District | State of New Mexico Form C-144 CLEZ

'S N French Dr. Habbs, NV ¥8240 ﬁkﬂ@%ﬁ%ﬁéﬂ inerals and Natural Resources July 21, 2008

1301 W Grand Avenue, Artesia, NM 88210 Department o For closed-loop systems that only use above
District J1 ()1 Conservation Division ground steel tanks oy huul-off bins and propose

1000 Rio Brazos Road, Aztee, NM 87410 . to implement waste vemoval for closure, submit
District 1V MAY 2 4 201 1220 South St. Francis Dr. to rm{am)mprialc NMOCD !{islrict om&@.

1220 S, St Prancis D, Santa e, NM WWHOBB{SOCQ Sdﬂld I e, N‘W 875()3

™ y st . P 1y g § < ~ta
Closed-Loop System Permit or Closure Plan Application
(that only use above ground sieel ianks or haul-off bins and propose fo implement waste removal for closure)
Type of action: X Permit [ Closure
Instructions: Please submir one applicution (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-toop system thar only use above ground steel tanks ov haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations result in poliution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental aythority's rules, regulations or ordinances.

T T

: Operator:  Southwest Royalties, Inc. OGRID #: 21355
Address: 6 Desta Drive, Ste 2100, Midland, Texas 79701

Facility or well name: __ Ammons Madera #1 Injection well

CAPINumber30:025-23992 OCD Permit Number: dmeirer P\ - DIT/
Uil or QuiQu 1. Section 15 Township __ 208 Range  33E  County: Lea

CLongitude 10320441 O NAD: [X1927 [ 1983

Surlace Owner: [ Federal [ State (X Private [ Tribal Trust or Indian Allotment

- Center of Proposed Design: Latitude

Subscction H of 19.15.17.11 NMAC

- Operation: [T Drilling a new welt B4 Workaver or Drilling (Applies to activities which require prior approval of a permit or notice of int en) ] P&A

em:

Closed-loop ¢

Above Ground Steel Tanks or [ Haul-off Bins

 Signys Subsection Cof 19451711 NMAC
B4 1275247 27 fettering, providing Operator’s name, site location, and emergency telephone numbers

: £ Signed in cnmplumcc with 19.15.3.103 NMAC

=,

; ( losed-toop Systems Permit Applieation Attachment Checklist:  Subsection B of 19.15.17.9 NMAC,

¢ Instructions: - Eacl of the following itens must be attuched 1o the upplication. Please indicate, by a check mark in Ihe l)n\ that the, dmumenls are
attached.

< 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

B Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

T

(] Previousty Approved Design (attuch copy of design) APl Number:

sand Maintenance Plan AP Number

>

[ Previously Approved Operating

Waste Removal Closure Vor Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13. NMAC)
tnstructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cattings. Use attachment if more than two
Jucilities are regquived.

Disposad Facility Name: Disposal Facility Permit Number:
Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system oporations and associated activitics oceur on o in arcas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) 5 No

Rw/wu o for impacted areas which will not be used for fiture service and operations:

AAAAA 1 Soil Backiitl and Cover Design Specifications - - based upon the appropriate reguirements of Subsection Hof 19.15.17.13 NMAC
[J Re-vegetation Plan - based upon the uppropriate requirements of Subsection ot 19.15.17.13 NMAC

[} Site Rectamation Plan - hased upon the appropriate requirements of Subsection G o' 19.15.17.13 NMAC

s
Operator Application Certification:

| hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

 Name (Print) . Dawn M. Howard Title: Operations Assistant

s —— R——— S
D ) AN ' _ ,

' Sighature: STV G \ Date: : sS4/

e-mail address: ”;f{lh()\\/;lx‘d(@(ﬁ;f;luylonwillizlms.com Telephone: . 432/088-3267
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y ] ClosurgPlan (only)

I yp e
FOCD Representative Signature:

' y Approval l)nre;ét Z?‘é‘_ Pl //
Title: _STWé w OCD Permit Number: F‘ - D 3177

i
Clogure Report (required within 60 days of closure cempletion): Subscction [ ol 19151713 NMAC
Instrucions: Operators are pequived to obtiain an approved closure plan prior to implementing any closure acrivities and submitting the closure report,
The closure veport is requived to be submitied to tie divivion within 60 days of the completion of the closure activities, Please do not complete this
section of the form unril ai approved closure plan has heen obtained and the closure activities frave been completed. ‘

(7] Closure Completion Date:

Y,

Closure Report Regarding Waste Remaoval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-ofl Bins Only:
Instructions: Plewse indentify the facility or fucilities for where the liguids, deilling fluids and dvill cuitings weve disposed. Use attuchment if more than
fwn fucilities were ntilized.

Disposal Faeility Name: Disposal Facility Permit Number:

Disposal Facifity Name: Disposal Facility Permit Namber: L :

W

re the closed-feop system operations and associated activities performed on ov in areas that will not be used for future service and operations?

Site Reclamation (Photo Documentation)
Soil Backfilling and Cover Installation

- Operator Closure Certilieation:

Ihereby certify that the information and ttachments subimitied with (his closure report is rug, seeurate and complete (o the best of my knowledge and
- beliel Talso certify that the closure complies with all applicable closure requirements and conditons specified in the approved closure plan,

Name (Prim): Title:

< Signature: Date:

Telephone:

Cemail addre




HI.

Design Plan
Above ground steel tanks will be used for the management of all {luids.
Operations and Maintenance Plan

Southwest Royalties, Inc. will operate and maintain all the above ground stecl
tanks involved with this workover in order to identify and repair a casing leak in a
prudent manner to prevent any spill. I a unfavorable event in the form of a
release develops, the appropriate district office well be notified within 48 hours of
the discovery and the leak will be addressed.  During an upset condition the
source of the spill is isolated and addressed as soon as discovered. Free liquids
will be removed and loose topsoil will be used to stabilize the spill.  The
contaminated soil will either be bioremediated or excavated and taken to an
agency approved disposal facility.

Closure Plan
Al Thuids used on Tocation will go to the above ground steel tanks and will be .
hauled by various company and contract trucking companies to an agency

approved disposal facility.

Impacted areas which will not be used in future service or operations will be
reclaimed and resceded as stated in the APD.



