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State o f Mew Mexico 
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1220-South SL'Ffancis Dr. 

Santa; Fe, NM 87505 

Forni:C-144 'CLEZ 
-Revised August 1,2011 

Forelosctr-ibop systems mat-wily use above 
ground steel' tanks or luiuUpffJnns untl propose 
tn implement wttste removalfir closure, submit 
tp' thciprjrbpriate NMOGp-pisiriet Olike; 

=1 Closed-Loop System.tPefmit: or Closure Plan Application-
(thal.oiilv use above ground steel- tanks or'Jiatd-tiffbins'-dtfd''propose la imple)nent:Wasle!rC/iiovci'lfor closure) 

.j 1 yn'c "fact ion: __ Permit _ Closure 

•Instructions: Please submit line .Application (Form C-144 CLEZ).pVr:hulividual'closed-loop sys'&n'i request. For imy:uppliciitipnreq a; 
ciosetl-loap system thatintty'use.ahove.grotmd 

Please be advised that approval orlhis request-docs notreTicvclhevperator of 'liability' shouldhoperatibns result'-i.ti pdlluii'oii-flf-surface :waten- ground water, or .the 
environment. Nor does approval relieve (he operator of.its responsibility to.contply'wilh any pliicr- applicablc.,ep,venmicrital auilioriiy.'s.rides. reauratioiis.or-ordinnnces. 

Operator; Chevron USA. Inc. 

Address: 15 Smith Road Midland. TX-7.9705 

t . H i R l D 4 3 2 3 

Facility or well • w m c : - ^ ^ 

API Number: 30^015-03^:13^ 

U/L or Qtr/Qtr A . 

IK'D Permit Number:' 

Section 23 . Township. I.6S Range JOLv County: EDDY 

Center of Proposed Design:! Latitude. .32^91236 

•Surface-Owner: E] Federal.• State.D Private • Tribal [lust pr'lndian Allotment 

Longitude _ 1.03'.9-354-4 NAD. :HJ927 • 

Ejfl Clo.sed-io»pSvstcm: Subsection Hoi" I 9, 15. I 7.1 LNrvlAG 

Operation: Q prilljng.a-;new>well.'E|. Workover or'Prilljng'('Applies-tp.:activities-iwlticii require |iriorapproval;of.a;pcrmit oj-.notice ofihicnt) D P&A 

__ Abovc'Gi'oun'd Steel TanksjorQ Hinil-off'Bins 

•Signs:- SubsectionCofivtl5.l7.il NMAC 

Q 12!'x '24!', si-"-lettering, providing Operator's .name, site location..and .emergency'telephone- numbers 

JS Signed in compliance with' 19.15.16:8 NMAC 

Closed-loon Systems'Ferniit Application Altiichiii'eiit. t.'liecklist: Subseciion B of 19..I5.17:9; NMAC 
Instructions: Each ofthe following ileitis, in list lie attached to '/lie-application. Mease-indicate, hy .a check marUHwtlie baxfih'ut]tlw-Uqeum^ 
utt'ached. . 

__ Design Plan- based upon the.appropriate requirements of 19.15.17; 11 NMAC j 
__ Opernling-ahd Maintenance Plan - base'd-upon.'lhc appropfiale requirements of 1-9.15/17.12 NMA'C-
S Closure Plan.fl-Meusc'.'c'ontplcfe Box-5) -based,upon therajVpropriate'requirenie'nis^oT Subsection C of t'9:1'5.1-7:9 NMAC and.) 9.15:'17.13'NMAC" 

; i ' . •. • • .. . - - .. . . 

[ j Previously Approved Design (attach copy of .design). API/Number: 

Q Previously. ApprovedCiperatiiig.and Mainicnainv Plan API, Number: 

• Waste-Removal Closure For Closcdrloop Systems That Utili/.c Above Ground Steel-Tanks or Haul-off Bins Onlv: (19,15.17.:! 3;D NMAC) 
Instructions: Please indentify (he facility or facilities for the disposal'of liquids,drilling fluids and drill cuttings.. Use attachment If-more than two 
facilities are required. '; 

Disposal Facility-Name: R-360 _ _ Disposal FacilityPennil Number;. KM-P i-0006 

DisposalTacilits' Permit Number:; . NM-01-0003 Disposal Facility:Namc; S U N D A N C E DISPOSAL 

