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Form C 144 CLEZ

;)613[5’]1:{ ifren,ch, Dr., Hobbs; NM 88240 4 Energy Mmerals and Natural Resources July 21, 2008
1301 W. Grand Avenuc Artesia, NM 88210 ,_ ’ Deoargrne_nt . For ¢losed: loop ‘systems that;only use,above
District- il . 01l Conservatlon D1v1s10n ground steel tanks or haul=off bins'and propose
1000 Rio Brazos.Road, Astee; NM:§7410° L : 10 implement waste.removal.for.closure; submit
Distrigtly : 1220 South St. Francis Dr. to the- approprmle NMOCD District Office.

l220 S: St Francis DF; Santa Fe; NM:87505 Santa FC NM 805

Closed Loop Svstem Permlt or, Closure Plan Apphcatron

Type (of action: [ Permit [[] Closure

Instructions: Please submit one applicdtion. (Form C-14¢4 CLEZ).per individual closed logp.system request. For.any app
closed'loop system that only-use:above ground steél tanks OF hdul-oﬂ” bins and'proposeét .mple ent waste Femoval for ¢l

l

Pledsc be advised:that: approval of this: request -does not reliéveithe ‘operator.of. lrabrllty should- operatlons result in- pollut:on of's

that only tise.abové 'round steel tariks onhaul-o 'nvﬁ’bzns and propose:to inplement waste removal for closure)

lication request.other:than.fora
osure, pledse. submzt o’ Form C-144.

urface water; ground.water or the

environment, Nor does: approval relieve, the operator of i its, responsrblhty to! comply with any- olher appllcable govr'rnmental authorlty s rules, regulatlons or ordinances.

A
Operator: __OXY, USA Inc__ el ogmo#‘:.._.. 16696,

Address: PO BOX 50250 = Mldland TX 79710

Facility or:wéll name: __.Cedar Canyon 16 State: #2H .

Cénter of Proposed Design:. Latltudc, N 32 210794° } Longltude WlO3 98]448°
Surface: Owner I:]l‘ederal E State {5 Prlvate D Trlbal lrus‘t of Indlan Allotment

API Number: 30 015 qioa4y v_ ] “ocD*Penﬁlt'Nﬁmecrg R ,3/3887)

Ulor Qu/Qir _M __Section __16 Township__24S____ Range _ 29E, NMPM__ County: Eddy

NAD 1211927 E] 1983

lZ! Closed- loop sttem Subsection H 0f.19.15.17.11 NMAC

Opération: IE Drillig a new well []-Waorkgvet-or Dnllmg (Applles to-activities which requlre prior approval ofa permit-or noticeiof intent). ] P&A

HC"CFBVED

& Above Ground. Steel Tanks or’ E Haul-off" Bms Co

5 =
Signs: Subsccuon Cof19.15.17.11 NMAC |

E 127%°24”, 27 1étteting, providing Opératal’s name; Site locz‘mon -and eftirgency: telephonc numbers

| AN 81208

[X) Signed-in complianicé with 19:15.3:103 NMAC

NMOCD ART:

Closed: zloop: sttems Perimit Ap’phéat’ron Attachment: Checklls Subsectlon B of 19.15. 17 9 NMAC

, attached. ’
X Design | Plan based ‘upon the: appropriate requtrcments of 19:15:17.11 NMAC
X Operatmg and'Mainienance Plari < based. uph 'tl‘l_e apprOprlate réquirements of 19:15,17:12 ‘NMAC
[ Closure Plasi (Please’ coripléte Box 5) - base upon the appropriate;requirements’ of Subsection C-of 19:15.17.9

[:I Previously:Approved Désign (attach copy of de51gn) IAPT Number

- lnstrucnons Eackof the.following items must be attached:10.the appllcatwn. Please mdtcate, by a.check mark in the box, thitthe dgéztﬁieizt;‘fafre=

NMAC and 19.15.17.13 NMAC

) Prevnously Approved Opcratmg ‘and. Mamtenancc Plan '| AP1 Number:

" s

Waste Removal Closure For Closed loo" Systenis. That. Utlllze Above.Ground Steel Tan

facrlmes are required,

Disposal Fagility ‘Name: __ Control Recovery Iric. _ Disposal- l‘acrlrly Permit Number'
DiSpOSal Facility Namer Sundance. Landfill Disposal I‘acrlny Permit Number:

