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District | ‘ FEB 0 1 20,2 State OfNe.\V MCXICO N 2012 Form C-144 CLEZ
:)6.25.“‘- Flfc“c" Br., Hobbs, NM 88240 Energy Minerals and Natural Resou'rcesAPR 17 | July 21, 2008
istrict ¢ .
1301 W. Grand Avenue, Artesia, NM 8%& ’ Depan'mem . For closcd-loop systems that only use above
Distuct 1 . tCEIVED Oil Conservation Division rotnd steel tanks or haul-off bins awd propose.
1000 Rio Brazos Road, Aztee, NM 87410 . . . ﬁ@E‘ J&l0waste removal for closure, submit
it 1V 1220 South St. Francis Dr. t tlic appropriate NMOCD Districl Office:

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

.Closed-Loop System Permit or-Closure Plan Ap_l_)liCa'tfon'

ste removal for closure)

“Type of action: [J.Permit [ Closure
Instructlons: Please submii one application (Form C-144 CLEZ) per individual clgsed-loop systeni request, For any‘application request other than for a
closed-loop system that only use above growund steel tanks.or haul-off bins and propose to Implemeiit waste.reiitoval for closire, please’subnilt a Form.C-144.

Please be adyvised that approval of this request does not relicve the opcerator of liability should operations result in pollution of surfage witer, ground water or the
cnvironment. Nor docs approval relicve the operator of its respousibility to comply with any dther.applicable governmental puthority’s rules, regulations or ardinances.

7

chm(or: APACHE CORP. . ' OGRID #: 873
Address: 303 VETERANS AIRPARK LANE; STE 300; MIDLAND, TX 79705

Facility or well nanic: MC GRAIL STATE 010 - - ‘, )

APl Number: 30-025-33667 ._ - och qumilNumber:“I'P] - Oq \ IQ { ‘/

UL or Que/Que N Section 26 Township _1 7S . Range 3eEE County; LEA

Ceuter of Proposed Design: Latitude 32.6251865080401 Longitude -103:328193680633 NAD: [X]1927 (] 1983
Surface Owner: [ Federal.[X] State [J Private {J Tribal Trust or Indian Allotment

2.

Closed-loop System:  Subsection H 6f 19.15.17.11 NMAC

Operation: [J Drilling a new vwell [X] Woikover or-Drilling (Applies to activitics which require-pricr approval of 8 pernjiLor notice of intenf). L] P&A
{X] Above Ground Steel Tanks or ] Haul-off Bins R E C F l\/ F D

3. :
Signs: Subscction C of 19:15:17.11.NMAC : APR 1 0 2012

[0 12"x 247, 2" lettering, providing Operator’s.name, site location, and emergency telephone numbers )

%] Signed in compliance with 19.15.3:103 NMAC NMOCD ARTESIA

T
Closed-loop Systems Permit Application Attachment Cl'lecklisg’: Subsection B 0f 19.15.17.9 NMAC

{nstructions: 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'

Bd Operating and Maintenance Plan - baséd upon the appropriate requirements of 19.15:17.12 NMAC .

Closure Plan (Please complete. Box ) < based upon the appropriate requirements of Subsection C of 19,15:17.9 NMAC and_19.15.17.13 NMAC

O Pieviously Approved Design (attach copy of design) API Number:
3 Previously Approved Qperating and Mairitenance Plan APl Number:

EX
Whaste Resnoval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Ilaul-off Bins Only: (19:15. 17.13.0 NMAC)
Instriictlons: Please indentlfy the facllity or fucilities for the disposal of lignids, drilling ftiids and drill cattings. Use attaclhnent U mare than twe
Jucilities are required. . . )
Disposal Facility Namc: SUNDANCE INCORPORATED . Disposal.Facility Permit Nuniber: NM-01-0003 .
Disposal Facility Name: CRI Disposal Faéilily Permit Number: ‘NM-01-0006 -

Will any of the proposed closcd-loop'system operations and associated activitics'occur on or in areas that'will ot be used for.future service and operations?
[J Yes (Ifyes, please-provide the information below) [X] No

Required for impacted areas which will not be used for future service and operaiions:
(O soil Backfill and Cover Design Specilicalions - - bas¢d.upon the appropriate requirements of Subscction 11 of 19:15.17.13 NMAC
[ Re-vegetatioii Plan - based-upori the appropriate requirements of Subsection L of 19,15.17.13 NMAC
O site Reclamation Plan -'based upon theappropriate requirements of Subscction G 0f.19.15.17.13 NMAC:

[}

Opcrator Application Ceptificition:
1 hereby certify that the information subindticd sith-this application is tryeynccurate and complete 10 the best 6f my knowledge:and belief.
Namne (Print ',B-EQATFIEI:O(“ [\ =/ /’cﬁ Title: SR STAFF REGULATORY TECH
Signalnrnﬁ Cﬁ LA/ W Dae; 02001/2012

N~ R v
c-mail address: Deverly.hatfield@apachecorp.com  Telephofi: 432-818-1906.

Form.C- 144 CLEZ, Oil Coiservation Division Puge 1 ol 2



%
QCD Approval: [ Permit Application (including closure plan) [ Closurc Plan (only)

OCD Representalive Signatuve:

Approval Date: F EB 0 2 2012
Title: #Bﬁwﬂgﬁéﬁ) Em 3

OCD Permit {\'umher:f)m }b /

Closure Report (vequired within 60 days of clasure completion):  Subsection K of 19.15.17.13 NMAC:

Iustructions: Operators are required to obtain an approved closure plan prior to hmplementing any closure activities and submitting the closure report.
The closure report Is required to be submitted to the divislon within 60 days of the completion of the closure aclivities. Please do tiof complete this
section of the form until an approved closure plan. has been obtalned and the closure activities-have been completed.

B Closure Completion Date: 3/ (ﬁ/ A0,

9.
Closure Report Regarding Waste Removal Closure Foy Closcd-loop Systems That Utilize Above Ground Steel Tanks or. Haul-off Bins Only:

Lustructions: Please indentify the fucility or facilities for where the liguids, drilling flulds and drlll cuttings weré disposed. Use.attachurent if-more than |

two facllitics were utilized,
Disposal Facility Namc: SUDNACE loc. Disposal Facility Permit Numbcr: _ A JN- O-C003
Disposal Facility Nanme: C Q_ ( Disposil Facility Permit'Number: eolks

Weee the closed-loop system operations and associated activities performed on or in arcas that will not be used for future service and operations?
[ Yes (If yes, plense demonstrate complinnce to the items below) 4 No

Required for impacted areas which will not be used for futwre service and operations:
[J Site Reclamation (Photo Documeitation)
[ soil Backfilting and Cover Installation
(3 Re-vegetation Application Rates and Seeding Technique

Operator Closure Cevtification:
1 hereby certify that the information and nttachments submitted with'this closure report is true, accurate.and complete.to the best of my knowledge ond
belief. | also certifythat the closure complies with all applicable closure requirements-and conditions specificd in-the approved closure plan.

Name (Print): LLALUD Title: . STAFF ELBR. TECH

Signature: ¥ 00n L MM Date: L(l %/4012

c-mnilnddrcss:‘g_\emmw;@_mmmmm_ _Telephpj)g:, 4/32?'6? l g '/Oéo’{
Eler F-r5- 20/ 2 |

Foim C-144 CLEZ Ol Conservation Division Page 2 0172




