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District | State OfNeW MeXiCO July 21, 2008
1625 N. French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources -
District I1 For temporary pits, closed-loop systems, and
1301 W. Grand Avenue, Artesia, NM 88210 Department Il:ﬁl;(\)vc a};le tankahsiubmit to the appropriate
District I11 i i 1visi istrict Office.

/"0 Rio Brazos Road, Aztec, NM 87410 Oil Conservation Dl\tlSlon For Spermanent pits and exceptions submit to

rict IV 1220 South St. Francis Dr. the z:inta Fe Envnrt(l)‘nmental Bureau ogi(c:tlt) and
1220 S. St. Francis Dr., Santa Fe, NM 87505 rovide a copy to the appropriate NMi
Santa Fe, NM 87505 Pistrict Offies.

Pit, Closed-Loop System, Below-Grade Tank, or
Proposed Alternative Method Permit or Closure Plan Application

Type of action: [_] 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

[C] Modification to an existing permit

X 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.

1.
Operator: SABER OIL & GAS VENTURES LLC. OGRID #:_243978

Address: _400 West Illinois Suite #950 Midland, TX 79701
Facility or well name: _Saber Oil & Gas Ventures LLC Roberts Well #001

API Number: (_30-041-20416 OCD Permit Number: P1-02272
U/L or Qtr/Qtr NW/NW UL/D Section _9 Township _78 Range _ 33E County: ROOSEVELT

Center of Proposed Design: Latitude _ N33.727962 Longitude _ W103.576890 NAD: [X]1927[] 1983
Surface Owner: [] Federal [] State [X] Private [] Tribal Trust or Indian Allotment

X Pit: Subsection F or G of 19.15.17.11 NMAC
Temporary: [] Drilling [X] Workover
[ Permanent [ ] Emergency [] Cavitation [] P&A

[JLined [X] Unlined Liner type: Thickness mil [J LLDPE[] HDPE [] PVC [] Other
[] String-Reinforced
Liner Seams: [] Welded [] Factory [] Other Volume: never used bbl Dimensions: L_36" x W_12° xD_3’

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)

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

4.

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

Tank Construction material:

[0 Secondary containment with leak detection [1 Visible sidewalls, liner, 6-inch lift and automatic overflow shut-off
[ visible sidewalls and liner [] Visible sidewalls only [] Other
ler type: Thickness mil [] HDPE [] PVC [ Other

|

5.
[1 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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Operator Application Certification:
1 hereby certify that the information submitted with this application is true, aceorate and complete to the best of my knowledpe and belief.

WM Date- 7-29-10

©-mail addrexs: doug@sagebrusthioil.com Telephone: 432-685-0169

20

©OCD Approval: [] Permit Application (indluding closure plan) [X] Closure Plan (only) [ OCD Conditions (see attachment)

OCD Representative Signature: mi;%/\m&&ﬁw\,\c Approval Date: oCL\"I—"l \O
Tifle: ¢ T oAl f_,ge‘,mgm OCD Permit Number: P1-92272
W Swhsection K of 19.15.17.13 NMAC

Justructions: Operators are reguired to obtain an approved closure plan prior o implementing any closure activities and submitting the closure report.
The closure report is required 1o be submitted to the division within 60 days of the complefion of the closure activifies. 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 Complefion Date: 9-1-10

=
Closure Method:
[] Waste Excavation and Removal [X] On-Site Closure Method  [] Ahernative Closure Method [[] Waste Removal (Closed-loop systems only)

O WWWWMWW

memmumﬁmwmm”dﬂmﬁpmw t&wgmﬁ-
two facilities were ufilized.
‘Were the closed-loop sysiem operations and associated activities performed on or in areas that will nor be used for future service and operations?
[ Yes (I yes. please demonstrate compliance 1o the items below) [ No
Reguiired for impacted areas which will mot be ased for fauture service and operations:
[ Site Reclamation (Photo Documentation)
[0 Soil Backfilling and Cover Installation
[ Re-vepetation Application Rates and Seeding Technigue

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.

X Proof of Closure Notice (surface owner and division)

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

)| Pllot Plan (for on-site closures and temporary pits)

On-site Closure Location: Latitnde: 33 727962 Longitude: -103 576890 NAD: [X1927 [ 1983

25

Operator Closure Certification:
1 hereby centify that the information and atachments submitted wiith this closure report iis true. accurate and complete o tthe best of my knowlledge and
belief. 1 also certify that the closure complies with all applicable dlosure requirements and conditions specified in the approved closure plan.

Name (Print): R. Douglas Keathley Title: V. P. Engincering
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