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District Form C-14 CLEZ
1625 N. French Dr., Hobbs, NM 83240 . Energy Minerals and Natural Resources July 21, 2008
Digtriet Il AUG 11 (nﬁi%y Department
:) :follr 3} l(]}rzmd Avenue, Artesia, NM 88210 1 P tion Divisi For closed-loop ksz’ste;ns llha}:'fo”b' use dal ove
Distnict il 9a onservation Livision ground steel tanks or hawl-off bins and g -opose
1000 Ria Brazos Road, Aztec, NM 87410 HOBB&UCQZ 0 South St. F is D 1o implement waste removal for closure, ubmit
District IV ) outh St. Francis Dr. to the appropriate NMOCD District Offic: .
1220 S. 4. Francis Dr., Sama Fe, NM 87505 Santa Fe, NM 87505

3

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose io implement waste removal for closure)

Type of action: K] Permit [] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other thas for
closed-loop systes that only use above ground stee! tariks or hawl-off bins and propose to implement waste removal for closure, please submit @ Form C 144,

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or tl e
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or or« inances.

1

Operstor._CIMAREX ENERGY CO. OF COLORADO OGRID \ bbb {3
Address: 600 N. MARIENFELD, SUITE 800, MIDLAND, TEXAS 79701 -

Facility or well name: ___ REODES FEDERAL UNIT #271 -

API Number: 30-025-33248 - OCD Permit Number: [9[_ )] ng t L
ULorQu/iQr _ L Section___ 27 Township 268  Range  37E  county: _ LEA —

Center of Proposed Design: Latitude Longitude NAD: [J1927 11183

Surface Owner: [X] Federal [] State { ] Private [] Tribal Trust or Indian Allotment

X
Closed-loop System:  Subsection H 0£19.15.17.11 NMAC
Operation: ] Drilling a new well {_] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) B pzA

Above Ground Stee} Tanks or [[] Haul-off Bins

3.
Signs: Subsection C of 19.15.17.11 NMAC

] 12" 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.3.103 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the decuments @ e

atlached.
[} Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Operating and Maintenance Plan - based upen the appropriate requirements of 19,15,17.12 NMAC
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 NM/ C
] Previously Approved Design (attech copy of design) AP Number:

[ Previously Approved Operating and Maintenance Plan ~ API Number:

S
Waste Removai Closure For Closed-laop Systems That Utilize Above Ground Steel Tanks or Haunloff Bins Only: (19.15.17.13.D NMAC)
Instractions: Please indentify the facility or facilities for the dispesal of liguids, drilling fluids and drill cuttings. Use attacfiment if more than tw.:

Jacilities are required. GANDY MARLEY NM 01-0019
Disposal Facility Name: CRI Disposal Facility Permit Number: _ NM 01-0006
Disposat Facility Name: ___ SUNDANCE Disposal Facility Permit Number: _ NM 01-0003

Will any of the proposed closed-loop system operations and associated activilies occur on or in areas that will not be used for future service and oper: tions?
[ Yes (If yes, please provide the information below) K] No

Required for impacted areas which will not be used for future service and operations:
{1 Soil Backfilt and Caver Design Specifications - - based upon the appropriate requirements of Subsection H 0 19.15.17.13 NMAC
[[] Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

3
Operator Application Certificafion:

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.
Name (Print): DAVID A. EYLER Title: _ AGENT

i
Signature: \X‘Dkf i\_ﬁ Date: 07/15/10 L

deyler@milagro-res.com Telephone: (432)687-3033

¢-mail address:
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7.
OCD Approval: [] Permit Applicat Closure Plan (only)

(includimy clgsure plan)
OCD Representative Signature: M %, Approval Date: % 1 3 2010
s DISTRIOT % SUPERVISOR

OCD Permit Number: [0 ( - 02»33 (
%

Closure Report (required within 60 davs of closure completion): Subscction 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 to 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.

[ 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 fucility 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 Pernut Number.

