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LD W Grand Avenue, Artesia, NM 88210 L Dbpﬁﬂll’lt‘,ﬂl L For closed-loop systems that onldy use above
Dusyrigy 1 , Oil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Rrazas Road Avtee, NM BTHHO M0 T G T o implement waste removal for closure, su mxt
Distret 1V 1220 South St. Francis Dr. fo the appropriate NMOCT) Imum Office.

1220 8. 81 Franen P Santa be, NM 87505 Santa Fe. NM 87505

Closed-1.oop System Permit or Closure Plan Application
(that only nse above ground steel tanks or haul-off bins and propose o implement waste removal for closure)
Type of action: X Permit ] Closure

Fnstructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-tpop system that ondy use above ground steel 1anks or haul-aff bins and propose to implement waste removal for closure, please submit a Form (- 144,

Please be advised that approval of this request does not refieve the operator of Habtity should operations result in poliution of surfuce water, yround water or the
em asent Nor d( S approv af relieve the operstor of its nmpmmbmt\ fu wmpi\ \\nh any other applicable governmental au(!mmy s rules regulations or ovduy

; e o e o i S A i S A B &

Operator: EQG Resources, Ine, OGRID#. 7377

Adidressy PO Box 2267 Midland, TX 79702

Facihinn o well name INCREDIBLE HULK 26 STATE COM3H L{ H/ o

AP Number 3 ’&25"343 77 OCD Permut Number B p\ - Olb__“‘b

P oor Qe X '{/ Section 26 hswmh{p 148 Range 21 County: Lea

Cemter of Proposed Designe Latitade R X Longitwde . NAD: [Thea7 [0 o83

Surfiaee Owner {:] bederal XN State Private E} Pribal Trust or Indian A!iomxun

X

N Closed-loop System:  Subsection Hof 19151711 NMAC
Operation X Driiling a new well ] Workover or Dritling (Applies 1o activitics which require prior approval of a permit or notice of mient) [} P&

{:}:\imu mmmd Steel Lmkx o \ H.ml‘(m Rxm

Signs: Subsectton Cof 1913 17 1 NMAC
312 247 2 ferterg, providing Operator's name, site location, and emergeney telephone numbers
X \wnui i mmpimuu with 19 18 3 103 NMAC

Closed-toop Systems Permit Application Attachment Checkdist:  Subscction B ot 19.15.17 Y NMAC
Instractions: Each of the following items must be attached to the application. Please indicate, by « check mark in the box, that the documents are
atfached.

N Design Plan - based upon the appropriate requirements of 19,1517 1T NMAC

N Operatmg and Mamtenance Plan - based upon the appropriate requirements of 193151712 NMAC

N Closure Plan (Pledase complete Box 53 - based upon the appropriate requirements of Subscction C of 1915179 NMAC and 19,15 17 3 NMAC

Previonshy Approved Design (attach copy of design) AP Number®
Iw\ iously \pptm«,d()puaxmg dnd !\hnntummx,l’l.m _APL Numhu .

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Stee! Tanks or Haul-off Bigs Only: (19.15.17.13.1 NMAC)
{ustructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
fucilities are required.

Disposal Facility Name: Controlled Recovery, Inc Drisposal Pacility Permit Number- R-9166
or
Disponsal Puctlity Name, Gandy Marley, Ing, Disposal Facility Peront Number.  NM-01-0019

Withany of the proposed closed-loop sy stem operations and associated activities occur on o1 in areas that will nor be used for tuture service and operations”
NV (ives please provide the mformation below) Revision No

, Required jor impacted aireas whichwill not be used for futnre service and OpRranons

{m] Sott Back il and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19,15 17 13 NMAC

[:] Rv\ \Mmmm Plan - hmu! npon the nppmpn e uqmmmm\ of \nhwumn i of l‘) I’\ 17 l 3 NMAC

ot MO S O Cepetaition Diviann Page ot ?
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&
Operator Application Certification:
1 hereby vertify that the information submitted with this applhication is true, accurate and complete to the best of my knowledge and belief.

Name (Print);

Donny G. (jlanmn }Hc: Sr. Lease Operations ROW Representative
M y

M .. . Date: 102709

Signature:_ e = 2 < 3o o

i c-mand pddtess: donny_glantond'eogresouci.com ‘Telephone: 432.686.3642

OCD Approval: [ Pemmit A

pplication (including closure plan) [ Closure Plan (only)

OCD Representutive Signature: : Approval Date: //y/ﬁ 7/’?
pETRﬁL E OCD Permit Number: P I - 0 ‘ g l g

Title:

K
" Closure Report trequired within 60 davy of closure completion):  Subsection K of 19.15.17.13 NMAC
Instriections: 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 64 days of the completion of the closure activities. Please do not complete thiy
section of the form until an approved closure plan has been obtained and the closure activities have been completed,

[ Closure Completion Date:

L]

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 cutlings were disposed. Use attachment if more than

two fucilities were awtilized,

Dusposal Facility Name, | e e Disposal Facility Permit Number: ..
Dispasal Facifity Nanye' e, Disposal Facility Permit Number. o .

Were the closed-loop system operattons and associated activities performed on or in areas that will not be nsed for futore service and operations?

