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Closed-Loop System Permit or Closure Plan Application
{that only use ubove ground steel tunks or haul-off bins and propose to implenient waste removal for closure)
Type of action: Permit [[] Closure

fustructions: Please subniit one application (Form C-144 CLEZ) per individuual closed-loop systent request. For auy application request other than fora
closed-loop system that only use above ground steel tunks or haul-off bins and propose to implenient waste removal Jor closure, pleuse submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations 1esult in pollution of surface water, ground water or the
environment. Nor does approval reheve the operator ot its responsibility to comply with any other applicable governmentat authority's rules, regulations or ordinances.

H

Operator. LIMEROCK RLSOURCES ALLP o SOGRID#: 28533y

Address: ¢fo Michael Barrett, 1111 Bagby Street, Suite 4600 Touston. TX 77002 e

Facility or well name, BUFFALO ARUSTATE#1 .

API Number: _ 30-025-02801 ) OCD Permit Number.  Protesgs P - D22\15

UL or Que/Qur K Section 18 Township 168 Range 3341 __ County" LEA

Centetr of Proposed Design Latitude —— N Longitude e . NAD: [1927 7 1983
Eurthcc Owner; [ Federal (K] State £ Private [J Tribal rust or indian Allotment

2.
Closed-loop System:  Subsection H ol 19 15 17,11 NMAC

Operation: [7] Dulling a new wett [ Workover o Dritling (Applics to activities which require prior approval of u permit o1 notice of intent) X r&a
[J Above Ground Steel Tanks or X 1 laul-off Bins

3

Signs: Subscetion C ol 19.15 17 11 NMAC

s 24 2o lettenng. providing Operator's name, site location, and emergency telephone numbers

Signed in compliance with 19.15.3 103 NMAC

R
Closed-loop Systems Permit Application Attachment Checklist:  Subsection B ol 19.15.17.9 NMAC
Instructions: Each of the Sollowing items must be attached 1o the application. Please indicate, by a check mark in the box, that the documents are
attached.

B Design Plan - based upon the appropriate requirements of 19.15,17.11 NMAC

Opcrating and Maintenance Plan - based upon the appropriate requirements of 19.15 17.12 NMAC :

Closure Plan (Please complete Bo 5) - based upon the appropriate requirements of Subsection C of 19 15 179 NMAC and 19 15.17.13 NMAC

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

(] Previously Approved Operating and Mamtenance Plan AP Number: o

3

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19.15 17.13.1 NMAC)
Instructions: Please indentify the JSucility or facilities for the disposal of liquids, dritling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Facility Name:  CRI{Contiolled Recovery Inc.) e Disposal Facility Pernmt Number: NM-01-0006
Disposal Facility Name: Westall Loco Hills Water Disposal Disposal Facility Permit Number: . R-3221

Will any of the proposed closcd-loop system operations and associated activitics occur on or in areas that will not be used for future service and operations?
O Yes (If yes, please provide the nformation below) B No

Required for impacted areas which will not be used Jor future service and operations,
[J soul Backfilh and Covar Design Specifications - - based upon the appropriate requirements of Subscetion H of 19.15.17.13 NMAC
O Re-vegetation Plan - based upon the appropriale requirements of Subscetion Tof 19.15 17.13 NMAC
[ Site Rectamation Plan - based upon the appropriate requirements of Subsection G of 19 153.17.13 NMAC

%
Operator Application Certification:

Ihereby certify that the information submitted with this apphication is true, accurate and complete 1o the best of my know fedge and belief.

Name (Print)  Michacl Barrett S A 11 1 Production Supervisor
F N 7 T T T e e
I A A e e —.
Signature, @i LAe e e Dante 07/01/2010
c-mail addvess - mbarrenddlinerochresources cony. ~ . ) Telephone; 375-623-8424
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I (5(?!) Approval: [[] Permit Application (including Closurg Bran (only) {
i _ Approval Date: Z =D [
4 !
i Title: W OCD Permit Number: 'P l - O;l 75 ’J

! OCD Representative Signature:

5.
Closure Report (required within 60 days of closure completion):  Subsection K of 19,15, 1713 NMAC

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

(O Closure Completion Date:

JR— . JE— JE— Jv——. o

oy
Closure Report Resarding Waste Removal Closure For Closed-foop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indenrify the fucility or facilities for where the Hquids, dritling fiiids and drill cuttings were disposed. Use attuchnent i more than
fwo facilities were atilized.

Disposal Pacithy Name- e e e Digposal Factlity Permit Number: e . !

Disposal Facility Name: Disposal Facility Perait Number:
! ) _— I 3 —

Were the closed-loop system operations and associuted activites performed on or in arcas that wifl not be used for luture service and operations?
[ Yes(ifyes, please demonstrate compliance w the items below) [[J No ;

Reyuwred for impacted arcas wluoh s dl nor be used for fatire service aind uperations:
(] Site Reclamalon (Photo Documentation)
T suit Backfithog and Cover Installution
[ Re-vegetaton Appheation Rates and Sceding Technigue

U N [ Tl - = ooy ot e Ve ST
1Y

Operator Closure Certification:

Fhereby certy that the information and attschments submitied with this closure report s trug, accurate and complete to the best of my knowledge and
beliefl Talso certify thar the closwe complics with all apphicable closure requirements and conditions spevified in the approved closute plan,

Name (Print); Titke.

Signature,

Date:

c-maid uddress: . dlephone:

;



LIME ROCK RESOURCES A, L.P.
BUFFALO ARU STATE #1
APl # 30-025-02801

DESIGN: Closed Loop System — Flow tank during workover.
A ~ 100 bbl flow tank will be provided by Mayo Marrs, Box 863 Kermit, Texas 79745,
phone 432-940-7959. Contact person: Mark Hoskins

OPERATIONS:

The closed loop equipment will be installed on the well pad and inspected daily by the
workover crew and any necessary maintenance performed.

Any leak in the system will be repaired and/or contained immediately.

OCD will be notified within 48 hours of any spill.

Remediation process will be started immediately.

CLOSURE:

During workover operations, all cuttings & associated liquids will be hauled off to the
disposal facility, CR! (Controlled Recovery Inc.) Permit #NM-01-0006. Water will be
hauled off to Westall Loco Hills Water Disposal Permit #R-3221.



