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Distret] State of New Mexico Form C-144 CLEZ
]l)6i§5 .N.l}{rcnch Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
1301 W Grand Avenue, Artesia, NM 88210 ] Department For closed-loop systems that only wse above
Districe {11 Oil Conservation Division ground stecl tanks or haul-off bins and propose
1000 Rio Brazos Roud, Aztec, NM 87410 1220 South St. F is D o Implement wasic remo [{ar ¢losure, submit
Distigt IV~ ) outh >t. krancis Lr, 1o the appropriatc NMOCD District Ollice.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
{that only use ahove ground sieel tanks or haul=off bins and prapose to implement waste removal for closure)
Type of action: [] Permit [] Closure

Instructions: Please submil one application (Form C- 144 CLEZ) per individual closed-loop syviem request. For any application request other than for o
cloved-loop system thut only use above ground steel ianks or hautoff binw and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approva of this request docs not reheve the opetator of liability hould operations result in pollution of surface watcr, ground water or the
cenviromment. Nor docs approval refieve the operator of'its responsibility Lo comply with any other upplicable povernmental authurily's rules, regulntions or ordinances.

1.

Operator: MELROSE OPERATING CO. OGRID#___ 184860__

Address 1000 W, WILSIIRE___OKLAIIOMA CITY_OK. 73116

Facility ot well pame: ____{ ALMAT FIELD YATES SAND UNIT__#115

API Number: ____ 30-025-08586 oCD PermiNumber: ___asis P 1~0105Y

U/L or Qu/Qtr I Section 11 Township 228 Rumge_ 358 County: __ _LEA

Center of Proposcd Design: Tatimde __32.404488°N Longitude __ 103.330427°W NAD: X 1927 [0 1983
Surfuce Owner: [] Federal X State [ Private [ Tribal Trust or Indian Allotment

eration: [ Drilling a new weil ] Workover ar Dritling (Applics activities which require prior approval ol & permit or notice of intent) X P&A

1
[ Closed-lpop System:  Subscetion [ of 19,15.17.11 NMAC
Op

| X Above Ground Steel Tanks or [] IHaul-off Bins

Signs: Subsection C of 19.15.17.11 NMAC L
X 127 247, 2” letiering, providing Operator’s name, site locution, and emergency telephone numbers
X Signed in compliance with 19.15.3.103 NMAC

4 .
Cloged-loop Systems Permit Application Attachmgnt Cheeklist: Subscelion B of 19.15.17.9 NMAC
Instructions: Each of the following items must be atiached to the application. Please indicate, by a check mark in the box, that the documents are
uttached.
[ Design Plan - based upon the appropriate requircments of 19.15. [7.11 NMAC
1 Operating and Maintcnance Plan - bascd upon the appropriate requircments of 12.15.17.12 NMAC
[ Closurc Plan (Please completc Box 5) - based upon the apprapriale requirements of Subsection C ol 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) APl Nymber:
[0 Previously Approved Operaling and Maintcnance Plan  API Number: ___

5
Waste Removyg! Closure For Closed-l Systems Th tilize Above Groun

Instructions: Please indentfy the facility or facilities for the disposal of Bquids,

aly: (19.15.17.13.D NMAC)
drilting flulds and drifl cuttings. Use attachment if mare than hwo

fucilitics are required.
Disposal Facility Name: __ SUNDANCL Disposal Fucility Permit Number: -
Disposal Facility Name: _ MAR SWD Disposal Facility Permit Number.

Will any of the proposcd closed-loop system operations and associnted activities oceur on or in arcas that will not be ued for future service and operations?
] Yes (If yes, please provide the information below) X No

Required for impacted areas which will not be used for future service and operations:
] Soil Backfill and Cover Design Specifications - - bascd upon the sppropriate requirements of Subsection H ol 19.15.17.13 NMAC
] Re-vegetation Plan - based upon the appropriate requirements of Subsection | of 19.15.17.13 NMAC
[} Site Reclamation Plan - based upon the appropriate requircments of Subscetion G 0f 19.15.17.13 NMAC

G,
Quoerator Appligation Certification:
[ hereby certify that the information submitied with this application is truc, sceurats and completc to the best of my knowledge and belief.

Name (Print): ___ Cam Enbbins s Title: Forman
Signatore:__ _@M Date;  5-509

e-mail address:  maximuta@valornct.com Telephone:  575-390-4677
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OCD Approval: [0 Permit Application (including closu:cdpluj Closure Plan (only)
N

Appraoval Dates

Tide:

OCD Representative Sigaature: d [v/ / v MAY O 5 2009
DISTRICT 1 ERVISOR OCD Permit Number: Pl el 0 { 05/%

Closure Report (requircd within_60 days of clesurg completion): Subscction K of 19.15.17.13 NMAC

Insiractions: Operators are required to obtain on approved closure plan prior to implementing any closure activiticy and submitting the closure repori.
The closure report Is requlred ty be submitted to the divisivn 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 vbtained and the closure activities have heen completed,

O Closure Completion Date:

i losure For Clos Systems That Utilize Above Ground Stecl Tanks or Haul- ff Biny Only:
Instractions: Please indentlfy the facitity or facllities for where the lquids, drilling fluids and drilf cuttings were disposed. Use attachment if more than

two facilities were ullized,

Disposal Facility Name: Disposal Facility Permit Number:
Dispusal Facility Name: ___ Disposal Facility Permit Number:

Were the closed-loop system operatians snd associated activitics performed on or in areas that will not be uscd for futarc serviec and opcrations?
[] Yes(If yes, plcase demonstratc compliance to the items below) [ No

Required for impacted areas which will nat be used for future service and operations:
Site Reclamation (Photo Documentulion)
] Soit Back(illing and Cover Instaliation
[] Re-vegetation Application Rates and Seeding Technique

| —_ -
= —— =

10. =

Operator Closure Certification:
I hereby certify that the information and uitachments submitted with this closure rcpors is trug, accurate aad camplete to the best of my knowledge and
belict. T also cerlily that the closure complies with ull applicable closure requirements and conditions specificd in the approved closure plan.

Name (Print): Title:

Signature; Date:

e-mail address: Telcphone:




