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Closed-Loop System Permit or Closure Plan Application
(that only use above ground stecl tanks or hawl-off hins and propose (o implemens waste remayal for. closure)
Type of action: ] Permit ﬁ Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any applicofion request otlp_cr thi n for a

closed-loop system that only use ohove ground sieel tanks or haud-off bins and prapose 1n implement wasie removal for closure, please submit o Firin C-1¢4
Please be adviscd that appraval of this request does not telieve the operator oF liability should operations result in pollution of surface water, ground watc r or the
environment. Nor docs approval relicve the operator of its respansibility to corply with any other applicable governmental suthority's rules, regulations or ordin: o s

Operator; ._Nordstrand Engitecring Corp__ QGRID #;__ 230757_ Z _%E@?i%%lgﬁ

Address: 3229 D'Amigo Street, Suite 200, Hopuston, TX 77019 .
-

Facility or well name: _ Loveless “LQ™ Statc #5__ f . —— ___w_%_% yAIE

APINumber:  30-005-20828 ~ OCD Permit Number; Pl1-02504__ > . D
— - — - HOBBOUY

UorQur/Qw __ D~ Scotion 36 Township 7S~ Range__ 3I1E_ _County: _ CHAVES ¥ 3WS™ — o

o _Longitude , ) _NAD: [Ji927 7] 1983
Surface Owner: [] Federal [X) State [[] Private [] Tribal Trust or Indiar Allotment
Closed-loop System: Subsection H of 19.15.17.11 NMAC

Qperation: ] Drilling & new well [] Workover or Drilling (Applics to activities which require prior approval of a permit or notice of intent) [ J P&A
Above Ground Sicel Tanks or [] Haul-off Bins

kX

Signs: Subscction C ol 19.15,17.11 NMAC

[Ji1zox 24", 27 letteting, providing Operator's name, sitc focation, and emergency telephone numbers
Signed in compliance with 19.15.3.103 NMAC

Center of Proposed Design: Latitude

4, ’
Closed-loop Systems Permif Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be antached 1o the application. Please indicate, by a check murk in the box, that the documen s are
attached.

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

Oporating and Maintenance Plan - based upon the appropriate requirements of 19,15.17.12 NMAC

X Closure Plan (Please complete Box §) - bascd upon the approptiate reguirements of Subscction C of 19.15,17.9 NMAC and {9.15.17.13 N VAC

(I Previously Approved Design (attach copy of design) API Number: _
{71 Previously Approved Opcrating and Maintenance Plan AP Number: ___

—

= -
Waste Remova) Closure For Closed-loop Systems That Utilize Above Ground Stecl Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or fucilities for the disposal of ligrids, dritling fluids and drill cuttings. Use attachment if more than wo
JSacilities are required.

Disposal Fucility Name: ___ Gandy Marley. Inc___

Disposal Facility Petmit Number: _ _ NM-01-0019_
Disposal Facility Permit Number: _NM-01-0006__

Will any of the proposed closcd-loop system opetations and associated activirics occur un or in areqs that will not be used for future service and op: rations”’
[ Yes (I yes. please provide the information below) (] No

Disposal Facility Name: _ CREL Ing.

Required for impacted areas which will not he wsed for future service and aperations:
(] Soil Backfill and Cover Design Specifications - - based upon the appropriate requircments of Subsection H of 19.15.17.13 NMAC
L] Re-vepetation Plan - based upon the approptiate requirements of Subsection T of 19,15.17.13 NMAC

Site Reclamation Plan - hascd upon the appropriate requircments of Subscction G o 19.15.17.13 NMAC

erator lication Certification:

T hereby certify that the information submitted with this application is truc, aceurate and complcte to the best of my knowledpe sand belicf.

vame (Print): __John R Stearns, JR___ _ Tide: _ Plugging Rep

lignmure:_.‘..__.,_ﬂ_/:z_z_z_“-'u______,,___,,_ . Date___ 91292010

RTIS_TRAN AR 6-76-“%-2??_:’;_
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F_QC-_'LAMEMH ] Permit Application (including closure pla % ; y)

OCD Representative Signature: Approval Date: / A"’ 4/”/ o

Titie: <% = OCD Permit Number /j2/5[0‘)

3
Ciosure Report (required within 60 days of closure completion): Subsection K of 19,15,17.13 NMAC

Instructions: Qperatory are required to nbiain an approved closure plan prior to implémenting any closure activities and subndtiing the el sure repir
The closure report is required o be submitted ro the division within 60 days of the completion of the closure activities. Please do not compl. tc this
section of the form until an approved closure plan hos been obtained and the closure activities have been completed.

g’CIosure Completion Date: /0 -§’ﬂ’0 (

)

Instructions: Please indenrify the facility or facilities for where the liquids, dnllll:g Sluids and drill cuttings were disposed. Usc attackecnt If more b v
two facilities were utilized. :

Disposal Facility Name; _ d QQ@Q{M‘ ?/ 4’/‘(2 Disposal Facility Permit Number: _/22!7_:01 cﬂ w
Disposal Facility Name: ___ Disposal Facility Permit Number; __ — v

Were the closed-laop system opcratmm and associated activities performgx! on or in areas that wi/l not be used for futurc service and opcralmn-: ¢
D Yes (If yes, please demonstrate compliance to the items below) No

Reqmr ed for impacted areas which will not be used for future service and operariony:
(1 Site Reclamation (Photo Documientation)
[J Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure TEpOrt is true, aceurate and cnmphﬂc 1o the best of my knowled; ¢ and
belict. Talso certify that the closure complies with all appllcahlg closure requircrnents and conditions specificd in the approved closure plan.

Name (Print): Q‘_b_‘h g {éﬂﬂj ’ 'J/‘,, _ Title éll,gss,h_ﬁ /@ﬂ

. ‘ Date: ///.!/_[O
e-mail address; , ) . Telephone: ST - 760~ 2‘/9&&

Signature:




