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

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or 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 pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordmances.

[M1.

Operator: COG OPERATING LLC OGRID #: 229137

Address: 550 WEST TEXAS, SUITE 1300 MIDLAND, TX 79701

Facility or well name: DODD FEDERAL UNIT #585

API Number: _ 30-015- 3q11 [ OCD Permit Number: Z I 2 3 2. LQ

U/Lor Qu/Qtr UL N Section 11 Township 178 Range  29E County: EDDY
Center of Proposed Design: Latitude N/A Longitude N/A NAD: [[11927[] 1983

Surface Owner: (X Federal [ State [J Private [] Tribal Trust or Indian Allotment

2

X Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: [X] Drilling a new well [] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [] P&A
[] Above Ground Stee! Tanks or [X} Haul-off Bins

3

m: Subsection C of 19.15.17.11 NMAC HECEEVED

[ 127x 247, 2" lettering, providing Operator’s name, site location, and emergency telephone numbers

£ Signed in compliance with 19.15.3.103 NMAC DEC 19 2011
3.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC NMOCD ARTESIA

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box~that-the-documents-are—
attached.

X} Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

X 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

[ Previously Approved Design (attach copy of design) APINumber:

[] Previously Approved Operating and Maintenance Plan ~ API Number:

EA
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities are required.

Disposal Facility Name: CRI Disposal Facility Permit Number: R1966

Disposal Facility Name: GM_INC Disposal Facility:Permit Number: 711-019-001
Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[J Yes (If yes, please provide the information below) X! No

Required for impacied areas which will not be used for future service and operations:
[] Soil 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 I of 19.15.17.13 NMAC

| [ site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

5.
QOperator Application Certification:

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

Name (Print): ~ Kelly J. Holly Title: Permitting Tech
Signature: ////@'—* Date: 06/09/2011
/W

e-mail address: kholly@denchoresources.com . Telephone: 432-685-4384
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a4 7. *
OCD Approval: XPermjt Application (including closure plan) [] Closure Plan (only)

OCD Representative Signature: C@G&& Approval Date: l 2.! 832}2( ) /

Title: h‘yp m%ﬁ‘ . OCD Permit Number:_ 2] 232 (o

3.

Closure Report (required within 60 davs of closure completion): Subsection K 0f 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

[0
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Qnly:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that wi/l not be used for future service and operations?
[] Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[1 Site Reclamation (Photo Documentation)
[] Soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Seeding Technique

10.

Qperator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: Date:
e-mail address: Telephone:

Form C-144 CLEZ O Conservation Division Page 2012



170°

Steel Tank

D

110

A

TOP SOIL

va

Well Head ,
ell Hea 130

140

Exhibit &

30"x30°
Stinger

NotTo Scale




COG Operating LLC. Hydrogen Sulffide Drilling Operations Plan

COG Operating LI.C
Hydrogen Suifide Drilling Operation Plan

I HYDROGEN SULFIDE TRAINING

All personnel, whether regularly assigned, contracted, or employed on an unscheduled basis,
will receive training from a qualified instructor in the following areas prior to commencing
drilling operations on this well:

1. The hazards an characteristics of hydrogen sulfide (H2S)

2. The proper use and maintenance of personal protective equipment and life support
systems.

3. The proper use of H2S detectors alarms warning systems, briefing areas, evacuation
procedures, and prevailing winds.

4. The proper techniques for first aid and rescue procedures.
In addition, supervisory personnel will be trained in the following areas:

1. The effects of H2S on metal components. If high tensile tubular are to be used,
personnel well be trained in their special maintenance requirements.

2. Corrective action and shut-in procedures when drilling or reworking a well and
blowout prevention and well control procedures.

