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District 1 Energy Minerals and Natural Resources July 21, 2008
LAStriet U .
1301 w. (lfdﬂd /\\’tm": A ‘3‘;,"’ NM 88210 ) Department For closed-loop-systems that only use above
District 11 0Oil Conservation Division ground steel tanks or haud-off bins and propose
;)(:031&10 Bmﬂ’& 0“‘1 Aﬂ“ 37"“’ 1220 South St. Francis Dr 10 implement waste removal for closure, submit
Jistrict 1 . . A

st 1Y lﬁ@ 55‘3@@@3 3565 . 10 the appropriate NMOCD District Office.

Santa Fe, NM 87505

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

Instructions: Please submit one application (Form C-144 CLEZ) per.individual closed-loop spstemi request. -For any application réquest other than for a

closed-loop system that.only use above ground steef tanks or haul-off bins and proposé to implement.waste removal for closire, please submit a Form C-144.
Please be advised that approval of this request does not relieve the operator-of lability should operations result in‘pollution of surface watcr, ground water or the
environment. Nor-does approval relieve the operator of its responsibility to comiply with any other applicable govéemmental authority's rules, regulations or ordinances.

L

Operator: __ Mas Operating Company - OGRID #: 267077

Address: PO BOX 923 Kermit, TX 79745

Facility or well name: __ Hamilton A 2 .

APT Number: 30-025-12485 OCD Peait Number: szt P|-ORI 32
WhorQu/Qtr 1 Section_ 34 Yownship___ 16 Range __ 38 County: Lea

Center of Proposed Design: Latitude P Longitude NAD: 3192773 1983

Surface Owner: ] Federal [[] State ['Q_{’rivata [7] tribal Trust or lndian Allounent

[ Closed-loop System:  Subsection H of 19.15.17.11 NMAC

Opcration: ] Drilling a new well Yorkover or Drilling (Applies.to activities which require prior approval of a-permit or natice oi'“i:ntenl) [ p&aA
] Above Ground Steel Tanks or Haul-off Bing ’

3

Signs: Subsection Cof 19.15.17.11 NMAC ,

[0 127x 247, 2" Iettering, providing Operator’s name, site location, and emergency telephone numbers
{J Signed in compliance with 19.15.3.103 NMAC

- Subsection B of 19.15.17.9 NMAC

Instructions: Each vf the Sfullowing items mitst be-attached 1o the applmamm. Please indicate, by a check mark in the box, that the ducumenn are
attached.

[ Design Plan - based upon the appropriate requirements of 19, 15, 1711 NMAC

Ol 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
[] Previously Approved Design (attach copy of design) AP1 Number:

() Previously Approved Operating and Maintenance Plan APl Number;

Waste Removal Closure For Closed-ioap Systems That Utilize Above Ground Steel Tanks or Haul-off Bing Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drt!ﬁng Sluids and drill cuttings. Use attachment if more than two

Jacilities are required. Ehgignd, Y}; %
Disposal Facility Name: ««n«;{% T g']r(\-iua, :ﬁ j... Gl bf}Ol)xspoeal Facility Permit Number: .3\?\: {}‘“‘% f? ﬁ
Disposal Facility Name: _[__ ot Zﬁxd Qee Lo Né Faesh Disposal-Facility Permit Number: NMOL QOH L

Will any of the proposed closed-foop system operations and ; (matcd activities oceur on.or in areas that will not bé used for future service and operations?
[J ves (It yes, please provide the information below) No

Required for impacted areas which will not be used for furure service and operations: »
[ Soit Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 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 Appmpnalc requirements of Subsection G of 19.15.17.13 NMAC

Operatc-r Application (‘emﬁcatmn

[ herchy wmfv lhdl the information submitted with this application is true, accurate and compleéte to the best of my knowledge and behu

Narnn(l’rrxg,éwﬁsl WTLEY lﬁi%& Title: ﬂ%xm«uﬁ/\.
Signature: 1!" 5 e ) Date: c?‘\//'? /}

L,....,e/“ ¢ [

sl addraces bL’Ghe.\ éé{“@’,; ‘f&b@‘;}‘otfhi\ R&+ Talanhsn- qu (o] g Ol ?g




6(31) Approval: [] PémxitAppth [ Closure P, (oniy . : o
OCD Representative Siguature: Approval Dater Z /7 —Z2//

Title: 57}_4744 Mm OCD Permit Numbgr:“P I -2 (9'73 2=

Closure Report (required within 60 davs of closure completion): Subsection K .of 19.15.17.13 NMAC

Instructions: Operators arerequired to ubtain an approved closure plan prior to implementing any closure. activities.and vubmiitmg the.closure report.
The closure report is required to be submitied to the division within 60 days of the completion of the closure activities. Please-do not complete this
section of the forin until an approved closure plan has been obtained and the closure activities have been completed,

[ Closure Completion Date:

& ; - o =
Closure Report Regarding Waste Removal Closuré For Closed-loop Systéms That Utilize Above Ground Steel Tariks or Haul-off Bins Onl
Instructions: Please indenitfy the facility 0r facilities for where the liquids, drilling Sluids anid-drili cuttmgs were disposed. Use attachiment if more than
wo facilities were utilized.

Disposal Facility Name: . Disposal Facility Permit Number;

Disposal Facility Name: : Disposal Facility Permit Number:

Were the clased-loop system opuatmm and associated activities performed on or in areas that will not be uSed for future sérvice-and operitions?
[J Yes (Jf yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation {Phott Documentation)
[ Soil Backfilling and Cover Installation
) Re-vegetution Application Riites and Seeding Technique

10, i

Operator Closure Certification:

I hereby certify that the information and attachments submitted with this dosun: report is true, aceurate and complete to the best of my. “knowledge and
beliefl 1 also certity that the closure complies with all applicable closure requirémeénts-and conditions specified in the approved closure plan..

Name (Print): _ ' Title:

Signature: Date:

e-mail address: Telephone:




"MAS-OPERATING COMPANY
February 17, 2011

Hamilton A #2

API# 30-025-12485

Contingency Plan For Spill or Leaks
Routine inspections will be performed oﬁ_pits to check for leaks. If leak is found,

appropriate notifications will be made and actions will be taken to clean to NM OCD
standards. ' ' '




