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Distriet | , State of New Mexico _ Form C-144 CLEZ
11)625 N. lll rench Dr, Hobbs, NM 88240 Energy Minerals and Natural Resources : ' Reviscd August 1, 2011

~ 1stnict . . '

i 811'S Firsi St Artesia, NM 88210 _ - Department e . For.closed-loop systems that only use above
Dustrict 11 T Qil Conservation Division ~ ground steel tanks or haul-off bins dnd propose -
1000 R0 Brazos Road, A/lcc NM 874107 -0 E 1220 South St. Fr s D to implement waste removal for closure, submit
District 1V- R outh St. Francis Dr. . to the appropriate NMOCD District Office.

: I22OS St Franus Dr Santalc NM 87505 : Santa Fe. NM 87505

. - , 1

e . Closed-Loop System Permit or Closure Plan Application..
- ( 1/1a1 onlv use above ground steel tanks or haul-off bins and propose to implement waste removal for c/osure)
' Type of action: . Permit [X] Closure '

Instructions:" Please submit-one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than fora
closed-loop system that only use above graund steel tanks or haul-off bins and propose to lmplemem waste removal for closure, please submit a Form C-144.

L

Please be advised that approval of this request docs not relievé the opcrator of liability should operations resull in polliition of surface water, ground water or the
environment. Nor does approval relievé the operator of | its'responsibility 1o comply with any other applicable governmental-authority's rules, regulations or ordinances.

Operator: A'PA'CHE'CO:RPOR_AI"I“I.‘()I\;. ‘ ‘ ’ OGRID #: 873 " RECEIVED

Address 303 VETERANS AIRPARK LANE, STE 3000 MIDLAND, TX 7970S

Facility or well name: D STATE #102 ] - ' : ) B . APR 1 0 2012

API Number: 30-015- 4OISR : : 0CD PcrmitNumber:&\&?%{ i .JMOCD ARTES?\
U/L or Qtr/Qtr K ' Section QS___ Township 178 ‘ Rangc 28E "County: EDDY —

Center of Proposcd Dcsngn alitudc 32.789106 l.ongitude '104 132864 N/\D @ 1927 ] 1983

Surfdcc Ownu I:l F cdcml Qlal(, D Prnvalc E] Frlbal Trust or Indlan Allotmenl o

@ Closed-loop System: . Subsection 1 of 19.15. l7 11 NMAC .
Operation. @ Dnllmg anew well D Workover or Drilling (Appllcs to aciivities Wthh rcqulrc prlor approval otwm YlaP&A

3.

S|gn Subsccl|0nCofI9 151711 NM/\C AR AL .
D l7 X 24 2 It,ttermg, prowdmg Opcrator s name,sitc Iocanon and emcrgency tclephonc numbt,rs

[ Above Ground Stct,l Tahks Gt @ Haul‘l' 1B 1S 5 _‘ ’ T R :,. RS ‘| HFCElVE_D
| NNIOGD ARTESIAL -

DX Sigined 1 compliance with 19715:16:8 NMAC -+ © B B I

Rt

f

C|osed-loop Svstems Permit Application Attachment Checklist: Subscction B 01 19. |5 17.9 NMAC
Instructions: Each of the following items must be attached to the nppllcnnon Please m(llcale, by a'check mark in the box, that the documents are
attached.

@ Design Plan - based upon the appropriate rcqunrcmmts of 19.15.17.1 1 NMAC.
[E Operating and Maintenance Plan - based upon the dppmprmte requirements 0 19.15.17.12 NMAC
& Closure Plan (Plcase complcle Box 5) - based upon the appropriate requirements of Subscction C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[] Previously Approved Design (attach copy of design) APl Number: -

(J Previously Approved Operating and Maintenance Plan “API Number:

5 ;
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 fnu[mes Sfor the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities are required. .

Disposal Facility Name SUNDANCE INCORPORATED Disposal Facility Permit Number: NM-01-0003
Disposal Facmtv Namce: CRI Disposal Facility Permit Number: NM-01-0006

Will'any of the propmed closed-loop system operations and associated activitics occut on or in arcas lhd[ wz// not be used for futuré scrwce and opcrallonﬂ')
(3 Yes (I yes, please’ provxdc the information below) & No

Requ//ed Sfor unpacted areas which will not be used for futuré service and operations. .
(] Soil Backill and Cover Design Specifications - - based upon the appropriate rcqmrumcnts of Subsection Hof 19.15.17.13 N ./a\gﬁgs och
- [ Re- vegelation Plan - based upori’the appropriate requirements of Subsection I of 19.15.17.13 NMAC - LT
O site Recldmatmn Plan - based upon the approprlalc requirements of’ Subscctlon Gof19.15.17.13 NMAC

MAR 22 2013

RECEIVED
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Operator Application Certification:

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): _SUSAN BLAKEMORE Title: DRILLING TECH
Signaturc: W Datc: APRIL 9, 2012
e-mail address susan.blakemore@apachecorp.com Telephone: 432-818-1966

7.
OCD Approval: [[] Permit Application (inclti

slagure plan) JX Closure Plan (only)
\

Approval Date: O Z/Oé/ﬁ

OCD Representative Signature: .
Title: h{ 37_ m(/b® OCD Permit Number: 02/& 78 /

8.

Closure Report (required within 60 days of closure completion): Subsection 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 (o 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.

N Closure Completion Date: 3) l3' ‘3

9,
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 flulds and drill cuttings were disposed, Use attachment if more than
two facilities were utilized.

Disposal Facility Name: CRJ Disposal Facility Permit Number: _ N/l - O - ooolo

Disposal Facility Name: Disposal Facility Permit Number:

Waere the closed-loop system operations and associated activities performed on or in areas that will rof be used for fulure service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) M No

Required for impacted areas which will not be used for future service and operations:
[] Site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10.
Operator Closure Certification: .

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

Name (Print): Kﬁs}in@ A%ee Title: ’Dn\\u\f\)"\'"ecp\'
Signature: KA{%{Q—L/ Datc: 3 l 19 l|3

e-mail addréss:m&%&wg% Telephone:  432- 1R~ 1940
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