State of New Mexico Form C-144 CLEZ

Ulslrlet 1 ) ! i .

11362[5 N[ ﬁreﬂch Dr., Hobbs, NM 88240 Energy Minerals arld Natural Resources July 21, 2008
1Stric TN L s

130F'W. Grand Avenue Artesia, NM 88210 Department For closed-loop systeins that only use aboye

Ristrict 111 . 011 Conservatlon D1v151on ) ground $teél tanks or haul-off bins and propose
000 Rio Brazos Road, Aztec, NM 87410 122 0 S 1 S F D to rmplement waste reniovalfor closire; submit
District 1V outh St. Francis Dr. to the appropriate NMOCD District Office.
220 ‘S. St. Francrs Dr., Santa Fe, NM 87505 Santa FC NM 87505

s ' Closed Loop.System Perm1t or Closure Pl . Applrcatron

& (that only use above ground steel tanks: or«haul—off bms and propose to zmplement waste removal for closure)

:‘i‘ Type of actlon [X Pérmit- E] Closure

i dlwdu [ closed Ioop system requesr For any appl:catmn request olher thaii fo"““ 3

7,'-.'

@pe‘rator: COG OPERATING LLC : OGRID #:__ 229137

Kdgress: ___ ONE CONCHO CENTER, 600 WALLINGIS AVE . MIDLAND, TX 78701
zlacrlrty or well name: TEX MACK 11 FEDERAL #116H
API Numbet: 30015 Y1390 | ocD Permit Number: =3 {430

. of Qte/Qur UL L Section __11. Township 1-73 Range - 31E County: EDDY

Center of Proposed Design: Latitude .. . NIA Longrtude __NIA ~ NAD: I:|1927 UJ I983

urface Owner . Federal E] State [:] Prrvate I:] Trrbal lrust or lndran Allotmem , L o

Subsectron onf 19.15. l7 ll NMAC

% tem

:».'f‘hf'- is: Subsection C of 19.15.17.11 NMAC | RECEIVED 1

fis:
] 91 . 2”x 24>, 2” lettering, providing Operator s name, site location, and emergency telephone numbers MAY 0
X] Signed in co_mplrance with 19.15.3.103 NMAC : 8 2013

~Eilosed:Ioop.Systeins.Permit Application:Attachment Checklist: Subsectron B of [9.15.17.9 NMAC 3 MOCD ARTES‘A
rstructmns Each of the followmg items miist-be ‘difiiched 10 the applrcatmn Please indicate, by a check mark in the box, that the documents are

.ltache(l

_: IZI Desrgn Plan - bas¢d upon the appropriate requrrements of 19 15.17.11 NMAC

: Operatmg and Mamtenanc "Plan based Upon the approprrate requiréments of 19.15.17.12 NMAC

H @ iClosure Plan (Please complete Box 5)- ‘based upon the approprlate requirements of Subseetron 'C 0f 19.15.17.9 NMAC and 19.15. 17.13 NMAC

;L] Previously Approved Design (attach copy of design) API Number:
.fj Prevrously Approved Operatmg and. Mamtenance Plan  API Number:

"’Vaste R‘emovql Closure For-Closed- loop Systems That Utilize Above Ground Steel Tanks or Haul- off Bins Only: (19. 15, 17 13.D NMAC)
tions: Pléease ‘indentify the facility or facilities for the disposal of liguids, drilling fluids and drill cuitings. Use attachment if more than two

15(216‘![1"8.\“ are required.

Drsposal Facility Name:

CRI . . Disposal Faci.lity Permit Number: __ R1966

Drsposql chrlrly Name: GM. I'NC ' ' Drsposal Facility Permit Number: 711 019 001
\erl any-of the proposed closed- loop: system operat1ons and assocjated activities occuron or in areas that will not be used for futiire’ $érvice and operations?

E] Yes (lfyes plcase provide the information below)’ lz No

tifed for zmpacted aréas-which will not be used for futire service and operations:

[:] Sorl Ba il and Cover Desrgn Specifications.-- based 1 upon the approprlate requiréments of Subsection H of 19.15.17.13 NMAC
! ‘Re- vegetatron Plan - based | upon the approprrate requrrements of Subsectron 106f19.15.17.13 NMAC

' El Srte Reclamatlon Plan Qbased upon the approprrate requrrements of Subsection G of 19 15 17.03 NMAC

; pcrator Applrcatron Ce
J ereby cemfy that the mformatron submitted with this application is true, accurate and complete to the best of my knowledge and belief.

ame (Prin): ——..RobynM. Odom Title: Regulatory Analyst
- Signature: . \/\_, m,ﬂvl-._/ . Date: 02/06/2013
-mail address: rodom@concho com Telephone: 432 685-4385
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' ’

.OCD Approval: m Permit Application (including closure Elan) [1 Closure Plan (only)

GCD Representatlve Slgnature Approval Date: S !/O @l 3
Title: O/)f j %ﬂ@u@d\ OCD Permit Number: ___ 2 14310

48 N -

-Closire Report (re 'ulred Wlthln 60. days of closure completion): Subsectlon K of 19.15.17.13 NMAC

Instructtons Operators are. requtred 10" o am_, an approved closure plan prtor 10 tmplementmg any closure actiyities and. submtttmg the closure report.
The'closure report is requtred fo'be subnutted to'the dtwsmn w:thm 60 days of the completton of the closure acttvmes Please do.not complete thts
section of the Sforni until an approved closure plan has been obtamed and the closure activities havé been completed '

L] Closure C_o_mpl_ﬂ_e,t"

Dgge:

" Closure Report Régarding Waste Renioval Closure For Closed- _loop Systems That.Utilize Above Ground:Steel Tanks or Haul-off Bins* Only:
._Instructtons Please mdetmfy the facéility or facilities for where’ the liquids, drtllmg ﬂmds ‘and drtll cuttings 'were disposed, Use attachment lf more than
two fac:lmes were uttltzed. B

Dlsposal Facility Name: i Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system opér_ations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below).[[] No

Required for impacted areas which will not be used for future service and operations:
{3 Site Reclamatxon (Photo Documentatlon)
] Soil Backﬁllmg and Cover Installation
l:l Re-vege”’non Apphcatlon Rates ard Seedmg Techmque :

bchcf Talso cemfy that the closufe comphes with all applicable closure requlrements and condmons spec1ﬁed in the approved closure plan

Name (Print): ] Title:
Signature: ‘ Date:
e-mail address:__- : Telephone:

Form C-144 CLEZ Oil Conservation Division Page 2 of 2