3. The contents and requirements of the H2S Drilling Operations Plan and Public
Protection Plan. {

There will be an initial training session just prior to encountering a known or probable H2S
zone (within 3 days or 500 feet) and weekly H2S and well control drills for all personnel in
each crew. The initial training session shall include a review of the site specific H2S Drilling
Operations Plan and the Public Protection Plan. The concentrations of B2S of wells in this
area from surface to TD are low enough that a contingency plan is not required.

H2S Plan | . Page 1



COG Operating LLC. \ Hydrogen Sulfide Drilling Operations Plan

II. H2S SAFETY EQUIPMENT AND SYSTEMS

Note: Al H2S safety equipment and systems will be installed, tested, and operational when
drilling reaches a depth of 500 feet above, or three days prior to penetrating the first zone
containing or reasonable expected to contain H2S.

1. Well Control Equipment:

A. Flare line.

B.  Choke manifold.

C. Blind rams and pipe rams to accommodate all pipe sizes with properly sized
closing unit. }

D. Auxiliary equipment may include if applicable: annular preventer & rotating
head. |

2. Protective equipment for essential personnel:

A. Mark Il Survive[ air 30-minute units located in the doghouse and at briefing areas,
as indicated on well site diagram.

3. H2S detection and monitoring equipment:

A. 1 portable H2S 1‘nonitors positioned on location for best coverage and response.
These units have warning lights and audible sirens when H2S levels of 20 PPM
are reached. '

|
4. Visual warning systems:

A.  Wind direction izladicators as shown on well site diagram (Exhibit #8).

|

B. Caution/Danger ;signs (Exhibit #7) shall be posted on roads providing direct
access to 1ocati01‘1. Signs will be painted a high visibility yellow with black
lettering of sufficient size to be readable at a reasonable distance from the
immediate location. Bilingual signs will be used, when appropriate. See example
attached.

S. Mauad program:

A. The mud program has been designed to minimize the volume of H2S circulated
to surface. Propet mud weight, safe drilling practices, and the use of H2S
scavengers will minimize hazards when penetrating H2S bearing zones.

H2S Plan Page 2



LU Uperating LLC,

Hydrogen Suffide Drilling Operations Plan

EDDY COUNTY EMERGENCY NUMBERS

6. Metallurgy:
A,

B.

7. Communication:

All drill strings, casings, tubing, wellhead, blowout preventer, drilling spool, kill

lines, choke manifold and lines, and valves shall be suitable for H2S service.

All elastomers used for packing and seals shall be H2S trim.

A. Radio communications in company vehicles including cellular telephone and 2-

B.
8. Well testing:
A.

way radio.

Land line (telephone) communication at Office.

Drill stem testinlg will be performed with a minimum number of personnel in the
immediate vicin’ity, which are necessary to safely and adequately conduct the
test. The drill stem testing will be conducted during daylight hours and formation

fluids will not be flowed to the surface. All drill-stem-testing operations

conducted in an/H2S environment will use the closed chamber method of testing,

There will be no drill stem testing.

EXHIBIT #7

WARNING

YOU ARE ENTERING AN H2S

AUTHGR}JZED PERSONNEL ONLY

1. BEARDS OR CONTACT LENSES NOT ALLOWED
2. HARD HATS REQUIRED

3. SMOKING IN DESIGNATED AREAS ONLY

4. BE WIND CONSCIOUS AT ALL TIMES

5. CHECK WITH COG OPERATING FOREMAN AT

COG OPERATING LLC
1-432-683-7443
1-575-746-2010

LEA COUNTY EMERGENCY NUMBERS

ARTESIA FIRE DEPT. 575-746‘1-5050
ARTESIA POLICE DEPT. 575-746-5000
EDDY CO. SHERIFF DEPT. 575-746-9888

HOBBS FIRE DEPT. 575-397-9308
HOBBS POLICE DEPT. 575-397-9285
LEA CO. SHERIFF DEPT. 575-396-1196

H2S Plan
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COG Operating LLC

X . EXHIBIT 8
Drilling Location - H2S Safety Equipment Diagram
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