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For closed-loop systems that anly use above 
ground steel'Jariks 6r:haul-ojf;bins ahdproposc 
to implement waste removal for closure, submit 
to the appropriated MOOD District. Office, t 

Closed-Loop System Permit or Closure Plan Application j 
-.(thai onlvuse above•sround'sleel.lanks or haul-bff^bins'a'n'dprbposeHoimnlement waste removal for closure) 

TVpe ©faction: 1 3 Permit S i Closure !' 
, I * ' ' ' ' '" 

Instructions: Please subniit.one'a'pplicatidn (Form 'C-J44 ClEZ) per individual closed-loop system request. For any.application request '.'other. tlian'J.or. a i 
• closed-Ioop.systcin ttial only use above ground-steel tqi^ C-144. 

Please be advise'd thai approval of Wis request docs: not relieve the. operator of liaijility. should operations result.in pollution of surface: water,-ground water or Ihe j 
environment- Nor does approval relieve tfcopcratpr. of itsresponsibility to comply vvith.ariyother applicable governmental authority's nties. 'rcgulatjons or ordinances. 

Operator: Apache-Corporation 

Address- '303; Veterans.Airpark4̂ ahe, Suite.3000 .Midland, T>C 79705. 
. OGRID *: •87.3 

Facility-or weltnamer Washington 33 State #063 (309475) 
APl Number: 30-015-40118 OCD Permit Number:' 

Section 33. Township 1-7S _ Range 28E County: U/L or Qtr/Qtr 

Center of Proposed ;Dcsigr,:' Latino 32.7847759529755 I; ' longitude •'•04-'.81881473696-
. . . f I ! -

Surface Owner: Q Federal'[xJ State O Privatê  O Tribal -Trust or'Ititlian Allotment ' 

Eddy 

-RgGHVED 
JUN 1 1 2013 

NAD: 0)927 0,19S3 

[^l Crosed4oop System: Subsectioni H of 19.15.47.II.NMAC' 

Operation-. Q Drilling a new well. @: Workover. or.Drillifig(Applies to activitiesAVhtch-.requirc prior approval ofa.pcn-nit or'notice of intent) Q B&A 

[3 Above .Ground Steel tanks or O Haul^dff Bins ' | 

Signs:' Subsection Cof 19.15.17,11-NMAC '• •• 

0;12"x 24",-?"-lettering; providing OperatorVname, site location;"and emergency telephone numbers 

EI Signed in compliance with 19:! 5.3.103 NMAC . 

JAN; 2$ .2013 

MMQGD_ARTESSA 

Closcd-lonp Sv.stcms;Perrriit Application Attach meritChecklist: Subsection B of 19.1:5.17;9NfVlAC. 
Instruction's: Each'of ihe following fie^ 'Please,indicate,'byi'a.'ihetkmarkiytlfe'ti^Jhat'iiie'documentswe \ 
attached. I ^ 

|x) .-Design Elan -based/upon -ute.a^pTc^mate.̂ aijrmems/O'f l'91'15il7..1 ftityiAC' ' ' 
[x] Operatirigiand MaintenancoPlan - based,upon-the appropriate-requirements of'.19.15:17:12.NMAC 
[xj Closure Plan.(Please,;complete Box.5) - based.upon'trie appropriate requirements of Subsection C of 19.1;5:1.7.9.NM AC:and 19;15.17.13 NMAC 

• -Previously •A'pproy'ed'Desigh.XaUach copy.of design) API Number: '•'• 

Q ; Previously Approved Operating and .•Ma.intehance.PIa'n lAPl'Numper:,. . . 

Waste Removal Closure For CioseO^loop Systems That Utilize Above Ground Steel Tanks or.Haul^off Bins Oalv:: Q9, 15.17.13.D NMAC) 
instructions:! 'Picas'e'.ihdeiitify the facility.or facilities fa 
facilities are required. 

Disposal Facility Name: , CRI 

„... Sundance, Inc. 
Disposal Facility Pcrmi; Number: _____________ 

Disposal Eacilify-Rerrnit.Number-., NM^OI-OOOg, DisposalFacilityName: 

Wili atiy.of the proposed closed-loop system operations arid associated activities occur on'or in areas' tbat vn//.«o/ bc used for future service arid operations? 
D Yes (lf ycs,.pleasC'providt: the information betovv).[xj: «o 

Required for impacted/areas which will nofebe iisedforfiaure'serviceahdoperaUoris:: 
• Soii Backfiil and Covcr Design Specifications- - basedtopon the-app'ropr^-isquirements.ojESubsecn'on H of i9.154 7.13,NMAC 
• Re-vegetatioh Blaf-i - based'urx>nith& 
• ;SiteReclamatioh P,!an.-:b^ requirenie'tits'of Subsection G of 19.1'5.,17.13 NMAC 

Operator'AnplicationCertification: 

Ihcreby ccrtify that.thc in formation submitted'witlv^ to;.tho,best Of rhy '-knowledge .and belief. 

I ' Title: .Reguiatory'Tech:!: fta (VHnt): Fatira Vasgjez 

Signature^ Date: 31'"'3(2013 

:-rnail address: Fatima.Vasquez@apacriecorp.corn telephone: (432)318-1015 
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'OCD Aour»val:^r^PermittAr)plication (incjudlns-c^osurc nlan). Q Closure plan (only). 

OCD Representative Signature: ( j ^ S ( J ^ - A J L - S — V 

- OCD Permit Number: 

Approval Date: 

T i t l t : 

Closure Report (retutirctt within 60 davs of closure'completion): Subsection K of 19.15.1.7.13 NMAC 
Instructions: Operators are. required' to obtain an approved closure plan pridr^oiimplementw^ report. 
Tire closure report is required to'be submittal to the division within61> days of the completion of ilw closure activities. Phase do not cpmplctcthis 
section of Ihe forin until an approved"closure-plan lias been obtained and the closure activities have been completed. ysure activities have been completed, i l 

^^Closure-CompletionDate: 3 j ^ 7 j ^ ^ J ^ 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize: Above Ground Steel Taiiks or Haiil-olf Bins Orilv: 
Instructions:. Please ((identify the facility or facilities for where the liquids, drilling fluids and driWcifttings wercidispo'sed. Use attachmentifmore than 
two facilities-were utilized.; 

Disposal Facilit'y/Nn'ijVc: „ . _. Disposal- Facility Permit Number: 

Disposal Facility Name: . Disposal Facility Permit Number. 

We're the.clo'scd-lobp,system operations and associated activities performed1 on or in areas :ihat will not be used for future'service and operations? 
Q Ycs.(lf yes, pk-ase demonstrate.compliance to'thc items below) D No ! 

Re<jifired[forirnpactca[areas wliich will not he usedfor futuresct-iicc ohd operations: 
• Site Reclamalion-(Rho:o Documentation) 
,Q ;Soil Backfiliingarid'Coverlnstallaiion 
d Re-vegetation-Application Rates and Seeding Technique-

Operator Closure Certification: 

thereby certify that the information and attachments submiltcd.-wilhthis closure report is truc,,accii.ra(e and complete to.ihc best ofmy-knowiedge and 
belief: I alsb.c'cmfv tliat:thc closure compIies wiiK all applicable closure requirements and conditions specificdin the'approved closure plan'. 

Name (Print): ¥ ( X f t W A X l ^ Q U Tittc: 

Signature:: Date: 


