,Number. \ I "~0>->^ >^ 

U/L or Qtr/Qtr Q .Section 03 Township 25S Knugc J7£ Count)': Lea 

Center of Proposed Design: Latitude 32 13211 Longitude-103.1.4822 NAD. D1927 • 1983 

Surface Owner: Q Federal • State ^ I'rivate Q Tribal Trust or Indian Allotment 

• Closed-loon System: Subsection 11 of 19.15.17 II NMAC 

Operation. Q Drilling a new well • Workover or Drilling (Applies to activities which require prior approval of a peinut or notice of intent) 13 P&A 

D Above Ground Sled Tanks or D Haul-off Dins , 

"JT"" ' '. " ~ 

Sn:ns: Subsection C cf 19.15.1 7.1 ] NMAC 

£<] 12"x 24", 2" lettering, providing Operator's name, site location arid emergency telephone numbers 

g] Siuned in compliance with 19.15.3 103 NMAC 

Close rl-loop Systems Permit Application Attachment Checklist: Subsection 8 of 19.15 17 9NMAC 
Instructions: Each of the following items must be attached in the application. Please Indicate, by a check mark in the box, that the documents are 
attached. 

O Design Plan - based uponthe appropriate requirements of 19.15 17.11 NMAC 
0 Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC 
B Closure Plan (flrasc complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15 17.13 NMAC 

D Previously Approved Design (attach copy of design) API Number: \ 

• Previously Approved Opuating and Maintenance Plan API Number: \ 

Waste Uemnvnl Closure For Closed-lrjui) Systems That lililrae Above Ground Steel Tanlia or Hnul-off Hins Only: (19.15.17.13.ONMAC) " .HI \ .III.»HV . ui ^iun.»'i'jwii .jY.Lrrii,^ i 11... niuf.i nufi'v m ijmnj JIICI ianii3ui riinn-uii innsmny: ^ i y. 1 I /. I 2. u INIVI/\C) 

Instructions- fleme indenilfv the facility or facilities for the disposal fl)liquids, drilling Jluids and drill cuttings. Use attachment if more than tivo 
facilities tire, rei/nircd. 

Disposal r-ucility Name. CRI (Control Recovery Inc 1 Disposal Facility Permit Number- NM01 -QOHr-067 

Disposal Facility Name- Gandv-Mmley Disposal Disposal Facility PcrmitNumber. NM0I-OO&S^ 

Will any ofthe proposed dosed-ioop system operation? and associated activities occur on or in areas that wilt not be used for future service and operations? 
O Yes (If yes, please provide lhe information bctow) [R] No 1 

Required for impacted areas which will not fee used for future service and operations. 
• Soil Backfill and Cover Design Specifications - - based upon lhe appiopiiale requirements of Subsection H of 19.15.17.13 NMAC 
• Re-vegetation Plan - based upon the appropriate requirements ofSubsection I of 19.15.17.13 NMAC 
• Site Reclamation Plan - based upon the appropriate requirements of Subseciiun G of 19,15,17 13 NMAC • 

Operator Application Certification: ! 

I hereby certify that thc information submitted with this application is Hue, accurate and complete to the best of my knowledge nod belief 

!_' Title: Regulatory Specialist III , 

Ot/^c/a^ i ^%w>fi*>n 
e-mail address- TCallahanfff.liiiiieiiertjvxoin , Tclephone:-28l-ft40-4272 

I oiui C'-U l L'l.HZ Oil Consenulion Division Pa^e I 61 1 

\. Q anil 



OCDArmrnvfll. • I'crmil Applic 

OCD Kepreuiilaiivt Signature: Approval Xii\v.i^^-3/-^jr, / / 

fermil Number 

Closure Rtnotl (rti|ulr<d wlililn GU duvi n( tln<iirc camnlrlianV: Subsection K of 19.15 17.13 NMAC 
IhiirMlioni: flptrninrs nit tttiuiriit lo o(ilniii mi npj/'rnvtd closure plnn prlie (u Implementing hnydbsiiTt iicfiVWrt surf jiiini/Kfnj (he closure report 
77ir closure rcparl Is required (!» 4? lubndtledlo lilt dkhfon uitliin £0 days ofthe completion of the closure activities, rime do not complete (Hit 
section of tht farm until an npprmcd closure plan has bain'attained and Ike closure activities tiaytbten eoinpleted. 

JB. Closure Completion Dale., 5, '2of?~ 
Clu')ui-t Ucnorl RegardingAVasic Removal Closure For Clotcd-hup Systems That Utiliiic Aboyc Ground Sttrl Tanln'or Itjiil-off Dim bnlv: 
Instructions: Mease Menllfy the facility orfacilities for whert.lhe li<iutils, drilling fluids and.tlrlll editings were dlsnhtnl Use attoehment If more than 
tno facilities wtt.c utilized. C s~— , _ 

Disposal Facility Name- : O Q l K c j j ^ j V C ^ U pisposal Facility Permit N"";*- P ™ P / " Q ( 7 0 O 3 

Disnuscl Facility. _ _ ^ Jisponl Facility Pcrmll Numi.. . . w 

Were lhe closed-loop system operilion^r) associated activities performed on or in areas that wdlnothc used For future service mid operations? 
D Vts (If yes, please demonstrate comphmce lo llic items tielow) Q No 

ket9k'tJ^'k^W.^^S} thiii^»ill- 'iet.be usid for future seniee and operations 
D Site Rcclriniatitiii'(Vtiblo Documentation) • . 
• Sod Oaclinilini; nntf Caycr.lnslaiintion 
O R«.v«jct»ii6ri App'icstion Rites and Seeding Technique 

Operator Oosm e Cerlificuliniv. 
I hereby certify that thc information and atioelinicnls submitted with this closute icport is due. accurate and complete to thc best ofrny Imnsvleilpe and 
belief I uUo certify tlml (lie closure cviinnlift with nil nprJi:»>>lc rlnsure tequlrtmeats and cojiiljlion.'i snceificd In the ormcoycil closure Dion . ' / / / 

4SiEf«Uure 

c-mail address #&[aAi^liMMf2A<^. oars 
Dilc 

, - . Telephone: 

fiumC-IU {.LU Oi'i Cn\wt:\iiian Division P^u lo l ' 


