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Distgi | ] % W State of New Mexico Formi C-144.CLEZ,
. :fj:f: ‘f'”"fh DF Tubbs; ‘éM KR 5 A \ crg\"Mmemls and Natural Resources , ~ July 21, 2008
1301 WiGrand. Aumx: Anwa. NM: 882 0 . Deparument For closed-lbop systems rkiaf onfy use above
Disteict 1t g O®S Oil Conservation Division grounil steel tanks vr hauloff bins and propose
1000 Rio “““."“ Houd, Adge, NARTA 1220 South St. F D to implement waste removil for closure, subniit
Distragt 1V 220 South St. Francis Dr. to the approprinte NMOCD District Office.

1520.5 ﬁt.)rm?c\s‘_l!)gze Sum;s‘(:‘,m NM 87508 ‘ ) Santa Fe. NM 87505

.

Closed-Loop System Permit or Closure Plan Application
L:fmt only use uhuw grmma' .sm*l tunks or haul-off bing und propose to implement waste romoval for closure)
‘ Type of action: T eermit < Closure

lmlmamm ‘Plec\c.w submu fme app[uanm {Form (' 2{44°C LE?) per. ludu'cdual closed-lopp syxtem request. For'uny applmlt;on request ‘other than for a
dmed-lonp 8y Stemthit, tmh use above gmuml .steel anks oF kaul—ojf hiny and] propose 10 mqvlemem wasteremovol far closiire, pleuw submit @ Form (- 144,

‘I‘Xw.su be adw.\cd |hu£ ap pruval of ghx; rcquc\t doca it relieve the opcnuur <o Jiability should uperations result in-pollution'of surface water, ground waler, or the
cnvirannient, {\n ‘dog nppmvuf rche\e mc opcr.nmuf its. rw:;mnsnb»m\ to comply with any. miwr applics ahlc L.cm,rnmcmnl muhﬂrm s rules. mgulunom on ordinances,

Address: 1001 Fannin St.. Suite 800, Houston, Texas 77002
Faciliy or well name: LOVELESS LOSTATE #0007 e . e .
APENumber. 30-005- 2082f3 2 " / _OCD Permit Nambert __ \:?\_" [ | ‘725 .

i .or er;’(jtr M Secion 36 Township 078 . Range 31 Coumy: CHAVES ___{ .

NAD. Oh927 0 1983

_bLongitude

Surfice, Ox\ncr D Puduml E thte O Private D lnhnl Lrust ur indian Allotriémt 7~
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@g fosed: loon Qwsteu : ’subuctmn Hof 19.15:17. 1F h'le(

()puaxmn [:] l)nihn;. anew well D Workeviror Drilting (Applies to activities which reguire prior approval of a pennit or natice of intent) B P&A
@,;\hmc‘(:mun‘d Steel Vanks'or D Flaul-of¥ Bins
I T
Signs:  Subsection C of 191517 L NMAC

& 127024, 20 lettering. providing: Opérator’s nume, site focation, and emergency wlephane numbers

D;S?gn\c'd‘in compliance with 19.15.3. 103 NMAC

lication Attachment Checklist: Subsection Bof 19.15.17 9 NMAC
Ins!rumomﬂ ‘Euch-of the, ﬁ:llowing Ilcmy st be anached to'the: appliamon. Please indicate, by a check mark in the hoy, that the dmumems are
aﬂac ed.,
. l)wm P!un Bused npnn the '\ppropnuu m)mmmms AL RERNA HENMAC
()p«.ralmg and M.ummwwc l’hm ba.\cd upnn theappropridte nqumm;m\ of 10151712 NM AC
. (losure lex(Plca\c\mmpluc Box® 5) bawd upml the-appropriate reguirements of Subsection ¢ oF 19.15:17.9 NMAC and 19-15, 17,13 N\M(