Disposal Facility Name: Disposal Facility Permit Number

Weig the closed-loop system operations and assoctated activities performed on or in arcas that will not be used for future service and operations?
[J Yes (If yes. please demonstrate compliance to the items below) [J No

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

10,
Operator Closure Certification:

I hereby certify that the information and attachments submutted with this closure 1eport 1s true, accurate and complete to the best of my knowledge and
behiet. 1 also certify that the closure complies with all applicable closure requirements and conditions spectfied in the approved closure plan

Name (Print) Tutle:
Signature: Date.
c-mail address: Telephone:

. N 1S (n8 0o L e Pieopsion Po ooty
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Clased-l.oop Design Plan:

The closed loop system will not entall a drying pad, temporary pit, balow grade tenk or sump. ft will
entall an above groend haul-off bin sultable for holding the cuttings and flulds for sig operallons.

* The haul-off bin wif be of sufficient volume to malnlain a sefe free board betwesn disposal of the

ligulds and sofids from fig operations.
- 1) Fencing Is not required for an abova ground closed-lpop system.
2) This sie will be signed In compliance wilh 19.15.3.103 NMAC.

3) Plaase sea ailached Closed-Loop Sysiem diagram.

Closed-Loop dgemﬂng and Ma;‘ntenmica Plan:

In order io pretact aubfin health end environment, the closed-loop haul-off bin will be operated and’
maintained to contaln flqulds and sollds, This will aid in the preventfon of contaminalion of frash
water sourees, To sltain this goal the folowing steps will be foflowed:

1.) The sallds and fiquids In the clased-loop haul-off bin will ba transporied off the drilling
facifity and disposed of al tha CRI facllity (Permit No. R5166) fn Halfway, NM on a
peradic basis once a bin {8 determined Lo be at full volume capaclly.

2.} No hazardous wasts, mistelienacus solld waste or debrls will be discharged into of
slored In the tank. Only fiufda or cultings used or gensraled by rig operallons will be
placed or stored in the tank.

3) The diviston distdel-efflee-wiil-ber-notified-within-48-hoursof-hedistovmy o
integrity of the faul-off bin. Upon the discovesy of the compromized heul-off bir, repairs
will be enacted immadiately. .

4) Allofthe above aperetions will be inspected and a log wilt be signed and dated. During
dg aperations, the inapection witl ba delly.

ClOSGd-LOOp.C!DsurB Plan:

Tha husi-off bin will ba mainteined in accordance with 19.15.17.13 NMAC, This will he'done by

transporling and disposing aff cuttings and lquids to tha CRI Fecllily (Permit No. R8186)

during and immedialely following rig operations. The haul-off bins will be removad from tha facation
ae part of tha rig move. At the time af well abandonment, the site wili be raclaimed and re-vegetated

{o pre-axisting conditiorswhen possibls.
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7

OCD Approvak [] Permit Application (including closure plan) [ Closure Plan (only)

OCD Representative Signature: Approval Date:

Title: OCD Permit Number:

8,
Closure Report (reguired 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 to be submitied 10 the division within 60 days of the completion of the closure activities. Please do not complete U is
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

{71 Closure Completion Date:

s.
Closure Report Regarding Waste Removal Closure For Closed-laop Systems That Utilize Above Groand Steel Tanks or Hapl-off Bins Onh :

Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachmient if m ire than
two facilitles were utifized.
Disposal Facility Name: Disposal Facility Permit Number:
Disposal Facility Name: Disposal Facility Permit Number: :
Were the closed-foop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacied areas which will not be used for future service and operations:
L] Site Reclamation (Photo Documentation) ,
[] Seil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique !

1.
Operator Closure Certification: {
L hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge a1 d

belief. Talso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title: .
Signature: Date: o
e-mail address: Telephone: _

Fonn C-t44 CL 17 Qi Conservation Diviston Pape 2ot
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CLOSED-LOOP SCHEMATIC
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