uoBssocP RECEIVED
?(Iis_ztgcr:.lnenth Dr., Hobbs, NM 88240 JUN 5 zm’)lstate of New Mexigo JUN 1 0 2013 ;ifﬁ}f;;“ o

District I Energy Minerals and Natura Resources
1301 W. Grand Avenue, Artesia, NM 88210 [ Department NMOCD Rﬂ g yitems that only use above ground

Oistrict Il \E orhall'off bins and purpose to implement
;?ztr)i?tifvﬁrazos Road; Aztec, NM 87410 RECE" %Lg‘;’;ﬁi’xgﬁ'og z?r:‘él'ler waste removal for closure, submit to the appropriate
1220S. St. Frangis Or., Santa Fe, NM 87505 | santa Fe, NIM 87505 NMOCO.Distriet-Office.

L.

lempnt waste removal for

0 Asugl
Type of action: l 4] Permit

Instructions: Please submit one application (Form C-144 CLEZ} per Indllvldual closed-fooped system requéast, est ather than for a

closed-loop system that only use above ground steel tanks or haul-off ‘blns and propose to implement wo
Please be advised that approval of this request does not relieve the operator of liability should operations result in pollaYion of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility; to comply with any other applicable government authority's rules, regulations or ordinances.

1.

i
Operator Apache Corporation) OGRIDH 873
Address: . 303 Veterans Airpark Lane, Ste 3000, Midland, TX 79705
Facility or Well Name: Empire Abo Unit "H" #294
API Number: 30-015-22632 " OCD Permit Number: Z /3 898
U/Cor Qtr/Qtr M Section 33 | Township 175 Range  28E County: Eddy
Center of Proposed Design: Latitude ; Longitude NaD: [ 1927 [0 1983
Surface Owner: ] rederal [] state D ' Private [:] Tribal Trust or Indian Allotment
2.
| v| Closed-foop System: Subsection H of 19.15.17.11 NMAC
Operation: il Drilling a new well D Workover of Drilling (Applies to activities which require prior approval of a permit or notice of intent) PRA
[T} Above Ground steel Tanks or ] Houl-off Bing
r el Wi X WY wud i
3. P ﬁ cLEivED
signs: Subsection C of 19.15.17.11 NMAC i
12" x 24", 2" lettering, providing Operator's name, site location, a:nd emergency telephane numbers FEB 4 2013
Signed in compliance with 19.15.3.103 NMAC ]
3 NWMOCDARTESIA

Closed-{oop Systems Permit Application Attachment Checkdist: Subsection B of 19.15.17.9 NMAC
Instructions; Each of the fo!lowlng Items must be attached to the appllmtion Please Indicate, by a check mark in the box, thot the documents are
|attached. i

. Désign Plan - based upon the appropriate requirements o.f 19.15.17.11 NMAC

Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

Closure Plan {Please complete Box 5) - based upon the ap:propriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC
[:] Previously approved Dasign {attach copy of design) API Number:
[j Previously Approved Operating and Maintenance Plan API INumber:

T

5. 1
1

Waste Removal Closure For Closed-loop Systerns That Utilize Above’ gfound Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please identify the facllity or facilities for the disposal of liquids, driliing flulds and drlll cuttings. Use attachment if more than two

rfaalmes are required. ,
Dispasal Facitity Name: Sundance Services Disposal Facility Permit Number: NM-01-0003
Disposal Facility Name: Controlled Recovery Inc. Disposal Facility Permit Number: NM-01-0006

Wiil any of the proposed closed-loop system operations and associatéd activities occur on or in areas that wiff not be used for future setvice and operatlons?
[T Yes tif yes, please provide the information betow) E No

Required for impacted areas which will not be used for future service and operatians
. Soil Backfill and Cover Design Specifications -- based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
. Re-vegetation Plan - based upon the appropriate requnremer'ns of Subsection 1 of 19.15.17.13. NMAC
fv]  Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 13.15.17.13, NMAC

X

Operator Application Certification:
| hereby certify that the information submitted with this applicat’lonls true, accurate and complete to the best of my knowledge and belief.

