State of New Mexico Form C-144 CLEZ

Pastrict |
1625 N Erench Dr , Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
1301 W Grand Avenue, Ariesia, NM 85210 . Department For closed-loop systems that only use above
Rugogt Il Qit Conservation Division ground steel ianks or haul-off bins and pro ose
1000 Rio Brazos Road, Aztcc NM 87410 th St F p {o implement waste removal for closure, su
DALY encis Dr . Santa e, NM 87505 1220 South St. Francis Dr. to the appropnate NMOCD District Office.
i 18P < Santa Fe, NM 87505
Closed-Loop System Permit or Closure Plan Application
that onl) ve ground ste ! tanks or haul-off bins and pro, to inplement waste removal for closure

Type of action. Permit [] Closure
Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a

closed-loop system that anly use above ground steel tanks or haul-off bins and propose 1o impl f waste { for clasure, please submit a Form C-144,
Please he advised that approval of this request does not reiteve the operator of liability should opm(mns nsult in pollution of surface water, ground water or thc
environment  Nor docs approval relieve the operator of i |ls msponsibnhly 0 oomply with any other ap gover honty's rules, regulations or

T
{ Operator: | OXY USA Inc L .. OGRID# 16696 . I

Address PO BOX 50250 - Midlund, TX 79710
Facility or well name; ___Devon 8 Feclll

API Numbcrm‘io —o\g M&"l 407 0CD Permitvomber __BR 2119983

UL or QIoiQtr .. . Section (8 Township | 258 Range 28E.NMPM  County Eddy

o

Center of Proposed Design: Latitude N32° 083639  Longitude 104° 06°0596"
Surface Owner. [Federal [ Stalc E] Prvate [] Tribad Trust or lndmn Allotment

Eg]gsﬂ-lggn System: Subsection H of 19.15 17 11 NMAC
Operation: (% Dulling a new well [} Workover or Drilling (Applics to activitics which require prior approval of 2 pesmit or natice of intent) [} P&A
[ Above Ground Steel Tanks or E Hnul-oﬂ' Bnm

NAD- &1927 (] 1983

3
Signs: Subsection C of 19 15.17.11 NMAC
X 127x 247, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
X Signed 1w compliance with 19 15 3.103 NMAC
LY
.| Closed-laop Systems Permit Application Attachment Checklist: Subsccuon Bof 19 15 179 NMAC
Instructions: Each of the following items must be attached 1o the application. Please indicate, by a check mark in the box, that the documents are
attached.
[ Design Plan - based upon the appropriate requirements of 19.15 17.11 NMAC
B Operating and Masnicnance Plan - based upon the appropriate requirements of 19 15 17 12 NMAC
i O Closurc Plan {Plcasc complete Box 5) - based upon the appropniate requirements of Subscction C of 19 15 17.9 NMAC and 19 15.17 13 NMAC

[ Previously Approved Design (attach copy of design) . API Number
_Qj’rgﬁou/sly Approved Operating and Maintenance Plan APl Number:
"y ‘,V -4 ot

v

igsed-loop System, ili; ve Ground Steel Ta ins Only: (l9|5 17 I3DNMI\(,)
Instructions: Please indentify the focility or facilities for the disposal of liguids, drilling fluids and driil cuttings. Use attachment if more than two
Sacilities are required.

Disposal I'acthty Name. __ Control Recovery Inc. Disposat Facility Permit Number. ___R9166
Disposul Facility Name: Sundancc Landfill _Disposal Facility Permit Number.  NM-01-003,

Will any of the proposed closed- -loop system operations and associatcd activitics occur on or in areas that walf not be used for future service and opcratlons"f
[ Yes (If yes, pleasc provide the information belowy [ No

60':(1 ' for impacted areas which will not be used for future service and operations

So:l Backfill and Cover Design Specifications - - based upon the appropnate requi of Subscction 11 of 19 15 17 13 NMAC
[J Re-vegetation Plan - based upon the appropriate tequirements of Subsection [ of 19.15 17 13 NMAC
L 0 Sllc Reclamation Plan - based upon the appropriate requir of Subscction G of 19 15 17.13 NMAC

HH
N
e

Operator Application
I hercby certify that the information suhmmcd with this application is true, accurate and complete to the best of my knowledge and belief

Signature (éf/f’ . . Date AESa e

Telephone.  {713)215-7276

Name (Print) _Ron Rovcnkg . . .. Tide:  Drilling Engincer_

c-mail address | _Ron_Rovenko@oxy com

TN et ey




; . .

QOCD Approvak &Pcmﬁ( Appficaun%’ndfing cloim plan) [ Closure Plan (only)

OCD Regiyesentative Signature Approval Date: O?/ZO/ZO , '
— .

Title: €37 m @\ QD Permit Number: leqﬁ

3
Cloyurs Renort {reanived within 60 days of closure completion): Subscction K of 1915 17 13 NMAC

Instruciions: Operaiors are required to vbinin an approved closure plan prir (s Implementing any closure activitles and submiting the closure report.
The closure report Is required to be submitted 10 the division within 60 days of the vompletion of the closure activities. Piease do not complete this
section of the form until an approved closure plan has been obiuined and the closure activities have been completed.

] Closure Completion Date:

Inmm'ons: lee Indemlﬁ llle fadllo' or ﬁdﬁdes for wh m: tﬁ: hqmdt. drdlmg ﬂmds and drill camngv were rl'npmed. /se nﬂachmtnl if more than
wo facilides were utilized.

Disposal Facility Name. _
Disposal Facility Name. Disposal Fucihity Permit Number

Were the closed-loop syStem operations and associuted activalics pesformed on or 1n arcas that weff wof be used for future service and operations?
[ Yes (I yes. plense demonstraie compliance to the iterns befow) {7 No

Disposal Fueildy Permit Number

Required for impacied areas which wdll not be used for future service and operations-
3 Site Reclamation (Photo Documentation)
3 Soit Backfilling and Cover Inswitation
[J Re-vegetation Apphication Rates und Seeding fechmque

0

Oupernter Closure Certification:
1 hereby cerify that the informution and atinchments submitted with this closure report is truc, accurate and complete to the best of my knowledge amd
belief. 1also certify that the closure complies with all apphcable closure requinements and conditions specified in the approved closure plan

Name (Print} Te

Signatwee: Date C e v

cemal address v, Velephone. e




QXY rer mlnn

) New Mexico Drilling Daily Circulating System Inﬂspection
" For Closed Loop Systems

Wellname:

Permit #: Rig Mohe Date:

County:

Rig Demahe Date:

Inspection Date

Time

By Whom

Any drips or leaks from steel tanks, lines or pumps not
contained?* Explain.

Has any hazardous waste been
disposed of in system?

All circulating systems to be inspected DAILY during drilling operations.
*Any leak of the steel tanks, lines or pumips shall be reported to the NMOCD and repaired within 48 hours.

Page __ of

NM Daily Circulating System Inspection - Closed loop

REV O 8/4/2008
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