District [ * | : .State of New Mexico Form C-l44 CLEZ

l) evats Nt Ill?rencit Dr', Hobbs, NM 88240 : Energy Minerals and Natural Resources - July 21, 2008
1SLric
-1301 W. Grand Avenue, Artesra NM' 88210 ’ Dep artment. " For closed-loop systems.that only use above
Distriet 1T ' 011 Conservatmn D1v1510n ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 . to implement waste removal for closure, submit
District IV AN 1220 South St. Francis Dr. to the appropnate NMOCD District Oft'ce
1220 S St Francis Dr Santa Fe, NM 87505 T ) Santa FGNM 87505 °

Closed Loop Svstem Perm1t or Closurée Plan Appllcat1on : :
( that only use above ,qround steel tanks or haul—off bins and propose fo lmplement waste removal for closure)”
Type of action: @ Permit D Closure

Instrictions: Please submtt one appItcanon (Form C- 144 CLEZ) per individual closed- loop system request For any appltcatlon request other than for a
closed-| Ioap system tltat only use above ground steel tanks or haul—off bins and propose to tmplement waste removal for closure, please submit a Form: C-144.

Please be advised that approval of this request does not relieve the operator of lrabxlrly should operanons result 1n pollution of | surface water, ground water of the-
env1ronment Nor does approval relleve the operator of its responsxblllty to comply with any other applicable govemmental authority's rules regulatrons or ordmances

1.

Operator. ' COG OPERATING LLC o OGRID# 2291 37 A

Address: . - 550. WEST TEXAS, SUITE 1300 . . MIDLAND TX 79701 L

Facility of well name: ___ - {BURCH KEELY UNIT#610 ~ - " N

API Numbe_r: 30-015- 40 70 3 .. CCD Permit Number: _ Z ISL\LQC\ B L

U/L or Qtr/Qtr UuLo - Sectron 23 , .Toutnship' 17S - - Range 29E County: EDDY.
Center of Proposed Design: Latrtude N/A L Longrtude :: N/A o B NAD. Dl927 [J1983

Surface Owner El Federal [ state D Prnvate |___] Tribal Trust or Indlan Allotment

3 .
X Closed loop Svstem Subsectron Hof 19. 15 17.11 NMAC

Operation. & Dnllmg a new well D Workover or Drilling (Applres io act1v1t1es which requrre prlor approval ofa perrmt Qr notlce ofmtent) l:] P&A
" Above Ground Stéel Tanks or & Haul-off Bins . A .

3 .
Signs: Subsection C of 19:15:17.11 I NMAC. .

O 127x 247, 27 Iettenng, providing- Operator s name, site locanon and emergency telephone numbers
E Slgned in compllance w1th 19.15.3.103 NMAC

Closed loop Svstems Permit Apphcatlon Attachment Checklist: Subsectron B of 19.15.17.9 NMAC :
Instructions: Each of the followmg items miust be attached to the applrcatlon Please indicate, by a check mark in the bo X, that the documents are
aitached. :

& Design Plan - based upon thé appropriate requlrements of 19 15.17.11 NMAC -

<] Operating and Maintenance Plan - based upon the appropriate’ requirements of 19.15:17.12 NMAC

IE Closure Plah (Please complete Box 5) -'based upon the appropriate requirements of Subsectron Cof 19 15. 17 9 NMAC and 19.15.17.13 NMAC

[:I Previously Approved Design (attach copy of design). = API Number:.
EI Prev10usly Approved Operatmg and Maintenance Plan . API Number:

Waste Removal Closure For Closed-loop Svstems That Utlhze Above Ground Steel Tanks or Haul-off Bins Onlv (19 15.17 13.D NMAC)
Instructions: Please mdenttfv the “facility or fac:lmes for the disposal of ltqmds, drtllmg fluids and drill cuttmgs Use attachment zf more than two
Sfacilities are required. -

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

Disposal Facil lity Name: GM_.INC o Disposal Facility Permit Number: . -~ : ' 711-019-001
Will any of the proposed closed-loop system operations arid associated activities occur on or in areas that will not be used for future service and operations?
] Yes (lfyes please prov1de the mfomlatlon below) - No :

Required for tmpacted areas which will not be used for future service.and operations: L

[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19. 15 17.13 NMAC
[J Re- -vegetation Plan - based-upon the appropriate requirements of Subsection [ of 19.15.17.13 NMAC:

[] Site Reclamation Plan - based upon the appropnate requirements of Subsection G of 19.15.17.13 NMAC

6.
Operator Appllcatlon Certlﬁcatlon

I hereby certrfy that the 1nfonnat10n submitted with this appllcanon is true, accurate and complete to the best of ‘my knowledge and bellef

Name (Print): / Kacie Conn 1l Title: Permlttmq Tech
Signature. /K/A M L n M ,l:l Date. 1/9/2012
e-mail address: kconnallv@con\cho com Telephone: 432-221-0336
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7 ; ; ; - — ;
OCD Approval: K Permit Application :including closure plan) [ Closure Plan (only)

OCD Representative Signature: :

~ . : Approval Date: 9 la-l.p_' 'l
Title:‘ bI_ST ﬁ 8(/@'%1(0’-— ‘ . ' 'OCD Permit Number: (leqtﬁq

8 : :

Closure Report (required within 60 days of closure completlon) Subsectlon K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain.an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is-required to be submitted-to the division within 60 days of the completion of the closure activities. Pléease do not complete this
section- of the form until an approved closure plan has been obtained and the closure activities have been compleled

[J Closure Completlon Date

9. - : _ S A
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify-the facility or facilities for where the liquids, drilling fluids and drill cuttings were dtspoced Use attachment if more than .
two factlmec were utilized. .

Disposal Fa.c111ty Name: - ‘ _ Disposal Facility Permit Number:
Dlspésal Facility Name: . . Dlsposal Facility Permit Numbcr

Were the closed-loop system operatlons and assocxated acuvmes performed on or in areas that wz[l not be used for future service and operations?
[(J Yes (If yes, please demonstrate compliance to the items below) [[] No '

Required for tmpncted areas which will not be used for future service ‘and operations:
[ Site Reclamation (Photo’ Documentation)
[J Scil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technigue

10.

Operator Closure Certification . T e o

1 hereby certlfy that the information and attqchmeﬁts submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. I also certify that the closure complies with all applicable closure requirements and conditions spccified in the approved closure plan.

Name (Print): . DL - . . Title
Signature: - R . . L - Date
e-mail address: . . . . Telephone:
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