'Will arty of the proposed closcd-loopsystciii-operalioits and-associated activities oecunonror.in'aVeaslhat wiliitoi-.be-uxi- for future-.service antl operations? 
__/Ycs-(If yes,'please provide the-information below).__\ No 

Required for impacted areas which will no! be used far future• serviceand operations: 
• , Soil-Backfill and Coyer Design'-Specifications'- - Ixisedlipoh lite appri)priaie:ie(|uiremenis of SubseetiohH of 19.15.17.13 NMAC! 
• Re-ve'gcta'tion Plan - ba'sed-upoiithe appropriate .requirements ofSubsection"! of i'9.15. 17,13-NMAC. / J f ( f l ~ -
• 'Site Reclamation Plan - based upoii the appropriate requirc'nieiits' of Subsection O of-19.15.17.. 13-NMAC / i f f l c ^ f f O \ Z j ( 

UJ5L\C Operator Atiplication. Certification: 

rhereby-cerlifviliat the infonnation submitted with thisappli 
•I 

Name (Punt) Bis.m A n ant (Agent foi lQheyro | f ) m . 

Signatuie <*• , / 

iati<>n-is: true,.accurate and complete to:tlie best of'-my knowledge>and{helief. 

. . Title:. Regui'atoW',:Si>eciglist.;ll- , 
/I. 

Date:. 05/16/2013 
9 

c-mail addles^ bnan aiianttrt'ihk com. I clcphone: (405)935-3782 



Amehdeol fel LOoif 
OCl) Approval: O Pemiij Application (including closure plan) Ej Closure Plan (only) 

OCD Representative Signature: , ._. 

Tide: 

Approval Date: 

O C1) Periuit: N u mbe r: 

Closure Report (required witliiii 60 davs of closure coniplelioii): Subsection K o f i 9.1 5/1 7.13 N'M AC 
Instructions: Operators-'iire required'toobtain'ah appro ved closure' plan prior• to uuplcmaitiitg. tiny closure activities and submitting the closure report, 
lite closure report is required to be submitted to the division within 6(1 duys;of tlic.cotnpletionoftlie.closure activities: Please do.not complete- this, 
section, of the form tiittil tm.approved closure-plan has been obtained and the closurewctiyitieshuvc.bcen completed. 

B Closure-Completion Date: 02/26/20X3 

Closure. Report Re_ardint_. Waste Removal Closure For Closed-loop Systems That -'Utilize Above Ground StcelTanfa or Hmd-off Bihv.Qhlv:: 
Instructions: Please indentify thefacility;orfacilitiesfor wherelite liquids, drilling fluids ttifd .'drill cuttings, were disposed. Use idtnclnneni'if'more •than 
•two facilities were utilized, j : 

Disposal-Facility Name: R-360 Disposal Facility Permit Number: NM-01-0006' 

Disposal .Facility Name: ._J _ _ Disposal Faeiiity>Permif Ntimber: 

Were the closeihloop system operations aiKfasscwiated.activities perlbrnietl on or:in areas lhai will.not be'used-Tor future service-and operations'? 
Q ;Yes;(If.yes. please demonstrate compl iancc:to the items below) . _ No 

Required/or impact'ed:areds:- which :wiil niu He used for future -serywi'-'-'and operations: 
_ Site Reclamation (PhotoDocumentation) 
_ Soil-BackfiIling.and Cover. Installation 
Q R'e-veget'alioii Application Rales and Seeding Technique 

Operaior Closure Certification: : 
I hereby certify thai the information and attachineitts subiiiitted 'with this closure report is true,,accuraie and cp'mplcie.io the'best ofhiy 'knowledge and 
belief. I also certify ihat theelosure complies ..wilh all applicable cl()surc.rei|uirenienls.,aiuf conditions-specified in tlieapproved clbsureplan. 

Name (Print):: Brxan -A rru'nt1 (Agent for -Chcwron) 

•Sieniiliirc: t f ' i l 

e-mail address: bryan.nrrant@chk.coin 

Tide: -Regulatory S'pccilist 11 

Date: .05/16/20.1: 

Telephone;-- (405)935-3782 

Oil C-'ontiimvation.Divisimi 


