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Closed^Loorj System 
(that only use above: srotmd steel ta^ 

Type of a c t i o n ^ x f Permit • closure 
Instructions; Pleasesubmit one application (Form C-144CLEZ)perindividual 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 tot approvals of this ^ 
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances. 

Operator: OXY USA Inc X ^ OGRID 16696 

Address: PO BOX 50250-Midland, TX 79710 . k - ^ 

Facility or well name: Corbin South Federal #5 S F Q . . R R E C O K - M ^ ^ ' 

API Number: "3 Q ^ S ^ ^ 3 ^ OfJDPermit:Number: N/A 1 

U/L or.QtriQtr M Section 4 Township . 18S Range 33E.NMPM County: JLeaJ 

Center 6f Pror»sed;Design: .fcatitude _N:32:772747(r, Longitude._W 103.6750875s . . .1 KAD: £3192.7 • 1983 

Surface Owner: £3Fe^ 

1. ~ ••- ~ ' • - - • — ~r—- r——. . . . . . 

M Closed-loop System: Subs.ectionH of 19.15.1.7,11 :NMAC 

Operation: g | Drilling;a:new well ,Q WortcoyetQt Drilling {Applies ̂ activities which require a p p r o y « I v q ^ p ^ t ; o r ^ c * . ^ m ^ ) . • P&A 

la.^V!e;Oi^y.St»^Tal^b.or• |3-H*Bl-KjftBms: 
3. 

Signs: Subsection C of 19.15.17,1LNMAC 

|EI- i?"x,24", 2" lettering,.pro^iding;Op^oi<>n#^;sijEe location, and.emergency telephone numbers 

El Signed in compliance with 19.15.3.103 NMAC 

Closed-loop Systems Permit Application Attachment Checklist: SjilMe^to^f.l-WSJ/tS! NMAC 
Instructions: Eackof the following 
attached. 

03 Design Plan -based upon the: appropriate requirements q f ^ ' 
13 Operating. and: Maintenance. Plan - based;uj}onthe \ 
O Closure Plan (Please;.cpmplete Box;5):-t 

Q Previously Approved Design (attach .wj^.dfResign) AP! Number: 

D Previously Approved .Qperating andMaintenahce-Plan API Number: .. 

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 (fUquids,driltingfluia^aftddriU 
facilities are required. 

Disposal Facility Name: Control R^oyery. inc.. • i - ' :DisposalFacilijty;fo^ i R9166 ,. 

Disposal Facility Name: SundanceXandfill .... DisposaTf aciUty PermitNumber: [ NM-0 3-003; 
VVili any of the prbjpbsed closed-loop system operatipns,and,assô ^̂  

O Yes (If ycs;;p|ease provide^ 

Required•forjmpacted.are^ 
D . Soil Backfill arid Coyer Design Sp^tficatiQhs - - based upon me"appropria1;e ̂  NMAC 
O :Re-vegetationi,P)an-based upon the appropriate requirements ofSubsection I of 19.15J7.13.NMAC 
• Site Reclamation Plan - based upon the appropriate requirements ol" Subsection G of 19.15.17.13 NMAC 

i . ' -: -

Operator Application Certification: 

Iherebycertifythattheinformatidnsubm 

Name (Print): __ Carlos Mereado.. Title: :Driliing: Engineer J , 

Signature: . V t j ^ ^ . Date: 

e-mail address: Carlos .Mercado@Qxy.com . Telephone:. :(713) 366-5418 . 
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OCD Approval: • Permit Application ..(includingclosure;plan); Q 'Qp^J$^agi$X 

OCD Representative Signature: . .. . . i.. Approval Date: 

Title: OCD Permit Number: 

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 any closure activitiesand' submitting the,<^mre 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 conylete this 
section ojHhe form until an approved closure plan has been obtained and the closure activities have been completed 

Q Closure Completion Date: i 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steei-TOn'ia-^t'Haul^ff.-feiBS Only; 
Instructions: Please indentify fhe fo 
two facilities were utilized. 

Disposal Facility Name:. ^ Disposal Facility Pennit Number: 

Disposal Facility. Name: _ Disposal Facility Permit Number:. 

Were theclosed-ktop system operations and associated activities; p ^ 
Q Yes (If yes, . O Jfe 

.Requiredfor impactedarew 
D Site Reeiamation ff̂ h'oto Documentation) 
P Soil.Backfilling.and.Cover.Instailation 
Q Re-vegetation Application -Rates and-Seeding Technique 

Operator Closure Certification: 
I hereby certify that the..information and attachments submitted with this cio^^ 
belief.. I also certify .that the ciosure. complies with• iaii. appliiî able .closing t^uiremcnts .OTd.:e<Mr̂ itiô ;"spefeifi.eM3 '.iri-.'fli'e :8^roved..cibsiire'-piaii. 

Name (Print): _ Title: 

Signatures Date: 

•e-mail, address: 'Telephone:-.. 

Form C-144 CLEZ Oil <r'Qnscry#iim,.p!yisii}n •Page 2.ol'2 
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