State of New Mexico Form C-144'CLEZ

Cﬁéewi\&@rals and Natural Resources Tiity 21, 2008

1625 N..French.Dr;, Hobbs, NM 88240

Distriet 1T’

1301 W, -Grand Avenue, Artesia; NM 88210 Department

District TH . Conservatlon DlVlSlOIl For closed-loop systems:that.only use:above
1000-Rio-Brazos Road Aztet, VM 87410 JUL 1 O 2 0 S h S F D ground steel tanks or haul-off bins and prapese
District IV out t ranCIS L. to lmplement waste Fermoval for: closure, submit.
1220 S: St. Frdncis Dr., Santa Fe, NM: 8752)5()55@Q(A§ama Fe €, NM 87505 to_the appropriate NMOCD: District Office..

Type of action: [ Permit  [] Closure
Tnstructions: * Please sitbmit one. applwanon (Form C-144 CLEZ) pér individial closed- loap System reqliest. For any: applxcatmn Fequest othier.than for.a
closed-loop_system that onlyuse abgve ground steel'tanks or haul-off bins and propose.to implénient waste removal for closure, please'submit a Form' C-144,
:Please be-advised that approval of this. requést doesinot relieve the operator of. liabili ity should operations result in poliution:of surface:water, ground. water:or:the
‘ényironmetit, Nor does dpproval relieve.the opefator of its™ rcspon51b11 ity.to-comply with'any other applicable.governméntal authority's rulés; régulations or ordinances.

1.

|- Operator: ___XT0 Enerqy, ‘Inc. OGRID #, 005380
| Address: 200 N: Tormine, Suite 800, Midland, TX 79701
‘Facility or well name: F.F. HARDISON B #4 — ]
.AP]L‘Nmegr: :30-025-07011. 7~ » - 0€D P-fermit'Numbgr:" p’ bt 0@ &é¢1\
U/L 6r:Qur/Qtr B Section. 34 Township___21S ___ Range ____37E ___ County;, IEA . —
| Center.of Proposed Design: Latitude . , _. Longitude _ 7 . NAD: (927 [J1983

. Surface Owner; [:l Federal D State &] anate I:l “Tribal Triist'or Indian’ Allotmcnt

2 S
[x] Closed-loop System: Subsection H 0f19/15.17.11' NMAC

Operation: [:] Drlllmg a:new well |:] Workover.or Drilling’ (Applxes to.activities which require; prior approval of a:permit.or notice ofiintent) l_}_(] P&A
b_gl Above:Ground Steel Tanks:or [ ] Haul-off Bins.

S_lgmi §“_L1bvs.'¢cc'ti:§jn.C:of 1915, 17:11NMAC
‘[ 42 24" 2" Iettering, providing Operator's.narme, site location; and emergency telephone numbers-

‘[ Signed.in.compliance:with 19.153.103 NMAC

4

e : Subsectlon B 0of 19.15.17.9 NMAC,

'Instructxons Each of the followmg items mustbe attuched-fo the appltcatmn. Please indicate, by a check.mark in the.box, that the documents are
‘attached.

[x] Desigii Plan bascd upon the. approprlatc réquirements of- 19.15:17- 11 NMAG

= Operatmg and:Maintenance Plan = based. -upon the; -appropriate requirements:of 19.1517.12NMAC

(&l Closure Pian (Please éomplete. Box 5) - based upon;thc appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13. NMAC

L Previously-Approved Design (attach comf:,o'f design) API'Number:

[:] Previously- Approved Operatmg and:Maintenance Plan API Number:

' : i i nly: (19.15.17.13. D\I\/IAC)
lnvtructzons Please zndenttﬁz the faulzty o faczlztzes for the dtsposal of Itqutds, drtllmg ﬂuzds and drzll cuttmgs Use-attachment if-more than two
faczlmes dre reqiured. .

Disposal Facility Name: __R360 ' , N Disposal Facility: Permit Number: _ NM01-0006

Disposal Facility Narie:- — Disposal Facility. Pérmit Number:,

Will any-ofithe: proposed:closed- ~loop.system operations and:-associated activifies occur on or in areas.that will: ‘not be used for future service and.operations?
i[17Yes! ( [fyes; please prov1de the:information below), [ENO

Reqiired for impdcted areas which will not be used for future Service and operations.
:Soil:Backfillidghd.Cover: Desxgn Spec1ﬁcauons - = based upon:the:appropriate.requirements’ of SubsectionH 0f 19.15:17/13 NMAC
|___] Ré- vegetation Plan - based upon thie appropriate requirements of Subséction 1 of 19.15.17 13 NMAC:

] Slte Reclamauon Plan-‘based upon thé: approprlate rcquiremiénts of Subsectlon G-6f19:15:17.13 NMAC

o
iI‘hcrc"byg'c'.c_nify. fhat'the;iﬁI"ormation;sixbmitléd'withfthi‘s_appiicafi‘bn:is true, -accurate and complete'to.the best of my, knowledge and belicf.
Naine (Print);,_Stephanie Rebadng . Title: Regulatory Analyst

Ay -'\“\m )\L PMA L _ Date:” 06/26/2013 .
" c-mail address:, St:ephanle rabach:e@xtoenezgy com . Telephone: 432-620-6714 AN

‘Signature:
Signature:

Form C-144 CLLEZ: ) ©0il Conscrvatlon Division Page 1 of 2 ()<
JUL 112013 :




7

QCD_Appr_mml D Permit:Appli ure plan) Closure Plan (only)
OCD Representative Slgnature Approval Date: ; — - 206

Title: J#M@Z OCD Permit Nuimber: /10/ - W@ lf‘Q;(

8,

ChmmBapaﬂLnequmed_mtmn_ﬁﬂ_days_nLclnsm_cnmplﬂmn) Subsection K:of 19.15.17.13 NMAC.

Instruciions: Operators-are; required fo-obiain an approved closure plan prior-to.implementing any closure activities and submitting the closurg report.
The closure. reportiis required.to be.submitted to the. divisior-within 60, days 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 completed.

[ Closure Completion Date:

Instructions: Please mdentlfy the fac:l:ty or faczlmes for where the liquids, dnllmg ﬂulds and dnll cuttmgs were dlsposed. Use attachment if more
‘than two facilities were utilized. : o ,
Disposal Facility-Name: ‘ _ ; Disposal Facility Permit Number:

Disposal Facility Name: _ Disposal Facility Permit Number:

Were the closed- -loop'system operations and-associated activities performed on-or in areas that will not be used fot future service and opetations?
[:] Yes (If yes, plcase demonstrate compliance to; the items ‘below) (JNo

Required f()r impacted areas which will'not be used.for future service and operations:
‘Site’Reclamation (Plioto Documentation),
TIs I'Backfilling and Cover-Installation
[JRe- -vegetation Application Rates and Seeding Technique

‘Lhereby certify that the mformatlon and attachments submiitfed with this closure - report is true, accurate and complete to the best of my knowledge.and
betief:: T also cemfy that.the-closure comphcs switheall apphcablc closure requirements and conditions specified in the approved closure plan.

Name (Priﬁt}: - Title: _
Signature:’ ‘Date:

c-mail-address: Telephone:.
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