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R. T. HickKS CONSULTANTS, LTD.

901 Rio Grande Blvd NW A Suite F-142 A Albuquerque, NM 87104 A 505.266.5004 A Fax: 505.266-0745

March 4, 2013 §

Mr. Geoffrey Leking

NMOCD District HOBBS OCD
1625 French Drive

Hobbs, NM 88240 i
Via E-Mail and US Mail MAR 0 5 2013

RE: Murchison Oil and Gas, Brininstool 4 State 3H RECEIVED

Dear Geoft:

On behalf of Murchison Oil and Gas, R.T. Hicks Consultants submits the attached C-144 application

for the above-referenced well. The current drilling schedule calls for a spud date in less than 25 days.
In an effort to allow OCD to review the permit very quickly — to permit Murchison to begin building

the location early next week, we have tried to make the application easy and perfect.

Please note the following:

1. The generic plans were recently approved by OCD.

2. We anticipate “in place” burial of stabilized solids in conformance with the applicable
NMOCD Rules. If necessary, the flow-back cell of the temporary pit may be used for trench
burial, after modification of this permit and an approval by OCD.

3. This letter and application is copied to the State Land Office to notify the surface landowner of
the operator’s intent to use on-site burial

4. The Bell Lake Sink contains two abandoned water wells that once provided groundwater for
beneficial use. As stated in the application, data support a conclusion that groundwater, if such
water still exists within the Sink, does not extend to the area beneath the Brininstool 4 State 3
site..

To provide a high level of certainty regarding the presence/absence of shallow groundwater, we
conducted lithologic logging and a water level measurement at the Mogi 9 State 1H 120-foot conductor
pipe. The cuttings from the auger were bone dry and we have included a description of this field
program as part of this application.

If you have any questions or concerns regarding this application, please contact me. As always, we
appreciate your work ethic and attention to detail.

Sincerely,
R.T. Hicks Consultants

7

Randall Hicks
Principal

Copy: Murchison Oil and Gas
NM State Land Office, Terry Warnell
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Pit, Closed-Loop System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action:  [X] Permit of a pit, closed-loop system, below-grade tank, or proposed alternative method

(] Closure of a pit, closed-loop system, below-grade tank, or proposed alternative method

X Modification to an existing permit

[] Closure plan only submitted for an existing permitted or non-permitted pit, closed-loop system,
below-grade tank, or proposed alternative method

Instructions: Please submit one application (Form C-144) per individual pit, closed-loop system, below-grade tank or alternative request

Please be advised that approval of this request does not relieve the operator of liability 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.

Operator: Murchison Oil & Gas, Inc. OGRID #: 15363

Address: 1100 Mira Vista Blvd., Plano, Texas 75093-4698

Facility or well name: Brininstool 4 State 3

API Number: ___ 30-025-41030 OCD Permit Number: P1.05829

U/L or Qtr/Qtr M Section ___4 Township T24S Range _ R33E County: Lea

Center of Proposed Design: Latitude 32 14 23.920 Longitude 103 35 07.120 NAD: []1927 [X] 1983

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

1.
X Pit: Subsection F or G 0of 19.15.17.11 NMAC

Temporary: [X] Drilling [] Workover

[[] Permanent [[] Emergency [] Cavitation [] P&A

X Lined [] Unlined Liner type: Thickness 20  mil [XILLDPE [] HDPE [J PVC [ Other
X String-Reinforced

Liner Seams: [X] Welded [] Factory [] Other ____ Volume: 39,610 bbl Dimensions: L._309’_x W__122’_x D Drilling=7" Fluids=12"_____

3.
[] Closed-loop System: Subsection H of 19.15.17.11 NMAC

Type of Operation: [] P&A [ Drilling a new well [[] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of
intent)

[] Drying Pad [] Above Ground Steel Tanks [] Haul-off Bins [] Other
[J Lined [] Unlined Liner type: Thickness mil [J LLDPE [] HDPE [] PVC [] Other
Liner Seams: [] Welded [] Factory [] Other

4

[[] Below-grade tank: Subsection I of 19.15.17.11 NMAC
Volume: bbl Type of fluid:

Tank Construction material:

[J Secondary containment with leak detection [[] Visible sidewalls, liner, 6-inch lift and automatic overflow shut-off
[ Visible sidewalls and liner [] Visible sidewalls only [] Other
Liner type: Thickness mil [[J] HDPE [JPVC [J] Other

[ 3

[] Alternative Method:

Submittal of an exception request is required. Exceptions must be submitted to the Santa Fe Environmental Bureau office for consideration of approval.
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Temporary Pits, Emergency Pits, and Below-grade Tanks Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[] Hydrogeologic Report (Below-grade Tanks) - based upon the requirements of Paragraph (4) of Subsection B of 19.15.17.9 NMAC

X Hydrogeologic Data (Temporary and Emergency Pits) - based upon the requirements of Paragraph (2) of Subsection B of 19.15.17.9 NMAC

[ Siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

X Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

X Closure Plan (Please complete Boxes 14 through 18, if applicable) - 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: or Permit Number:

12,

Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attached.

