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Closed-Loop System Penmit or Closure Plan Application
te above grownd steel tavks or hauloff Bins g propese to tmplement waste removal for clasnre)
Type ofaction: (& Permit [} Closure
fastructans: Please sufin] sme application (Porm C-149 CLEZ} per indlvisual closeddoop spstvm reguest,. Fov any epplivation reqeest other than for a
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Operater: __ OXY US4 lne OGRID 2: 16605
Adsdregs: PO BOX 50258 - Midlaud, TX 79710 — .
Facifity or well mame: __ bew Tonk 3 Federal 4 26

APt Number: 30 Q15 - 40249 OCD Permsh Number: __wix_2 )Y
Uik or Qis/Qtes B2 .. Section 3 L Vownship 238 Renge JLE, NMPM__ Cousty: iy
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{3 Closedelugp Systgm:  Subsection H of 19.15.17.08 NMAC
Opesation: XX Ovilling 2 new well [T Wearkover or Britling {Applies to ectivities which roquite prite spproval of 8 permit or netice of intest) [[J PRA

B9 Above Ground Stee] Tanks or 58 Haul-of) Bins - —
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Sigas: Subseaion Cof 1943171 NMAC

127 247, 2° lettering, providing Opeeator*s name, site location, and emergency telephone numbers JUN 20 2012

B3 Stgned in coimplionce with 19,153,103 NMAC

e St e -NMOE D-ARTESIA

st Suhsection B of 19.05.17.9 NMALD
the epplication, Flease indivate, &y a check mork f the box, ibar the docements are

Closed-toop Svstams Permit Application Attachryeni Chec
fnstructions: Eoch af the foflowlng Mewss must be aneched vo
afreched,

£} Deslgn Plan - bused upon the appraprisie requéremoms of 19.88,17.68 NMAC

B¢ Operating and Maintenance Plan « based upon the approprizte requiremens of 19.15.17.12 NMAC

[0 Closure Plan (Please complete Box 5) - based upan the eppropriste requitements of Sebsection C of 19,185,179 NMAC and 19151713 NMAD

[ Provivusty Aggroved Destgn (meach copy of design]  APS Numbhor:
[ Previously Aggroved Operatlng and Maintenance Plon APE Number;

L

For Clased-doop Sxstems That Ll ) 1 5teel Tanks or i Bl Oaly: (09350003, NMAD)
Wil the frcility or ficilities for the dsposnt nf Hgulds, delfifeg flutds e deiff cutitngs, Ce artnelment if more than tva

Instruvtions: Flzase rrw

fochifles are pogidrad
Dissosal Facilitr Mame: | Control Recavery Ing., | Dispose? Faoility Permis Number: __ R9166
Disporn] Faeility Names | Sumdance Landfill Disposal Facility Pormit Numbeyy | NMLG4-003,

P - - ki b PRI
Will gy of the yraguted closed oty syseem eperotices tnd assosinted activitieg gedyr 05 oF ie arons Wt will ast be wied for futuse serviee wnd operatéons?
{3 Yes (If ves, please provide the informayion bedow) [ Ng

Hequived for anpaciod avear which will not be veed for finure service and aperations:
[} Soit Backfilt und Cover Dasign Specifications - - based upon the dppropritie nquirerents of Subssction H of 19.15.17.13 NMAC
3 Revegetion Plon - based upon the approprisse rexuirements of Subsestion 1 of 195510713 NMAC
[} Site Reclamation Plan - based wpnn the appropriate requiressents of Subsection G of 19.15.17. 13 NMAC
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1o Tigati extification:

E heyetyy canity that the infermation submitted with this apphiceion is trae, soeurnie and complere (o tie best of my krowledge and belich,

Name (Printh: }mm Va » Tite: __Dvilling Enginces
A )
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et gddress: | ol temeonsfioxy. aom Telephume: __(713} 366-5771
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QCD Approval: KPcnnit Application (inclygimy eivgure plan) [ Clusure Plan (only)
%? ‘! be; Q ¢
OCD Representative Signsture: Approval Date: /OI/ 4//2'

Titte: thf‘ ZW 0CD Permit Numbers__ 2| 55/‘/_*

8 of closure completion):  Subscction K of 19.15.17.13 NMAC
Instructions: Operators are required m obtain an approved olosure plan privr (o implementing any closure activities and submisting the closure report.
The closure report is required v be submitted fo the division within 60 duys of the compleiion of the closure uctivitles, Please do not complete this
section of e form uatit an approved closure plan has been obtained and the closure activities have been completed.

[J Closure Completion Date:

9.

Closure Report Waste Remoyal Closure For Closed.lno s That Utili ve Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentlfy the faclllty or facilities for where the liguids, dritiing fluids and drill cuttings were dispused. Use attachment if more than
wo facilities were uthlized.

Disposal Facility Name: N Disposat Facility Permit Number:

Disposal Facility Name: Disposal Facitity Permit Number:
Were the closed-loop system operutions and assucidled activities perforined on or in areas tha wiff »or be used for future service and operations?
[ Yes (If yos, please demonsteate compliance to the items below) [J No

Required for impacted ureas which will not be used for future service and operations;
Sie Reclansation (Phato Ducumentation)
[ Soit Backfilling and Cover Instntlation
[J Re-vegetation Application Rates und Seeding Technique

F %

Qperator € losurg Certification:
1 hereby cemry that the informution and attachments submitted with this closure report is true, accurate and complete 1o the hest of my knowledge and
belief. 1also certify that the closure complies with all applicable clasure sequirements and conditions specified in the approved closure plan,

Name (Print). ___ . Title: s

Signature: Date:

c-mai} address: Telephone:




