Distriet | State of New Mexico Form C-144 CLEZ

I‘)"’z"" M rench Dr , Hobbs, NM §$240 Energy-Minerals and Natural Resources Revised Auggast 1. 2011
Distrietll ,
113)“ S ‘flllfibl St. Artesia. NM 88210 oil ¢ Dep attmen‘;) For closed-loop.systems thut.only use above
istric : " : [ ,
e ; u Conscrvation Division groasmd steel ks or Raud-off bins and propose
1000 Riw Brasos Roud, Aztee, NM 87410 y : T 10" mplernent waste renioval for closure, submil
Distiet 1V 1220 Seuth St. Francis Dr.

to'the appropridte NMQCD Diswrict Qftice.
1220 S St Francis Dr | Santa Fe, N'\IS%O)

Santa Fe, NM 87505,

3 c ; N - 1 - [ . Teaft
Closed-Loop System Permit.or Closure Plan Application
(that only use above-ground steel tanks or haul-off bins.and propose to.implement swuste repmvu/ for clusure)
Type of action:  [<'Permit [] Closure
Instructions: Please submiit one application (Form C-144 CLEZ) per mrhmlual ‘closed-loop \vm.'m request, For uny application request other than fur a
«closed-lugp system that ouly use above growid steel tuskis.or haul-off, bins and propuse to implement waste removal for clos ure, please subniit i Fornt C-144,

Please beladvised that approval 6 this request does notrelicvesthe operator of liability should operations result in poliution 6f stiface water, grotind waiter or the
envirunment. Nor does, dpplo\nﬂ rdnwc the operator of its responsibility to comply.with any other applicable govemmental authority’s rules, regulations or ordimances.

Operator: CHEVRON :‘vlllD‘C()N‘l‘lNliN'l', L.P. OGRID #.241333,
Address: 15 SMITH ROAD, MIDLAND, TEXAS 79705,

Facility or well name,  PARDUE FARMS 27 #8 SWD

APT Numher: J0:015-26122 OCD Pamit Number Z J ,5~QJ:LM e e et e e
UiL or QuiQte 1 Seetion 27 Township 238 Range 28E Count¥: EDDY

Center of Proposed Design® Latitnde Longitude _ NAR 1927 ] 1983

Surface Qwner: [] Federal [[] state @ Private D ‘I'ribal Trust 6r Indian Allotument

1

(] Clased-toop System:  Subscction H of 19.15.17.11 NMAC
Operation: [ Brilling anew well B Workover or Drilling(Applies to activities which requite prior approval of a permit or notice o inteity [ P&A.
LE:] Above Ground Stecl Tanks or [ Haul-oft Biris  SAND FRAC

3.

Signs: -Subsection Cot 19.15.17.11 NMAC
[ 127x 24", 2" lewering, providing Operator's name, Site location, and emérgéney telephant numibers
{0 Signed in compliance with 19.15.16.8 NMAC

4.
Closed-loop Systems Permit Apiplication Attachment Checeklist:  Subscction B of 19.15.17:9 NMAC
Instructions: Euch of the following items must be'attached to the application. Please idicate, by a check mark in the box, that the docunents are
attached.
B Diesign Plan - bastd upen the appropriate requirements of 19, 15:17.01 NMAC
T Operating and Maintenance Plan - based _upon.the appropiiate requirements ol 19.15,17.12 NMAC
B Closure Plan (Please completeBox 3) - hased upon the appropriaie requirements of Suhmumn( of 19.1517.9.NMAC and 19.15,17 13 NMAC

O pPreviously Approved Design (attach copy of design) APl Number: .
(7 Previously Approved Opérating and Maintenance Plan AP Number:
- = - = T T T I T I

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19. 1317130 NMAQ)
Iustructions: Please indentify the fucility or facilities Sor. the disposal of liguids, drifting fluids and drill cuttings. Use attachnent if more than two
ﬁm/mes are required,

Disposal Facility Name: CONTROLLED RECOVERY INC. (CRD) Disposal Facility Permit Number: R9166-NM-01-0006

Disposal FFacility Name: | __ _Disposal Facility Permit Number _

Will any of the proposed closed-loop.system operations and associated activitics occuron orin areas that will not beused for Ruture service and operations”
O Yes (If yes., pkd\u provide the information below) [} No

Required for tmpacted areas which will kot be used jor future service and operations:
L Soil Backiill and Cover Design Specifications - - based upon the.appropriate requirements of Subsection {of 19.15.17.13 NMAC,
[0 Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.13,17.13 NMAC
| Site R&.ddmdll(m Plan - b‘m.d upon the ap Jroprmtn requirements of’ Subsccuon (; of 19 I3 I7 13NMAC

3 phaveton M e z LT n T et
Operator Application Certification:

Fhereby certify that the information subnutted with this applivation is-tine, accurae and complete 10 the best of my knowledge and beliet.

Namu(!’rim‘a,;l?,LgNISI-: PINKERTON ;T e REGUEATORY SPECIALIST
\Y ; N R
Stgmature. j'y/\}\,; X < bﬂ?«}?;gcﬁfg/ﬁ“wﬁ e D 0041222002

c-man] address
Jm

Telephine: 4326877373



7 ]
QCD Approval: K Peumit Applicznii)nghldmﬁlusurc plan) [ -Closure Plan {only)

OCD Representative Signature: Approval Date:

Title: b 157 W %UDW{@Q OCD.Permit Number: Z} ?)O‘li

(losure Report (required wtthm 60 days of closure completion): Subsection K of 19.15.17:13 NMAC

Insiructions: Opérators are required to obain gn approved closure plan prior to tmplemenma g any closure activities and submitting the closure.report,
The closure repart is required to be submiited to the:division mtl:m 60 days of the completion of thie closure wctivities. Please do siot coinplete this
section of the forni mml an approved.closure plan hus beéit obtained and the closure uetivities have been completed.

- L] Closure Completion Date;

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above-Ground Steel Tanks or Haul-off Bins Only:

Anstructions: Please indentify the facility or fucilities for where tlie liguidsy dritling fluids awd drill cuttings were dispoved. Use attuchment if niore than
two fucilities were ufilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: __ e Disposal Facility Permit Number: e .

Were the closcd-loop system operations dnd associated activities performed on or in dreds-that will not be used.for future service and Operations?
[J Yes (It yes. please demonstiate compliance-to the items bdow) {0 No

Required for impacted dieas winch will not be nserl Jor future service and operations
O Site Reclamatjon'(Photo Decumentation)
[ seil Backfilli ing-and Cover Installation
[J Re:vegetation Application Ratds and Séeding Techiiique:

[UA
Operator Closure Certification:

H hmh) certily that the information and attachiments submitted with this-closure repor(is frue, accurate and complete to the best.ol my knowledge and
belict, T also cerufythat the closure complics with all applicable closure requirements and conditions specified inthe .mpmud closure plan.

Name (Brimt): B 13

. L

Signature: — R " Date:

eemiladdeess: L Lelephone: o .




