Diswiet ™"~ ' ©.. - State of New Mexico

Form C- l44 CLEZ

1136215 Nt ll:rench Dr, Hobbs NM 88240 o Energy Mlnerals and Natura] Resources : Lol : T July 21, 2008

Istric s |

. 1301 W: Grand Avenue, AﬁtSIa NM88210 R Depattment . .. Fort¢losed- -loop systems that only use above: . . .
District Il Lo Oll Conservatlon Division " ground steel tanks or haul-off bins and proposé .
1000 Rio Brazos Road, AZKC NM 874 10~ o h : fo implement waste removal for.closufe, submit
District IV . . . 1220 SOUt St. Francis Dr; to the appropnate NMOCD Dmtrlct Ofﬂcc
1220 S. St. Francis Dr., Santa Fe, NM 87505 - ” Santa Fe NM 87505 .

" Closed- Loop System Permit or Closure Plan Apphcatlon :
(that only use above ground steel tanks or hau/-off bins and propose to lmplement waste ;emova/ for clovnre)
o Typé of action;  [X] Permit [] Closure

Instructlons Please submtt one appltcanon (Form C-I44 CLEZ) per individital closed Ioop system reqnest Fot any appllcatton request other tlmn for a
closed- Ioop system tlmt only use above ground steel tanks.or Izaul—off btns nnd propose to- nnplement wast.v removal for closnrev please submit a F orm. C—l 44

l

‘Operator: _ COG OPERATING LG S B ocmn# 229137

Address: ' ONE CONCHO cs’ﬁféa 600 WILLINOIS AVE MIDLAND Tx79701 . .o

Facility of well name: - . - MIRANDA FEDERAL #24H - - N

APl Numbe.r-: ' 30 015- 4”05 e OCD Permit Number ' OZISCijq

U/L or Qu/Qtr ULA . Section 9 - Township 178 Range 30E County i EDDY

Cénter of Proposed Design’ Latitude___'NIA .  Longitude_ NIA . NaD: [11927 (14983

Surface Owner & Federal [] State’ [:] Prlvate |:] Tribal Truqt or lndlan Allotment

T — 2
X Closed loop Svstem Subsectlon H of 19.15:17.11 NMAC :

Operation: @ Drtlllng a new well E] Workover or Drilling (Applles to.activities which requtre prlor approval ot a penmt or notice of intent) E] P&A
O Above Ground Steel Tanks or & Haul oft qu

= — | RECENVED

Signs: Subsectlon Cof 19.15.17.11 NMAC .
Hi2x 247, 2 lcttermg, providing Operator s name, site locatlon and emergency telephone numberi . FEB 1 1 2013 B
@ Slgncd in complhmce wnth 19. 15.3. 103 NMAC a ' '

Baer men s Ap-\i'.\t-#.—\u A

1. 7 g g B uvluw'wv-' FoSF An e R A T
Closed-loop Systéims Permit Appllcatlon Attachment Checkllst Subsection B of 19.15. l7 9 NMAC
Instructions: Each of the followmg items must be attached 10 the application. Please indicate, by a check mark i in the bo v, that the documents are
attached.

X Dcs:gn Plan - baséd i lipoft the appropriate requtrements of 19.15.17. l 1 NMAC

&X] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMA(‘

X Closure Plan (Please complcte Box 5) based upon the appropfiate requirements of Subsectlon Cof 19.15.17. 9 NMAC and 19.15. I7 13 NMAC

l:l Prevnouﬁly Approved Deswn (attach copy of design) APl Number

l:] Prevnously Approved Operatmg and Maintenance Plan " API Number. L

s. . N Lo B . . . LN . . . T ) N N
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins.Only: (19.15.17.13.D NMAC):
Instructions: Please mdentlfy the factllty or factlmes Sfor the disposal of Ilqutds, drtlltng ﬂmds and drill cuttmgs Use attachment lf more than two
. facrlmes are required. . ) o o -

Disposal Facility Name: CRI . L Dlsposal Factllty Permit Number R1966

Disposal Facllity Name: GM . ':C. . : .' L Dlsposal Factltty Permit Number ) 711 019A001

Required for zmpacteo' areas which wzl/ not be nsed for Juture service and: operatlons :
[ Soil Backfill and Cover Désign Specmcatlons - - based upon the appropriate requtrement% of Subsection H of {9.15. l7 13 NMAC
] Re- -vegetation Plan - based upon the approprlate requtrements of Subsection I of 19.15.17.13 NMAC

[0 site Reclamation Plan - based upon the approprmte requirements of Subsectlon G'of 19.15.17.13 NMAC

O erator Application Certlﬁcatlon

1 hereby certify that the mformatlon submitted with thls appllcatlon is true accurate and complete to the best of my knowledge and bellet

Naine (Print): /. Kacie Connally ' ' Title: ' PermlttlngTech
(AL ?OHV\(AL{M - - - Date: __. 9/12/2012
Telephone: 432 221 0336

Signature:. -

e-mail address:

Form C-144 CLEZ o - Oil Conservation Divisl(m © . Pagelof2



OCD Apgrov l Penmt Apphcatlon (mcludmo closure pl'm) [:] Closure Plan (only) : I
'OCD Representative Slgnature éw@e : f f :' L Approval Date: 0?//5,/-)
Title: _ /D/}/ Z %‘5" L OCD Permit Number: 72/3 9 7?‘

— :
Closure Report (requlred W|thm 60 days of closure completlon) Subsectlon K of 19:15.17.13 NMAC

Instructions: Opekators are réquired to obtain an approved closureplan prior to implementing any closure activities and submmmg tlre closure report.
The closure réport is-required to be Subinitted'to the division within 60 days of the.comiplétion of the closure activities. Pléase do not complete this
sectlon of the form unnl an approved closure plan has been obtained and rhe closure activities have been completed

’ EI Closure Completlon Date

9. S , o L o 31,'.”: S ' -:: B G
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilizé Above (_.rOund Steel Tanks or Haul-off Bins Onlv:
Instructions: Please indentify'the factllty or factlmes for where the llqmds, drlllmg ﬂmds and drill cumngs were (llsposed Use attaclment if more than
two facrlmes were utilized.

Disposal Famllty Naine: : R TCEIK Dlsposal Facrhty PermltNumber
Dlsposal Facility Name: _ RS L ': . : Dlsposal Facility Perrmt Number

“Wereithé closed- loop system operattons and assoctated activities perfonned ori-or in areas that wr/[ ot be used for future service and operatnons"
O Yes (lf yes, please demonstrate complnnce to the items below) [] No

Required for zmpactea' areas which will not be used for future service and operatzons
_[1]- Site Reclamation (Photo’Documentation)
[ Soil Backfilling and Cover Installation
] Re-vegetatron Apphcatron Rates and Seedmg Technique

10 - . T
Operator Closure Certlﬁcatlon

I hereby certlfy that the information and attachments submltted with this closure report is true,-accurate cmd complete to the best of my knowledge and
belief. | also certlfy that the closure comphes with all apphcable closure requirements and condmons SpPClﬁe(l in the approved closure phn

Name (Print): . L L Title:
Signature: ' L ) L L : * Date: -
e-mail address: : R . s - -+ . .Telephone: : '
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