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Closed-Loop System Permit or Clo

sure Plan Application

(that only above groun stoel tgnks or

-off hins &

roposa to implemen! wastg remo, al for gfosure,

Type of action: B pormit [l closure

Instructions: Mlease submit one
closed-Toop system that only use above ground steel tanks or haul-off hing and
Plense be advised thal approval of this request daes nat relieve the operator of liabi
environment. Nor does approval relieve the operator al'ils tesponsibility 1o comply

application (Form C-144 CLEZ) per individunl tlosed-joop sys

tem reqoust, For any application request other than for a
waste removal for closure, please submit « Form, C-14 1.

lution of surface water, ground water or the
tal authority's rules, regulations or ordin: 1CeS.
i

propose to implement

lity should operatfons result in po
with any ofher applicable governnien

B
Operator: _ Mack Energy Corporation

oGRID #;__ 013837

Address; P.O. Box 960 Artesia, NM 88210-0960

Fucility or well name: Palomino State #1

APl Number: 30-025-30009

ui or uiQue €
Center of Proposed Design: Lalitude

Scction 36 _Township 178

OCD Permit Number: “fE ‘ - 05 OQQ

Surfuce Owner: [ JFederal {X) State[] Private [[] Tribal Trust or Indian Allotment

Range 35E County Lea

Longitude NAD: [J1927[]19:2

[ Clostd-loop System: Subscetion Hl of 19.15.17.11 NAIAC
Operation: & Drilling a new well

| [ Above Ground Stecl Tanks or Haul-off Bins

1 Workaver or Drilling (Applies to activitics which require prior ap

proval of a permit or notice of intent) EE@S A |

Sign: Subsection C of 19.15.17.11 NMAC
12" x 247, 2" lettering, providing Operator's name, sile location,
[]Signed in compliance with 19.15.3.103 NMAC

)

and cmergency (lephone numbers

&
Dlosed-lmn Systems Permit Appliea

Instructions; Each of the following items
uttached
5] Design Plan -based upon the approptiate requirements of 19.15.
[ Operating and Maintenance Plan - bused upon the appropriate ¢
59 Closure Plan (Please comp

[ Previously Approved Design (attach copy of design)
[ Provionsly Approved Operating and Maintcnance Plan

API Number:

APl Number:

tion Attachment Checklist: Subsection B of 19.15.17.9 NMAC
must be attached to the application. Please indicate,

17.1NMAC
quirements of 19.15.17.12 NMAC
Jote Box 5) - hased upon the appropriate requirements of Subscction Cofl

by a check mark in the box, that the documents ar'!

9.15.17.9 NMAC and 19.15,17.13NM# C

A,
Waste Remo
Instructions: Please Indentify the facility or facilities for the
facillties are required,
Disposal Facility Name: _Controlled Recovery Inc

al Closure For Closed-lonp Systems That Utilize Abave Ground
disposal of liguids,

Stee! Tanks or Haul-aff Bins Only: (19.15.17.13.D NMAC)
drilling fiuids and drill cuttings. Us¢ attachment if more than by

NM-01-0006

Disposal Facility Permit Number:

Disposal Facility Name:

Disposal Facility Permit Number:

Wil any of the proposed closed-loap sysiem operalions and nssaciated activities
[ Yes (If yes, please provide the information below) <) No

Soil Backhlt and Cover Design Specifications --
Re-vepetation Plan - based upon the app

ropriate requirements o
iz Reclamation Plan - based upon the apprapriate requirements ¢

occur on of in arcas that will not be used far future service and operations?

Reguired for impacted areas which will not he used for future service and operations:
based upon the appropriate req

sirements of Subsection M of 19.15.17.13 NMAC
[ Subseetion [ of 19.15.17.13 NMAC
f Subsection G of 19.15.17.13 NMAC

leerntor Application Certification:
1 hereby certify that the information submitted with this application is true,

Name (Printy; Jerry W, Sherrell

accurate and complete 1o the best of my knowledge and belief,
Title: Production Clerk

Signature:

c-mail addréss: dweaver@mec.com

Date: 4/11/11
Telephone: 375-748-1288

Form C-1 44 CLEZ

0il Conservation Division
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an) [_] Closure pan (only)

=

QCD Representative Signature:

Title: SoafF srkae

__ Approval Dntc:\ ‘7[’/Z /@/A

T

OCD Permit Number:_ Pl - 055 7&_,__ —_

Closure Report i ithin 60 days of closure coppletion): Subsection K of 19.15.17.13 NMAC

The closure report Is required to be cubmitted to the diviston within 60 days of the completion of the closure qctivities.
section of the je;rm until an approved closure plan has heen obtained and the elosure activities have becn completed,

Instrictions: Operators are required to obtain an upproved closure plan prior fo implementing any closure actl vities and submitting the closure rep \rt.
Please do not complete this

|

L_ _ [ Closure Completion Date:

Instructions: Please indentify the facility
twa facilities were utilized,

or facilitics for where the liquids,

X HH I
drilling fluids and drill cutrings were disp

NM-01-0006

osed. Use aftachment if wore thun

Disposal Facility Name: Controlled Recovery Inc Disposal Facility Permit Number:
Disposal Facility Name: Disposal Facility Permit Number:

[} Yes (1f yes, please demonstrate compliance to the items pelow) [ NO

Required for impacted areas which wlll nat be used for future service and operations:
Sitc Reciamation (Ihoto Documentation)

Soil Backfilling and Cover Installation
Re-vegetation Application Rates and Sceding Technique

Were the closed-laop system operations and associated activities performed o or in areas that will ot be used for futare service and operations?

m

Qperator Closure Certification: l

I hereby certify that the information and attachments submittcd with this closure report 16 true, aceurate and complete to the best of my knowledge anc

pelief. 1 also cerlify that the closure complies with all applicable closure requirements and conditions specificd in the approved closure plan. }

Name (Print): Title: |
|

Sipnature: Date: !

c-muil address: Telephone:
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