' Distriet1 ‘State of New Mexico o

Fotm C-144 CLEZ

11)6215 N{ Ill“rench Dr., Hobbs, NM 88240 Energy. Minerals and Natural Resources | Jily 21, 2008

1StrIC N . EYRIAR

1301 W. Grand Avenuc, Artesia, NM'88210 Department For closed- loop systems that only use above
District Il ‘ Qil Conservatlon D1v1310n ground sieel tanks or haul-off bins and propose
1000 Rio Brazos Road; Aztec, NM 87410 1230 South St. F D  to implement- waste-removal for closure; submit
District [V~ , o ou rancis Dr. to the approprlate NMOCD Dlsmu Office.

+ 1220 S; St Francis Dr., Santa Fe, NM 87505. Santa Fe NM 87505

Closed Loop System Perrmt or- Closure Plan Apphcatlon |

(that only use abové ground steél tanks or haul-off bins and.p propose 16 implénient waste removal for clos ure)

Type of action:  {X] Permit [] Closure

i
i
f

Instructions: Pléase:submit-one. apphcatwn (Form C-144 CLEZ) pér individual closed-loop system request For any appllcatwn request.other than for a
closed- Ioop s ystem that only use above ground steel tanks or. hatil-off bins and propose to implement waste removal for closure, please submzt a F orm C-144.

Please be advistd that appioval of this request does not relicve the opcrator-of liability should operations result.in pollutlon of surface water, ground watér-or:the

Operator; __OXY USAInc. B L OGRID#:;____.16696

environment, Nor docs approval relieve the operator.¢ ol it responsxblhty to.comply with any other applicable. governmerital authonty 5 rules,  réghlations or ordinances.

Address: ___PO BOX 50250 — Mldland TX 79710

Facility or well naime: ____Cedar’Ganyon 16 State #TH

U/L or Qur/Qtr _ E_ Section __15 _ Township __ 248 Range _ 29E, NMPM__
Ceriter of Proposéd Désig'n' Lautude N 32 217930° . Longitude _W103.979344°
Surface: Owner: [JFederal [X] State (] Private [] Tribal Trust or. Indian Allotment

API Numbér: 30 OIS ‘//JSI . OCD PemmitNumber:_ NIA__-g2/f ‘7’/ 932

Coufty: Eddy

_ NAD: %1927 [] 1983

2, ) ! :
[ Closed-loop System: Subscction Hof 19.5.17.1LNMAC,. & '

Operation: ] Drilling a new well L] Workover or ‘Dilling’ (Apphes to activitics which requnre ‘prior approval of a permit or notice of intent) [] P&A

BEACIVED |

B3 Above Ground Steel Tanks or E Haul-off Bins o - i
ER

Signs: Subsection C of 19.15.17.11. NMAC

B 127x 247, 2" lettering; providirig Operator”s name; sité location, and emergency telephone numbers

[ Signed in compliance with 19:15.3.103 NMAC - o . - . NMOCD ARTESIA

0B G e

APR 0 8 2013

— = ‘
" Closed- Ioog Systems Permit Agpli'c“atiOn Attachinent: Checkhs Subsccuon Bof 19 15. 17.9 NMAC

attached.
X Design Plan - bascd upon‘the’ appropriatc requirements of 19. 15.17.11 NMAC '
X Operatmg and Maintenance Plan - based upon the appropiiaie requirements of 19.15.17,12 NMAC !

[ Previously Approved.Design (dttach copy of désign) API Number:
l:] Prcvnously Approveéd Opcrating; and Mamtenancc Plan API Number:

Instractionis: Each of the following items must'be attached 1o the apphcanan. PIease mdtcale, by a check.mark in the box, that the documents are

O Closure Plan (Pleasé complctc Box 5) based upon the appropriate-requircments of ‘Subscction C.of 19.15.17. 9 NMAC and 19.15:17.13 NMAC

5,
' Waste Removal.Closure Foi Closéd=loo, S" stems. That Utilize Above Ground Steel Tanks or Haul-off.-Bins Only:

factlmes are required.
Disposal Facility Name: Control Recovery lnc Disposal Facility Permit Number: |

Disposal Facility Nattic: Sundance Landfill Disposal Facllny Permit Nuiiber:

[ Yes (If yes, please providé the inforimation bclow)@ No .

Required for impacted-areas which-will riot be used for futiire service and operations:
[ Soil Backfill and.Cover Design Spcmﬁcatlons - - based upon the appropriate requircments-of Subscction H of 19.
{1 Re- vegetatxon Plan - based upon the appropriate requirements of Subsection I of 19.15.17. 13 NMAC
[[] Site Reclamation Plan - based-upon thé appropriate requxrements of Subsection G of 19.15.17. 13 NMAC.

(19.15.17.13:D NMAGC)

‘ lnstructzons Please mdennfy the: fac:ltty or faalmes for the disposal of llqulds, dn[lmg ﬂuuis -and drill cutlmgs Use attachment lf more than two

R9l66
I NM- Ol 003

Wil any.of the proposcd closed- -loop system. operations and asso¢iated actlvmcs occur.on or in arcas that will not be used for futire service-and operat:ons"

15.17.13 NMAC

5.
. O erator A lication Certlf'catlon

1 hereby certify that the informatior. submltted with this application is true, acéuratc and comipléte to the best of my knowledge and belicf.

12

Name (P’rint):__C_a'rlovae ’caclo B lltle Drlllmg Engineer__|
Signature: __ (‘:{)Q(O ' Date L}/Qa/

B A ¢ ' 7
e-mail address:___Carlos. Mercado@oxy:com ‘ ’ Telephone: ___(713) 366-5418]

Form C-144 CLIZ ’ Ol Conservition Division
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OCD Approval: A" Permit Application (ingliding closure:plan) [J €losure Plan (only)
OCD. Representatwe Sngnature HZDO?)\L ) Approval

l&‘bf‘ﬁ So(ﬂ

-Titfe: . QCD, Permlt Number

i
i
.
i
I

Date W/oloﬁ

ouw%’z

31

i

v ahd the closiiré activities liave been. bomplelell‘

[ Closufe/Complétion Date: .|

Werc thb closed- loop sysu,m opcratlons and associated activities performed on-or.in:arcas: that wzll snot” be used:for futu
E] ch If»yee pleasc ‘demonstrate, COmplldnCC toithé:items’ below) [:] No -

[:l Re~vc.gctauon Appllcatlon Rates and"'Sccdmg Iechmque

re.service and.operations?

o0 , e
Onerator Closure Ceruf catmn

belict, l.'.a!,sqc.trtxfy _that thié: C_losurb .C.anhc& wuh @VU appli

] T»it_lfg:;‘

‘Afvmy knowlcdgu dnd
‘closure:-plan.

Nar (Prin:

Sighatire: o 'Dite: ’~
‘¢-mail address: Télephone: ‘

ForiiC-144-CLEY, Ol Conservatiic Divisio,;
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