Name (Print) . Guinn Burks | Title: Reclamation Foreman
Signature: ) 7, Date: _ 1/29/2013
e-mail address: | guinn.burks@apachecbrp.com Telephone 432-556-9143
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7

och Approval: %Permlt'l\ppﬁcaticn {including clqure plan) D Closure Plan {only)

OCD Representative Signature: Ai:proval Date:

Title: b @Wﬁd"\—- 0CD Permit Number: ‘; 158 98

18.

Closure Report {required within 60 days of closure completion): Subsection K of 19.15.17.13. NMAC

Instructions: Operators are required to abtain on 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. Pleose do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed,

'\F- Closure Completion Date: 3 ’4 Q-1 3

9.

Closure Report Regarding Waste Removal Closure For Closed-laop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please identify the facllity ar facllities for where the liquids, drilfing fluids and drill cuttings were disposed . Use attachment if more than
two facllities were utilized,

Disposal Facility Name:; Disposal facility Permit Number:

Disposal Facility Name: Disposat faclity Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for filure service and operations?

L) Ves (if yes), please demonstrate compliance to the items below) It no

Required for impacted areas which will not be used for future service and operations:
| | Site Reclamation {Photo Documentation}
I seil Backfilling and Cover Installation

1 Re-vegetation Application Rates and Seeding Technique

10, .
Operator Clasure Certification:

1 hereby certify that the infarmation and attachments submitted with this closure report Is true, accurate and complete to the best of my knowledge

and belief. 1aiso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.’

Name (Print) _ _ Guinn Burks Title: Reclamation Foreman
Signature: M Date: o - /3
e-mail address: guinn.burks@apachecorp.com Telephone; 432.556-9143

Form C-144 CLEZ 0il Conservation Division Page 2 of 2




i

District | : ~ Form C-144 CLEZ
1625 N. Frenih Dr., Hobbs, NM 88240 !State of New Mexico 21-u-08

District I Energy Minerais and Natural Resources

1301 W. Grand Avenue, Artesia, NM 88210 I Department For closad-loop systems that only use above ground
District W | N steel tanks or haul off bins and purpose to implement
1000' Rio Brazos Road; Aztec, NM 87410 Oil Conservation vagsnon waste removal for elosure, submit to the appropriate
District IV 1220 South St. Francis Dr, L

1220 8. St. Francis Or., Santa Fe, NM 87505 Santa Fe, NiVi 87505 N CDDISE!’IGFQ%.

L
Closed-Loop System Permit or Closure Plgln/ﬂg@cation —~ x
{that only use above ground steel tanks orthaul-off bing and proposéto Infblemgnt waste ramovai for cldsure)

Type of action: ] [«] Permit losure / )
Instructions: Please submit ane application (Form C-144 CLEZ) per lndlvldual closed-looped system request. For any application raquest other than for a
emuoval for cl

closed-loop system that only use above ground steel tanks or haul-off Iblns and propose to Implement wo. 2, 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 polfatian of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other appilcable government authority's rules, regulations or ordinances.

1.

[

Operator Apache Corporation' OGRID# 873
Address: . ) 303 Veterans Airpark Lane, Ste 3000, Midiand, TX 79705
Facllity or Well Name: . Empire Abo Unit "H" #294
API Number: 30-015-22632 * OCD Permit Number: 2 13898
U/L or Qtr/Qtr M Section 33 i Township 17s Range  28E County: Eddy
Center of Proposed Design: Latitude ; Longitude Nap: [ 1927 [] 1983
Surface Owner: E] Federal [Z] State ] ' Private D Tribal Trust or Indian Allotment
Z ]

|| Closed-loop System: Subsection H of 19.15.17.11 NMAC f
Operaticn: | | Drifling a new well D Workover of Drilling {Applies to activities which require prior approval of a permit or notice of intent) P&A

