Distiet | State of New Mexico Form C-144 CLEZ

Il,)(’li N ,meh De Hobbs, NM 88240 Fnergy Minerals and Natural Resources Julv 21,2008
Istriel

1301 W Grand Avenue, Artesia, NM 88210 Dcparlmenl For closed-loop systems that only use above

Duuwet 11l O1l Conservation Division ground steel tunks or haul-off bins and propose

1000 Riv Brazos Road., Aztee. NM 87410 9 S .. to implement waste removal for closure. subimit

Ristuct 1Y 1220 South St. Francis Dr. to the appropriale NMOCD District Office

1220 S St Franas DL Santa Fe, NM R7505 S'lnt'l FC NM 87505
ante .

Closed-Loop System Permit or Closure Plan Application
{hat only usé above i ound sicel tanks or haul-off bugand propose (o mplement waste removal for closure)
Typeof actmnz// Peemit ] Closure

Instswctions: Pleave submit one applicatton (Form C-144 CLEZ) per indvidual dosed-loop systent vequest. For any application request other than for a
closed-loop system thar only use above ground sieel tanks or hawd-off bins and propose to implesent waste removal for closure, please submit a oy C-144,

Please be advised that approval of this request does nol teheve the operator of habitity should operations result in pollution of surface water, ground water or the
environment Nor does approval rehieve the operator of s responsibility to comply with any other applicable governmental authoruy's rules, 1egulations or ordinances

1
__ OGRID ¥ 6137

; i
E Opcrator __ BPevon Energy Producton Co (P _ }
i Address 20 North Broadway OKC, OK 73102-8260 . e i
E Facility or well name, - White Swan 9 Fed 4 - e e e+ e i
f APENumber  30-023-32302 «‘/_- o OCD Pernut Number ?[" ﬁ 37;‘ ;
UborQu/Qu _ Scetion 9 Township 228 Range 320 County. _ Lea County, NM__ —— i
Center of Proposed Dewign Lattude Longitude __ NAD [J1927 ] 1083 "‘

i

I

Surtace Ownar Federal [ State [ Private [ Tribal Tiust or tndhan Allotment

5

Closed-loop Svstem:  Subscection H ol 19 1317 1ENMAC
Operation ] Dulling a new well Workover or Dilling (Applies to activitics which requie priot approval ol a pernit o nobee of mtent) ] P&A

|

1

B Above Ground Steel Tanks o [ Haut-oft Bins ]
3 - 7
|

i

i

Signg: Subscctton Cot 19 15 1711 NMAC

C O 127k 247, 27 letiening, providing Operitor’s name. site location, and emergency telephone numbers
;

! Stened i compliance with 19 15 3 103 NMAC

q !

Closed-toop Systems Permit Application Attachment Checkliist:  Subscction B ot [9 1517 9 NMAC

Instructions: Lach of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are

attachied. i
Design Plan - based upon the appropriate tequirements of 19 15 17 11 NMAC

Operating and Mamtenance Plan - based upon the appropriate requirements of 19 15 17 12 NMAC

Closuic Plan (Please complete Box 5) - based upon the appropiiate requirements ot Subsection C of 19 15 179 NMAC and 19 1517 {3 NMAG

[J Previousty Approved Design (attach copy of design) APE Number

L] Previously Approved Operating and Mamtenance Plan - APL Number

Waste Removal Closure For Closed-loop Svstems ‘That Utilize Above Ground Steel Tanks or Haul-oft Bins Only: (19 [5 17 [3 D NMAC)

Instructions: Please indentify the facility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two '

Jacilitics are required. !
Disposal Facility Name - CRI Disposal Tacihty Permut Number — RUAGH M“-"D‘SOOOB

Disposal Pacility Name Disposal Factty Pernuit Number

Wil any of the proposad closed-foop system operattons and assocated activities oceur on or m arcas that will o be used for tuture service and operations”
[ Yes (1 yes. please provide the mformaiion below) ] No

