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For closed loop systems that only use above
grqu(:d st

n waste Fémoval for clostre, subrit
tofthe appropnate NMOCD District Omcc

Santa Fe, NM 87505

Closed Loop Svstem Perm1t or Closure Plan Appllcanon

( that only-use above ;zround steel tanks o

r haul—oﬁ" bmv and. propose. to zmp[ement wa.s te removal for closure)

Type of actlon

IZ Permit D Closure

Instructions: Please submit one application ( Form C-144 CLEZ) per mdzvldual closed loap system request. For any appltcatlon request other than for a

closed-loop system that only use.above: ground steeI taiiks or has

Please be advised thai approval of this request does not relieve the op
‘environment. Nor does approval rﬁhcvc the opc.rator of its responsll:

l[-O_ff bms and [propose 16 iiplement waste Femoval | for closuré, pledse subniit a Form C-144,

erdtor of liability should opcrauons result in polluuon of surface watcr; ground water or the

lhty to comply thh any other apphcablc govcmmental authonty s fules, I‘C"Ulallonb or-ordinances. -

Operator: __OXYUSAWIPLP - OGRID #:

Address: PO BOX 50250 —Midiand, TX 79710_ '

Facility or well namie: ©__ Tigger 9 State #9 ‘_ . o

API Number: 30 O |5 kllO?"/O 0CD Fermit Number: 34 . 213 .75'2

U/L or Qtr/Qur _P 9., ‘
Center of Proposed Design: Latitude N 32.8428?73" )

. Scction.__

Township|__

Surface Owner: [JFederal [ State [] Private [ Tribal Trist

17S._ Range 29E, NMPM__
Longitude 1 04.0727838."_

or Ixi'ciian Allotment

-County: EDDY
NAD: [ .19‘?7E} 1983

%
X1 Closed-loop Svstein:

X Above Ground Stegl Tanks or m Haul-off Bins

Subsection H 0£19.15.17.11 NMAC

Operation: [ Drilling a new well [] Workover or Drlllmg (Applies to activities which require prior approval of a pefmit or notice of mtcnt) [l p&A.

3.

Signs: Subsection C of 19.15.1 7.11 NMAC

E 127x 247, 27 lettering, providing:Operator’s name; site location; and emergency telephone numbers

RECEIVED
JAN 07 2013

E Signed in compliance with 19.15.3.103 NMAC, '

4.
Closed-loop Systems Permit Application Attachment Checkhst

Subscetion B of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to
attached.
Deqlon Plan - based-upon the appropriate requxrements 0

EI

(] Closure Plan (Please completc Box- J) based upon the-a
|

D Previously Approved Design (dtldt,h copy of design) |

the appltcatton. Please md:cate, by acheck mark in the box, that the documents are

£19.15.17.11 NMAC

Operating and Maintenance Plan - based upon the appropnau, rrcqummcms 0f19.15.17.12 NMAC

ppropnatc requirements of Subsection C of 19.15.17:9' NMAC and 19:15.17.13 NMAC

API Number:

D Previously Approved Operating and Mdintenance Plan - AP Number:

Waste Rénoval Closure For Closed-loop Systéms That Util

Jacilities are required. .

Disposal Facility Name: __ Control Rec‘overy Inc.

ze Above Ground Steel Tanks or Haul-off Bms Only (19.15.17.13:D NMAC)

Instriictions: Please indentify the facility.or. faulmes Jor the dtsposal of lzquzds, dnllma ﬂutds' and drill catings. Use attachment if more than two

Disposal Facility Permit Nuriiber; . R9166_-

Disposal Facility Name; Suindance Landfill ,

Disposal Iacxllty Permxt Number __NM-01-003

Will any of the proposed closed- loop system operations and ass

[ Yes (If yes, please provide th¢ information below) XN
Réquired for impacted areas which will not be uséd for Suture s
O Soil Backfill and Cover Design Spccnf' cations - - based i
[ Re-vegetation Plan - based upon the approprxatu requiren
[ Site Reclamation Plan - based. upon the, approprmtc requ

ociated activities occur on or in-areas that will rot be uscd for futurc service and opuauom"
: |

erviceydind operations:

pon the appropriate requirements of Subsection H of19.15.17.13 NMAC
nefits ot Subsection ] of 19.15:17.13 NMAC

rements of, Subsocuon G.of 19 15.17. 13 NMAC

Operator Application Certlficatmn
I heréby certify that the mfommtxon Submilied with this applic

Name (Print):

ation, is true, aceurate and complete o the best of my knoivledge and belief.

¢-mail address:

Poem s R CLER,

__Afithony Tschacher . ; Title: __Drilling Engincer_
Signature: :-ir /. %""’) " Date: I/ 2 / = ’
anthony_tschacher@oxy.com Telephone: (3 ).98 »5-6’94;9 v

FAM T reatives wqrisve D3 ot e
O Cinsersation Diiston




OCD Approval:,&]_Permit Application (including closure plan) [J Closure Plan (only)

OCD Representative Signature: _( Approval Date: // Z/ 13
‘ { /

Title: A WT 2: S—ﬂ"""_- OCD Permit Number: 213752

5. | ] ‘
Closure Report (required within 60 days of closure completion): Subscction K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved cllosure 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

sectum of the form until an approved closure plan has been obtained and the closure activities have been completed.

[O Closure Completion Date:

X 7
Closure Report Regarding Waste Removal Closqr'tf. For CIo'sed-!oop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for whére the liguids, 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 activitics performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items bclow) [ No

Required for impacted aréas which will not be uséd for funire service.and operations:
[.] Sitc Reclamation (Photo Documentation)
[ Seil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Sceding Technique

10.

Operator Closure Certification:
I '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 complics with all applicable closure requiremients and conditions specified in the dpproved closure plan.

Name (Print): v _ Title:
Signature: . ' Date:
c-mail address: . Telephone:

Forps U= 44 T FY 01 Conservating Division ge dul 2




