State of New Mexico

ot : _  FormC-144 CLEZ
ll)(:gfnl\l [ll"rcm h Dr., Hobbs, NM 88240 hnergy Minerals and Natural Resources e July 21, 2008,
stoct [1 '
1301 W. Grand Avenue, Artesia, NM 88210 ; Departmem

- For.closed-loop s s that only use above
Distriet U p system Iy

01] Conservation Division ‘ ground steel tanks or haul=off bins and propose
:)?2&&“[)\,8”‘0” Road, Aztec, NM §7410 11220 South St. Francis Dr. * 1o implement waste removal for closure, submit

D
1220 S. St. Francis Dr., Santa Fe, NM 87505 to the appropriae NMOC DQ‘\“"‘ Office.

Santa Fe, NM 87505 -,

| Closed-Loop System Permit or Closutre Plan Application
(that onh use above oruuml steel lanks or. kaul-o/] bins and propose 1o in J)lemenl waste remavel /or Llosure)
f. , - Type of action: [ Permit { Closurg ,

Instructions: Please submit pne application (Form-C-144 CLEZ) per individual closed-ioop system. requesr ﬁor any application request otlwr thain for a

closed-lpop system that only use dbove & -ound steef tanks. or haid-off bins. and prapose to tmplemem waste removal for closure; please submit a-Form C-144.
Please be advised that approval of this request does not rehe\e the. -operator of Liability should operations rcsult i pollution of surface water, ground water or the
environment. Nor docs approva] rcl}C\ (3 thc operator of its rcsp0n51b1hty to-comply with any other apphcable ZOVE mmenral authonty s rules, regulations or ordinances.

1 TR

Operator: Devon Energy Produc(ion'Co.,‘LP e . OGRID #: 6137 et
Address: 333 W. Sheridan Avenue OKC, OK 731028260, : ‘

Facility or well name: ,_w_Bo?otes 15 Fed Com 1H

APt Number____ 30—0[5-404[07 ~ OCD Penmnit Number: Z / 3?7 p’Z '

Ul orQu/Qtr A Sect]ion B S Township 19§~ Range __ 31E .County: __Eddy County, NM

Center of Proposcchsnlgn: ;‘Lati'tAudc_,‘ . - Longitude : - v NAD: (1192711983

Surface Owner: [ Federal [] State [J Private [] Tribal Trust or Indian Allotment

13
2

Xl Closed-loop Svstem:  Subsection H of 19.15.17.11 NMAC

Operation: [ Drilling a new well [] Worko»er or Drilling (Appliés to activities which require prior approval of'l penmt or notice ofmtent) O rsa
X Above Ground Steel Tanks or (X Haul- off Bins

3 : .

Signs: Subsection C of 19.15.17.11 NMAC i

10127 247, 27 lettering, pr%n'/iding’ Operator’s namg; site locatiin, aind emiérgency teléphofie nurinbers'
Signed in compliance with 19.15.3.103‘ NMAC

A - 1
Closed-loop Systems Permlt ALLllcatwn Attachmen( Checkhst Subsection B 0 19.15.17.9 NMAC

Instructions: Each of the following items misst be attached 10 the application. Please indicate, by a check mark in the box, that the documents are
attached.

@ Design Plan - based upon the appropriate rcqulrcmcnts of 19.15.17.11 NMAC
<] Operating and Maintenance-Plan - based upon the appropriate requirements of 19.15.17.12’NMAC -
B4 Closure Plan (Please complete Box 5) - based upon the appropriate requiretnents of Subsection C of 19:15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) AP1 Number:

O Previously Approved Operating and Maintenance Plan ~ API Number:

Waste Removal Closure For Closed-loop Systems. That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facility or facilities Jor the dtsposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities are required. !

Disposal Facility Name: _- _CRI . Disposal Facility Permit Number: R9166

Disposal Facility Name: _ : . Disposal Faciiity Permit Number: .

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

Required for impacted areas which will'not be used for future 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 1 of 19:15.17. 13 NMAC

[ site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19, 15.17.13 NMAC
= :
Ogerator Applxcatmn Cerm‘imtmn

I hereby certify that the mtormanon submitted with this application is true, accurate and comp]etc to the best of my knowledge and belief.

Name (Print). | Judy A.',Bamett  Title: _Regulatory Specialist

Signature: _\ e nl? Cp fd Lien 4 AT _ Dater_2/13/13

e-mail address; _' Judlth Barneu(a dvn. com Tclephone: 405.228.4748
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7 ; " :
1 OCp Approval:ﬁl”muit._Application {including closure plan) [} Closure Plan {only)

OCD Representative Slgnature i Approval Date: ;/1«3/(3

“Title: Ac S ? 3&99‘\) lbD A B _ . ' OCVD Permit Number:» ;‘39 7':;' v

.Clusu re Repiort (requlred within .60 dd_\s of closure completion): Subsection K of 19.15.17. 13 NMAC
InstructmnS' 0peralm s are reqmred w ol)tam an appro»ed closure plan prior to zmplementmg any. LI() sure activities and culmultmg the closure report.

section of the form until an approved closure plan has been obtained and the closure activities huve been wmpleted

: ' : [] Closure Completlon Date:

0o, ’

i Closure Report Recarding Waste Removal Closure For Closed-loop'Systems That Utilize Abow Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liguids, dnllmg ﬂutds and drill cutfings were disposed, Use attachment if more than

two facilities were utilized. .

Disposal Facility Name: , - " Disposal Fac_ﬂﬁty Permit Number: .

Disposal Facility Name: __~ . . Disposal Facility Permit Number:

Were the closed-loop systemn opcrahons dnd dqaocnlcd acuvmes performed on or in areas that w:l[ not be used for future service and opu'atlons?
] Yes (If yes, pleasc dcmonstratc compliance to the iters bclow) [ No

Required for impacted areas whtch will not be used for future service and operations:’
] Site Reclamation{Phofo Documentation)
"] Soit Backfilling and Cover Instaliation
] Re-vegetation Application Rates and Seeding Technique

10, ;
Ogperator Closure Certification:

1 hu»by certify that the information and attachuents \ubmllled with this closure report is truc, accurate and complcte to the best of my knowledge and
belief. [also certify that the closure complies with all applicable closure requirements.and conditions specified iy the approved closure plan.

Name (Printy: : . , - Title:, .
| e-mail address: | } : : . Telephone: e

v

Form C-144 CLEY M1l Conservation Division ! Page 2 of 2




