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Pistriet | St;atc of New Mexico Form C- 44 CLEZ
1625 N. French Dr.. Hobbs, NM 83240 Energy Minerals and Natural Resources Sy 21, 2008
Disrit 1 ; Department

1301 W. Grand Avenuc, Artesia, NM 88210 . parunent - - For closed-loop systems that only ust above
Distrjgs I Qil Conservation Division ground steel tanks or hanl-aff bins ar. d propose
1000 Rip Brazos Road, Aztec, NM 87410 . 0 implement wasie removal for closit ¢, submit
District [V 1220 South St. Francis Dr. 10 the appropriste NMOCD District O fic.

1220 §. St. Francia Dr., Santa Fe, NM 87505 Sarnta Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use abgve ground steel tanks or. haul-off ¥ bins and propose to implement waste remaval for closure
Type of action: Permit [_] Closure
Instructions: Please submit one appiication (Formy C-144 CLEZ) per # af cloxed-loop System reguest. For any application request ofher than, ‘or o

closed-lonp system that only use above ground steel tanky or haul-off bins and prapese to implement waste removal for elosurs, please sabmit a For) 1 C-144.

Plcase be advised that approval of this request docs not relieve: the operatar of liability should operations nesult in pollution of surfiuce water, ground water - the
environment, Nor docs approval relicve the operator of {ts responsibility to eamply with any other applicable governmental suthority’s rules, regulations & ordinance:
1

Operator: _Exxon Mobil Corporation OGRID#:__ 7673 __

Address: _P O Box 4358, Houston, Tx, 77210___

Facility or well name: ___New Mexico B State #001_

APl Number: _ 30-025-04817 0CD Permit Number: P |- O 2A Y

ULorQu/Qr _E Seetion ___29 Township __218 Range 36E, NMPM County:
Lea

Conter of Proposed Desipn: Latitude Longitude NAD: [719271] 1983
Surface Ownet; [] Federal [ State [ Private [_] Tribal Trust or Indian Allotmcnd

P

] Closed-loop System:  Subsection H of 19.15.17.11 NMAC

Operation: [ Drilling 4 new well [ Workover or Drilling (Applics ta activities which roquire prior approval of 2 permit or notice of intent) J QP&.A
54 Above Ground Stea! Tanks or [ Haul-off Bins
3

Signg: Subsertion C of 19,15.17.11 NMAC

(77 127 247, 27 lettoring, providing Operator’s name, site location, and emergency telephone numbers

[ Signed in compliance with 19.15.3.103 NMAC

A,

Closed:loop Systems Permit Application Attnghment Cheeklist: Subscetion B of 19.15.17.9 NMAC

Instructions: Each of the following itenrs must be atiached to the application. Please indicate, by a check mark in the box, tho! the docume ts are

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

Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subscetion C of 19.15,17.9 NMAC and 19.15.17.13 \MAC
[0 Previously Approved Design (attach copy of design) AP Number:
L] Previously Approved Operating and Maintepance Plan AP Number:

[8 .
Waste Remova ¥ Bins Only: (]9.15A17.13.DNMA()

‘ stems Tha pn ul
Instructions: Plense indentify the facility or focilities for the disposal of liquids, drilling fluids and drill cuttings, Use attachutent If more the n bwo
Sacilitics are requfred.
Disposal Facility Name: _Sundance Serviees Disposal Facility Permit Numbet:

nd Steel Tanks or Ha

Dispasal Facility Name: Disposal Facility Pcermit Number: WNMO100D3

Will any of the prepased closed-toop systetn operations and associzied activities occur on or in areas tht wilf rot be used for future service and operatioi:e
[ Yes (If yes, pleasc provide the information below) X[ No

Raguired for impacted areas which will not be used for future service and oprrations;
{7 Soil Rackfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
] Re-vogetation Plan - based upon the appropriatc requirements of Subsection 1 of 19.15.17.13 NMAC
[J Site Reclamation Plan - based upan the appropriate requirements of Subsection G of 19.15.17.13 NMAC

Farm e bbbz Ol U nnseraaifor 1Hision Pinae 1 a2
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&,
Operatar Application Certjfication:
| hereby certify that the information submitted with this application is truc, sccurate and complete to the best of my knowledge and belief.

Name (Print): __Lyndal Trout, Title: __Sr Field Superintendemt
Signature: ’-‘S,,,\ A8 W ek Date: __10/27/2010
c-hail address;  Iyndal.cAront@exxommobil.com Telephone: 432-52: -5616

—— — r—JE——

s
OCD Approyal: {] Permit Application | ol ,-.w an) [[] Clgéure Plan (only)
OCD Representative Signature: ‘l ’ e Approval Date: / / - 1_7/"/ o
/ZA OCD Permit Numbcr:“_q’)) ’"O 9‘5 ﬁ‘L(

Title: é/

a,

Closure Report, (reqaired within 60 da closnre 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 closu, e report
The elasure report is required in be subndtted to the division within 60 days of the completion of the cloyure activitics. Please de not complete ‘his
section of the form anti} an approved clositre plan has been obtoined and the closure activifies have been completed.

[ Ciosure Completion Date:

rt Regardipg Waste Removal Closure K Sys at Utilize Abaye Gron ; Dt ly:
Tastractions: Please Indentify the facility or faclliies for where the liquids, drilling fluids and drill cuttings were disposed. Use attackment ift nove thon
two facilities were utitized. .
Disposal Facility Name: Dispasal Facility Peomit Numben:
Disposal Facility Narne: Disposal Facility Permit Number: _

Werc the closed-loop system operations and associated activities performed on or in areas that will not be uged for fumore scrvice and operations?
1 Yes (If yes, please demonstrate compliance to the items helow) {1 No

Requived for impacted areas which will nnt be used for future service and operations:
[0 site Reclamation (Phote Docomentation)
] Soil RackBling and Cover Installation
O Re-vepctation Application Rates and Seeding Technique

[[Y

Operator Closure Certification:
1 hereby certify that the information and attachments submitted with this closure report is true, acourate and cotplate to the best of my lowledg - and
belief. 1 also cortify that the closure complies with all applicablc closure requirencats and conditions specified in the approved closure plan.

Name .(Pl'iﬂt): Title:

Signaturc; Dae:

o-mail address: Telephone:

SOV A B T N P2 Off Consen ation Division e 2ol 2
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Permit # : Rig Mohe Date:

JWellname: New Mexico B State #1
[County: Lea Co. Rig Demobe Date:
Any drips or leaks from steel tanks, fines or pumps [Has any hazardous waste heen
Inspection Date Time By Whom |not contained? * Explain disposed of in system?

All circutating systems to be inspected DAILY during drilling operations.

P1:GT 01682/20/11

BECIECSCEY

ADENT AT

“Any leak of the steel tanks, lines or pumps shalt be reported to the NMOCD and repaired within 48 hours.,

New Mexico Daily Circulating System Inspection - Closed lcap

18758 39vd



