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District I State of New Mexico ‘Form C- 144 GLEZ

ri1)6.25_1‘i~,1 frénch Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources hily 21, 2008
1SIriC] . K

1301 W..Grand Avenue, Artesia, NM 88210 ) Dep artm ent ... For closéd-loop sSystems that only use above
Digirict IIT Oil Conservation Division ground steel tanl.s or Izaul-o[f bins and propose
1000 Rio Brazos Road, Azteu NM 87410 L to unplement waste removal for.closure, submit
District IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

l220 S. St. Francis Dr., Santa Fe, NM 873505 Santa Fe NM 87505

Closed—Loop Svstem Perm1t or Closure Plan Aophcatlon
(that only use above ground steel tanl\s or haul-off bins and propose to zmplement waste removal for closure)
Tvpe of action: [X] Permit [] Closure

Instructions: Please submit oné applzcatton (Form C-144. CLEZ ) per individual cIosed loop sy stem request. For any application request other than for a
closed- Ioop system that only use above ground steel tanks or. haul—off bins and propose to: zmplement waste removal -for closure, please sitbmit a Fi orm C-144.

Please be adviséd that approxal of this request does not rehewe the operator of liability should operatxons result n pollutnon of surface watér, gronifid water or the
environment. Nor doés approval relieve ‘the operator ofits responsnb:llt} to comply with: any other appllcable gov emmenml authomv's rules, regulations or ordinances.

1 -

Operator: COG OPERATING LLC . . . OGRID#.___ ~7_2291‘37

Address: ONE CONCHO CENTER 600 W, |LL|NO|S AVE MlDLAND. TX 79701 ‘

Facility or well name: SUBMARINE 10 FED. COM #1H

APINumber:_30015-_ /300 0cD Permit Nuinber: 4 |4 A0

UL orQu/Qir UL A Section ___10 Township 17 S Range __ 29E County: EDDY
Center of Proposed Design: Latitude ___ NIA . Longitide - - NIA K NAD: [11927 ] 1983

Surface Owner X Fedc.ral O Stite 37 anate D Tnbal Trust or Indian Allotment

= = = ==
IZI Closed-loog Svstem Stbsection H of 19.15.17.11 NMAC

Operatlon X Dnllmo anéw well I:] Workover or Drilling (Applies to activities which reqmre pnor approval of a perinit or nonce of mtenl) [ P&A
[] Above Ground Steel Tanks or [X] Haul-off Bins

| SEIVED
Signs: Subsection C of 19.15.17.11 NMAC RE("E o
[j 127x 247, 2™ lettering, providing Operator’s name, site location, and emergency telephone numbers ' APR 3 0 2013

E Signed in compliance with 19.15.3.103 NMAC

4 - ] . :
.Closcd-loop Svstéms Perinit Application ' Attachinent Checklist: Subsectlon Bof19.15.179 NMAC
Instructions: Each of the following items must be attached o the application. Pléase mdtcate, by a check mark in the box, that the documents are
aﬂached
IZ Design Plan - based upon the appropiiate requirements of:19.15. 17.11 NMAC
X Operdting and Maintenarice Plan - based upon the appropriate reqmrements of 19.15.17. 12 NMAC
= Closure Plan (Please complete Box 5) - based upon the. appropnate requirements of Subsectlon Cof 19 15.17.9 NMAC and 19.15.17.13.NMAC

[1 Previously Approved Design (attach copy of design) APT Number:
E] Prevmusl y Approved Operatmo and Maintenance Plan APl Number:

Waste,Remo\ al 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 for the disposal of liguids, drilling fluids. amI drill cuftings. bse aftachment if more than two
Sacilities are required

Dlsposal Facility Name: CRI . v Disposal Facility Permit Number: R1966

Disposal Facility Name: GM_INC Disposal Facility Permit Number: 711-:019-001
Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
] Yes(t yes, pléase provide the information below) X No

Required for impacted areas which will not be used for future service and operanons
[ Soil Backiill and Cover. Deswn Specxtlcanons - - based upon the appropriate requirements of Subsection H 0f19.15.17.13 NMAC
[ Re-vegeiation Plan - based upon thé appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
{3 site Reclamation Plan based upon the appropriate, reqmrements of Subsection G of 19. 1517 13 NMAC

Operator Aanllcatl()ll Certification:
I hereby certify that the information subritted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): et ‘Holly Title: __Permitting Tech
. ' Date: 09/05/2012
kholly@concho.com Telephone: 432-685-4384

Signature:

e-mail address:




.
J

_DL_OCD Approval: K Permit Apphca;e\ ?zfr)w; clo?ure plan) [] Closu:e Plan (onl})
OCD Representative Signature: - Approval Date: ; / / / / 3

Title: DT§7 Z é;‘MI : L OCD Perinit Number: (52 ) .‘lc;lLQS

8.
Closure Report (required mthm /60-davs of closure complotlor_:) Subsection K of19.15. 17.13 NMAC

Instructions: Opertn‘ors are reqlured to obtain ¢ an'app ved closure plﬁh prior to. m:plemermng any, closure activities and subinitting the closure report.
The closure report is. reqmred fo be submdted to thesdl i 1,6 ¢

Y o [ losure ac "mm Please do not complete this
section nf the form until an approved closure plan has been obtamed and the closure adlvttles ‘havel een- compldetl :

l:l Closure Complctlon Date

P

9. e . "

~Closure Report Regardmg Waste Reinot 'l‘-Closure For.Closed-loop:Systems That Utilizé Abme Gro nd Steel Tanks or Haul-off Bins Only:
Instructionis: Please indentify’ rhe “facility'or facilities for wheré the- ltquuls dnllmg ﬂmds. and: dl‘lll cuttmgs were disposed. Use attaclmwnt if more than
twofacilities were uttlzzed

. Disposal Facxhty Name: ' : _ Dlsposal Facﬂm Pernut Numbc:r
Disposat Fac{liti, Name: DlSpObal Facﬂm, Permit Number

Were the closed-loop system operations : and assouated activities performed on or in areas that will not be used for Iuture service and operations?
O Ye:. (If yes, please demonstrate comphance to the itemis below) D No

Reqzmed for impacted areas whtch will not be used for future service and operanons
3 Site Reclamation (Photo Documentatlon)
1 Soit Backﬁlhnc and Cover Installation
D Re- veoetatlon Apphcatlon Rates and Seeding Techmque

10 B D ] - ; =
'Operator Closure Certlficatlon

T hereby cemfy that the mformatlon and attachmeénts submitted with this closure report is true, accurate and complete to thé best of my knowledge and
behet I also certify that the clostire coinplies with all apphcablc closure.requirements and- condmons :.peuned in the approved clostire plan.

Name (Print): ‘ ] : ' Title:

| Signature: _ _ Date:

e-mail address: . . Telephone:




