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Cloged-L Qanp h\'.s.tem Pcumt of € luaure Plan %pnhu atmn
(that only use above ground steel tan]cs or haul-off bins.afid 1 pmpose to zmplement waste removal for closum 1

Type of .\mon/"é{emut [:] Clogure

Instructions: Please submit one application (Form C-144 CLEZ) per mdividual closed-foop system request. For uny application request other than for a
closed-foop systent that only use above ground steel tunks or hutl-off blns and propose to inplement waste removal Jor closure, please submit a Formt C-14: 4.

Pléase be advised that approval.of this request does not relieve the operator of linbility should operations result in pollution of surface water, -grourid whter or the
environment.. Mor doss approval relieve the-operator of its responsibility to comply with any other applicable governmental authority's rules 1egulahons or ordinances.
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Closed-loop-Svsteins Perinit Application At€achment Chiecklise: Subsection B of 19.12,17.0 NMAC
Instenetions: Eiels of the follmving tersy nmst be aitnehed.to fe application. Please in@ieate, by o cheek wuerkidn.dhe Dox, that the Jocnswents are
arincliid
Jesign Flan - based upon-the appiopriate vequirements of 16151740 NMAC
Tiperating anid Maintenaniée Plan~ baséd upon the appropriate xcquucmeurs' of 101517 12 NMAC
[3-cTosure Plan (Please complete Box §) - Uazed upon the appropriate requirements of Subszection ¢ uf 1913170 NMAC and: 19 L3 17 I3NMAC
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’\'\ aste Removal Closwre For Closei:loop Svstems That Utilize Above Ground .Steel'I‘.\nl\c o Haul—off Bme ()nl\ T (L1517 13D NI\I-U )
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Dusposal Facility Name: Qk‘f/ P %Mﬂ Disposal: Facilitv Pernut Number: _plpast—eraiS~
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Will any of the praposed closed-lanp systent operations 1ml ’N\*uu’\l’cd actiy xhcs ocewr on or 1 areas that will not be useil for futwre sevice ail Gperations?
[ Yes (If yes. please provide the infonmation belowy- [:] No

Required for impacted.areas which will fit be used for fiture serviée and operations:
£ Seit Backfill and C'overDesian .Speuh-,nhnm. = - based upon the approprate requirements of Subsection Hof 190.£5.15 13 NMA(
[ Rewv exetation Flan - ased upon’the appr apitate xcquucmenh of SubsechonT of 40, L5.17.43 NNIA(!
|:] Nite Fc\hnnhou FPlan - lnse(l upon the 2 app: c»pxnfc nequu ements of Subsection G of 10 15,17 L3 NMAC
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T hereby: certify: that the ihfm1u'\|‘1"nn.\1llmliﬂh| with this application is bive, accurate and conplete to the best.of my knowledee and belief
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Closure Report irequired within 60 davs of closure completion): Subsection T2 of 19.15,17.13 NMAC
Instruedons: Opevarors ave reynived ro obtuain an agproved clossive plan prier to finplenienting any closmre activiries and subwitting the closyine veport. ,
The closme veport is vequived 10 be salanitied 1o the dhvisting within 60 duys of the completion of e closshwy nctivities. Flease do aor couplete this :
section of e-foru mitdl au approved closnive plan s deen obinived and fe closte activities Tumve beeii corplered. w’
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O Closure Completion Date: i

Closure Repor_t Regariling. Waste Rémoval Closwice For Closed-loop Svstems That Utilize Al ove Ground Steel Tanks orr Huaul-off Bins Onlv: ‘
Insomcttons: Please tndentify fhe fucility or fucilities for wirere the Hynils, dvilting flidds aad dvill conthugs yerve disposed. Use araclnent {f more

i nve fiecilities voeve wiilized. !
Ditdposal Facility Name: Disposal Facility Pernnt Number: ) ;

I)i<po<nl Facility Name: Disposal Facility Pennit Number:

Were the closed-loop system operations aid associatéd actinities performed on orin-oveas that will not be used for ﬁlhuc service and opesations?
[:] Yes iIf ves. please demonstrate conplionce to the items below) [ No

Required for impacted areas which will not bé used for future service and operations:
[ Site Reclamation {Photo Documentation)
[ Soil Backfilling and Clover Installation :

{J Re-vegetation Application Rates and Seeding Technique

i0. :
Operator Closwre Ceartification: :

Thereby certify that the mformation and attachments subnutted with this closure reportis true, accurate and complete to ie best of my knowdedge and.
elief, T also certific thatthe clacure complies with ail applicable closure requivements and sondifions q)cuﬁc«l in the approved closure plag,

Name (Frnt): Title:

Signature: Date:

c-mal adidress: . Telephone:
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Quantum Resources Management, LLC
Cone Jalmat Yates Pool Unit 111
Unit P Sec. 13, T-22S, R-35E
Lea Co., NM
APl #: 30-025-08610

Equipment & Design:

Quantum Resources Management LLC will use a closed loop system in the plug
and abandonment of this well. The following equipment will be on location:

(1) 250 bbl steel reverse tank

Operations & Maintenance:

During each day of operation, the rig’s crew will inspect and closely monitor the
fluids contained within the steel tank and visually monitor any release that may
occur. Should a release, spill or leak occur, the NMOCD District 1 office Hobbs
(575-393-6161) will be notified, as required in NMOCD’s rule 19.15.29.8.

Closure:

After plugging operations, fluids and solids will be hauled and disposed at Gandy-
Marley Disposal’s location, permit number NM 01-0019. Secondary site will be
Sundance Disposal, permit number NM 01-0003.



