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~ Closed-Loop System Permit or Closure Plan Application
(thet only use above ground steel tanks or kaul-off bins eid propose to implement waste removal for closure)

Type of action: XPemm ] Closure - "

Enstractions: Ploose subnit one application (Form (144 CLEZ) per individual dlosed foop system request. Ewmqugﬁaﬁrbarmm other than for o
closed-laop systern that only use above ground steef tanks or Bank-off bins and progose (o imgplement vwaste removed for closure, please submit a Farrs C-F4.

Pliease be advised that approval of this request does. not relieve the operator of Eability should operations result in pollution of susface water, pround water o the
envigomment. Noy does approval relieve the operatos of its responsibility te comply with amy ether applicable govermmental authasfiy's nafes. regutations ov esdimances.

- : .
Opesator: ___ OGX Resousces LEC. L OGRID £ 257955

Facifity or welimame: ____ Paduca 3@ Federal #8 o~ ) . .

AP Number. __30-025-26234___ = OCD Pesmit Number: Pl-o\bul

UL or QuiQts G Section 30 Township__ 245 Ramge  32E_ Cownty: __ LeaNM_ <
Cemter of Proposed Design: Lasimde 32 190963°N  bomgimde  MOZ7I0S26°W _ NAD: [Jie27 [ 193
Surface Owner: 5X3 Federal  State [ Private [ Tribal Trust or Indian Aflotment s

X:Closed-Toop System:  Subsection H of 19.15.17.1F NMAC
Operation: ¥ Dritfing s mew well [] Workover ox Drifting (Applics to activities which requive peior approval of a permit of notice of intenty | P&A
1 Above Grownd Seeet Tanks or [} Haol-off Bins :

. ” T o N
! Signs: Subsection C of 19.55.17.11 NMAC
[F 127% 247, 7~ letering. providing Operator’s same. site location. and emergency tefephone numbers
X Signed in compliamce with 19.15.3.003 NMAC ;
e e e = o RS !
Clased loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC !
Fnstructions: Each of the folfowing items nust be attached to the applicction. Please indicate, by a check muark in the bax, that the documents are
aftpcked.
¥ Desizn Plan - besed upon the approptiate requirerments of 19.55. 17,11 NMAC
X Operating and Mainteranee Plan - based upon the approprinte reguirements of [2.15.17.12 NMAC
¥ Closure Plam (Please complete Box 5 - based upan the appsopriate requirements of Sebsection C of 19 §5.F7.9 NMAC and £9 15.F7.83 NMAC
[J Previously Approved Design (attach copy of design) APE Numbrer:
1 Previously Appsoved Operating and Maintenance Plan ~ API Number-

Jacilities are required.

z - -
Waste Remxoval Closure For Clased-loop Svstems FThat Utilize Above Gronnd Steef Tanks or Haul-off Bins Onty: (191517 3D NMACY
Insractions: Please indentify the facility or focilities for the disposaf of Bquids, drilling fluids and &l cutiings. Use attachment if more thaw tvo

Dispasat Facifity Name: __ Coutrolfed Recovery Inc. (CRE) _ Dispesal Facility Pesmit Number: REET A) ™ D\ D DO(oi
Disposad Facility Name: Disposal Facility Permmt Number.

Wil 2y of the proposed closed-loop system operations and asseviated activitics occus 0w or in arcas that wilf mot be used for futune service amd operations?
£] Yes (ff yes. please provide the information below) X No

Required for vmpected aveas whgch witl not be used for futvre service arnd operatiors.

[} Soil Bachiiil and Cover Design Specifications - - based upen te appropriste requirements of Sobsection H of 19.15.17.13 NMAC
[} Re-vegetation Plam - based upomn the sppropriate requircments of Subsection ! of 19.E5.57.03 NMAC

[J Site Rectamation Plas - based upon the appropriate requirestents of Subsection G of 19.55.17.13 NMAC

picaticn Certification:
i ereby cevtify that the ntormmiion submitted with thes application s true, accurate and compicte to the best of my knowledge and beliet.

