R Drtrivt } Staie of New Mexico

.t Form C-144 CLEZ

Foud N, Lrench Lt Hobbs, Nb 83240 Encrgy Minerals and Natural Resources July 21, 2008
istric
1301 W, Grand Aveone, Artesia, NM 88210 i}qmnf“ﬁm L. ¥or closed-loop systems fhat only use above
Lisini iy il Conservation Division ground sieel tanks or haul-off bins and propose
OO Rio Braeos Romd, Aztee, NM 8410 ~ y . to implesent waste removal for closure, subinit
District IV 1220 South St. I'rancis Dr. to the appropriate NMOCD Dustrict Office
1220 S, St Prancis Lr., Sunin Fe, NM K7aity Saﬂta ‘{;e NM 87504;
X 3

Closed-Loop System Permit or Closure Plan Application
(that only use above ground sieel iunks or huud-off bing and propose to imploment waste ramoval fur closure)

Type of action: [} Permit [} Closure
fustructions: Flease yubmit vae application (Form (=148 CLEZ) per individual closed-foop spstem reguest, For any application request other than for a
closed-toop systom that only use above ground steel tanks or haul-off bins and propese to implement waste removal for elosiire, please submit ¢ Form C-144.
Peast be sdvised that approval of this request does not retiove the operator of tiahility should operations result in poltution of surface water, ground water or the

envirormment. Nor does approvad rulieve the operator of its rosponsibility to comply with sy other applicable povernmental anthority's rules, regubutions or vrdinances,
- X - — T — T s e

Openator: __ Hunt Cimarron Limited Parincrship R QGRUY #:_ 164726 . . J—
Adidress: P.O. Box 1592, Roswell, New Mexice 88202-1592 — e 1 ot e e

Fucitity or well pate, - West Knowles #4 o . [ .

APT Nunther, 30-025-249%4 . OCD Permit Numhﬁ*r:‘? ‘_“WQI::LWQB N

WhorQuwQuw N Section__34 Township  16-8  Range 37K Countyr _ Len e
Center of Proposed Design: Latitude Yongitude o NAD [iv2r ] 1983

Surface Owaer: ] Foederat [ Stote B8 Private [ Tribal Trust or Indian Alloten

)

{71 Closed-loop Svstem:  Subsection Hof 19131711 NMAC

Operation: L} Drilling 8 new well 1 Workover or Drilling {Applics to activitics which require prior sapprovid of a permit or notice of intent) P&A

5=

- T T “n Lol T IS

Sigas:  Subsection Cof IDA517.11 NMAC

M1 i2vx 247, 27 levtering, providing Operator’s name, site locution, and emergency telephone numbers
{71 Signed in compliance with 19.15.3.103 NMAC

. ) T R
Closed-loop Sysiems Permit Application Attachment Checklist:  Subscetion B ol 1915179 NMAC

Instructions: Euch of the following items must be attached to the application. Please indicate, by o check mark in the box, that the documens are
attached, MW aUA PR HCA W N

B4 Dusign Plan - based upon the appropriate requirements of 19 435 17 HINMAC

Operating and Maintenance Plan - based upon the appropriate requirements o 19.15.17.12 NMAC

B Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

1 Previously Approved Design (attach copy of dusign) AP Nuwber:

] Proviousty Approved Operating and Maintenance Plan APT Nombaes:

N e ——

Waste Removal Closure For Closed-loop Svstems That Utilize Above Grouad Steel Tanks or Taul-off Bins Oniy: (19.15.17.13.D NMAC)

Instractions: Please indentify the facility or facilities for the disposal of Hgwids, drifling flridy and dvill cassings, Use artachment i more thaw ep
Sacllitles are requiired.