Required fos impacted arcas whichwill not be used for funire seiviee and operations i
[ Soil Back (il and Cover Design specifications - - hased upon the approptuate reguirements of Subscetion H of 1915 17 13 NMAC :
[ Re-vegetation Plan - based upon the appropriate sequirements of Subscetion 1ol 1915 17 13 NMAC
O] Sie Reclamating Plan - based vpon the appropriate requirements of Subsection G of 19 1317 13 NMAC

6

Operator Application Certilication:

I hereby certify that the mlormation subimited witle this appheation s wrue, aceurate and compiete to the best of miy knowledge and belict

‘ Name (Pomn - Spenee Land ; Tule _ Regulatory Analyst e

o o ‘,‘" PRV S , :

" Signature o 7 TR Datc 04,27/201 1

! H v H Tttt T T T T T T - - T - i
! |

,c-manl address Spence Landieddvn com Telephone 405)-228-8973 |

; o 2PN LUV - i |

torm -1 ULTLL Onf oonservaon Dinvision




7
0CD Approval: [] Permut Appheation gucluding ¢lo

Plan (only)

OCD Representative Signature:

Approval Date: f - 27’263 //

<
Title: 5W A@ OCD Permit Number: P\ "D 3 ‘7 ;\\_

)
Closutr e Report (required wiithin 60 days of closure completion):  Subscction K of 1915 17 13 NMAC

Instructions: Operators are requived (o obtain an approved closure plan priov to implementing any closure activities and submitting the closure report.
The closure report is requived to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this

section of the form until an approved closure plan has been obtained and the closure activities have been completed.

(] Closure Completion Date:

9

Closure Report Regarding Waste Removal Closuie fror Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-oft Bins Only:

Instructions: Please indentify the facility or fucilities for where the liguids, dreilling fluids and drill cuttings were disposed. Use attachment if more than

two facilities were utilized.

Disposal Facihty Namer Disposal Facility Permit Number

Disposal Factlity Name __ Dusposal Facility Pernut Number

Were the closed-loop system operations and assoctated activitics performed on or in arcas that swell not be used for future service and operations?
[ ves (1f ves, pleasce demonstrate compliance to the tems below) [] No

Required for mmpacted areas swhich will not be used for futiere service and operations
[ Site Reclamation (Photo Documentation)
[ Sod Backfilling and Cover Instaliation
[ Re-vegetation Appheation Rates and Seeding Techmique

0
Operator Closure Certification:

I herchy certity that the information and attachments submitted with this closuse report is true, accurate and complete to the best of my knowledge and

belief [ also certuty that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name (Peal) e e L . . -
Signatine Date
c-matl address Telephone

fonn O ad s it Conservation Divison fape 2 of 2



B
L7
Wil 0 7
PRI

R S ST RTINS 3 93 S %H(M T AT
WURUIOUNEEE R b RTORE U A S U DN WL G ¥

S ks, Mo
R

% 3

WJ«_;;, ]

. Y RS
At

oy
SENIPRAS s N
R S G i’?gi
RPN SR
R B RN e e
-

2%,

F s

15 e

BaRe .
AN
v \’»%

oy

e "’1’){

&
i,
R et de O

ok

cLor 8 Landore o Plan




I Design'Plan

Above ground steel tanks will be used for the management of all workover
fluids.

Il. Operations and Maintenance Plan

Devon will operate and maintain all of the above ground steel tanks involved in
workover operations in a prudent manner to prevent any spills. If a leak
develops, the appropriate division district office will be notified within 48
hours of the discovery and the leak will be addressed. During an upset
condition the source of the spill is isolated and addressed as soon as it is
discovered. Free liquids will be removed and loose topsoil will be used to
stabilize the spill. The contaminated soil will be either bio-remediated or
excavated and taken to an agency approved disposal facility.

I1l. Closure Plan

All workover fluids will go to above ground steel tanks and will be hauled by
various trucking companies to an agency approved disposal facility.

Impacted areas which will not be used for future service or operations will be
reclaimed and reseeded as stated in the APD.



