District] : State of Ncw Mexico

Form C-144 CLE7 .

0675 “rcnch Dr.. Hobbs, N 88240 Eneroy‘ Mmerals and Natural Resources ; Jity.21,: 2008

mtrlct i

1301 W. Grand ‘Avenue; Antesia, NM.88210- Department . . Forcloséd-loop,systems thationly.use above

?6815\;‘ “[B Road, Asact, NMET10 Ol]! Conservatlon Di 1V1510n ground steeltanks or-haul-off; lm;t aRd propose
i0.Brazos Réad, Axet, NM; : : !Io implement waste removal for élosure, submit

Distriet 1V, . 1220 SouthSt. Francis Dr 7 J Yo

to the appropriate NMOCD District. Office.
1220 8. Sl Francis: Dr Santa.Fe, NM 8750>

1 Santa Fe, NM 87505 .

Closed- Loop System Pcrmlt or Closure Plan Apphcat]on 4

}
«{ lhai onlv use ahove qrmmd cieel tenks: or hcml-of}' biris-and-proposeto-implement wasle: removal for closure)

Type ci’f action: ¥ Permiit ['E,’] Closure 3

Instructions: Pleqsé submiitone apphcarmn {Form C-144.CL £7) per, {ndividual closed -loap.system request. "For any application requestother. than for a

closed-loop system thiat enty use above ground steel mnks or ka(ld off bms and, propose 1o m:plemenr waste, removal for. c[os«re, please suibinit a:Form C-144.

Pledse beradviscd that appro-'a} oflhl_s request dogs:not relicve thie; operatér of li bnhty should operations result in. polluuon of surfacé- Water, ground Avater or the

environment. Nor docs apps ovﬂ rchcvc the: opcrazor of its: rcsponsxbxhty to comply with, any othier applicablé govcmmenm} authority's’ ru!cs Fegulations or ordm‘ nces.
— - -

OW ator: Apache Corporanon . ’ o OGRID #:873 | QE.%%D
Addresg 303 Venerans Alrpark Lane, Stiite. oOOO Mrdland TX 79705 o )

Eacliy. Orwc” namies Washmgton 33 State #0683 (309.75) . - JUN 1 1 2013

APl Numbf‘r 30’015 40118 OCD&’prmif-Numb,ef: m__ﬁZﬁ}jS }5 L L

Ul or Qg N Section 33 Towns'hsp 175 pange 2 Gounry: EGY WOCD m!A

Ceneroof: Propoe(.d Dcsmn Latltudc 32 7847769529755 '~ Lonr'xtudc -104. 181861473696 . : NAD: ®i927 D,WS"&
Sisrface.Owner: d Federal . State [ anate E] Tribal* Tru t or'lndian Allotmcnt - I

e i i l

J Closéd-loop Syster: Subsection Hof 19,157,111 \IMA[C .
Operation: [} Dr\l\mg 2 new well [X Workover or: Dnlhng {Applies to- actwmcs which:require pnor ﬁpproval of a.peemit or'niotice of intent) [ P&A

[ Above Ground Steel Tafiks or [] Haul:ofF Bins. ' _ o _ . m g:(\ E \LF: n

= Aot
"Sions: Subisedt £19.15.17.LUNMA

Si .nq_ ubecxonCo g1 C R JAN 2228
[Jia27x 247,27 letieding; provx@gxtg Operator’simame, site lotation; and ¢mergenty 1élephoiie numbers

(] Signed in compliance with 19:15:3:103NMAC: . - ‘ o . ﬁNMOCD-ARTES!A' 3

A, ) N oo
Closed-loop Svstems:Permit Aﬁplu:’m'on Attachment Checklist: Subsectlon B of19 15 17 9NM/\C

Instructions! Egch'of the following items must.be attaclxed to the: application. Piedse.indicate, byin check mark m the box, that the documentsare
atfached,

. Design Plan = base -upon thie apprépriate réquirenients. %)f 199151711 NMAC
Xl Opératirigiand Maintenance; Plan -based upon-the appropriate requiremeits.of 19.15/17:12 NMAC

X Closurc Plan(Please: complctc Box 5) < based uponi'the 'appmprmtc requirements.of - Subséetion C of 19.15:17.9 \\AAC -and 19 15.17.15 NMAC

] Previotsly Approved’ Dcucn [(attach- copy- of design) IAP] Number:
I Prchousl\ Approved Operating and Mamtenancc Plan  APY Numbcr

'\V.ntc Removal Closure Yoi Closed-loop: Gveum~ rhnt Utllll\'.‘ Above Grmmd Stect Tanks or.Hauloft Bins:Qnlv:: (19 15.17. 1.) D N’VIAC)

listructionss Pledselindeitify: llxe fam!xrv or facilities for the disposal of liguids, dnllnm ﬂmds and dritl.cuttings.. Use: mtnchmenl lf niore than two ;'
Sfaéilities are requiréd. S i

