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State of New Mexico Form C-144 CLEZ

'E)ﬁgiiN [frcnch Dr, Hobbs, NM 88240 ¢nergy Minerals and Natural Resources July 21, 2008
1301 W Grand Aventee, Artesia, NM 88210 Department For closed-loop systems that only use above
I’Pgégzal‘?l’l_lsm s Rood. Astce. NM 87410 Oil Conservation Division gn;um’i steel m‘nks or lmu{«;// bln,s and psr? :151:'

e 1220 Soulh St Francis Dr. (o e e o
12208 St Francis Dr, Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bjgg/(md propose to implement waste removal for closure)
Type of action: [ Permit [] Closure

Instructions: Please subnit ane application (Form C-144 CLEZ) per Individual closed-loop system roquest. For any application request othes than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal,  for closure, please submit a Form C-144.

Please be advised that approval of this request docs not retieve the operator of liability should operations result in pollution of surface watcr, ground water o lh_c
environment Nor docs approval relicve the operator of its responsibilily to comply with any other applicable governmental authority's rules, regulations or ordinances

1.
Operator.__CIMAREX, ENERGY CO% OF COLORADO OGRID #: b2 bﬂg o

Address: 600 N. MARIENFELD, SULTE 707, MIDLAND, TEXAS 79701
Facility or wefl nome: ___ TOPACTO FEDERAL 28 COM. #001 =

AP Number: 30~025~34522 QCD Pemnit Number: V ’ - 0Z§gb

28 Township__ 1 9s Range 33E  county; LEA COUNTY, NM —
Longitude NAD: [(J1927[] 1983

UL or Qir/Qir G Section
Center of Proposed Design: Latilude
Surface Owner: (3 Federal [ State (] Private [] Trbal Trust or Indian Allotment

%
[} Closed-loop Systeni:  Subsection H ol 19.15.17.11 NMAC

Operation: [ Drilling a new well [ Workover or Drilling (Applies ta activitics which require prior approval of a permit or notice of intent) X r&a
[)9 Above Ground Steel Tanks or ] Haul-off Bins

3

Signs: Subsection C of 19.15.17.11 NMAC

[X 127« 24", 2" tettering, providing Gperator’s name, site location, and emergency telephone numbers

(3 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: Eacli of the following items must be attached to the application. Please indicate, by a check mark in the box, thal the decuments are
aitached.

(7] Design Ptan - based upon the appropriate requirements of 19.15.17.11 NMAC

[J Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
] Closure Plan (Please complete Box $) - 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:
[ Previously Approved Operating and Maintenance Plan — API Number:

3
Waste Remaval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and dvill cuttings. Use attachment if more than two

facllities are required. G ANDY MARLEY NM 01-0019
Disposal Facility Name: ___ CRT Disposal Facility Permit Number: _ NM_01-0006
Disposal Cacility Name: SUNDANCE Disposal Facility Permit Number: NM 01-0003

Will any of the proposcd closed-loop system operations angl associated activities occur on or in arcas that will not be vsed for future service and operations?
[ Yes (I yes, please provide the information below) E] No
Required for impacted areas whicl will not be used for future service and operations:
[ Soil Dackfill and Cover Design Specifications - - based upon the appropriate requiremients of Subscction H of 19.15.17.13 NMAC
[ Re-vegetntion Plan - based upon the appropriate requirements of Subsection [of 19.15.17.13 NMAC
1 Site Reclamation Plan - basced upon the appropriate requirements of Subscction G of 19.15.17.13 NMAC

6.
Qperator Application Certification:

{ hereby certify that the information submitted with this application is (rue, accurate and complete (o the best of my knowledge and belief,

Name (Print): - DAVID A. ‘\EYLE}L Ty I Title: AGENT
N o BN \2 ) '
Signature; N W L. L«/ Dae: 04/12/10
comail address:__deyler@uilagro-res.com Telephone:_ (432)687-3033