[:I Yes {If yes, please provide the information below). IE No

Reguired for.impacted areas: whichwill not be used for future service-and operations:

J Re—vcgetatlon Plan - based upon the appropriate requrrements of Siibsection T-0f19.15.17.13 NMAC
[J Site Reclamation Plan - baséd-ipon. the appropnate requrrements‘of Subsecuon G.of: -19 15.17, 13 NMAC

(Sior: Haul-cfmes Onlx (l9 15.17.13. DNMAC)
lnstru ons: Please: mdentyfv the faaltty or facilities for the. dtspasal of ltqutds, drtllmg ﬂtads and-drili’ cuttmgs. Use aitachment. tf niore than fivo

R9166
| __NM-01:003

Will‘any of the'proposed. closed loop system-operations-and associated activities oceur.on.or in areas.that will nof be. uscd for. future service:and operations?

[ ‘Soil Backfill and Cover Dcsrgn Specxﬁcatrons - - based upon the: appropriate requirements:of. Subscetion-H of 19.15,17.13 NMAC

’ 6.
. Operator Appllcatlon Certlﬁcatlon'
I hereby ccrufy that the mfomlatron submrttcd with this application istrue, accuratc and complete to the best of my- kn

owledgc and belief.

Name (Print); . Carl \ﬁc@( ‘ Title: Drlllmg Engineer
Signature:; . // o Date: ‘ ,/’LK/I.b ‘

e mall address Carlos Mercado@oLy coir, . . v Telephone (7l3) 3!6 54!8 7
lorm ( 144 CLEZ ; . Oil Conservation Division Pagt 1 of 2




- OCDApproval: [ Permit Application (ipgkading clogure plan) [ Closuré Plan (only)

OCD Regpresentative Signature: |

. - e Approval Dateé@,ﬂ\g)\ é@L’S
Title: v {57 %/ (5 v\ _ '» AOCD Permit Number 01'5882) .

Closure Report. (recuured W|th|n 60':davs of-closiire ¢ gle ion): Subsectxon Kof 19 15:17:13NMAC ‘
Inslrucnons Operators dre requ ed-to obtain'an dpproved cl‘ osure plan prtor 40’ mplementmg any( closure actwmes and submlmng the closure report.
The closure: -reportis required.fo.be submttted to the:division.within. 60 ays.of the completlon of the closure dctivities: . Pléase do.hot: complete this

section of the form until-an: approved closure plan has béen obtat d-and. the closure activities have been éampleted

E| Cl0§ure.C‘omnlet,,lon.;!i.a.t@-‘

.Closure Re ort.Re ardis ‘Waste Removal Closure For. Closed loo‘ S "stems That Utilize: Above Groind. Stcel Tanks o Haul-off. B' Onlx'
Instiuctions: Please mdermjj: the:facility.or factlxtxes for wltere the liguids, drtllmg ﬂmds and:dfill. cuttmgs were dlsposed. Use aftachm g
two facilities-were utilized.

Dlsposal FacnhtyNamc. | | . stposal Facnhty Permlt"Number- .

stposa] Facility Permlt Number

Disposal Eacility Name:, .

Were the- ¢los¢d=loop system® operdtxons :and:associated acnvmcs performed on.or in.areas: that will.noi be-used, for future service: aud operatxons"
E] Yes. (If:yes; plcase demonslratc comphancc {0 ke xtems bclow) ] No

Réquiréd for impatted areas whzch Will hot be:tised for future service and dperations:
[ Site Reclamation (Rhoto Documentation)
[ Soil Backfilling and Cover Installation
O Re-vegetation Apphcat:on Rates and: Sccdmg l"echmque

,Operator ‘Closure. Certlﬁcatlo A
I hereby ccmfy that {hie mformatlon and attachments submitted with thlb closuré-report is-true, acéurate and complutc 1o the best: of my knowlcdgc and
‘belief. 1 also.certify-that the. closure complie§ Wwith all‘applicable-closure requirements and condmons specxﬁed in the approvud closure: pldn

Name (Print): . _ : 7 Title:
Signature: . , , B T Daté:
e-ifail-address;__ . T élcphohé:

Form C-144 CLEZ Ol Conservation Division o Page 2 012




