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Distact 1 S‘.ale of New Mexico Form C-144 CLEZ
1625 N. French Dr., Hobhs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
1301 W. Grand Avenue, Artesia, NM 88210 . Depa:tfnent . For clesed-laop systems that only mabave
?&ﬁgrm XM 87410 0il Conservation Division ground steel tanks or W-%bw and

D o Az 1220 South St. Francis Dr. e o toaa MO | D.;w'*”ggc:“

1220 S. St. Francis Dr , Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permnt or Closure Plan App_hcatlon

Type of action: D Penmt [] Closure
Instructions: Please submit one applicafion (Form C-144 CLEZ2) per individual closed-loop system request. For any application reguest other than for a
closed-ioop system that only use above ground steel tanks or haul-off bins ard propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relicve the operator of liability should operations result in poltution of surface water, ground water or the
environment. Nor does approval relieve the operster of its responsibility to comply with any other applicable govemnmental authority's rales, regulations or ordinances.

1.

Opermr:_-TZ&.g#&pJ ; J Lleg ocrD¥: JI1/ &) —

Address: (2) san_ I FI68-25121

Facility or well name: Q A Ache H/ /,

APINumber _ 30> — o ar- 31947 - OCD Permit Number- P\-02003

U/L or Qu/Qtr £ Section___ S Township_ ¥-5  Range 3¢ ~-% County: _ Lea —
Center of Proposed Design: Latitude 32, £789949/3 6 Longitude ~/D ¥, €342 2% %42 NAD: [1927 34983

Surface Ovwner: [_] Federal [ State [ Private [} Tribal Trust or Indian Allotment

2

[ Closed-loop System:  Subsection H of 19.15.17.11 NMAC
Operation: [} Drilling a new well ] Workover or Drilling (Applics to activities which require prior approval of a permit or notice of intent) E‘PZLA
[@Above Ground Steel Tanks or {1 Haul-off Bins

3.
Signs: Subsection C of 19.15.17.11 NMAC

[ 127x 24", 2" lettering, providing Operator’s name, site location, and emergency telephone numbers
[ signed in compliance with 19.15.3.103 NMAC

FT""""* - - —
¥ \ ) klist: Subsection B 0f 19.15.17.9 NMAC
lmlmctwms. Eacla of rhe [allawing uammust be auadaed o the application. Please indicate, by a check mark in the box, that the documents are
attached.
[] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
[C] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
0 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

(O Previously Approved Design (attach copy of design) API Number:
O Previously Approved Operating and Maintenance Plan ~ API Number:

Innruwions: Pleasemdenajjo the jadliy or, jacll;ﬂa jbr the dlspanl af quwa's, drilﬁng ﬁuids aud dnll ammgs. Use attachment if more thar two

Jacilities are required. DKD, i bem =2 A3
Disposel Facility Name: _twatson & % J Disposal Facility Permit Number: 31y- 025+ 3%/ 27
Disposal Facility Name: _ 2K 4& U l4gre VP 5143 530 21 Disposal Facility Permit Number: _“Jar 221~ = 279.5°0

Wil any of the proposed closed-loop system operations and associated activities occur on or in areas that will nof be used for future service and operations?
[ Yes Qf yes, please provide the information below) [] No

wred for impacted areas which will not be used for fiture service and operations:
E Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriate reqnirements of Subsection I of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6.
ion Certification:
1 hereby centify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): _M_ﬁit&-msl = Tite: A P 5

Signetune:_A_u A.){t)" } Dae: S -6~ IO
e-mail address: _HQI @ b o med A5inCradnd . Cnmm Telephone: _F32- 580 - 716\
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lan {oniy)

ging STopupiEm) T Closure P
/-FW /" approvaibae /0~ 6

7.
OCD Aporeval: [J Permit Application (in
OCD Representative Signature:

Title:

OCD Permit Number: P\" D2ADD >

g1 i 2 Subsection K of 19.15.17.13 NMAC
lmmmm Opaumm cremqmnedu obtain an appmvddosamplumrto implementing any closure actividdes and submitting the closure report.
The closure repovt ks required 10 be submitted to the division within 60 days of the completion of the closure activities. Flease do not complete this
section of the fors untii ar approved closure plan has beer obtained and the closure activities have been completed.

O Closure Compietion Date:

0 e R ; oy md S [CE] T RN X
Immnns- Please mdem‘iﬁ tlu/ada(y or jadlidu fm where tlae hqmdt, dbﬂﬁag ﬂuidx and MB am'l»g: were Jlspamt Use cmcllmm d’ more than
two facllitles were utitized.
Disposal Facility Name: Disposal Facility Permit Nurmnber:
Disposal Pacility Name: Disposal Facility Permit Number:
Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and aperations?
I Yes (if yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[J Site Rectamation (Photo Documentation)
[C] Soil Backfilling and Cover Installation
J Re-vegetation Application Rates and Seeding Technique

18 o __‘
Operstor Closure Certifieation:

1 bereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with a1l applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signsture: Date:
¢~-mail address: Telephone:

Yorm C-144 CLEZ i Censervation Division Page 2 of 2
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Thompsan, J. Cleo
Apache #1
Unit Letter E. 2650 FNL, 990 FWL
Sec. 5, T-9-S, R34-E
Lea Co., NM
API #: 30-025-33726

Equipment & Design:

Lone Star Qil & Gas, inc. will use a closed loop system in the plug and
abandonment of this well. The following equipment will be on location:

(1) 250 bbl steel reverse tank

Operations & Maintenance:

During each day of operation, the rig’s crew will inspect and closely monitor the
fluids contained within the steel tank and visually monitor any release that may
occur. Should a release, spill or leak occur, the NMOCD District 1 office Hobbs
(575-393-6161) will be notified, as required in NMOCD'’s rule 19.15.29.8.

Closure:

After plugging operations, fluids and solids will be hauled and disposed at Gandy-
Marley Disposal’s location, permit number NM 01-0019. Secondary site will be
Sundance Disposal, permit number NM 01-0003.