Foom C-1E CLE/ O Convenvaticn Disssion P'age Lot 2




EX
OCD Approval: [} Permit Application (inclugis

OCH Representative Signature: Approval Date: /& "Zé -/0

Title: CW /%/L—U OCD Permit Number: p { ’&2 g%b

8
Closure Report (required within 60 days of closure completion):  Subscction K of 19.15.17.13 NMAC

Instructions: Operators are required (o obtain an approved closure plan prior o implementing any closure aciivitles and submitting the closure repart.
The closure report is required to be submitted ta 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 hus been obtained and the closure activities have been completed.

[ Closure Completion Date:,

3.
Closure Report Regarding Waste Remos st Closuve 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, drilfing fluids and drill cattings were disposed. Use attaclument if more than
two facilities were atilized.
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 arcas that will #ot he used for future service and operations?
[ Yes (if yes, please demonstrate compliance to the items below) ] Na

Required for unpacted areas winch will not be used for future service and operaiions:
O site Reclamation {Photo Documentation)
[J Soil Backfilling und Cover Installation
] Re-vegetation Application Rates and Sceding Technigue

10

Openitor Closure Certificatinn:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my hnowledge and
beliet. | also certify that the closure complies with all applicable closure requirements and conditions specificd in the approved closure plan.

Name (Print: A oo Tide: R

Signatures. L Date:

e-mait address: — ‘Telephone: )
RS TR R R R N e O one g s Ehston Pyl ol

T ———————— T T ey o ’ R Ry Qi T TP e N o
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Closed-L.oop Degign Plan:
The closed loop aystem vAll nol entall & drylng pad, temporary pit, balow grade tenk or sump, Rt wit

oniall an.abiove ground haul-off bln sultable for holding the cullings and ffulds for rig operations.
* Tha haul-off bin will be of sufficlent volume to malnlaln a safe fres board hetwean disposal of the

llquids and sofids from rlg operations.
- 1) Fenclng s not required for an abave ground closad-loop syslam,

2.) This slte will be slgned in eomplisnce wilh 19.15.3.103 NMAC.

3)) Pleasa see ditached Closed-Loop Syslem dlagram.

Closed-l.oop Cperatmq and Malntenanoe Plan:

In order lo protect publia hesith and environment, the closed-loop haul-off bin wiil be operated and
maln!sined to contaln fiquids and sollds, This will ald In the prevention of contaminalion of fresh
water sources. To sitaln lhis goal the foflowing steps will ba (ollowed:

1.} The sofids and flquids In the closed-loop haul-olf bln will be transported off the diiting
fectily and disposed of al the CRI fadility (Permit No. R8186) in Haffway, NM on a
perlodic basis once a bin {a datermined to ba at full volune cepacily.

2.) No hazardous waste, mistellansous golid waste or debrls will ba discharged into or
stored In the fank, Only flulds or cullings used or gonsrated by rig oparallons will be
plrced or atored in the tank,

3,) The division dlsisel-efflee-wilibe-nolifedvithinte-hoorsof-thudlscuveryof-
Integrty of the haul-off bin. Upon the dlacovery of the compromiaed haul-off bin, repalrs
will ba enacled Immedlalely.

4.) Al of tho above aperations will ba Inapacled and a fog wilt be slgned and dated. During
dg aperatlons, the Inspaction will ba dally.

Ciosed-me.C[osum Plan:

The hual-off bin wil be maintalned In accordances with 19.15.17.43 NMAC, This wiil ba*dono by

transporting and disposing eff cuttings and Hqulds to the CRI Facilily (Permit No, Ra168)

during and lmmediately lolloving rig oparalions. The hau-off bins wi ba rertoved from the focation
as pant of tha rlg mave. Atthe time of wall abandenmont, the eite will be reclalmed and re-vegetaled
{o pre-exisiing oondilionsvhen posgble.
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