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Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste renoval for closure)
Type of action: Permit [ ] Closure

Instractions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haui-off bins and propose to implentent waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations result in poltution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

1.
Operator: OXY USA INC OGRID #: 16696

Address: PO Box 4294 Housteon, TX 77210

Facility or well name: Cypresse 34 Federal #6H

API Number: 30 -ois '3?3 bl OCD Permit Number: 2/ / 0 53

UL orQe/Qtr _D, B, L, M Seetéol; 34 Township __T238 Range R29E County: __ Eddy

Center of Proposed Design: Latitude _ 32.2667101N Longitude __103.9783369W NAD: [X11927 [] 1983
Surface Owner: [X] Federal {"] State [} Private [_] Tribal Trust or Indian Allotment .

I
[X] Closed-loop System: Subsection H of 19.15.17.11 NMAC
Operation: [X] Drilling a new well [[] Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [ | P&A
[] Above Ground Steel Tanks or Haul-off Bins

[ DY Y
Signs: Subsection C 0of 19.15.17.11 NMAC HELEEVED
127x 247, 27 lettering, providing Operator’s name, site location, and emergency telephone numbers D EC 2 0 2010

Signed in compliance with 19.15.3,103 NMAC

NWVIUCU AR TESIA

1
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attached,
[[] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
{1 Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
[] Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

Previously Approved Design (attach copy of design) API Number: 30-015-36987
Previously Approved Operating and Maintenance Plan  API Number: 30-015-36987

5,

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Hauloff Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Facility Name: _ Control Recovery Inc. Disposal Facility Permit Number: _ R9166

Disposal Facility Name: _ Sundance Landfill Disposal Facility Permit Number: __ NM-01-003

Will any of the proposed closed-loop system operations and associated activities oceur on or in areas that will not be used for future service and operations?
[[] Yes (If yes, please provide the information below) [X] No

Required for impacted areas which will not be used for futire service and operations:
[] Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 10.15.17.13 NMAC

5.
Operator Application Certification:

1 hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): __ John Egelston Title: Sr. Drilling Engineer
Siguature: L/E&L_. — Date: _ March 8, 2010

¥
e-mail address: -~ John Bgelston@Oxy.com - - Telephome:  713.215.7849
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raval: K Permsit Application {including rlosazs plany [] Closure Plan (ouly)h

)
[

DDA
74
QD Representaiive Signatare: . J » QQ(—( . . Appraval Date: / 02,/ 3 9/ =20/0
Title: @45’\/ Z 5’%6“/’9"" 0CD Permit Number:___2//033
)

Closurs Report {reqguired within 60 J; : Bvbsecino K of 19.15.37.13 Mg

Tustructions: Operatory are required fo obioin o approved clasnre plag prior fo implemieniing any closire sefvities ard submiffag e elosurs rapord.
The closurs report s regrived fo be submitted fo e Shizion within 60 days of the completion of the elosures qotividies. Please do nof compleie ihis
section of e form wmiH an approved elosnre plar hes been shainad and the closwre gotivitier Rave been complered.

[ €lesare Completion Date:

)
Closure Be _m'i:? Re nzrﬂiné Waste Removal Closure For Closed-fopp Svefems That Uiilize Above Ground Sieel Tonls or Hagl-pff Bins Ouly:
Tnsirnctions: Please inderiife the forility or fcilities for whers fie lguids, drilling fuids avwd orill crttings were dispased.  Te aesaefenent if more thay
e focilities were wiilized.

Dizposal Facility Mame: Disposal Facility Permit Munber.
Dizposad Facility Masie: Dispossl Facility Perit Kunber:

Were the clased-loap system operatiovs and associated activities performed oo or in areas that will not be used for futare service and &FEIBFDB»?
[ ¥es (I ves, please demonstrate compliznce to the items belowd [ o

Requived for rpacied aveas which vill ot be veed for foure sevvice aud operations.
[] site Reclanntion [Phote Docamentation)
[ %pil Rackfilling snd Cover Tusiallason
[0 Re-wepetation Application Rates and Seeding Techuigue

0.

Operafor Clpsure Cerfification:

I eepeby cerrify that the ixforsation and artachments syboeitted with iz closure repost is true, acoirste snd romplete to e best of oy keewledgs and
telief. 1 aboo certifie tlhat the closure complies with sl applicable chosure requiremenis and condidens sperified in the approved closwre plam.

Tlame (Printy Title:
Signataee:, Date:
e~raail address: Telephome:

&
¥
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OXY formban

New Mexico Drilling Daily Circulating System Inspection
For Closed Loop Systems

Wellname:

Permit #: Rig Mobe Date:

County:

Rig Demohe Date:

Inspection Date

Time

By Whom

Any drips or leaks from steel tanks, lines or pumps not
contained?* Explain,

Has any hazardous waste been
disposed of in system?

All circulating systems to be inspected DAILY during drilling operations.
*Any leak of the steel tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours.

Page ___of ___

NM Daily Circulating System Inspection - Closed loop

REV (O 8/4/2008