Prisposal Facility Name: \“\\ GRe R CSMD W3 Disposal Facility Permit Number: AT ® 30 025 - 2. i
Disposal Facility Name: Disposal Facility Permit Number:

Will sy of the proposed closed-loop system operations and assockated activities oceur on or in areus that will zot be used for future service and wperations?
{3 Yex (If yes, please provide the informanon below} {1 No

Requared for impacted areas whick will not be used for future service and operations:
{1 Soif Backfill and Cover Design Specitications - - hased upon the upproprinte requirements of Subsection H of 19.15,17.13 NMAC
f} Ru=vagetation Plag - based upon the appropriate requirements of Subseetion ot 19151713 NMAC

7] Site Reclamation Plan - hased upon the appropriaste requirements of Subsection (2 of 191537 13 NMAC

& e — . S L KL o en—

Operntor Applestivn Ceriifientinm

T hereby certify that the information submitted with this application is true, accurate and complete 1o the best of my knowledge and beliet

Nune {(Print)

aRichard C (imilﬁnd_“_ i . e, View President
TRTAV N &1
; M&&GDW e o Date:  MNovember 9, 2000

Stgnamre:_{ 13§

e-rmail wddress:_Richard Gilliland @ TuntCompanics.com N o rolephome:_ (873ye23-979%

R N N T R S L



oen Approval: ] Permit a\;mlmmmn
()(,l) Representative Sigaafurer

o

ure Plan {only)

Approval Dinte: Z"_?" /O

0 1153

OCD Permit Numbcr'q) \ -

K]

Closure Report {required within 68 davs of closure vompletion):  Subsection K of 19.15.17 13 NMAC

Instructions: Operaiors are required to obtain an upproved closure plan prior to implementing any closure activities and subminting the closure report.
The closure report s reguired fo be submitted to the division within 60 days of the completion of the closire activities. Please do not complety thiy
section of the form until as approved closure plan has been obiained and the closure activities have heen completed.

[ Closure Completion Dates

Closuve Report Resarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bing Only:

Instructions: Please indentify the fucility or jacilities for where the Hguidy, drilling fliids ond drill cartings were disposed. Use attachment if more than
swar faeilivies were utilized.

Disposal Faedity Name: L . Disposal Facility Permit Number:

Drisposal Facility Name: Disposal Vacility Permit Number:

Were the closed-loop system operations and associated activitics pcr!m*rm.d on or inarcus that wadl wef be used for foture service and operations?
[T yus (1 yes, please demonstrate compliance to the items below) ] No

Reepured for impuscted areas which will not be used for futnre service and operations:
{1 Site Roclamation (Photo Documentation)

L} Re-vupetation Application Rates and Seeding Technique

1. e —— TR e
Operator Closuve Certification:

{ hereby certity that the information and attachments submiticd with this closure report is Lae, accwate and complete to the best of my knowledge and
beliell Talso cuntify that the closure complies with all applicable closure requirements and comditions specified in the approved closure plas.

Namwe (Pont)

Signature”

e-mail address:

Title:

Date:

Telephone:

VTN Ty oy A .
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ATTACHMENT TO FORM C-144

Requirement #4: Closed-Loop Systems Permit Application Altachiment Checklist

Desipn Plan: Brine will be needed for displacement purposes during the proposed plug and
abandonment activities. Contractor will utilize a 250-bbl above ground steel tank to hold the
brine needed for these operations.

Operating and Maintenance Plan: There will be no materials from the well circulated into the
above ground tank. Brine water in the tank will be utilized to displace cement in the wellbore
for plugging operations.

The brine tank will be inspected daily 1o insure there are no leaks coming from the tank. Any
leaks or spills will be promptly reported to the Oil Conservation District Office in Hobbs, New

Mexico. ‘

Closure Plan: The proposed closure plan will consist of removing the remaining brine fluid left in
the tank following final plugging of the well. This remaining brine will be removed by transport
truck and disposed at an approved commercial Salt Water Disposal facility in the area. Itis
proposed that the water will be disposed at the Hobbs State SWD #3 well {API# 30-025-23621).



