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-l)?zi.l:\l Ifrench Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
e ? v
:l)iig(lm\:’rn?rqnd Avenue, Artesia, NM 88210 oil C Dep arttmen]t) For closed-loop systems that only use above
1 onserva 1on Division ground steel tanks or ‘haul-off bins and propose
-;)000 RK[)V Brazos Road, Aztec, NM 87410 1220 South S t F D to'implemeént ' waste rémoyal for closuré, subrmt
L zl;t(;lg S i r, Santa Fe, NM 87505 ou rancis Dr. to the appropriaté NMOCD District Ofﬁce
. . ‘Santa Fe, NM 87505

r

Closed Loop Svstem ‘Permit or Closure Plan Applicdtion
(that only use above ground steel tanks or haul—off bms andy propose to tmplement waste removal “for closure)
Type of action: IE Perrmt 7 Closure

Instructionis: Please submit one appltcatton (Form C-144 CLEZ) ) per mdwtdual closed loop system request For any appltcatton request other than for a,
* closed- loopx system that only use above ground steel tanks or haul-ojf bins and propose to inmplement wasté removal for. closure, pIease submtt a Form. C—I 44.

Please be advised tha approval of this request does not reheve the operator of llablllty shlould operations résult in pollutton of surface water ground water or the
exvironment, Nor: ‘ddes approyal reljeve'the operator of its responsibility to comply with any other appllcable governniental authonty s rules, regulatlons or ordifiances.

=y

Gperator: COoG OPERATING LLC OGRID #: 229137

Address: 550 WEST TEXAS SUlTE 100 MIDLAND, TX 79701 ‘

Bacility or well name: . BURCH KEELY UNIT g2dz” P/ 7/

API Number: * 30-015- Y0637 0CD Permit Number: ___ e 1D 1)

U/L or Qtr/Qtr UL A Section 23 Township 178 Range 29E County: "~ _EDDY

) (" Jenter of Proposed Design: Latitude N/A . Longitude N/A NAD: E]l927 11983
l .,urface Owner X Federal [] State' [ ] Prlvate d Tnbal Trust or Indian Allotment ’

R

. ‘- { Closed-loop Svstém Subsectlon Hof 19.15.17.11 NMAC

Operatlon . Drrllmg anew Well - Workover or Drilling (Applies to activities whrch requrre prior approval of a permit or notice o
| r_l Above Ground Steel Tanks or [X] Haul off Bins , REGE

3. ) g : S
Signs: Subsection C of 19.15.17.11 NMAC ' AUG 30 e
El 12"x 247, 2” lettering, providing Operator s name, site location, and emergency telephone numbers CD ARTE
&' Srgned in compllance with 19.15.3.103 NMAC NMO

SIA

Llosed loop Systems Permit Application_ Attachment Checklist: Subsection B of 19 15.17.9 NMAC |
b ustructtous Each of the following, items" must be attached to'the appltcatwn Please indicate, by a check mark in the box, that the documents are
attached

@ De51gn Plan - basg:d upon the approprlate requlrements of 19.15.17.11 NMAC

R Operatmg and Mdintenance Plan - based upon the appropriate requlrements of 19.15.17.12 NMAC

E Closure’ Plan (Please complete Box 5)"- based upon the appropriate requireinents’of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

‘Prevrously Approved Desngn (attach copy of desrgn) API Number:

L_—_] “Previously Approved Operatmg and Mamtenance Plan  API Number:

Waste Removal Closure For Closed-loop - Svstems That Utilize Above Ground Steel Tanks or-Haul-off Bins Only: (19.15.17.13.D NMAC)
Instruettons PIease indentify the facility or facdmes “for the dtsposal of liquids, drzllmg fluids and drill cuttings. Use attachment if more thantwo
factItttes are reqmred

_Disposal Faelhty Name: CR! . Disposal Facility Permit Number: R1966

. Dlsposal Facility Name: GM. INC . Disposal Facrllty Permit Number: 71101 9-001
W111 any of the’ proposed closed-loop* system operatlons and associated activities occur on or in-areas that will hot be used for futuré service and ‘operations?
[:l Yes (If yés, please provide, the-information below) [X] No

EN equtred Jfor impacted areas whtch will:not be used for future service and operattons
- Soil Backﬁll and Cover Desrgn Spec1ﬂcatlons -- based upon the appropriate requlrements of Subsection H of 19.15.17.13 NMAC
=0 Re- vegetatlon Plan - based upon the approprlate requlrements of Subsection I of 19:15.17.13 NMAC

s

- [0 site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC
_8: o =
Operator Apgllcatlon Certll' catlon

I hereby certify that the mformatxon submitted with this application is true, accurate and complete to the best of my knowlédge and belief.

Name (Print): . — Rol?vn Merom : Title: Requlatorv Analvst
Eignature: r \ )‘\'ﬁ.w Date: 6/2812012
= V = “( J - W L

| €-mail address: Rodom_@concho com . Telephone: 432-685-4385

<
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OCD Approva K Pcrmlt Appl|cat10n (mcludmi closure plan) [:l Closure Plan (only)

-OCD: Representatxve Slgnature ) .,:A'pproval Date: le) \l lz»

Title: _ btb"’(l/’PLSUQ'thﬁl\ , OClt)'Peirrn:i:t.l\liumber: &l?)SjO

Closure Report (requlred wnthm 60 davs of closure completlon) Subsectnon K of 19.15. 17 13 NMAC

The closure report is reqmred to be Subnittedto the division within 60 days of the campletton of the.closure-activities. Please do not complete this’
secuon of the form urml an approved closure plan has been obtained and the closure activities have been completed

[:] Closure Completlon Date

9, o7 PR ST o P N o ' o o
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utihze Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please mdelmfv the factllty or factlmes for where the llqmds, drtllmg fluids and drill. cuttmgs were dtsposed Use attachment if more than
two facilities were. utilized.

Disposal Facmty-Name L R Disposal Facility Permit Number'
Dlsposal Facility Name “5_: B Dlsposal Facility Perm1t Number

Were ithe closed- loop system operatlons and assocrated actlvmes performed on or in areas that, wzl/ not be used for future servnce and operatlons" .
l:l Yes (lf yes, please demonstrate compllance to the items below) |:] No :

Required for zmpacted areas which will frot be used for futnre seivice' and operattons
[’ Site Reclamation (Photo Documentatlon)
[ Soil Backﬁllmg and Cover Installation
] Re- vegetatlon -Application Rates and Seedmg Techmque

10. . N :
Operator Closure Certlﬁcatlon

I hereby certify that the information and attachments submntted with this closure report is true, accurate and complete ‘to the, best of my knowledge and
belief. 1 also cemfy that the closure complres wrth all appllcable closure requrrements and condmons specified i in the approved closure plan.

rNa‘mc”(Pr.mt) L N L ) Title:
Signature: .. . . S R . Date: -
'e-‘r‘na.ilvaddress: i L . . Telephone

:Fo'mx C-144 CLEZ Oil Conservation Division .. DPage2of2
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