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For closed-loop systems that only use above 
ground stej^Um 
lo inpiemeritwasie reriw 
to tb'e appropnate.N , 

Closed-Loop System Permit or Closure Plan Application 
(that only use above srdund-s^ 

Type'of ac t io i r^^^ermi t ; • Closure I • 

Imtmcdons: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any ap^ 
doseo)4oop system that pnly use aio 

Pleasehe advised that approval of this .request doeŝ ot relieyê  
environment. Nor dpes approval relieve the .operator of ite 

Operator: 

Address: 

OXY USA Inc OGRID #: 16696 

PO BOX 50250 -Midland; TX 79710. 

Facility or weil.name: ^Corbin South Federal #3. ^ . . . 

API Number: _ _^>£> - # 2 f ^ 3 *2 

U/L of Qtr/Qtr N Section _ 9 Township I8S;_ 

Center ofProposcd Design: .Latitude ^32.7^55833°; 

OCDJermitfNumber:. N/A . .. . ... i 

Range :33ifc;HMPM.. Countv: _Lea._ 

„ Wnjtude/ JV 103;6696546° ,NAD:|3i927:fJ 1983 

Surface.Owrter:,S|r;ederalQ State 0 Private 0 Tribal Tr^ .c^I i f f ipMc^ent : 

M Closed-loop System: ,Subs^ion;H^f;l9.15T7.,i;i:NMA;c: 

Operation: .jSJ.Drilling;? :ne# 0.P&A 
E3 Above Ground Steel Tanks br.Ei Haul-off Bins. 

Signs; Subsection Cof 19.15.17.11 NMAC 

[2 12" x 24", 2"..lettering, pipy iding OperMpr's rifpe, site location, and emergency telephone numbers 

.13 Signed in compliance with 19.15.3,103 NMAC 

Closed-loop Systems Permit Application Attachment Checklist: Subs^ctiph B pf 1$?15.0#-^MA^ 
Instructions: EdchofthefOUowihgM Please ina^ateyby a ckeeh 
attached. ; } . " f 

0 Design Plan - baseduppnme.appropriate requirements of .19.15:17.1 l .NMAC 
0 Operating and Maintenance Plan - basedupon the appropnat̂  NMAC 
0 Closure-Plan (Plea&co^ Subsection'G.of 17:9' NMAC and;il9.15.;i7.i3;^MAC 

. 0 Previously. Approved•p.e§ig^lati^-t^py;pf design) _ API Number: 

0 Previously Approved Operating and: Maintenance1 Pian APlNumber: 

Waste RemovalClosure ForClosed-loob Systems That Utilize Above Ground Steel Tarifa or Haul-off Bins Ohlvi {l?.J5.pi3>pNfiiAC^ 
Instructions: Please in^ndfy the facility m 
facilities are required. 

Disposal Facility Name: __ Control Recovery Inc; . . Disposal Facility Permit Number:-;_ __R916& 

Disposal Facility Name: . Sumiance-Landfill.. Disposal Facility Permit Number: ;NMrO.l-0O3; 

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be.used for fetoeseryice.aHd 
0 Yes '(If yes, please provide the information below) No 

Requiredfor impacted areas whtehwillnot.be used for future service andoperations: • 
0 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of,19tl5.i7;i3 NMAC 
0 Re-vegetation Plan - based.upon the appropriate requirements.of Subsection I of 19T5T7.13 NMAC 
0 Site:Reclamation Plan - based upon the appropriaterequirementS;of'Subsection G of,19.15.17.l3 NMAC i 

Operator Application Certification: 

thereby certify that the information submitted with this application is \x^ :^sagi^:0&:co^\t^^thebestMmykhowledge and belief. 

Narrie (Print): Carlos Mercado . „ _ _ _ _ _ Title: Drilling Engineer 

Signature^ Date: 

e-mail address: Carlos_Mercado@bxy.cprri_ Telephone: ;(713).366*54l«. 
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OGD Approval: Q Permit;Aj^Hcatiqn- (includ.iiig.cl6s^'Blipi); Q ClosureMan:(6nly) 

OCD Representative Signature: , : . . • 

Title: OCpPermit;Number: 

FOR 
__. Approval Date; 

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC 
Instructions: Operators are required to obtain ah approved closure plan prior to implementing any closure activities and submitting the closure report. 
The closure report is required to be sub M^^MJ^oot^l^tfds: 
section of the form until an approved closure plan has been obtained and the closure activities have been completed. 

0 Closure Completion Date:_ 

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

Disposal Facility Name: , Disposal Facility ̂ Permit Number:. 

DisppsaLFacility Name:.. .. . , . . Disposal^ 

Were: the'closetf-;l^ activities;perf6rmeji^ 
0 Yes (If yes, please demonstTate complianee to ihe,items be|b\v). 0 . No 

Required for impact 
0 Site-Reclamation (Photo Documentation) 
0 SoiliBacMHii^ 
0 Re-vegetatioh Applicatioh Rates and Seeding Technique 

Operator Closure Certification:: 
I Hereby certify that the information,and attachments submitted wiA: this; closure-^ 
belief. faiso certify that the,closure.-cbmplies:\vM conditions speeified in the 

Name (Print):. Title: 

Signatures Date-

e-mail address:, Telephone: 
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