HOBBS OCD

District I State of New Mexico APR ' Form C-144 CLEZ
l1)625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources 1 7 20 ]3 l Revised August 1, 2011
TS Pl S, Arcia, NM 88210 Department For closed-loop systems that only use above
Distriet Il Qil Conservation Division or haul-off bins and p;m
1000 Rio Brazos Road, Aztec, NM 87410 . aste remov

District IV 1220 South St. Francis Dr. P appropriate NMOCD District Oﬁoe

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

Type of action: K] Permit [] Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other 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 be advised that approval of this request doss not relieve the operator of lisbility should operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

L

Operator; ___THREE RIVERS OPERATING CO. LLC OGRID #:
Address: 1122 S. CAPITAL OF TEXAS HWY., STE.325, AUSTIN, TEXAS 78746
Facility or wellname: __ BEALL FEDERAL #001

APINumber: _ 30-005-20483 OCD Permit Number:

ULorQu/Qtr _ SWNE Section__ 17 Township_ 118 Range_ 30E County: CHAVES
Center of Proposed Design: Latitude Longitude NAD: [J1927 ] 1983

Surface Owner: ] Federal [] State [] Private [] Tribal Trust or Indian Allotment
3 —

[l Closed-loop Svstem: Subsection H of 19.15.17.11 NMAC
Operation: [[] Drilting a new well ["] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [XP&A
_ﬂAbove Ground Steel Tanks or _I:_l Haul-off Bins

3.

Signs: Subsection C of 19.15.17.11 NMAC i HECEIVED
3 12”x 24", 2" lettering, providing Operator’s name, site location, and emergency telephone numbers
[3 Signed in compliance with 19.15.16.8 NMAC MAR 2 0 2013

: Subsection B of 19.15.17.9 NMAC I NMOCD ARTESIA

Imtma!am ; Eacln ofthcollaw!ngitems mustba attacbedmtheapplica#on Please indicate, by a check mark-in-the-box; that thedovuments are
attached,
Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
[J Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design)  API Number:
[0 Previously Approved Operating and Maintenance Plan ~ API Number:

aly: (19.15.17.13.D NMAC)
Imﬂudons Pleaeindmtyythefadlity arfadlttzafarthe a‘l.sposal afliquids, tb’lllingjbddsaaddﬂll aa‘dngs. Use attachment if more than two
Jacilitles are required. GANDY MARLEY NM 01-0019
Disposal Facility Name: R360 Disposal Facility Permit Number: ___ NM 01-0006
NM 01-0003

Disposal Facility Neme: SUNDANCE Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) [§ No

uired for impacted areas which will not be used for future service and operations:
Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[T Re-vegetation Plan - based upon the appropnatcrequmcnts of Subsection I 0f 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

&

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

Name (Printy,___ DAVID A. EYLER , filac | AGENT
Smm_m&\‘ Date: 03/19/13
eaniil address: deyler@mllagro res.com Telephone: 432.687.3033
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T
OCD Approval: [} Permit Application (including closure plan) [] Closure Plan (only)
OCD Representative Signature: Approval Date:

Title: OCD Permit Number:

— —

— —

re Report (required withir losur etign): Subsection K of 19.15.17.13 NMAC

Imm WmarercquiradmobmMdppmveddmmpknwbrwhwnnmdngmydomeacdviﬂamdmbmthedmnuw
The closure report is required to be submitted to the division 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.

[0 Closure Completion Date:

bma!mleebldmtwmfadlﬁyorfadﬂtiaforwhmtheltqzdds,Wﬂdémmwﬁmwcﬂspm Uscaaacbmm(fmthm
two facilitles were utilized.
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 for future service and operations?
[0 Yes (fyes, please demonstrate compliance to the items below) [] No

Reguired for impacted areas which will not be used for future service and operations:
Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
O Re-vegetanon Apphcanon Rates and Seeding Technique

h
|
I

10,
Qoerator Closure Certification:
T'hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Talso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan,

Name (Print): Title:
Signature; Date:
e-mail address: Telephone:
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Closed-Loop Design Plan:

The closad loop eyatom will not entall 2 dryling pad, temparary pit, below grade tank or sump. it wil
entail an.above ground haul-off bin sultable for holding the cultings and fiulds for sig operations.

* The haul-off bin will be of sufficient volume to maintain a safe fres board hatween disposal of the

uquldsam.!soﬁdsftomrlgopaiaﬁom.
- 1) fendnglsnutr_eq&edfuanabmgmmddoaad-bopsystam
2) This site will be slgnad in compllance wih 18.15.3.103 NMAC.
3) Please see altached Closed-Loop Sysiem dlagram.

Closed-l.oop Operating and Maintenance Plan:

In order o protect public heaith and environment, meelom-loopmw-oﬁb!nwmbeoparatedand
mainisined to conteln liquids and sollds. Wumaﬂhﬂmpmﬂmofmnhnmnofﬁmh
mmrommmmmmwlbeum

1.1 The sollds and liquids in the closed-loop haul-off bin will be transported off the drilling
fecifity and disposed of al the CRI facilily (Pesmit No. R8186) in Halfway, NM on a
periadic hasis once a bin fs delermined to be at full volume capachly.

é.) No hazardous wasts, mistelisnscus solid waste or debris will be discharged into or
stored In the tank, Only fluids or cuitings used or gensrated by rig operations wiil be
piaced or stored in the tank.

3) The division distrsl-effleawiii-be-nolifiad-with ; s
of the haul-off hin. Upmhdimuyofmeoompmmm-oﬁbln mpaks
will be enacted immedialely.

4.) Al of the above aperefions will be inspecled and a fog will be signed and dated. During
tig aperations, the inepection will ba daslly.

Closed-Loop Closure Plan:

The husal-off bin wil be maintained in accordance with 18.15.17.13 NMAC, This will be'dons by
transporting and disposing all cuttings and liquids to the CRI Facilily (Parmit Mo. R8188)

during and immadiately following rig operations. The haul-off bins will be remaoved from the location
as part of the rig move. At the fime of well abandanment, the sile will be raclaimed and re-vegetated
to pre-existing conditionswhen possibie. S




CLOSED-LOOP SCHEMATIC
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