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gtdfb ()f‘\ft?\\’ Nlie‘ii(.‘() Form C-144°CLEZ,

N French Dr.,-Hohbs, NM-SS240 . Enérgy: Minerals And Natural Resources, Revised Avgust 1, 2011
- Artesia, NKEE8210 e o DLI dl(mem L Forclosedzloop systems: fhat.only wse above
T 5 Ot L‘()DSLI‘V&IJOH -UWISIOH- } -ground-steel Ganiks wr-hanl=off bins-and propose
o Bmm" Road. Aviec: \‘\ 187410 [220'South S TFrancis Dr 1o implement waste removal for closure, submit
District 1V 220-South St. Francis Dr. to-the appropriate, NMOGD District Office:

1220 8. St Frandis Dr., Santa Fe, NM 87503

Santa Fe, NM 87503

: Closed=Loop System. Pumlt or-C losurc Pl an Application
({/mf mz/\ nse ahove ground steel: tanks or lzmel‘n// bins: un(/ propose 1o inplementvaste: iC’lI)[)\((/ for closure)

i

; Typeofaction; X Penmic K] Clogure

Anstructions: Please submit one dpplication (Form C-144 CLEZ). per-individuul, (lusad Iaop iy Sty rcquu
closed- I(mp system that: (m[;‘ nse abme gmum( steel tanks or lmul—Q/‘j lum @

18 I orany; ll[)p/l( atinn raqumt urhu' {Ium fr;r @

Please be advised that approvit
environment. ‘Nor ;ioc:s,nppr_ml

i A
@pcrmor,: Chevron USA.'vlnc. - ., . - (?)Cith.)ﬁ;éé: 4323

Address 15 Smitli Road Midlaind, TX 79705 o |

NSHAW DEEPUNIT § |

APl Number: 30=015-03 3 ) - .(4_)'(‘.‘[:,3 ‘I‘c'vrm'it ?\;kx‘xxxlﬂclf:i ) 2—/"/0 8 ‘/

UL or Qu/Qin [\m o Scc;iun 23 Township 165 Range, 3‘) County: EDDY .

Center of Proposed Design: 1 atiude32.91236 Longitude l(__) (}3344 NaD K927 1983
Surface:Qwner: [X] IF Lduml D State [:] Prl\a!c [:l Iniml Irusl orIndian \Ilo(mml

Facility or well names HI

LX] Closed: l(mp Svstem: bubsunon Hol 1905, 07,1 ENMAC
Operation: [] Drilling a; nw. well i) Workover orDritling (f\; plies to.activitiesswhich requiire pnor apploval of‘a-permit or notice-ofintent) ] P&A

K} Above Ground ‘sgu_«,‘l I_tn‘_ }:,ju‘l‘ ] ],l wit-off Bins

3
‘Signs: Subseetion C of 19; h 17.11 NMAC

O t2exiadr RO k_uum" pmvuhm, ()pua\ol s.ndme, site location, x\nd a,mcu_cm.\ “dlephone numbets
. thnLd i Lomplmncc \\uh !‘) 15.16:8 \Je\l/\( . i ‘

i ; i i
Closed-lbop Systems Péritic Application A‘ll‘uhn’n'mt'("hu’l\lis! Suhscumn Bol 1915, 1.9 NMAC
Instractiods: Facl uf the follawing-itéiris inust be: amuhwl e, upphum(m Please mzlmate by a-cleck viarkindié lm\ “thut the dobuinents are
uttiched.
K] Deésign Plan - baséd upon the. dppmpn e ILL]UIIL‘IHLMS of 191517, 11 NMAC
K} Operating-and Maintenance Plan - based upon-the: approprinte ru|uuuncms oF19/15.17.12 NMAC-
B Closure Plan(Rivise wmplclc Box'5} - based upon therappropiiate reguirenienisiafl Sul )‘;&Cll()ﬂ Cof 1915179 NMAC and 19181713 NMACT

D Previously Approved )wm (attach copy of design), AP Number:

3 Previousty f\])pl‘()\iLfd ({)pqr;ﬂumand z\flgunlcn;mcg; Play AP :‘_\‘L_sml,)cg‘:

T = = - i - -
“Waste- Remnml Closure Fui, Closed- laop \\ steins That:Ulilizd Above (.rmmd Steel l.mks m lel off Bins Onlv: (19 1517423 'D \\1 AG)
instructions: Please indentifyithe facifin: urﬁmlmmjur the disposal ufl/qrmi\ 1luumu ﬂmds and drifl esirtings.. Use attachmen ifmore than twe
Sfacilitics are requifed.

