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RE@EQVE@ State of New Mexico Form C- 44 CL! ;

Diswrer ] 4t
3625 N French Dr Hobbe, NM #8240 EC 3 0 gnw:gy Minerals and Natural Resources Riy21. 200
;3:): W, Grand Avenue, Anesia, NM 88210 Dcpartment For closed-loop systems thatf only use above
District 11T BSOG@ﬂ Conscrvation Division ground steel tanks or hanl-gfY bins an 1 propo: -
1000 Rio Brazos Road, Aztec, NM 87410 HOB ! . 10 implement waste removal for closu e, subm
Distnet IV 1220 South St. Francis Dr. to the appropristie NMOCD Distret Of ice.

1220 S St Franess D1,, Santa Fe, NM §7505 Santa FC, NM 87505 )

Closed-Loop System Permit or Closure Plan Applicatiop
(1hat only use above ground sicel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action: X1 Permit [J Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop sysiem request, For any application request other than, or a
closed-foop system that oniy use above pround stcel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Forn C-144.

Please be advised that approval of this request docs not relieve the operator of liability should eperations result in pollution of surface watcr, ground water «f the
emvironment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authonty's rules, regulations o1 ordinan: .

)

Opcrator: JJ AY mANBGEMELT  Co L., QOGRID #: v /A

Address: Q4 25 WwiFST JoeP Soutr., SiaaYE $i0, E‘M‘T&,_,M_.MZN CxAS 26R7

Facility or well name; L FioH  Com_#

APiNumber: 30 =23 5 ~ &254/ 0CD Permit Number:_ 1= Vo |15

/L or Qu/Qtr '\L_ Section CQ 0 | Township__ } 1.8 Range 73 E County: LEA .
Center of Proposed Design: Latitude — Longitude NAD: [J1927[]1983
Surface Owner: [7] Federal [ State &) Private [T} Tribal Trust or Indian Aliotment

F}

E Closed-loap Svatemn:  Subscction Hof 19 15.17.11 NMAC
Operation: {] Drilling a new well [ Workover or Drilling (Applies to activities which requirc prior approval of a permit or notice of intznt) BIraa
Bd Above Ground Sieel Tanks or [} Haul-off Bins

a

Signs: Subsection C of 19.15.17.11 NMAC

[J 127x 247, 2™ lettering, providing Opetator’s name, site location, and emergency telephone numbers
Signed in compliance with 14.15.3.103 NMAC

N
losed-loo stems Permit licati ttachment igt: Subsection B of 19.15.17.9 NMAC

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

Design Plan - based upon the apprapriate requirements of 19.15.17.11 NMAC
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
. ‘E] Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection € of 19.15.17.9 NMAC and 19.15,17.13} MAC

[} Previously Approved Design (attach copy of design) AP Number;
I:I Previously Approved Operating and Maintcpance Plan AP Number:

5.
Waste Removal Closure Fox Closed-lopp Systems That Utilize Above Ground Steet Tanks or Bavl-off Bins Only: {19.15.17.13.D NMAC
Instructions: Plegse indentify the facility or facilities for the disposal of lignids, drilling fluids and drill cuttings. Use attachment if more tha | tve

Jacilities are required.
Disposal Facility Name: __ @ APARY — M AR LEY Disposal Facility Permit Nomber: (N n, 04 = BO\G
Dispasal Facility Name: Disposal Facility Permit Numbet: B
Will any of the proposed closed-loop system operations and associated petivities occur on or in areas that will not be used for future service and « peratioy .’
LI Yes (If yes, please provide the information below) K] No
Required for impacied areas which will not be used for future service and nperations,
L] Soil Backfill and Cover Design Specifications - - based upon the sppropriate requirements of Subsection H of 19.15.17.13 NMAC

| R.e-vcgctation‘Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
() Site Reclamation Plan - hased upon the appropnate requircments of Subsection G 0f19.15.17.13 NMAC

r=
Operator Application Cenifieation:

Vhereby certify that the information submitted with this application is trae, accurate and complete to the best of my knowled ge and belief.

Nome (Pring ___ K\ Ri<_.. BRom5s AR D Tite: OPERATIOND  EnGunEER

Signature; /m ' =4 Date: E & / 29 / f?‘ Jo "7

e-mail address:__4&7yRK B & ISRAM €0 ~JaY . Com Telephone: _ 213 - H 5L~ 289 a Exr, -50(2 )

Porm (1A €1 /4

061 Censary atn Disiston TPage 1 of?
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kS
QCD Approval: [ Permit Anplicau’n%yﬂ O %laﬁ aly)
OCD Representative Signature: __~ 0 // s ¢ Approval Date:

Title:

QCD Permit Numher:? ) - Z) \ ld l,g-

logare Report (required within 60 days of closure ¢ ion): Subsection K of 19.15.17.13 NMAC
Instructions: Operators are reguired to oblain an approved closure plan prior to implementing any closure activities and submitting the ciosur. report
The closure report is required to be submitted to the division within 60 days of the complesion of the closure activities. Pleose do not complete 1 is
section af the form until an appraved closure plan has been obtained and the closure activities have been completed.

{1 Closure Completion Date:

9,

Closure Report Regarding Waste Removal Closure For Closed-lo tems That Utilize Abave Ground Steel Ta r Haul-off Bins Onl :
Instructions: Please indentify the facility or fucilities for where the lquids, drilling fluids and drill cuttings were disposed. Use attachment if n ore tha:
two facilities were utilized.

Disposal Facility Name: Disposal Facility Pertnit Number:

Disposal Faeility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that wi/l not be used for future serviee and operations?
O Yes {(If yes, please demonstrate compliance (o the itcms below) 0 Ne

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

10,

Operator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure repott is true, accurate and complete 1o the best of my knowledge nd
beliel. Talso certify that the closurc complicg with all applicable closure requirements and conditions specified in the approved closure plan.

Namc (Prnt): Title:
Signature: Date;
c-mail addness: Telephone-

o C-Tdd 1 /7 O onservation 13vision Pape 2ol
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Jay Management, LLC.
Leigh Com #1.
Unit N, Section 20, Township 115, Range 33E
Lea County, New Mexico /
API#: 30-025-22541

Equipment & Design:

Jay Management, LLC. Will use a closed loop system in the P&A of the Leigh Com
#1.

The following equipment on Location:
1. 1-250 BBL Steel Tank /

Operations & Maintenance:

Each day of operations, the rig crew will inspect and closely monitor the fluids
contained within the steel tank and visually monitor any release. Should a release,
spill or leak occur, the NMOCD District 1 office in Hobhs {(757-393-6161) will be
notified, as required by NMOCD rile 19.15.29.8.

Closure:

After plugging operations, all fluids and solids will be hauled and disposed at
Gandy Marley disposal in Tatum, NM. Permit number is NM 01-0019.



