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Closed-Loop System Permit or Closure Plan Application

{fhat ondy use above grownd steel tanks or haul-off hins and propose to implement waste removal for ¢lusure)
Type of action: Permit [T] Closure
Instryctions: Please submit one application (Form €144 CLEZ) per individuol closed- fnnp system regurcst. £or any application request othier thaen for o

7,

closed-loop system that enly use above gronnd steel tanks or haul-off bins and propose to imp {wastez 1 for elosure, please submit a Form C-144.
Please be advised that approval of this request does not relieve (he operatar of liability should operations vesult in pollution of surface water. ground wuter or the
environment. Nor does approval relicve the epcrator of ity responsibility te comply with any sther applicable governmental authority's rules, regulations er ordinances.
1
Operator. ___OXY USA Inc __ OGRID #: 16696 ) e

Address: ___ PO BOX 50250 - Midland, TX 79710 -
Facility or well name: _ Pederal 234 11 H

APINumber: 30 -O 19~ 3937 OCD Permitvumber 211985 _ )

WhorQuw/Qur € Seetion 23 Township 228 Range 3tE.NMPM___County: Eddy L

Center of Proposed Design: Latiade N323679868° _ ° longilude I103.7554333° NAD 1927211983
Surfuce Owner: fGFederal [T State 7] Private [ Tribal Trust or Indian Allotment

2.

Closed-Joop Svstem: Subsection H of 12.15.17.11 NMAC

Operation. Drifling a new well [ Workovcer or Drilling (Applies te activities which require prior approval of « permit or notice of intent) [] P&A

Ahove Ground Steef Tunks or [ Haul-oif Bins PENnr-n/s~rm~

5 Lo R
Signg: Subsection C of 19.15.17.11 NMAC i

127X 247, 27 leltering. providing Operator’s namc, site Jocetion. and emergency telephonc sunnbers SEP 2 2 20”

B3 $1gned in compliance with 19.15.3.103 NMAC at

- — NMOCBARTESIAT——

ClosedJoop Systems Permit Applicatlion Attachment Cheeklist: Subscction B of 19.15 17.9 NMAC

Instractions: Eacl of me folloving iterss must be attached to the upplication. Please indicate, by a check mark in the box, that the documents are

altached.
BJ Design Plan - bascd upon the approprialc requirements of 19.15.17.11 NMAC
B Operating and Maintenance Plan - based upon the appropriste requircments of 19.15.17.12 NMAC
[J Ctosure Plan {Please complete Box 5) - bused upon the appropriate requirememts of Subsection C of 19 15 17.9 NMAC and 19.15.17.13 NMAC

[} Previously Approved Design (attach copy of desizn) APENumber:
1 Previously Approved Operating and Muintenance Plun AP Number: . . .

¥ ; : hat Litil ns Only: (19.15.17.13.0 NMAC)
Instructions: Pleme mdennjy the fucility or, fm-llltlts for the disposal of liguids, drilling fluids and drill cuttings. Use attuchment if more than two
Sfacilities are reguired.
Disposal Pacility Name __ Control Recovery Inc. - Disposal Facifity Permii Noniber: _ R9166 = _
Disposal Facility Name ___ Sundance Landfill __ . Disposat Facility Permit Number: | NM-01-003____
Wilt any of the proposed closed-loop system gperations and asseciated 2CTIVilics oceur on o in arcas that will et be vsed for fature service and OpCrAlions?
[J Yes ¢ yes. please provide the information below) B B No
Required for tmpacted arsas which wu‘l riat be used for future service and aperations
{1 Soil Backfill and Cover Design Specifications - - based upon the approprinte requirements of Subscetion H of 19.15.17.13 NMAC
[ Re-vegenation Plun - based upon the appropriate requirements of Subsection 1of 19.15.17.13 NMAC
[ Site Reclumution Pian - based upon the appropriate requiremenis of Subsectiva G of 16.15.17.13 NMAC

—

6.

Operator Application Certification:

[ heteby cerbfy that the information submitied with this application is true. accurae and complete 1o the best of my knowledge and belicf.

Nume (Print): _ lf,u'f. Tardzom . = Title: __ Drilling Engineer__
i, /

Signature: Judw - \)2 [ /<Tﬂ . Date 4-21- 201

e-muil addrcsn;:i_’_ luisﬁlnmr%a@my Lom, R . Telephone: __ (713) 366-5771 -

USRS I R B N RO Y T S RO R T ce b



| 0D Approvat: & Penmit Apptication incugiv clpsie plar) [ Closwr Phaonlyy 2", 7 n LT T
.OCD Represeptative Signature: e Approval Date:. O(; /_}n]/ J@ { /

’l‘itle: . bl ?M B ;)CD Permit ?' ber: 2//985

8.
Closure Report (vequired days of closure completion): Subscction K of 19.15 $7.13 NMAC

{nstructions: Operaters are required to obtain an approved closure plan privr (o implementing any closure activities and submisting the closure repor.
The closure report is required to be submitted 1o the division within 60 days of the completion of the closure activities, Please do not complete this
section of the form vatil an appraved closure plan has been obtuined and the closure activities have been completed.

[ Closure Completion Date:

Closure Re i il ve Ground Steel Tanks or Haul-off Bins Only:
Instructions; Please indentify the fucility or facilities for where the llqalds. a'nllmg Jluids and drill cuttings were dispused. Use attachment if more than
e facilities were utilized.

Disposal Facility Name: i .
Disposal Facility Name: Disposal Facility Permit Nomber: _

Were the closed-loop system operations md associuted activities performed ot of in areas thut wiff nof be used for fumre service and operations?
[ Yes (If yes, please demonstrate compliance to the items below} [J No

Disposal Facility Parmit Number: |

Required for impacted areas which will not be used for fisure sewvice and aperativns:
(3 Site Reclantation {Photo Documentation)
[3 Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding l'echnique

10,

Operator Closure Cerlification:
1 hereby certify that the information and attachments submitted with this closure report is truc, accurate and complate te the best of my knowledge and
belicL, 1also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Prini): . Tide: e I

Sipnature: . . oo At e

c-mail address:, . Teleptone: o




FLEX [i! PAD ( SCOMI Closed Loop System)

Level Area-No Caliche-For Offices and Living Quarters

1507 2307

A

A4

Notes for Rotating Mouse hole for a FlexRig3 & 25" Substructure:
1) 78 of mouse hote below ground leve!
2) ¥ conductor pipe is less than 85 helow ground Ievel, racammend camant mouse hole in place
in order to prevent break thtu & circulation / washout thira moise hola.
3) Use 147 {mini. Notninal size} pipe. This can be spiri weld or low pragsurs pipe, 10 3/4” is used
in some appfications but due to naccuracdies in location of mouse hafe & potentiat out
of afignment or centered in hote, 14° plpe recommended.
4) Cement mouse hala in 18 1/2° ar 18 3/4” hole.
5) Cellar wilt need to ba sbleng in arder to swommodats moss hole (Le. 5x 10, 6' x 10, _.}
..., Operator decision
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