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Distrigi.} JUN 2 8 2018 State of New Mexico Forma C-144 CLEZ,
1625 N, French Dr., Hobbs, NM 88240 dﬁ@ Minerals and Natural Resources July 21, 2008
1301 W, Grand Avenua, Artesia, NM xﬁﬁOBBS Department For closce-loap systems tkat only use abuve
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Closed-Loop System Permit or Closure Plan Application ,
(that pnfy use above sroung stasl tanks or haul-off bins and propose 1o implement waste rempval for ¢logyre)

Type of action: [ Permit’ [ Closure

Tntructinsy: Plaace xubmit ane appoation (Farm C-144 CLEZ) per individual closed-loop system request. For any appilcation tequest atker thar for a
clixtadeInnp System thd only uve abuve ground et anky or hunl-off bins and proposa to implerient yeaste ramaval for closure, pleuse submit & Form Co144.

Pleges he advized that spproval of this request dnes not relieve the operator of liability should operations result in poliution of sud'qcal water, ground water or the
cavimament. Nor does npproval celisve the epsrator of its prspomibility 1 eamply with my other applicable governmenial nuthotity's rules, reguistions or ordinancss,

L

Address: 110 NORTH_MARIENFELD SULTE 200  MIDLAND, TEXAS 79701
Facility o weil pame: . ___RED BULL "3" FEDERAL # 1

AP Number _ 30~ 225 - 3L 12 0CD Permit Number: ____ P V=D A\ o2

U/L or Qir/Qtr D Section __ 3 Township _ 268 Range 33K County: LEA
Center of Proposed Design: Latimde_ 32.077828°N  poosinde 103.5661181W NAD: 51927 [7] 1983

Surfaco Qwner: [ Federn! [ State {CXPrivate [ Tribat Trust or fndian Allotment

2.

B! Closed-loop Svstewy: Subsection H of 19.15.17.11 NMAC
QOperation: Drilling a sew well ] Worksver nr Drilling (Applies ts activitiss which require prior spprovaf of a pormit or notico of intent) [ P&A
] Abave Ground Stoe! Tanks or 38 Haul-off Bins

i)

Skms: Subsection C of 19.15.17.11 NMAC

[ 12" 24", 2" lettering, providing Operator's aame, site location, and smergency telephone numbers
Signed in compliance with 19.15.3.103 NMAC

; cﬂ': .E'a
attached.
g Design Plan - based npon the appropriate reguirements of 19.15.17.11 NMAC

Sell 1

5 it Appiieation Antachmen ellat: Subsection B of 19.15.17.9 NMAC
af the following itomrs mucst be atfack

ool to thet appiloation. Pleass indicate, by a check mark in the box, that the documents are

Operating and Maintenance Pan - based upon the appropriats requitsments af 19.15.17.12 NMAC
Clomwre Plan (Please camplete Box 5} - hased upon the appropriate maquirements of Subsastion € of 19.15_17.9 NMAC and 19.15.17.13 NMAC

[) Previously Approved Design (attnch copy of design) AP Number:

{1 Previously Approved Operating and Maintenance Plan ~ AP! Number:
e

st

b povd : IYor Closed-loon Svytemy That Utilfze o ankz or Hanl-off Bins 2 (19.15,17.13,DNMAC)
Instructipns: Pleass indentify the facility ar facilties for the disposal of liquids, drilling fheids and drill cuttings. Use attackment i more than two
Jacilities are required,
Bisposal Faility Mame; _Controlled Recovery, Inc., (CRI)poiq pociliry Pecmit Number W1-01-0006
Digposal Facility Neme: __ Sundance Disposal Fueility Permit Number: NM~01-0003

Will any of the proposed cloged-loop system aperations and agrncinted sctivities necur on or in areas that will not be used for future service and operations?
{3 Yes (1f yes, please provide the information below) £ No

Required for impacted areas which will not be used for future service and operations:
ﬁ Soil Racicill and Caver Degign Specifications - ~ based upon the sppropriste requitsments of Subsection H of 19.15.17.13 NMAC
[) Re-vegemtion Pan - brsed upon the approprinte requirements of Subsection 1 of 19.15.17.13 NMAC
{3 Site Reclamation Plan - based upon the sppropriate ruirements of Subsanting G of 19.15.17.13 NMAC

YT ey A et — — r—
6.

Qperator Agvlication Certilffcation:
T herahy certify that the information submitted with this application ig true, scourate and commplete to the best of my knowledge and belief.
Nune (Print):  RUTR Y C. Sre PHENS Tide: REL
{ ), RIS e 9«
Signanre: -/I;\"'KI‘__’ /_l_’@’ A Dute: (o =24/ -2 0¢0

¢-mail address:

Telephone: /F32) £57-/57S

Form C-i44 CLEZ il Congenvution Division Page ot 2




7.
OCD Approval: [ ] Permit Application (including closure plan) [] Closure Plan (only)
/ /
OCD Representative Signature: %;/ Approval Date: a5/ =5 /@

Title: _ Geolog ist OCD Permit Number: P \- D ?\\k?\

8.

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required 1o be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

{71 Closure Completion Date:

9.

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than

two facilities were utilized.
Disposal Facility Name: Disposal Facility Permit Number:
Disposal Facility 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 operations?
7 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:
7] site Rectamation (Photo Documentation) :
[J Soil Backfilling and Cover Installation
™} Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:
1 hereby 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 all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print); Title:

Signature: Date:

¢-mail address: Telephone:




Design Plan —1 500 barrel steel tank and 1 250 barrel open top steel tank to be set on location

Operating and Maintenance Plan — Endeavor Energy will inspect the tank daily and report any leaks to
the OCD office.

Closure Plan — Waste will be hauled to CRI or Sundance once well has been drilled