7] Yes (If yes, please demonstrate compliance to the items below) [ No
Regurred for impucted areos whicl will not be used for future service and operations:
{77 sae Rectamation (Phow Documentation)

{71 Sod Backfilling and Cover Instaliation
{7 Re-vegetation Application Rates and Seeding Technique

Operator Closure Certification:

[ herebs certify that the information and attachments submitted with this closure report is true, accurate and complete to the hest of my knowledpe and
beliet, 1 also certify that the closure complies with all applicable closure requrements and conditions specified in the approved closure plan,

Inle: o [,

Nanw (PO e

D e e e

Signatare: e e e e

FClepPRONe. e e

e-man} address

Porm G-t/ UG vnvabion Droadon Pape 2 01 2
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——
OPERATING AND MAINTENANCE PLAN — CLOSED LOOP SYSTEM

19.1517.12 OPERATIONAL REQUIREMENTS:
A General specifications  An operator shall mamtam and operale a pit, closed-loop system, below-

giade tank or simp w accordance with the followsng sequrements
(1} The operator shall operate and maintam a pit, closed-loop system, below-grade tank or snmp o

contam lepuds and sohds and wamtain the mtegrity of the hner, hiner system ot secondary contanunent systen,
prevent contamination of fiesh water and protect public health and the environment

Operator shall operate and maintain a closed loop system.

{7)  The operator shall recycle, yense or reclam all dalling flusds i a manner that prevents the
contapnnatcon of fiesdi water and protects public ealth and the suvwonment
Operator shall recycle, reuse or reclaim all drilling fluids used. Excess or unused fluid

shall be disposed of at division approved facilities.

(3)  The operator shall nor discharge wuito or store any hazardons waste w a pit, closed-toop system,

below-grade tank or swunp.

Operator shall not knowingly discharge hazardous waste into the closed loop system.

(4) I the mtegrirv of the pit lier is compromased, o 1f any penetration of the liner ocetirs abowe the
Liquud’'s surface, then the vperator shall notify the appropr iate division district office wathm 48 hours of the

disconery and repais the damage o1 replace the hiner

No Pit liner. Closed loop system.

(5) 1 a lmed pur develops a lexk, or af any penetration of the hner occurs below the hgmd’s surface
then the operator shall temove all liquid above the damage or leak line fiom the pat watlun 48 hours and repaw the

damage o 1eplace the Laer,

No Pit liner. Closed loop system. If a leak develops in any of the closed loop tanks, all
liquid shall be removed from the effected tank within 48 hours and any damage shall be

repaired prior to putting the tank back in service.




OPERATING AND MAINTENANCE PLAN - CLOSED LOOP SYSTEM

(6) The operator shall mstall a level measnnng device m a lined pit contaming fluds o momtor the
level of the fhud surface. so that the operator may recognize noanticipated change in volume of fluids.

No pit. Closed loop system. Excess fluid shall be removed appropriately from the catch

tanks.

() The myection or withdrawal of laquids from a hned pit shall be accotaphshed through a beader,
diverter or other hardware that prevents damage to the liner by erosion. fhud jets or impact from mstallation and

removal of hoses of papes
No pit. Closed loop system. Excess fluid shall be removed appropriately from the catch
tanks using a re-circulating pump or vacuum trucks.

(8) The operatos shall operate and wstall a pst. below-grade tank or sump to prevent the collection of
surface water ra-on

Operator shall berm or collect surface water run- on and dispose of at a division
approved facility.

(9)  The operator shall install, or maintain on stre. an oif absorbent boom or other device to contun
and remove oil from a pit’s surface
Operator shall install a skimmer system on catch tanks, circulating tanks and over-flow
tanks as needed to collect oil.




Closure Plan for Closed Loop Drilling System

1. METHODS OF HANDLING WASTE MATERIALS

a.

b.

Drill cuttings shall be disposed of in steel cuttings bins (catch tanks) on the
drilling pad (behind the steel mud tanks). The bin and cuttings shall be
hauled to a division approved facility by an approved transporter. At the
facility, the cuttings shall be removed from the bin and the bin shall be
returned to the drilling site for reuse, moved to the next drilling site or
returned to the provider.

Remaining drilling {luids shall be hauled off by approved transports to a
division approved disposal facility. Water produced during completion shall
be put in storage tanks and disposed of at a division approved facility. Ol
and condensate produced shall be put in a storage tank and sold or put in a
sales pipeline.

2. RECLAMATION

Within 120 days after the drifling and completion of the well, the location
arca shall be reduced as determined by operator to the minimum area
necessary to salely and effectively operate the well. The reclaimed location
area shall be restored to the condition that existed prior to oil and gas
operations.




(Seog resources

E£0G Resources, Inc.
PO Box 2267

Mucitand, TX 79702
1137} BBB-3600

October 14, 2009

Crownquest Operating, LLC
P. 0. Box 53310
Midland, TX 79710

Attention: Mr. Craig Clark

Re: EOG Incredible Hulk State Com. No. 3
T-14-S, R-32-E
N/2SW/4 Section 26 & N/2SE/4 Section 27
Lea County, New Mexico

Gentlemen:

EOG Resources, Inc. plans to drill the Incredible Hulk State Com. No. 3 well as a
horizontal well to test the Wolfcamp formation from a surface location 2480° FWL and
1850° FSL of Section 26-14-32 to a horizontal terminus in the NW/4SE/4 of Section 27-
14S-32E.

Crowquest operates the State 26 No. 3 Well, a Pennsylvanian oil producer located in
Unit L of Section 26-14-32. A portion of the horizontal segment of the wellbore for the
incredible Hulk State Com. # 3 will cross the production unit for this well.

EQG respectiully requests Crownquest's consent for approval of EOG’s application 10
drilt, complete and operate the subject well from the surface to the base of the
Wolfcamp formation within the boundaries of the proration unit (Unit L) for the State 26
No. 3 Well. If you agree to our request, please execute and return one copy of this
letter to the letterhead address.

Yougs truly,

LA
ichael M.
Land Advisor

ray

- /(* //[v -
Agreed and consented to this y /= day of October, 2009

Crownques%ngy M
By: 4 .
7

Name
T!tle Robert W,
Prasident

energy opportunity growth




