
District I 
1625,N.Treiicri Dr.; Hobbs, NM S8240 
District II ' 
S11 S. First St:,•Artesia, NIvt:SS210 
Disiricilll, 
1000 Kio'Bni'zps Road; Aziec, NM S7410 
District IV 
1220 S. Si; Francis Dr., Satu.i Fe, NM 87505 

State of New Mexico 
Energy Minerals and Natural Resources 

Department 
Oil Conservation Division 
1220 South St. Francis Dr. 

Santa Fe, MM 87505 

. Eoniie-144.CLEZ 
Rcviscd'Aiigiisi 1,2011 

For closcd-lbuiii systems://;«/<;///)' itscMlfqye 
ground\steef'tanks.or haul-offbins anil propose 
lo[implementwaste removal for closure, submit 
to the*appropriate:NN'ipGD •'DjsTrictlOfficc. 

Closed-Loop System Permit or Closure Rlan,Application 
(thai only, use above •mhlndxi'M.iariks or htittl-ol'fbins and propose id implement:Wctite'FeriidvaLf6r:ctosm:e} 

Type'Qf action: [X] Permit Q Closure 

Instructions: Please stihiiiitone application (Form C-144 GLEZ) per Individualclpse'Mqop\systein request. For tiny implication request other thim forq 
closed-loop systemthat only tisc.iMvc.grpuiid steel tutiks or liqid-offhitis and propose to implangtif'wasie.reiimyalfor. closure, please submit a Form C-144. 

Please,be,advised that approval of this request does not relieve the operator of liability, should operations result in pollution of surface-water,-ground -water or the 
environment. to.'cohiply with any other applicable governmcntal author^ 

.Opcraion-.Chevrori USA. Inc. OGRIDtf: 4323 

Address: 15 Smith Road Midland. I X 79705 

Facility or well name: HAYIIURST 16 25 27 STATE/2H 

API Number: 3.0-015-41121 

U/L or p.lr/Qlr B Section .16 township 25 S 

OCD I'ermirNumber: 213997. 

Range 27 I- County: EDDY 

Cehle'r of Proposed .Design: Latitude:.... 32? i •3679.7 . Longitude 104.191871 NAD: H i 927 • 1983 

Surlacc OwncriQ federal .SjafeQ-'Private 'l;rusl or Indian Allotmcnl / " I }V\ P • q f j ^ d 

0 Closed-loop "System: Subsection I I of 19.15:17.11 NMAC 

Operation: IX! Drillinga new well Q Workover or Dii I ling (Applies tp;activities'wliich requirc.prior;a'pproyal.of a permit ornotice qf.iiitent) .Q P&A 

..CIl.Abpve.Grpiihd Steel TOT . . . . . . . ,, . , 

Signs: Subsectioii;G,oi':l:9.1 -Sri7.1.1 NMAC 

Q T2"x*24'", 2" lettering: providingOperator's name; site location; awl emergency telephone numbers 

El Signed, in compliance with 19:15.16.8" N.M AC 

RECEIVED-) 
MAY 1 5 2013 

MMQCD AHTEBlH 
Glosed-looj) Systems Permit Application Attachment Gliecklis't: Subsection ;B of'19.. 1.5;.'!7.9 NMAC 
fiislirithwnsT Eaclr the application. -Please indicate, by a check murlcih the box, that the documents are 
attached. 

. 0 Design Plan,- based upon the^appro^ pf'J9^f5:l7,.ll NMAG 
0 Operating, and Maintenance Plan - based upon (he appropriate requirements of 19.15.17-.I2.NiVlAG 

0 Cldsiire PlanXI'lease conipleterBox 5) -.based upon llie appropriate requirements of Sulisection'G^ and 1_9.15/.I7J:3-NMAC 

;Q PrcvidusJy.AppKiv.ca- Design •.('attacH-'copy of design) API Number: - • • -.. • .-— 
'11) Previously. Approved• Q'peraiing'and MaiiUenancePlan API •Number:. • • • • 

Waste Removal Closure lor Closed-loot) Systems That •.Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC) 
Iiisiruciiqits: Please• iiidc'ntify\the drilling fluids andMill cuitiitgs. Use attachment if more titan two 
facilities are required. 

Disposal Facility Name: CR1 - ..: -. Disposal Faciiitv PerhiiLNumber: ,vNM#l-0006„ . . 

;b'isposril.Faciiity,Name: .. -Disposal f acil.ityl^rmifNumber: NM-014)003 

\Vili:any of the prppbsc'dclosecl-lobp systeni operations and associated activiiies;occitr on or in areas tHaf.W/// ro/'.bcaised for future scrvic'e:aiid operations? 
• • Yes (i f yes; please provide, the information below) Q.-.No 

Required fonnnpc^ ,. . , . ., v . -
• O ;Sp'ii. Bacldill ancl•'Gflycivpcsjsjn'Sp^cilica'tions - - based'uppivXlie-iippiVpriatc requirements.of Siibsection l-I'pf 19.15.1.7; 13'NMAC 

;Q ..jicT.yegctatioii Plan .-based upon thesappropriate requireincnts of Subsection Lof 19.15.17.13 NiVIAC. 
Q^Silej^eclaim 

(Operator Applielilion Certification: 

'hereby'certify that ihe infonnationsubniitteel with this,application is true, accuraleand complete to,.the best pi" my'kno.^ " ,•'•' • ' . • •, , 
Name •('Print): Bryan Amuit -.(Agent fojj Glievron) Title: rtcsulatorv Specialist-11 

Signature:.. 

.c-mbil address: b'rvan.a#aM0;chk':c6m 

Date: 04/19/2013 

telephone: ..(405)'935t3"782 
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OCD Approval: • Permit Application (including closure plan) • Closure Plan (only) 

OCD Representative Signature: Approval Date: 

Title: ; OCD Permit Number: 

8. 

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC 
Instructions: Operators are required lo 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. Please do not complete litis 
section of the form until an approved closure plan has been obtained and the closure activities have been completed. 

• Closure Completion Date: , 

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 orfacilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
two facilities were utilized. 

Disposal Facility Name: Disposal Facility Permit Number: 

Disposal Facility Name: Disposal Facility Permit Number: 

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

Requiredfor impacted areas which will not be usedfor future service and operations: 
CH Site Reclamation (Photo Documentation) 
• Soil Backfilling and Cover Installation 
d Re-vegetation Application Rates and Seeding Technique 

10. 

Operator Closure Certification: 
I hereby certify that the information and attachments 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 specified in the approved closure plan. 

Name (Print): \ Title: 

Signature: Date: 

e-mail address: Telephone: 
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Closed Loop System 

HAYHURST16 25 27 STATE 2H 
Unit B Sec. 16, T-25-S R-27-E 

Eddy, Co., NM 
API# 30-015-41121 

Pilaris are to use a closed loop system with haul-off bans 
(steel pits) for this well. Operator will maintain all liquids and 
solids within the closed loop system in a safe manner in 
order to protect public health and the environment 

Operations and Maintenance: 

The rig's crew will inspect and monitor the drilling fluids 
contained within the tank and monitor any spill which may 
occur. Should a spill, release or leak occur; the NMOCD 
District II office in Artesia (575.748.1283) will be notified. 
Please note that notifications may be made earlier to the 
district office should a greater release occur in compliance 
with NMOCD's rules. 

Closure: 

During and after the drilling, all fluids and drill cuttings will 
be transported to Controlled Recovery, Inc. Permit # NM-01-
0006. 

The alternative disposal facility will be at Sundance Disposal. 
Permit # NM-01 -0003. 


