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Distrigt | % E@ , State of New Mexico Fort C-14. . CLEZ

1625 N ;rcm Dr., Hobbs, N E g Vﬁ &nergy Minerals and Natural Resources July 21, 200

1301 W. Grand Avenue, Artesia, FIIE@?Z&) o Department For closed-loop systems that only use ai ove
151 2 [0i Oil Conservation Division ground stec] tanks or haul-off bins and | ropose

1000 Rio Brazos Road, Aztec, NM 87410 . to implement waste removal for closure, wbmit

DistrgtlV. QBEBSOCD 1220 South St. Francis Dr. ia the appropriate NMOCD District Offic -

1220 'S, St, Francis Dt , Santa Fc, Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
that only use above ground steel tanks or haul-off bing and propose 10 implement waste removal for closure)
Type of action: [] Permit [_] Closure

Insiructions: Please submit one application (Form C-144 CLEZ) per individuol closed-loop system request. For any appiication request nth.er than for 3
closed-foop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit o Form € 144,

Plcasc be advised thet approval of this request does not relicve the operator of liability should operations result in polfution of surface watcr, ground water o tl ¢
environment. Nor does approval relicve the operator of its responsihility to comply with any other applicable governmental authority's ruics, regulations or or inances '

Z)peralm‘: TAY MAaNAGEMENT Com LA, A OGRID #: M?ZI 247 b2
Address: 0 b AS NEST lppP SouTH ik 810, ng{"zo& , TExAs 772047

Facility or well name: _5 747 E /v LF #/
APT Number: ,30 -~ 0)\5 - g Q 8‘“ - OCD Petmit Number: Pl- D ‘,—7 \2
U or Qt/Qtr F Section Qa Township _I [ - S Range 33 - E County: —L E A —~

Center of Proposed Design: Latitudc Longitude NAD: (1627771783
Surface Owner: [] Fedem\wtatc {Riesivaee ] Tribal Trust or Indian Allotment

1.
B Closed-loop System: Subgection H of 19.15.17.11 NMAC

Operation: [ Drilling o new well [[] Workover or Dritling (Applies to activities which require prior approvai of a permit or notice of mtent) []P ¢A |
B¢ Abave Ground Steel Tanks or [J Haul-off Bins J
a.
Signs: Subscction Cof 19.15.17.11 NMAC ‘
[ 127x 24", 2" lettering, providing Opcrator’s name, site location, and cmergeney telephione numbers

I signed in compliance with 19.15.3.103 NMAC

r
Closed-1oop Svstems Permit Agplication Attachment Checldist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by & check mark in the box, that the decuments a e
attached,

Design Plan - bascd upon the appropriate requirements of 19.15.17.11 NMAC

[X] Operating and Maintenance Plan - based upon the appropriate requirements of 19,15.17.12 NMAC

I8 Closure Plan (Please complete Box S) - based upon the appropriatc requirements of Subsection C of 19.15,17.9 NMAC and 19,15.17.13 NM. .C

[ Previously Approved Design (attach copy of design) APl Number:

[ Previously Approved Operating and Maintenance Plan APl Number:
&
Waste Removal Closure For Closed-loop Svstems 2 Abg ks or $ Onlv: (19.15.17.13 DNMAC)
Instructions: Please indentify the facifity or facilities for the disposal of liguids, drilling fluids and drill cuttings. Use artachment if mora than tw 1 ’
JSacilities are required.

Disposal Facility Name: _ G AN DY = M AR LE‘(; ) NC.  Disposal Facility Permit, Number: ‘\[ Moj—o0 ‘C' ‘
Disposal Facility Name: Disposal Facility Permit Numbcr:

Will any of the propascd closed-loop system operations and associated activities oceur on or in areas that will not be used for future service and oper tions?
[J Yes (I yes. please provide the information below) & No

Reﬁined Jor impacted areas which will not be wsed for fiuture service and operations:
Soil Backfill and Cover Design Specifications - ~ based upon the appropriate requirements of Subsection H o' 19,15.17.13 NMAC
Re-vegetation Plan - bascd upon the appropriate requirements of Subscetion [ o 19.15.17.13 NMAC
2 sitc Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17,13 NMAC

&

Operator Application Certification:

T hercby certify that the information submiticd with Gia

igation 15 true, accurate and complete 10 the best of iy knowledge and belief.

Name (Print)- RD Tite:_OPERATIONS EnGyp EEf
Signature: . ~ DM Date: g\ / 02-,/ do10 _
| e-mail address: KiRv 6@ \SRAM Co ~ JAY. Com Telephone: 713~ %56~ 7892 ExT JFo A

Form Q144 CLE/, Oil Conger ation Division Page 1 of 2
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A
OCD Approval: [ Permit Application (including elosurg plan) [ Closure Plan (only)

) |
OCD Representative Signaturew@m’w Approval Date: 9\ l 3 } J\O @
Title: &Nl e 0#119{ OCUD Permit Number: ?l ~ D\. 7 \«‘7\

[

Closure Report (required within 60 davs of closure completion): Subsection K of 19,15.17.13 NMAC

Instructinns: Operators are required to vbtain an approved closure plan priot to implementing any closure activities and submitting the closure -cport,
The closure report is required to be submitted to the division within 60 days of the completion of the clnsure activities. Please do not complete th §
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

L] Closure Completion Date:

N
losure Report Regardi aste Removal Closure For Closed-loop Systems That Utilize Above Groun Tanks or Hanl-off Bins Oni
Instructiony: Please indentify the facility or facilities for where the liguids, drilling fluids and drilf cultings were disposed. Use attachment if me re than
two facilities were utilized.
Disposal Facility Name: Disposal Facility Permit Number:
Disposal Facility Namec; Disposal Facility Permit Number;

Were the clased-lnop system operations and associated activitics performed on or in arsas that will not be used for future service and operations?
O Yes (If yes. please demenstrate compliance to the items below) ] No

Required for impacted dareas which will not be used for future service and operations:
] Site Reclamation (Photo Documentation)
[0 Soil Backfilling and Cover Istallation
[ Re-vegetation Application Rates and Seeding Technique

Operator Clasure Certification:

[ herehy ccrtify that the information and attachments submitted with this elosure report s truc. accurate and complete 1o the hest of my knowledge ar d
belict. 1also certify that the closure complies with all applicable closure requirements and conditions specificd in the approved closure plan.

Narg (Print): Title: o
Signatire; . Date: _
e-mail address; Telephonc,

torm C-144 CLDY Ol Canservation Divigion
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lay Management, LLC.
State NBF #1

Unit F, Section 22, Township 115, Range 33E, Pool Code 3820

Lea County, New Mexico, OG — 1402, Oil POD 2534710, Gas POD 2534730

API#: 30-025-20891

Equipment & Design;

lay Management, LLC. Will use a closed loop system in the P&A of the
State “NBF” #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 Hobbs (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.



