State of New Mexico Form C-144 CLEZ

rict I Energy Minerals and Natural Resouirees July 21, 2008

01 W. Grand Avenue; Artesia, NM 88310 - Department '
Oil Conservation Division i ‘ ) : p

3 - PP . . to imple ént waste removal “for clostire, submit

]220 South St. FranCIS Dr. to the approprlate NMOCD District Office.

20°S: St Francis Dr

- [y, RN

Santa. Fe NM 87505, L Santa Fe NMA87505

?6perator: COG OPERATlNG LLC N OGRID#:__ 229\137
./ddress: ONE CONCHO CENTER 600 W |LL|NO|S AVE AMIPL«_AND,M.TX,797;Q..1 _ ' r
l;acillty or well name: TEX MACK 11 FEDERAL #118H |

APINumber:_ 30-015. 41272 OCD Permit Number: __ 2/¥4 223

'LH‘/L or Qtr/Qtr UL M Section 11 Township 178 Range . 31E County: EDDY
Ceiter of Proposed Desrgn Latltude . N/A, - Longitude v N/A - . NAD: [J1927 |:| 1983
Surf i 'IIZI cheral El State E] Prrvate [:I Trrbal Frust or lndran Allotment E _ K

@losédéldé'piﬂs"y stém: Subsectror H’of 19.15.17.11 NMAC
T o B

" pera\tionl'flz Drilling-a new well [:] Workover or Drlllmg (Applles to activities which requife prlor approval of a permit or notrce of intent) W Pf&A
. :\ Above Grotind Stéel Tanks or [X) Haul: off Bms

_rgﬁ Subsection Ciofl9.175.l'ltl'lNMACkl’ -- | | B . . ‘ | RECEIVED

(127x 247, 27 lettering, providing Operator’s name, site location, and ‘emergency telephone numbers
FX] Srgned in complrance wnh 19 135. 3 ’103 NMAC APR 1 5 2013

osel 'i[oop Systems Permit Appllc ' r_on Attachment Checkllst Subsectlon B of 19.15.17.9 NMAC NMQCD QRTEQ’A o
njuct‘ Oris: Each of the'fo )llowmg ltems miist bé attaclied to the appllcatlon Please m(llcate, by a check rhitidst mthatthe-dgesnents dré

ached:

+ [X] ‘Design Plan - based upon the appropriate requirements of 19. 15.17.11 NMAC

X Operating and Mamtcnance Plan - based upon the appropriate requ1rements of 19.15.17.12 NMAC

N Closure Plan (Please complete Box 5) ‘based upon the approprlate requirements of Subsection C of 19.15.17.9 NMAC and 19:15.17.13 NMAC

l] Previously Approved Design (attach copy of desrgn) AP] Nuimber:
My

Prevrously Approved Operating arrd Mamtenance Plan  API'Numbei:

{Vaste’iiemoval Closure For Closed- loop Svstems That.Utilize Above Ground Steel Tanks.of Haul-off Bins Only: (19.15.17.13.D NMAC)
Fhstiuctions:- Please. mdentrfy the facrlrty oF facilities for the-disposal of liguids, drtllmg Sluidls arid drill cuttings. Use altachment if more than two
[ 'Iltles are requlre([ :

Drspos,al Facility Name: v CRl _ ‘Disposal Facility Pérmit Number: _R1 966

‘D'is'posal l’acrhty Namge: GM. 'INC . Disposal Facility Permit Number: 711 019 001
Vill any of the- proposed closed- loop system operatrons and associated activities occur on or in areas that will not be used for futuré sefvice and operations?
] Yes (lf yes, please provide the mformatlon below). IE No

Kequired foz 1mpacted areas which will not be used for future service and operations:

l:] Sorl Backfill and Cover Desrgn Specrﬁcatrons - - ‘based upon. the approprlate requirements of Subsection H of 19.15.17.13 NMAC
Re-vegetation. Plan based upon the approprrate requrrements of Subsectron 10f19.15.17. 13 NMAC .
[:] Srte Reclamation Plan, - based upon the approprrate requrrements of Subsection G of l9 15.17.13 NMAC

rator Appllcatlon Certlfcatlon

s l hereby certrfy that the mformatlon submltted with this application is true, accurate and complete to the best of my knowledge and belief.
mame (Print): Robvn M..Odom Title: .Regulatory. Analvst
YN
v_'orgnature. ~ C)l&/\\_/ - Date: 02/06/2013
4;‘;'- %
ail aflddr’ess:"/ k'Jrodom(&) oncho com Telephone: :}32-’685-.4385
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“OCD Agprov al: Permit Application (mcludmg ¢losure plan) [] Closure Plan (only)

/

OCD Representative Signature: Approval Date: 3{/ IQ}[/..S

Title: D/ﬁf f &D@v‘—_—’ OCD Permit Number: . 2/ (/39'3

8, - -
Closure Report {required within.60’ days 0f closu €. completlo_) Subsecnon K of 19.15, 17 13 NMAC

Instructwns Operdt“ s'are requtred to obt n'a ';proved closure plan prior'to lmplementlng any closure activities and submmmg the closure. report
The closure reportis Fequiired § 1o be submztied to, division within 60 days of the: completmn of the closure actrvmes Please do not complete this
sectzon of the form until an approved closure; plan has been obtained and the closure acttvmes have been completed.

D Clqsure Completlgg Dat_e.

£

5 — = = = = ‘
Closuré Report Regardmg Waste: Removal Closure For Closed-loop Svstems That Utilize Above Ground.Steél Tanks or.Haul-off Bms Onlv

Instructions: Please ‘indentify the facility or * facilities for where the liquids, drtllmg ﬂutds ‘anid drill cutlmgs weére disposed. “Use attachment'if more than
two facrlmes were utzlzzed. .

Dlsposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: . Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will rnot be used for future service and operations?
1 Yes (If yes, please demonstrate compliaricé to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[] Site Reclamation (Photo Documentation)
[ Soil Backﬁllmg ‘and Coyer-Installation
[:I Re- vegetatlon Apphcatlon Rates and Seedmg Techmque

10. '
Operator Closure Certlflcatlon
I hereby cemfy that the mformatlon and attachments submitted with this closure Teport is true; accurate and complete to the best of my kriowledge and
belief. 1also ccrtlfy that the closure complles with all applicable closure requirements and conditions spec1ﬁed in the approved closure plan.

Name (Print): .' , Title:
Signature: Date:
e-mail address: : Telephone:
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