D l‘n.\musl\« Approvel Design, (amu.h copy af dux(,u) T AP Number:
- Pruwm!\ Approsul Operating’ and Maiintenance [’Ian API Number:

mee Removal (‘lmure For. (‘!osed loop Gyﬂtgm !n_gt Litilize Above Ground Steel Tunks or Hapl-off Bins Oniv: (191517130 NMACY
lmrmcrwm ‘Please imlemlfy the facility or. [arilitiyc Jorihe disposal of liquidy, drilling fluids and drill cuttings. Use attachment if more tlmn o
] fac ‘ilities are rvqum:d

l)hp()\i\l Fagifity Nage (JA"NBY \‘fA‘RI;[‘_Y - CR-l e e Duxposattucilin Permit Number:
i)t\po»dl I aum) Nime- SI lNDA\?(,L I . _". Disposal | avitity Permit Number: _

Will.any afithe’ pmpu\cd s.km.d loop‘syah.m op\.mlmna nnd associated avtivities oceur on or in ureas thatwill not be uwd h»r future scrvn.c and’ upmmnons’
O Yes(Haes, pléase provide the informaiicn below). B No

Requtrud fc:r impucted, un'as whhich w:h’ 1wt be used for future service and operations:
o Soil BacKfiliand’ Cover: DuQ.n bpscmcatmus - - based upon the uppropriate reguirements of Subsection 11 of 19.15.17.13 NMAC
O Rc—ugunnmx«l’l‘m bused upon the appmpml» requirements of Subsectivn 1Lor 19.15.17.13 NMAU
£ site Reclamation'Plan - bused upon the approprite requirctients ut Subection G of 1915, 17.13 NMAC
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Ogerator Application Cemf catron.
I hm.b\ certify:that the information submitred with this application is trug, accurate and complete 10 the best of my knowledge and heliel!

Name‘(}‘({nt): /\l LSL”_ W’H!Tf: e fie: _ AGENT .
Sigyifugei \A.Lh e bme QU0S2010 S
cemiibaddress: LESL‘IE&Q'\FHEM(?I)NNI.H!,(.‘OM'PANY.COM__, Telephone: 972) )97—9?3\ S

ocC D Approval: [ Permit Applicatiyn (including clos

jure plan Closure Plan {oniy)
£ - Approval Date: __!. l S /Z@ IO

O(DPcrmxtf\nmber. P l = D L bzr

Anstru cti:m.). Opcmmrv are m]uired 10°oblain, :m dapproved closure plan priur 7] imph'mmiing any clmun’ activities and. wb»mlmg the clasure report.
The. closure reportis: n:qmred t0.be, sabmmed to dhe division-within 60 dayy-of the mmplm‘:m of theclosure activifies. Please do not. mmph't(' thiy

! sert!on of the foems Uintilian dpproved closire: plan Kas-been abrained and the closure activities have been compléred,

X Closure Completion Date: 01/13/10

Imtm cflans. “Please mdemljj" the ja('rlln' or fadlmes for wlx ere the Ilqulds. drilling jlmds and drill ulﬂmg.) were disposed. Use aﬁachmem if more than
»w Hities w titized
wo fucilities were utilized GANDY MARLEY NM 01-0019

Disposal Facility Name: ORI . . oo Disposal Pacility Permit Number M .0.1.«00.056

Disposad Favility Nume: _S UN DAN C E e e aw Disposal Facility Permut Nuruber: NM O 1 - O 003 .
Waore the closed- lmp system operations and msocisted activitics pe:rlnmud o or it areas that wil? seor be used for futureservice dnd operations?

D Yes {Hves, p!caxc demonstrate wmphanw 10 the items below No

Required jor. lmp(mea' areas }m.h wdl not b(’ used for future service and operations
{3 sitee Rcddmmmn (Phom ﬂ)cmm.nmuon)
{J «Sb‘i& Bad\h!!mz, and Cover Insiatlation
Rc'\»cgmnon Application Ratey uhd Seeding Technique (

a6
Operator Closnre C emﬁcatmn.

{ hereby certi r; that the mformation and attachments submitted with this closwre Fepart is true, accurnte and complete to the best of my knowledge and
betied. 1 ulso certify that the closure coinplies with atl applicable closure reguirements and conditions specitied in the approvesd closure plan.

Nime( Print)k DAVID _A__ EY}‘_ER R | 1¢ (L AGEN_I____‘_‘ I e )

RN WS N e S OMAS/IO

cmailaddes; DEYLER@MILAGRO-RES.COM etphone: (432)687-3033 _
Fop CALICTYY £81 Comsan atien Pisision fave 2ot




