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Duatrict H . y . OSSN
“msﬁg@@@ MM BRTD . Df‘pﬂﬁfﬂﬁm . For closcd-loop systems thar ondy use ahove
D e R R AT MAY 14 7u15 01l Conservation Division ground steel 1anks o haul-aff hins and propose
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Closed-Loop Svstem Permit or Closure Plan Application
(that only use above ground steel janks or hanl_off bins and propose to dmplement et remaval for closured
Tvpe of action. [ Permit [ Closure
Instructions: Pleasc submit one applicarion (Formt C. 144 CLEZ) per ndtsidual cimed-lonp syster request. Far any application request ather than for o

clased-toop system that ondy use gbove ground steel qanks or hetd-off dins and propesc y implament waste removal far closire, plense submif a Form C 144

Please be acdvised that approval of this reunest docs not rehicve the operainr f Jiabiny should operations rasult in poliuzion o surface water, ground waser or the
cnvitonment Not does approval relieve the opsrater af it responsibility to comply Wl any ether appheable goverrments authority's rules, regulations or ordinanees,
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1 Operator; MA“V;’(CKWWQ LL CM\M\ \ QGRID - { -//)7 L{C:) )
natee LS Gpeenville Al SteMbO  Dalles TX 75k
Facility or weli name: N “ LAMS # 2 - s = :
AP Number 30 -025 — 271 Q‘_’i{% 77 OCD Permii Number: P1-02 l “a0
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{7 Closed-lo tem:  Subscetion Hof 19.15.17.11 XMAC
Operaton: (] Drilling a new well [] Workover or Drilling (Apphes to activities which require prioy appeoval of a permit ar notieg of intent) jE(T‘&A

‘Qﬂ Above Ground Steel Tanks or ] Muul-ofl Bins o
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7127 247 27 lettering. providing Operator’s naine, sits location, and emérgensy iclephnoe aumbers
7] Signed in comphance with 18.15.3.103 NMAC
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Closen:loop Systems Permit Application Attachment Checklist: Subsecnion Rof 1915 178 2M AL e

Instructions: Each of the following items must be attached to the application. Please indicate, by 4 cheek mark in the box, that the documenty are

atrach
E \a}gesign Plan - hased upon the appropriate requircmente of 19151741 NMAC
: \\%ﬁ)pcmling and Mamtenanee Plan - based upon the appropriate requirements of 19,15.4712 NMALC
C "

losure Plan (Please compiote Rox 53 - hased upon the appropriate raquireraents of Subseetion Cof 16,15 174 NMAC and 19 15,1703 NMAL
i q

[ Proviousty Approved Nesign (atach copy of design) AP Number:

{:j Previously Approved Operating and Maintenance Plan AT Number!
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Waste Remaoy ] Closure Foy Closed loop Systems That Utilizg Above Ground Nteel Tanks or Haulof Bins Only: (19 1517 LD NMAL
Trstriotions: Please imdentify the facifify or facifitics for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than fwy
Sfuacifities are regitived. . -

Disposal Facility Name: Jef- L Lm d‘{’(U’ :YL;:i:r‘sC_, . Disposal Froihity Permit '\'\m{h{m’ ) oo 2*%

Phsposal Facility Name Divpusal Faciiiy Poamd Number:

WHI any of the proposed closed-100p system operations and gseociaied activitics necur on of in arcas thal 1wifl net be used for future service and operations?
] Yes {1 yos, please provide the mformation below) [ No

Required for impacted areas which will not be used for funre service and operaions.
{0 soil Backfill and Caver Design Specifications ~ - based npon the appropriate requirentefits of Subsection Hof 19, 3T HANMAC
[ Re-vegetanon Plan - based upon the appropriate requirements of Substation Tof 16151712 NMAC
[T Site Reclamation Plar - based upor. the appropriste requirements of Sybsection G of 191 RT3 WAAU
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i Querstor Appheation Cergification:

1 I herchy cerufy {h% the informarion submitted with this appbeatior is true, aceurare and coTplefe to the post of my knpwisdge and belef,
‘ I'd
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QCD Approvak [} Permit Applicstion (inc

sure plan) L Closurg

GCD Representative Sigoature! N Approval Date: ; - ZZ”/O

L}jﬁk‘: S:/—?e%/ ﬂﬁ OCD Permit Mumber: - PZ " 92 \qo
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Closure Report (required within 60 days of closure gompletion):  Subscation K of 19 1817 1A NMAC i
Instrrcions: Operators are required 1 obsain an approved closure plan prior 1o implemeniing any closure activilies and whmitting the clesure report. '.
The closure report is reguired fo be submitted 10 the division within 60 days of the completion af the clostre activities. Plense do not complete this §
section af the form until an approved closure plan has been ebtained and the clasure activities have heen completed.,

71 Closure Completion Date

r_BT BB = -~ —— - - ST 4
Closure Report Regarding Waste Removal Clasure For Closed:lgep Syetems That Utilize Abore Ground Stedt Tanhs or Haul-off Bias Oaly:
Instructions: Please indentify the facility of faciines for where the hqaids, dritting fluids and drifl curtings were dispased. Use atfachment if mare thai
neg facilities were utilized,

Disposal Facilty Name, Disposal Faciline Permit Number

Disposal Facitity Name: Disposal Puedity Permat Number,

Were the closed-koop system operations and associated aeuvities perforned on or in areas thay will s e uysed for futme service and operations?
[ Ves (If ves, please demonsteare compliance to the items below) [T} No

Requived for impacted areas which will not be used for future service and iperaiions:
[2) Site Reclamation (Photo Doeumentation)
3 Soil Backfitfing and Cover Installation
[} Re-veggtation Application Rates and Recding Technique
o o
Operater Closure Certificgtion:
 hierchy certify that the information ang sttachments submitted with this ¢losure wepotis trus, accuraie and complete © the best of my knowledge and
beticf, 1 also cerifv that the clogure complies with all applicable slosure requiremerts and cond.sions sprarhed in the appresed clasure plan.

Name (Printy; Tl . _ R
Sigmatury . Date, » ,
e~mail address; Telephore | N e —
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Avra Oil Company
Williams #2
Unit H, Sec 11, T-18S, R-38E
Lea County, NM
APL#: 30-025-27/43

Equipment & Design
Avra Qil Company will use a closed loop system in the plugging and abandonment of this
well. The following equipment will be on location:

o 250 bbl. steel reverse or test tank

Opefaﬁons & 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 obbs office (575-393-6161) will be
notified, as required in NMOCD’s rule 19.15.29.8

Closure
After plug back operations, fluids & solids will be emptied by vacuum truck and will be

hauled and disposed at J&L Landfarm, Inc., Permit # 01-0023.



