State of New Mexico Form o144 C

1., Hobbs, NA 88240 ergy Minerals and Natural Resources Tuly 21,
it A v A erecin NAE PR 1T Yoo )
Srand Avenus, Artesin, NM EEZIO . {‘met!nu‘?‘ . For closed-loap systems that only use above
, o Oil Conservation Division ground steel tanks or hei-off bins and propose
RIE to implement waste removed for closare, sub

1220 South St Francis Dr, to the appropriate NMOCD Dist
Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application

{that only use above ground steel tanks or haud-off hins and propose to implement waste removal for closurs)

P, DM B

Type of action: [X| Permit [ Closure

Instructions: Pleave subemit one application (Form C-144 CLEZ) per individical closed-loop systent request. For any application request siher than for o
clased-loop system that only wse ubove ground steel tanks or hasdd-off bins and propose 1o implement waste removal for closure, please submit o Foroy C-idd.
gonnd water or the

Flease be advised that approval of this request does not relieve the aperator of Hability should operations result in pollution of surface wates
stions or ordican

pprovad relieve the operator of its responsibility to comply with any other applicable governmental authority's ru

ironmeny, Mo doo

s

OGRID #:_14744

Operator: Maewbourme Ol (.'fam‘x;mny

Address: PO Hox 5270 Hobbs, N BR241

shiy or well samer Red Hidls 10 Federsd #1H

k o OUD Perntit Number: P \-DR g?LZ

CTownship 265 Range 336 o County: Les

Latitude LDEgiiUdC NAD:

1 Srate [ Private [ Tribal Trust or Indian Allotment

Sosedsloop System: Subsection Mot 1915170 NMAC

e

Cruat r nokice @

53 Lo activities which require prinr approval

NOW A

‘orkover or Driliing {(Applics

Flaui-oft Bins

of 12151711 WNMALC
ing, providing Operntor’s name, site location, and emcrgency wiephone munbers

eod i comphunce witly IS 3103 NMAC

Clased-luop Svsiems Permit Application Attachment Cheeklist:  Subsection B ol 19.15.17.9 NMAC
fnstrupctions: Enck of the foliowing items muest be attached 1o the application. Please indicate, by o check mark in the box, that the docamenis are
Fred.

spirements of 19151711 NMAC )
\-”d spon the appropriate reguirersents of TS 1712 NMAC

2 upon the appropriate requirements of Subseotion C ol 1915779 NMAC 3 NMAL
ittt copy of design) AP Ninber

atng and Mamtcrance Plan AP Number:

Waste Removal Closure For Closed-loop Systems That Utilive Above Ground Steel Tanks or Haul-off Bins Only: (19131713
Tastruciiony: Please indentifi the fueility or fuciiities for vhe disposal of liguids, drilling flaids and drili cuttings. Use attachent if more than pwo
ey e reguired.

ant 1 e URY Disposal Facitity Permir

i3

i Facility Pory

d aotvitios ocour on o in areay thal e s e

anid opera
the uppm;;rum reuirenmeints of Subsection M of
s of Subsection ol 19151713 NMAC
Subsection G ol 19 15 {7 13 NMAC

Operator Applicston Certilication
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grplication is true, accurate and complete W the best of my Knowle

Do Hobhs Regulstory
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L OCD Approvab D) Pormit Application Uncluding closuregiany [7] Closure Plan (only)
=

Approval Date Lz ///,///

Title: . Geologis& o OCD Permit Number: P\ - D 1g?\3

OCH Representative Signature:

Closure Report {required within 60 davs of closure completion)y: Subsection K of 19131713 NMAC

Instructions: Operators are requived to sbiain an approved closure plan prior 1o implemending any closure activities and submitting the closure report.
The closure repart is required io be submivied to the division within 60 days of the completion of the closure aoiivivies. Please do not compliere this
sectian of the form wnbil an approved closere plan has been obtained and the closure actividies have been completed,

[} Closure Completion Date:

@
Closure Report Regarding Waste Removal Closure For Cluosed-loop Svstems That Hdlize Above Ground Stee] Taunks or Haul-off Bins Only:
Fustractions: Please indenttfy the fucility or facilities for where the Hguids, drilling fluids and dril! cuttings were disposed, Use artachmand if more than

nwo favilities were atilized.

Dispogal Facility Permit Number:

Dispusal Facility Permtt Number:

w3 undd associated asctivities performed on or i arcas Ut sei?d sof be used for future sary
ter e tems below) | No

mstrate compliance

wied Jor future service and opararions:

chraque

sv Closure Certilication:

i3 {rae, acourate srd complete w the

conditiony speciticd in the approve

Telephone:




OPERATING AND MAINTENANCE PLAN

I The operator will maintain all liquids and solids within the closed loop system.
To prevent the contamination of fresh water and protect public health &
environment. Rig personnel will inspect system each tour & report any leaks or
spills as required. Leaks in system will be properly fixed immediately

2. Solids and contaminated fluid will be hauled to the approved facility as required.
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Closed Loop System Design & Construction

Fresh 7 Brine
Water Storape

Tunks

Mud Holding & Mixag Tanks
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