\] X

" District [ - ' State of New " Mexico . Formn C-144 CLEZ

136%5 Nilffellcli Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources : July 21, 2008

1strict . - :

I1)?01 WI ICIh.md Avenue, Artesia, NM 88210 il C Depa'rttnen]t){ oo For closed-loop systems that only use above
istrict 1l Conservation Division ground steel tanks or haul-off bins and propose

1000 Rio Brazos Road, Aztec, NM 87410 1,)- 208 ' h St F - D to.implement waste reinov ]{or closyre, subinit

District [V . outh St. Francis Dr. to the appropnatc NMOCD District Oftice,

1220 S. St. Francis Dr.. Santa Fe, NM 87505 " Santa Fe NM 87505

Closed Loop Svstem Pemnt or Closule Plan Apphcatlon
(that only use aboveé ground steel tanks or haul off bins and propose to unplement uaste removal for closure)
Type of action: X-Permit [] Closure

Instructmm Please submit one applzcatmn (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than far a
clos‘ed loop system that only use above ground steel tanks or haul-ojf bins and’ propose toimplement waste removal for closure, please submit a-Forim C-144,

Plcase be advised that apprO\"\l of this request does not relieve the operator of habnht\ should operations result in pollution of surface water, ground water or the
eavitoriment. Nor does approxal rellexc the operator ofits 1esponsd)|ht\ to comply with any other applicable governmental authority’s rules, leculatlons or ordinances.

1.

Operator: COG OPERATING LLC OGRID #: 2291 37

Address: __ A 550 WEST TEXAS SUlTE 100 » MIDLAND, TX 7.9701,

Facility or well name: DODD FEDERAL UNIT #574 : -

APINuitber: _30-015- 4/Y %) OCD Permit Number: 214487

UL or Qu/Qtr __ UL P ‘ Section 10 Township __ 178 Range 29E .- County: EDDY
Ceuter of Proposed Design: Latitude N/A : ~__Longitude N/IA - NAD: .[31927[] 1983

Surface Owner: [X] Federal [ State [] Private [] Tribal Trust or Indian Allotment

T :
IX Closed-loop Sv stem Subsection H of 19.15.17.11 NMAC .

-Operation: @ Drllhncy a hew well [] Workover or Drilling (Apphcs to activities which require prior approval of a permit or Totice of intent) [] P&A
_[[]-Above Grotind Steel Tanks or [X] Haul-oﬂ Bins

'Qg_r_l_s SubsectlonC ot 19.15.17.11 NMAC RECE‘VED

E] 127X 247, 27 lettering, providing Operator’'s name, site location, and emergency tdc_phone fumbers JUN 1 0 2013
' @ Signed in Lomphanu. with 19.15.3.103 NMAC -

: | — | = I NMOCD ARTESIA

Closed-| Ioop Svstems Pérmit Appllcatlon Attachment .Cliecklist: Subsection Bof 19.15.17.9 NMAC

Instrucnom Each uf the folloywing ttems intist:be attached to the appbcatwn. Pledse indicate, by-a checl- mark in the box, that the documents are
attached.

lZ chl"n Plan - baséd upon the approprnate rcquxrcmcnts of 19.15.17.1 l NMAC

(X1 Opetating and Mamtenanu Plari - based upon. the appropriate réquirements of 19.15.17. l2 NMAC

K Closuré Plan. (Please complete Box 5) - based upon. the appropriate requirements of Subbemon Cof 19.15.17.9 NMAC and 19.15.17.13 NMAC
O Prevnoush Approved Design (attach copy of deman) - API Number: - -

(], Previously Approved Operatma and Mamtenance Plan APIN umber:

Waste Remov al Closurc For. Closed- Ioop Systems.That Utilize. Abme Ground Steel Tanks or Haitl-off:Bins Only: (19 15.17.13.D NMAC)

Instructions: Please indéittify the:. facrlny or faalmec ‘for the disposal of: Ilqmtlv, tlnllmg jluulc and (Irtll cumnoc Use attachmient if more than two
Sacilities are reqmretl

Disposal l‘auht\ Name: . CRI - Disposal Facilitv Permit Number: R4 966

DlspObZﬂ hlcrht\ Narne: GM INC ' ‘- ' Disposal Facility Permit Number: 711-019-001
Will any of the proposed closed-loop 3 Wbtt‘.lll opc.xahons and associated activities occur on or in areas that will nor be used for future service and operations?
1 [ Yes(If yes, please provide the intormation below) X No

Required for impacted areas whlclz wzll not be used for future service and operanom
[ Soil Backfill and Covet, Deswn Specifications - - based upon the appropriate requirements of Subsection Hof 19.15.17.13 NMAC
[1 Re-vegetation Plan - based upon the appropnate. requirements of* Subsection I of 19:15.17. 13 NMAC
[ Site Reclamation Plan - based upon thé appropriate reqmremcnts of Subsection G of 19.15.17.13 NMAC

Opel ator Appluanon Certlﬁcatlon

{ hereby Lemfw that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.
Name (Print): H Holl - . Title: ____Permitting Tech
Signature: 8% g Date: 6/28/2012 -
e-mail address: kholly@concho.com __ Telephone: 432-685-4384




’ »

OCD Approva I‘X Permit Application fLéilB_n % ure plan) EI Closure Plan (only) : N
OCD Represgntative Signature i Approval Date: (Q/ 2 CD’/ ZO I_S

Title: BGV '%Uﬁ&d/&/\ . 0CD Permit Number:__ /LY E7

8.

Closure:Report (requitred within 60 davs of closure complenon) Subsechon K ot 19151713 NMAC

Irstructions: Operators are reqmred to obtain.an approved closire plan, prior to lmplementma any closure activities and submitting the closure report.
The closure report is required to be submitted to the division witliin 60 days of the completion of the closure activities. Please do not complete this '
section of the Sform uitil an approy ed closure plan has been obtained and the closure activities have been completed

Dv Closure Completion Date::

‘Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground.Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and dnll cuttings were dtsposed Use attachmient lf moré than
two facilities were utilized

Disposal Facility Name: _ : Disposal Facility Permil Number:

Disposal Facility Name: . ' Disposal Facility Permit Number:
Were the closed-loop svstem operations and«associa‘ted activities performed on or in areas that will not bé used for future service and operations?
[0 Yes (If ves, please demonstrate compliance to. the iteéms below) [ No

Requned Jor impacted areas which will not be used. for fi unne service and opemuons
[ Site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
O Re- veﬂetanon Apphcanon Rates and Scedmo Techmque

.10, .

Operator Closure Certifi cation: ) . .
[ hereby certify- that the information and attachments submitted mth this closum report is true, accurate and complete to the best of my l\no“ ledge and
belief. : Ialso c,emfv that the closure complies with al] apphcablc closure requirements and condmons specified in the approved closure plan.

Name (Prmt) ' . . ‘Iltlt,. )

Signature: ' ' _ Date:

e-mail address: . ‘ '[‘elcphoné:




