99/83/2608 15:18 4326870866 TRIPLE N SERVICES IB PAGE ©4/85

Distet | State of New Mexico Form C-144 CLEZ

1625 N. French Dr.. Hobbs, NM 88240 Energy Minerals and Natural Resources Tuly 21, 2008

District IT Department

1301 W. Grand Avenvue, Attesia, NM 88210 . opa r""en s For closed-loop systems #h only use above
istrigt I 0il Conservation Division ground steel tanks or haul- off bins and propose

1000 Rio Brazos Road, Aztee, NM 87410 . Io i nplesment waste remova Jfor closure, submit

District IV 1220 South St. Francis Dr. to 11e appropriate NMOCD District Office.

1220 S. St. Francis Dr,, Santa Fe, NM $7505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Ap)lication
(that only use above groynd steel tanks qr haul-off bins and propose to implement - vaste remgyval for clos )
Type of action: Permit [ ] Closure

Instructions: Please submit onc application (Form C-144 CLEZ) per individual closed-loop system request. Fo* any application request rher than for a
closed-loop system that only use ahove ground steel tanks or hazd-off bins and propose to implement woste removal for closure, please su. it a Form C-144.

Please be advised that approval of this recest does not relieve the operator of ljalility should operations result in pollution of surface water, g und water or the
cnvitonment. Nor does approval relieve the operator of its tesponsibility to comply with any other applicable govenu aental authotity’s mules, e ulations or ordinances.

| 8

Operator: Marathon Qil Company ___ OGRID #: 122463

Address: P.O. Box 3487, Houston, Texas 77253-3437

Tacility or well name: ___ McGrail State #1 ‘

AP] Number: 30-025-04078 OCD Permit Number: P [ =0 LL[Q
ULorQuQr N Section _ 26 Township__ 19-8___Range __36E___ Ccunty: _ Lea

Center of Proposed Design: Latitude Longitude NAD: 192711983

Surfacc Owner: [J Federai [X] State [] Private [] Tribal Trust or Indien Allotment

2
Closed-Joop Svstem: Subscction H of 19.15.17.11 NMAC
Operation; [] Drilling a ncw wef! [7] Workover o Drilling (Applies to activitics which require prior approv il of a petwit or notice o ‘intent) P&A

[ Above Ground Stecl Tanks or | Haul-off Bing

a3

Signs: Subsection C of 19.15.17.11 NMAC
7 127x 24%, 2" Iettering. providing Operator’s name. site location, and cmergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC

-loop Systems Permij lication Atiachment 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 th : documtents are
atiached.
[ Design Plan - based upon the appropriatc requirements of 19.15.17.11 NMAC
[] Operating and Maintenance Plan - based upon the appropriate requircments 0f 19.15.17.12 NMAC
[J Closure Plan (Please completc Box 5) - based upon the eppropriatc requirements of Subsection C of 12.15.17.9 NMAC and 15 15.17.13 NMAC

[ Previously Approvod Design (attach copy of design) ~ AP1Number: ___
{3 Previously Approved Operating and Maintenance Plan  APT Number:

s

Waste Removal Closare For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.1..DNMAC)
Instructions: Please indentify the facilty or fucitities for the disposal of liquids, drilling fluids ard drill cu ttings, Use attaclunent i * more than two
Jacllitles are required.

Disposal Facility Name: _ Control Recovery I, Disposal Facility Permit Nupber: ____R9166="_ A= (-
Disposal Facility Name: Disposal Facitity Permit Number:
Will any of the proposed closcd-loop system operations and associated activities occur on or in areas that wri’ not be used for future 8 rvice and operations?
[] Yes (1f yes, pleaso provide the information below) X Ne
Required for impacted aveas which will not be used for future service and operattons:
EI Soil Backfill and Cover Design Specifications « - based upon the appropriate requircments of Subsectin H of 19.15.17.13 NMAC

0 Re-vegetation Plan - hased upon the appropriste requirements of Subscetion 10f 19.15.17.13 NMAC
L] Site Reclamation Plan - based upon the approptiate requirements of Subscction G of 19.15.17.13 NMAC

6.

rator Application C ication:
1 hereby certify that the information subroitted with this application is true, acoutate and complets to the bes of my knowledge and t zlief.

Natne (Print): Sq:%cs: New%ﬁ; ‘ Title: __Area Manag ir. P&A Services. Basic Inergy Scrvices__
Signature: - Date: 09/02/08
v ;

e-mail address; Tames F. Newman, P.E. Telephone: 432.587.1994
Form C-144 CLEZ Qil Conscrvation Division Page of2
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]

T
]70QD Approva)k: [] Permit Application (including closure play) O3 Closure Plan (oniy)

(:\ faid
Sk
A pproval Date: P O 4 2008
AFF MAMACER OCD Permit Number:__ P - 0O A\ D)
— e
3 —
1’ Closuxe Roport {required yithin 60 days of clogure completion): Subsection K. of 19.15.17.13 NMAC

Instructions: Operators are reguired to obtain an approved closure plan prior (o implementing any closur? activities and submitti g the closure report.
The closure report Is required 10 be submiitted fo the division within 60 days of the completion of the closwi e activitics. Please do n t complete this
section of the form until an approved closure plon has been obteined and the closure actvities kave been (ompleted,

[ Closure Completion Date:

OCD Reprosentative Sigmature:
QGC BBD REPRESENTATIVE |

Title:
L

; rt Regarding Waste Remoy Closure F 8 ¢ Utilizo Aboys Grou 1d Steel Tanks or Haul off Bins Only:
Tnstructions: Please indentify the Sacility or facilittes for where the Liquids, dritling fluids and drill cutting's were disposed. Use a1 achment if more than

two fucilitics were utilized
Disposal Facitity Name: Disposal Facility Permit Number:
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop systern operations and associated activities performed on ot in areas that will not be us :d for future service and sperations?
[ Yes (If yes, please demonstrate compliance to the ttems below) [1 No

Required for impacted areas which will not be used for future service and operations:
L] Site Reclamation (Photo Documentation)
L) Soil Backfilling and Cover Installation

] Re-vegetation Application Rates and Seeding Technique

10,

Operator Closure Certification:
1 hereby certify that the information and attachments submitted with this closure report is trug, acourate and complete to the best of n y knowledge and

belies. T also certify that the closure complies with all applicable closuse requirements and conditions spocis jed in the approved clost re plan.

Name (Print): Title:
Signatute: Dale:
¢-mail address: Telepbone:

Form C-144 CLEZ Ol Conservation Division Pag:20l2



