) F_ﬂfate of New Mexico Form C-144 CLEZ
ach Dr., Hobbs, NM 88340 Energy Minerals and Natural Resources July 21, 2008
i Awenue, Autesia, NBM 88210 . Department ‘ - For closed-loop systems that only use above

e . 01l Congervation Division gronud steel tanks or hanl-off bins and propose
Biazos Road, Aztec, NBM 87410 220 South St. Fr : . to implentent waste vemoval for closure, submit
W—STV Francic Dr. Sauta Fa. NM E7505 1220 South St. Francis Dr. to the appropriate NMOCD District Office.
220 S, St frances D, Sanfabe, N [eing Saﬂtﬂ FE: N—I\!'i 8?505

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

Insirnctions: Please submit one application {Formr C-144 CLEZ) per individual closed-leop system request. For any application request other than for a

clased-laop system that only use above ground steel tauks or haul-off bins and propase to inplenient waste removal for closure, please submitt a Forum C-144.
Please be advized that approval of this request does not reliave the operator of liabiliy should operations rezult in pollution of swiface water, ground water or the
environment. Nor does approval relieve the operator of is responsibility fo comply with any other applicable sovernmental authority’s rufes, regulations or ordinances.
L
O?eﬂ;tofj QXY Uea INC QGRID & 16696

Address: PO Box 4294 Houston, TX 77210

Facility or well name: Cypress 28 Federal #3iH

API Number: 30 N Ol 5 - 3)?&?\ OCD Permiit Number: Z/O 950

UL or QuiQiy B,C. D Section __ 28 Township _ T238 Range R29E  County: _ Eddy

Cemter of Proposed Design: Latitude 32, 281 0843N Longitude  103.9969159W NAD: [F1937[] 1983
Surface Orwner: [X] Federal [ State [] Private [ ] Tribal Trust or Indian Allotment

2
Closed-loop System: Subsection Hef 19.15.17.11 ¥NMAC
Operation: Drilling a new well [[] Workover or Drilling (Applies to activities which requite prior approval of a permit or notice of imtent) [] P&A
[ Above Ground Steel Tanks or [F] Haul-off Bins
3 i 5
Signs: Subsection Cof 19.15.17.1F NMAC R EC E lVE
137 247, 27 lettering, providing Operator’s name, site location, and emergency telephone numbers NO V 0 9 2[] ][]
[X Signed in compliance with 19.15.3.103 NMAC .
T _ NMOCD ARTESIA
Closed-Ioop Systerns Permit Application Attachment Checklist: Subsecfion B of 19.15.17.9 NMAC
Tustenctions: Each of the following items must be attached to the application. Please hudicate, by a check mark fur the box, that the documents are
attaclied,

[[] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

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

[l 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
] Previcusly Approved Design (attach copy of design) API Number: 30-015-36987
Previously Approved Operating and Maintenance Plan ~ APINumber:  30-015-36987

5

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: {19.15.17.13.D NMAC)
Tustruetions: Please indentify the facility or facilifies for the disposal of liguids, drilling fluids and deill cuttings. Use attachinent if more than tvo
Jacilities are required. '

Disposal Facility Name: _Control Recovery Inc. Disposal Facility Permiit Number: _ R9166
Disposal Facility Name: __Sundance Landfill Disposal Facility Permit Nomber:  NM-01-0023

Will any of the proposed closed-loop system cperations and associated activities occur on or in areas that will nef be used for future service and operations?
[] Yes (If ves, please provide the information below) [X] No
Required for inpacted areas which will not be used for fliture 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 - hased upon the appropriate requirements of Subsection 1 0f 19.15.17.13 NMAC
[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

3
Operator Application Certification:

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

Name (Print}: _ Joln Egelston Title: Sr. Drilling Engineer
W U ot
Signature: C; e Date: March 8, 2010
7
e-mail addiess:  John Egel ston®Oxy . com Telephone: 713.215.784%5

Foan C-144 CLEZ Ol Conzervation Divizion Page 1 0f2



2 clesuze plany [] Closure Plana {onbyy

o 1% Pernsit Application {includi
Approval Diate: / / / 23 / 2O / 0

resentative Signshure: , ‘ :
- n}\ §7 ZZCW‘%%\ 0CD Peruit Number:__ /O 70
E

Closure Report (required within 60 davs of closure completion): Subsscsion K of 19.15.17.13 K34AC

Tusérnetions: Operiers are reguired fe obiair an approved closire plar privr fe fnWemantng any clesnre somviides ard subriting Mz closurs report
The closure report Is regrived o be submited o fhe division within 60 days of the completion af he closure qotiviies. Please do not complere s
seciion of the form until an approved closnre plar ez been obtoimed and the closnre qorivities have beent completed.

[ Closare Completion Date;

v

Closure Report Regardins Wasie Bemoval Closore For Closed-lonp Svstems That Utilize Above Cround Steel Tanls er Haul-off Bins Ouly:
Tusernetions: Plesse indensify e facility or focilittes fhr where the iiquids, dritling fluids and drill cngtings were disposed. Use gotsclweert if more than
frve focilities were uidlized.

Disposal Facility ame: Diispassl Facility Permit Fangher:
Dizposs] Facility Name: Dispaszal Facility Permsit Munnber:

Were the closed-leop syséea operations snd assoriated activities performed on or i areas that Wil et be vsed for farare service and operarions?
[ Yes (If ves, plesse demonstrate compliznce to the s belaow) [ Ko

Roquived for inpacied aveas which 1wifl nor be used for futive sevvice and eperarions.
[J site Reclamation (Phote Documentarion)
[ Soil Backallug snd Cover Tustallasion
[[] Re-vepstation Applicarioa Bates and Seeding Technigae

10

erafor Closure Certification:
1 bareby cerfy that the infonraden and atachments subrained with thiz clogure repost is true, acourste and canpleta to the best of my keowdedpe snd
belief. Fabso certify that the closure coreplies wifh all applicable closure requiremenis sud conditions sperifed in the approved closare plan.

Wamme (Printy. Title:
Signabire; Diate:
e-mail address: Telephone:
Fomg 0-184 CLEZ Qi Crosernarion Divizion Poga Zof 2
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