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District 1 State of New Mexico Forin C-td44 CLEZ
p ;JG’ES N '({much Dr., Hobbs, NM 832“‘“@333 OCD Encigy Minerals and Natural Resources July 21, 2008
- Dirsipged | '

1301 W Grand Avenue, Artesia, NM 88210 Department For closed-loop systenis Ifl(ll/l);)l!)v use ;lbove

Disirret 1 Qil Consecrvation Division ground steel tanks or hgul-off bins and propose

£000 Rio Biazos Road, Avtec, NM 8743“N 2 9 20\\ . . . fo implement waste removal for closure, submit

Distact 1y 1220 South St. Francis Dr. to the appropriate NMOCD Dustrict Office

1220 S St Frances Or, Santa fie, NM 87508 Santa Fe. NM 87505

m % IT55) , : . .

Cl ¥&W¥p System Permit or Closure Plan Application
(that only use abave ground steel tanks or hawl-off bins and 1r opose to implement waste rewioval for closure)
Type of action. ] Permit &Closurc

Iustructions: Please submil one application (Forni C-144 CLEZ) per individual closed-loop systent request. For any upplication requiest other thau for
closed-loop system that only use nbove ground siec! tanks or haul-off bins and propose to implement wasle removal for closure, please subnut a Form C-144.

‘. o i i
Pleasc be advised that approval ol this request does not relieve the opcerator of liability should operations result in pollution of surface walcr, ground watcr or the
enveronment Nor does approval rehicve the operator of its responsibilily to coanply with any other applicable govenumental authonty's rules, regulaltons or ardinances

Operator APACHE CORPORATION OGRID# 8713
Address 303 VETERANS AIRPARIC LN., STE. 3000 MIDLAND TEXAS 797058
Facitiny or well npame: D STATE #054

API Niunber 30-015- 38% OCD Peunit Number. 2[ l (95 Z

U/Lor Qie/Qir B Section . 36 Township 178  Range 28E County EDDY

Center of Proposed Design: Latitude 32.796444 Longitude 104.134784 VWV NAD ®1927 ] 1983
Surface Owner. [ Federal Statc [:] Private [ Trival Trust or Indian Allotment

2,
Y Closed-loop Systein:  Subscction H ol 19.15.17.11 NMAC

Operation: Driliing a new well [J Workover or Drilling {Applies to activities which require prior approval of a permit or notige of intent) {JJ P&A
{J Abave Gronnd Stee! Tanks or [[] Houl-off Bins

K
Signs: Subsecuon Cof 19 15 17,41 NMAC

[:] 127 24", 27 lettering, providing Operator's name, site focation, and emergency telephone munbers

[Z] Signed in compfiance with 19.15.3.103 NMAC

4Closc(.l-loon Systems Permit Application Atinchment Checklist: Subscction Bof 1915 17.9 NMAC .
Instractions: Each of the following items must be attached to the appllcation. Please indicafe, by @ check mark i the box, that the documents are
attaclied,
) @ Design Plan - based upon the appropriate equirements of 19.15.17 11 NMAC
(E Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17 12 NMAC )
@ Closwc Plan (Plcase compleic Box $) - based upon the appropriate requircments of Subscction C of 19 15 17.9 NMAC and 19 15 1713 NMAC

{3 Previnusly Approved Design (attach copy of design) ATI Number:

[ Previously Approved Operating and Mamtenance Plan APl Number: ) -
3 - = -
Yaste Removal Closure For Closed-loop Systems That Utillze Above Ground Steel Taphs or 1aul-off Bins Only: (19 15.17.13.D NMAC)
Lnstructions: Please indentlfy the fucitity or facllities for the disposal of Hyunids, drilling fluids and drifl couings. Use aitachment If more than nwo
JSacilities are requirer.

Disposal Facility Name: SUNDANCE INCORPORATED DISpOS:‘ll Facility Pernut Number: _NM-01-0003
Disposal Facality Name. CR! Disposal Facility Pennit Number:  NM-01-0006

Wilt any of the proposed closed-loop system aperattons and associated aclivities occur on or 1 areas that will ot be used for fulire service and operations”
[ Yes (iryes, please provide the mformation below) E No

Heqrured Jor impacted areas which will not be used for future service and operations’
{71 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subscctton 1ol 19 15 17.13 NMAC
(O Re-vegetation Plan - based upon the appropriate requiccments of Subsection 1 of 19.15 47.13 NMAC

L (J Site Reclamation Plan - based upon the appropniate requirements of Subsection G of 19.15.17 13 NMAC .

tom 14 ¢y 1/ Ol Coasenvation Divisian/ Page Lot ? “




6.~"
Operntor Application Certification: .
I hereby centify that the information subimtied swith this application is truc, accurale and complete to the best of iny knowledge and behef

Name (Print): VICK] BROWN Title  DRILLING TECH U
Signature ML)/ Y ~— Date:  MARCH 23,201)
c-mail address. vicki brown@apagheco p.com - 1L 432 8|§-III

i Approval Datc: O(tlz/ozz/t»b//
Title: as—l— Z : ‘5‘720‘)"\—-— OCD Permit Number: Z //(ﬂ‘j 2

s o

Closure Report (required within 60 days of closurc cumpletign):  Subscction K ot'19.15 17.13 NMAC

Instrucnons: Operators are required (o obtain an approved closure plau prior to implementing any closure activities and Jubmlllmg the closure report.
The closure report Is required io be submitted to the division within 60 days of the completion of the clasure activities. Plense do not cnmplelu this
sechon of the form until an approved closure plan lias been obtained and the closure activilles have been conpleled.

w Closure Completion Date: é 8/ 010//

Closure Report Regarding Waste Removal Closure For Closed-loop Systems ‘That Utilize Above Ground Steel Tanks or Ilaul-o(l‘ Bius Only:
Iusiructrions: Please indentify the facility or facilities for where the liguuds, drilling fluids and drill cattings were disposed. Usejattachment if miore than
two fucilities were utllized,

Iisposal Facilily Name: (’,/e—/— Disposal Facility Permit Number /V/;/] - 0/ w4 Q

Disposal I"acility Name: Disposil Fucility Peimit Number.

Were the closed-laop system opcrations and associated activities perfornyed on or 1n arcas thal will not be used for future scrvice md operations? .
[J Yes(f yes, please demonsirate compliance (o the items below) Iﬁ/No ,

Requued for impacted areas which will not be used for future service and operalions:
[ Sue Reclamatiou (Photo Documentation)
{J Sou Backfilling and Cover Installation
Re-vegetation Application Rates snd Sceding Technique

10,

Operator Closute Cerlification:

I hiereby certify that the information and attachments submitted with (hus closurc report 1s true, accurate and complete to the best of‘my knowicdge and
belief. 1 also cc:lV( thal the closyre complies with all applicable closure requirements snd conditions specified in lhc approved closmc plan’

/CK/ ﬁﬁw}t/ Title: -
Signé\lnrtm—/ﬁ'm . ) Dale: éj '(.Q e /L

Naune (Print)

t:-mnll address: Vl[kl beU/h @@Mcw60 .o Telephone. '5/3& X/J; ({/ 7

Torm =14 O/ Ol Comsersation Diviston Page 2002