Disposal Facility Name: V;R‘
Disposal Facility Name: Shdance, Inc. }

Dispsal Facility Permit Numiber:, KM-01-0006
Disposal Facility’ Pérmit Nusmiber:- NM- 01‘0003

Will.afy. of the propased ¢losed- ]oop S)st«_m operations ; md aésocxated “activities occur: dn‘orin areas thatwillnot be used for fuaturé | service and opc*dtlons"
[ Yds (1fyes, please provide the information below). Xy No

Reqiiired-for impactéd draas whichwill pot:be used.for futuie service.ahd’ operations:

[ “Soil Backfill and: Cover® Dcsm,n Specificatioris - bascd]upon 1§ appropriate. Tequirements of Subsccnon H: of 19 15:17.13, NMAC
[ ‘Resvegetation Plan = based- updn«the: appropriate requirements, of Subsection T'of 19:

O :sie Reclamation Rlan:- bascd -upon:tlic appropriate req ijtemeiits of Subsecti ion G- of‘lé lé 17313NMAC

.Oner.ltor ‘Application:Certification:

I.hprcby ccmfy_,;thm‘;thc ihformation submitted with this’ Lﬂijplicmj"on_,is-thm,.accuratc an'd"c}omplctc totheibest of my knowlcdge and bél_icf.
Natie (Priny); Falima Vasquez: . : Title; Regulatory Techt

Signatore: ! _ pag: 01182013

c-mait addross: Fatima Vasquez@apachecorp.cam L Telephone: (432)818-1015
 FormiC-T44 CLEZ ‘ Oi] Conservation Division . ‘ ' Pagel of 2




“QCD A]);}r(;va;:;p(}’crn\i(':\.pplicd%w Josare plan). (O Clesire Rlun(onty).

- OCD Representative Signature:

Approval Date: [// 02\21@6/3

Ti'ﬂe: ‘B(b/ ﬁw(&m— . .:‘ QC‘\-)'Permit Num\)ﬂ? — Z/\jlé ;

—

o
(‘losure Repart (reqmrc(l within 60 davs of closure! completion): ‘Subsection K of’ "19:75.1.7. (3 NMAC

Insiruciions: Operators are. required 10 obtain arr ajiproved closure plaii priss, tg:implementin, g:any:closure: «activitiesandisubrmitting the ¢ Imure rqmrt

“The clusure fepoitis requiived to be sitbmitted to the division within 60 days of-the conplesion of tlie Closure: uclmnés Please do not complcm 1.
section.of thefornt until an epproved'closure.plan lias been obtained and the closure activitiés have been completed:

)%{Closurc'COmpletmn.D:xte: /l7j 20 /3

S

' C‘lmurc Report Reouardins’ Wastée Remm"ﬂ Closure For Closed-[oop Svstems That Utilize:Above Ground:Ste¢l Tanks or Haul-off Bins Onlv

tnstrucrions;. Please indentify the jaclhly or fucilitics jnr where the llqmds, drilling Sliidds and drill ciiftings vere.dispos sed, Use attachnsent if ne
Ao fac:l/lles were ntilized.;

Dmposa\ Fagility Nofie:

Disposal- Facility Permit Number:

re thun

i sposal Facdny Name: Disposal Facility Permit Number:

Were the. closed-100p. sVSlcm operations and dSSOCIalcd activities pcrf‘ormcd on-of in areas that wifl rig? be-used for !ulurc:‘scrwcc and ophmuons”
E:] Yes. (lfv"-s please dcnmnslmg :compliance o' thc items below) [J \Jo !
Reqriired for unpm.n.cl areas whiclywill ot bé used, ja/ Sfutnre service and operations:
[:] Site Reclamation (Rhoto Documeéntation)
1 Soil BacKhllingaid Cover'lnstallation

R Rc vcgennon Apphc'mon Rates'and Sccdmg Tet.hmquc

1n,

Operntor Closure Ccrhfunon
I-hercby certify tharl

*dmform’mon arid attachnients §ubmitied: wxlh this ¢idsure réport s true, -accurate and complulc {o;the.best, ot ‘my- know:cd"c an
beélict: I also certify thatthe closurz complics with.all applicable closure requirements and condmons qpcuhed in thedpproved ulosure plan.

o— A i

,

e Y

Signawre:_ l ‘ Date:. {)8167}&/(/ 3

czmail address: @_m& VW_L @_Qpa-@ﬁw_%ﬁlcphonc (,452)5’]3 O 15