[J Geologic and Hydrogeologic Data (only for on-site closure) - based upon the requirements of Paragraph (3) of Subsection B of 19.15.17.9

[T] Siting Criteria Compliance Demonstrations (only for on-site closure) - based upon the appropriate requirements of 19.15.17.10 NMAC

[] 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

[ Closure Plan (Please complete Boxes 14 through 18, if applicable) - 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:

[] Previously Approved Operating and Maintenance Plan ~ API Number: (Applies only to closed-loop system that use

above ground steel tanks or haul-off bins and propose to implement waste removal for closure)

13.
Permanent Pits Permit Application Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[[] Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection B of 19.15.17.9 NMAC

[ siting Criteria Compliance Demonstrations - based upon the appropriate requirements of 19.15.17.10 NMAC

[J Climatological Factors Assessment

[] Certified Engineering Design Plans - based upon the appropriate requirements of 19.15.17.11 NMAC

[ Dike Protection and Structural Integrity Design - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Leak Detection Design - based upon the appropriate requirements of 19.15.17.11 NMAC

[] Liner Specifications and Compatibility Assessment - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Quality Control/Quality Assurance Construction and Installation Plan

[C] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

[J Freeboard and Overtopping Prevention Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Nuisance or Hazardous Odors, including H,S, Prevention Plan

[J Emergency Response Plan

[ Oil Field Waste Stream Characterization

[J Monitoring and Inspection Plan

[C] Erosion Control Plan

[J Closure Plan - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

14
Proposed Closure: 19.15.17.13 NMAC
Instructions: Please complete the applicable boxes, Boxes 14 through 18, in regards to the proposed closure plan.

Type: X Drilling [[] Workover [] Emergency [] Cavitation [] P&A [] Permanent Pit [] Below-grade Tank [] Closed-loop System
[ Alternative
Proposed Closure Method: [[] Waste Excavation and Removal
[J Waste Removal (Closed-loop systems only)
X On-site Closure Method (Only for temporary pits and closed-loop systems)
(X In-place Burial [] On-site Trench Burial
[] Alternative Closure Method (Exceptions must be submitted to the Santa Fe Environmental Bureau for consideration)

1s.
Waste Excavation and Removal Closure Plan Checklist: (19.15.17.13 NMAC) Instructions: Each of the following items must be attached to the
closure plan. Please indicate, by a check mark in the box, that the documents are attached.

[J Protocols and Procedures - based upon the appropriate requirements of 19.15.17.13 NMAC

[ Confirmation Sampling Plan (if applicable) - based upon the appropriate requirements of Subsection F of 19.15.17.13 NMAC

[ Disposal Facility Name and Permit Number (for liquids, drilling fluids and drill cuttings)

[J Soil Backfill and Cover Design Specifications - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC

[J Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC

[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC
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19.
Operator Application Certification:
I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): Greg Boans Title: _Production Superintendent
Signature; _A"V M Date: March 4, 2013
e-mail address: Gboans@jdmii.com Telephone: (575) 361-4962,

20.
OCD Approval: [X] Permit Apéi:'catiog &cﬁding closu Closure Plan (only) [] OCD Conditions (see attachment)
OCD Representative Signatu Approval Date: _O > / 11 / 13

invironmerftal Specialist
Title: s pe OCD Permit Number:_ P| 05829

21.
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
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.

[J Closure Completion Date:

22,

Closure Method:

[[] Waste Excavation and Removal [] On-Site Closure Method [] Alternative Closure Method [] Waste Removal (Closed-loop systems only)
[] 1f different from approved plan, please explain.

.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than

two facilities 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?
[ Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Photo Documentation)
[] Soil Backfilling and Cover Installation
[C] Re-vegetation Application Rates and Seeding Technique

24.
Closure Report Attachment Checklist: Instructions: Each of the following items must be attached to the closure report. Please indicate, by a check
mark in the box, that the documents are attached.

[J Proof of Closure Notice (surface owner and division)

[ Proof of Deed Notice (required for on-site closure)

[] Plot Plan (for on-site closures and temporary pits)

[ Confirmation Sampling Analytical Results (if applicable)

[[] Waste Material Sampling Analytical Results (required for on-site closure)

[] Disposal Facility Name and Permit Number

[] Soil Backfilling and Cover Installation

[ Re-vegetation Application Rates and Seeding Technique

[] Site Reclamation (Photo Documentation)

On-site Closure Location: Latitude Longitude NAD: []1927[] 1983

2.
Operator Closure Certification:

I 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. [ also 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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