] Above Ground Steel Tanks or [} Haul-off Bins,

: B e P W KV D aacdl N

3. ! H"eELcive
stgns: Subsection C of 19.15.17.11 NMAC t )

12" x 24", 2" lettering, providing Operator's name, site location, a:nd emergency telephane numbers FEB 4 2013

Signed in compliance with 19.15.3.103 NMAC
3 ‘ , NMOCDARTESIA

Closed-foop Systems Permit Application Attachment Checldist: Subsection B of 19.15.27.9 NMAC
Instructions; Each of the following items must be attached to the apﬁlicat)an. Please Indicate, by a check mork In the box, that the documents are
attached. i
- Désign Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
QOperating and Maintenance Plan - based upon the apprqpnate requirements of 19.15,17.12 NMAC
Closure Plan (Please complete Box 5} - based upon the ap:propriate requirements of Subsection C bf19.15.17.9 NMAC and 19.15.17.23 NMAC
i:] Previously approved Design {attach copy of design) APl Number:
D Previously Approved Operating and Malntenance Plan Al lNumber:

5. i
i

Waste Removal Closure For Closed-loop Systerns That Utilize Ahove‘ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please identify the facility or focilities for the disposal of liquids, drilling flulds and drlif cuttings. Use attachment if more than two
| Facilities are required. ‘

Disposal Facility Name: Sundance Services Disposal Facility Permit Number; NM-01-0003

Disposal Facility Name: Controlled Recovery Inc. Dispasal Facility Permit Number: NM-01-0006

Wiil any of the proposed closed-loop system operations and associatéd activities occur on or in areas that wifl not be used for future service and operations?
[T] Yes (ifyes, please provide the information below) E No

Required for Impacted areas which wilf not be used for future service and operatfans

. Soll Backfill and Cover Design Specifications -- based upon the appropriate requirements of Subsection H 0f 19.15.17.13 NMAC
- Re-vegetation Plan - based upon the appropriate requuremer%ts of Subsection { of 19.15.17.13. NMAC

{4] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13. NMAC

6.
Operator Application Certiflcation:

| hereby ceriify that the information submitted with this application js true, accurate and complete to the best of my knowledge and belief,

Name (Print) . Guinn Burks | Title: Reclamation Foreman
Signature: M“ﬂ @Q’ ; Date: . 1/29/2013 -
e-mail address: ' guinn.burks@apachecérp.com Telephone 432-556-9143

Form C-144 CLEZ E Oil Conservation Division Page 1of2
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7

0

[J Closure Plan {only)

och Approval: %Permtt Application {including clo,
0OCD Representative Signature: M Approval Bate: 0'2/ (//af)f ,5
L , ’ R

ure plan)
Title: b @WV% OCD Permit Number: 0? ’58 98

8.

Closure Report {required within 60 days of clasure completion): Subsection K of 19.15.17.13. NMAC

Instructions: Operators are required to obtain an approved elosure plon prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 doys of the completion of the closure activities. Please do not complete this
section of the form unti! an approved closure plan has been obtained and the closure activities have been completed.

'\ﬁ- Closure Completion Date: ] “X9-1 3

9.

Closure Repart Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please identify the focllity or facllities for where the liquids, drifling fluids and drili cuttings were disposed . Use attachment if more than
two facliities were utifized.

Disposal Facility Name; Disposal facility Permit Number:

Disposal Facility Name: Disposat facllity Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for futuye service and operations?

D Yes (Ifyes), please demonstrate compliance to the items below) 11 o

Required for impucted areas whick will not be used for future service and operations:
| | Site Reclamation {Photo Documentation}
Il sail Backfilling and Cover lnstallation

[ Re-vegetation Application Rates and Seeding Technigue

10.
Operator Closure Certification:

1 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. )also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan,’

Name (Print} Guinn Burks Title: Reclamation Foreman
Signature: __m ,%» " Date: -0y - /3
- Ed L 1
e-mall address: guinn.burks@apachecorp.com Telephone: 432-556-9143

Form C-144 CLEZ 0il Conservation Division Page 2 of 2




