" District] State of New Mexrco

Form C- 144 ‘GLEZ

1625'N. French Dr., Hobbs, NM 88240 Energy Mmerals and Natural Resotirces ’ Julyll 2008
Dlslrlct i , D

 1301'W;Grand Avenue, ArteSla NM ‘88210 < Cpartment ab‘
Disirict I11 o1l Conservatlon Division : dnd propose
1000'Ri6 Brazos Road, Aztec, NM 87410 imp, g o'renioval for closure stbmit
Distriét [V ‘ 1220 ‘South St. Francis Dr. to the: appropnate NMOCD District Office.
1220 S St Francis Dr., Santa Fe, NM 87503 - }

Sant” - Ee, NMx87505W o
Closed-LooD Svsten Pemut i Closure Plan Appllcatlon

(_1at only use. above ,qround steel tanls or haul—oﬁ” bmsr and pr. se to lmplementovaste remm al for: closure)

Tvpe of acnon ‘»IEfPemnt' . Closure
Inslruamns Please submzt one apphcatlon (Form C-I44 CLEZ ) per individual closed lo i

P > 5

l

Operaror: . CG)G OPERATING LLC L L “ ) O’Cxlil])# 229137

Address: ONE CONCHO CENTER 600 W. ILLINOI§‘AVE | MIDLAND @ 79761 '

Faciliy or well nsine: __ SUBMARINE 11.FED COM #1H | ,

API Number: 30—015- S// 30/ - OCDPerrthumber ‘ oZlLlQLQ\p i !
U/L or Qtr/Qtr UL D Sectlon 11 Township___17S Range _ 20E . County: . EDDY : '
Center of Proposed Design: Latrtudl_ -;NIA* S Longitude NIA . NAD: I:|1927 I::]"tl.983

Surface Ownc_r E Federal E] Slate E] anate El Trlbal Trust or Indran Allotment s . i ) . L

‘lz»., S — — 0 = T o =5 = ,.: T Tz - S — T T
IX Closed—loop Svstem Subsectlon H: ot 19 15 17 11 NMAC . o S

: Operatron ' IZ Dnllmg anew well . Workover or I)rlllmo (Apphes to activities* whiéh’ fequite pnor approval ofa pernnt or.notice ot intent) [] P&A
] Above Ground Steel Tanks or E Haul-oﬁ Bms .
3.

o~ —————RECEVEG |
§g__ bubsectronCot]9lSl7llNMAC : t’vED ’

. 12° X 247,27 lettermg provrdmo Operator S name, site locatxon and emergency telephone’ nuribérs . AP R 3 0 Z 013 i
|2| s'wned in comphance with 19 15. 3. 103 NMAC ‘ N NMW‘,!‘, P
ALY B )] A
\

hx} Desr,,n Plan - baSLd upon | the appropnate requuements of 19 13 17 3 NMAC .

X-Operating and. Mam nance Plan * based- upon the appropnate reqmrements 0f19.15.17, 12 NMAC

E Closure Plan (lese complete Box 5) based upon thc app ropnate reqmrements of Subsectlon Cof 19. 15 17.9 NMAC and 19.15.17.13 NMAC
A Prevroush Approved Desrgn (atlach copy of desnon) " APT Number )
| [ Previously Approved Operatmo and Mantenance Plan API Number

5 T
Waste Reimoval Closure For:Clésed-loop Systeins That Utilize Above Ground Steel Tanks or Haul-6ff Biris: Onlv (19.15.17:13.D- NMAC)
Instructwns Please mdenn_[y the fac:llty or fdcilities for thet d:sposul of hqmds dnﬂmg fiiids and drill’ cim‘mgs Use nm!chmenmf more than two
factlttzes are reqmred :

Drsposal Facihity Name: CRI - A . Disposal Facillt’v Penrnt Numb'er R1 966

DISPOSill Facility Name: GM"_INC : Disposal Facility Permit Number: 711:019-001
Will anyof the proposed closed-loop system operations and associated activities occur on or in areas that will nor be used for fiiture sérvice and operations?
l:l Yes (If yes, please provrde the mtonnauon below) |Z No *

Required for zmpacted aréas which wzl inor be used for future sérvice and operations:

[ Soit Backnll and Cover 1 Specrtrcatlons‘ -- based | upon the appropnate reqmrements of Subsectlon Hof 19.15.17.13.NMAC
o Re—vegetatlon Plan:- based U ‘xLlre appropriate- reqmrements of Subsec of 19. 15 17.13 NMAC

[ site’ Reclamatlon Plan based upon the aj ropnate reqmrements of- Subse tlon G ot 19.15. 17.13 NMAC

Operator Appllcanon Certlﬁcatlon

1 hereby cemfv ‘that the mlonnatlon submrtted with this application is true, acciirate and complete to the best of my’ lmowledge and behef.
Name (Print): . Kelllo folly Title: Periitting Tech

Signature: i é%‘ Date: (')'81‘57“/'_2’012’

e-mail address: héil¥@toncho.com " Telgflione: 432:685-4384




K3

OCD Approval: a Permit Application (inc]udm [ Closure Plan (only)
OCD Representative Signature: % Approval Date: SZ/I’/&O ’3\

Title: b[\)/. z &19@‘()/8@ OCD Permit Number: O?l "Q(Q(O

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

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

{1 Closure Co'mpletmn Date:

9.

Closure Regort Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the fac:ltty or facilities for where the liguids, drilling fluids and drtll ciittings were dtsposed Use attachment if more than
two faulltles 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 will not be used for future service and operations?
L] 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:
[ Site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
] Re-vegetation Application Rates and Seeding Technique

10. i
Ogerator Closure Certlflcatlon

[ hereby Certlfy that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1also 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 O1l Conservation Division Page 2 of 2