Name (Primty: Tinder  Emgimeering Mamages

B S e e e i e g o
- .
Signatere: £ ot e a6 Jnumy 2000 e
: jﬂ % - P
i e-mait addvess: _ jeff@opwesourcescom e ... Felephemer . 432-685-1287 e
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wm fApplication (including closwe pian} [ 1 Closure Plan (only)
OCD Representstive Sigaatore: = ~ ‘Approval Date: fé/Z/Z&/&

| Tther e Gé_.g_!g‘gis,tw;m_.;, OCP Permit Number: P1-0O\ Y

B - =
Closure et ired within 60 days of closure completionk: Subsection K of 19.55.57.£3 NMAC )

Enstrmerigres: W@W&M@WW@W@WMWWWMMWMWW
Fhe closare repart is required to be submiitted to e division within 60 days of the completion of the dlosure activities. Please do mot comglete this
md@fmmﬂmwmm&mmabmhdmd&meﬁm&awmwmp&’mﬁ

[J Closare Completion Date:

Closure Regort Repurding Waste Removal Closure For Clogsed-loop Systems Thas Ulilize Above Ground Steel Tanks or Hasl-off Bins Only:

Instractions: Plense indentify the facility or facilities for wheve the iiguids, dvifiing flwids and dvill cuttings were d¥sposed. Use attaelimrens if more thar
twe facilities were ufilized

BDisposal Facility Name: . Erisposat Facility Pesmit Number:
BDisposal Facility Wame: Disposat Facility Pesnit Number:

Wﬁaﬁﬁn@cﬂo&eﬂ»ﬂmpsystmwmmassnciaimﬁmbvi&iesmfemmﬁmmﬁmmmmﬂmﬁtezsedfmﬁmmmi‘zeamiopemions?
1 Yes (¥ yes, please demonstrate compliance to the items betow) [ ] No

Regurred for impacted areas wiich will not be used for future service and operations:
[} Site Reclamation (Phote Decumentation)
] Soft Backfilling and Cover Installation
[7 Re-vegetation Application Rates and Seeding Technique

o wit i ez et shiniincutd

b e .

I

Operater Closure Certification:
Ehc:ebycmi@'zﬁmﬁwinﬁmz:aﬂfmmdm&!mm@mbmﬁﬁedwﬂhﬂtﬁsckmmmpmismamn@mdwmmwdwmﬁfmy Enowledge and
befief. [ake certify ﬁﬁmEﬁwdmmcmmﬁeswﬁhaEEW&&Hechmemuﬁmmmdtmwﬂssmﬁedmmewpm%ﬁckxsumpﬁm

Wame (Primt): i Wodbe
Signature: Date: — . R
emmbaddress: o e Telephome: - . !
!
Foram €148 CEI7Z, Cild Comoenviation, Eivasion Pige 2o 2
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OGX Resources, LLC
Closed Loop System

fquipment Design Plan

Closed Loop System will consist of:

] — (minimum) Double panel shaker with rig inventory

1 — (minimum) Centrifuge , certain wells and flow rates may require 2 centrifuges
1 — minimum centrifugal pump to transfer fluids

2 — (minimum) 500 bbl FW & BW Tanks

1 — 500 bbl watertank with rig inventory

1 _tank / bin — to catch cement / excess mud returns generated during a cement job
1 Set of rail cars / catch bins

Operation Plan

All equipment will be inspected numerous times a day by each tour to make sure all equipment is
operating correctly. Routine maintenance will be done to keep system running properly.

Any leak in system will be repaired and/or contained immediately and the OCD notified within 48 hours
of the remediation process start.

Closure Plan

While drilling all cuttings and fluids associated with drilling will be hauled off and disposed of via
Control Recovery Incorporated facilities Permit R-9166.