DISFQS’IHHU(!(V fanse: R'QS(O Disposal F}xtﬂit\f!’ct'xhil'?\‘umbcl". N,Mf()‘l-rOOOG'”
Disposal Favility Name: Sb\fD!\\(! D1 P()S‘\I Disposal Facility Permit Numbet: . NM=0§:0003

Will any of thg proposed closed-loupsystem. u;mmnom and aasocl.md ACHYITICS OCCUromor inare;
I:l \cs 5. please pm\xdx, the. information below) [N No

Required: /{)l impacted wreas which will net be used jor future service-and operations:
L] Soil-Buekfil and Cover Pesizn \puutluuons - - bused upbi the. appropriaté: Fequirements of Subsection H of 19.15.17.13 NMAC

(] re- vegetdiion Plin. - b‘lsu! aupon-the appropriate requireménts of Subscetion’l of 19.15.17.13.NMAC /4 C(
7 sie Rcdanm(mn Plan - hdsu! uponthe appropriaté uquuuncms of Subsection G 019,15, FLIRNMAC ”7(,0//] 6 ( 5 (

ashat willnos beused for future service ad operationg?

(:)pnru'tm‘ Application. (f.‘cu:tiﬁc:niuu:. i w al/é

7
- Fhereby-certity that the um)rmanun submitted with thisapplicationis:true; accurateand complete (o thic best of my knowledge -andtbelief.

i

Nauine (P nnt) Brvai, 1\nant L/\ﬂcm forC lu,vn)m Title? | chti'iﬁtdxvspcéiiilis’r.-l] .

S)gnzmu‘c:

Date;. ()wilé 7()!3

7Ifcli:ph_oi1‘c: (305-)9»357-377:8‘211 -




., Amended G Wtk
QCY Appirovals [ Pcrmi:! Application-(including closure plany {X} Closure Plam (only)

"

OC[)‘l{cpi‘escntntfvc \wn.gturc . . - . fxi)j)r(i)5ul Date:
Title: v ‘ _ (J(;‘l)'I’exfmitf.‘Numhcr: _ Z /L/O 8,‘/
o

Clasure Repoit (remmul \\nlun 6. (l:xvs of Ll()\!ll(‘ ummlelmn) ‘Subsection K of 19.13:17, 13 NMAC

Instructions: Operumrs aru wqmrwl (o obtdinail approved (lmmv plia-priorta-imiplenenting any closire uetivities gird. mlnmmng the closure report,
The closure reportis r('quuml 1 be submitied to: thie-division within 60 days: of the: completion n[ theclosure activities; Please do.not wm/)lcw this,
section of the formy wntil ai u/zprm'ul closure plan fus been olitsined aud flie closure.acrivities huve been-completed.

{X] ( losmc C omplctmn Date: 02, '26’7013

9, . . . .
Closure. Report Regariding Wagte Remaval Closure For Claseil-Toop Systems That Utilize Alove sround Steel Thnks. or: Haul-off Bing: Liily:e
Instructions: Please mdcn!ljv the fucility or facilifies for where the: hqmdv, dritfing Jluids and: 117‘1/1 cuttings were.disposed. I_e se.dltachngent if more than
two facilities were utitized. !

Disposal Facility Name: R—VBGO 7 Disposal Facility Permit Number: _ NM:01-0006

Bisposal Facility Name: | . Disj mmi F auln) Penmit Nanybers

Were the closed-loop %\\(Lm opu:xtxun\ andzassociated setivities- puiormu! on-oriareas that w ‘11 not be used-for fiture service:and operations?
[ ¥é&s(ityes, please dunonsuau complianceto the items belowy ] No :

i

Regidred. for impactedaredsieliichivill not be used, forfuturdsérvicdand operaions:
[ Site Reclamation (l’hmu Douumnmuuu)
O Soil Backfilling and Covér lustadlation
D Re-vegelation : \pphuumn Rates-and’ Seeding luhmquc

T T
Operator Closure Cu'(il"w:‘lti(m'

i hereby eertify that the' nﬂmmatmn and attachments Submiticéd with tis closure repdrt 1§ true, accurate and Completeto e best of my knowledge and
belief. T also certily that lhc'dosum wmplm with alf .1])[)|IL ible closure reguirements.and: u)ndntmns specified in the'approv ed closure pla.

i

Name (Pring): Brvan Ammt {(Agent for Chevron)

-Signiture’ / //7 o
7

Tile: RC"[_I]ZHOI'\/ Specilist 11

o it Dater__ (057162013

¢-mail address: 'bryun.m':axnr((b,chk;cmn Te lq)lmnc (405)‘) 5-3

Fogm ¢

At JHvising ; P



