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Distuiet State of New Mexico Ty €-144 ELEZ

113625N ll;rmch Dr:, Hobbs, NN 88240 Energy Minerals and Nalural Resources 5 NMOCD AHTESﬂA Tuly 21, 2008
Jsigict .

1301 W.Grand Avenue, Autesia, NM 882!0 L Depallmuu Far closed:loop.systems Jiaoniy-use.above

Disltict 11 @il Coiservation Division ground steclitanks or haul-off biiis anil propose

1000 Rio-Biazos Road, Avtec, NM-87410 0 'as!u renoval for-closure, sibiit

District 1V 1220 ‘South §t: Francis Dr. tidte NMOCD Disirict Office.

1220 S. St. Franeis Dr., Santa Fe, NM.87505 Sﬂl](d re NM 87505

Closed -Loop: System Per mlt or Closure Plain Application
(that.only use above g ‘ound steelianks:or haul-offibins aid projiose 1o ipleent wiste iéiovalfor éloswe)

Type ofaction: O pemiit § | Glosure

il Tduil closefl-loap system reqiest, For-diy: app/rcall (
s anil proposeto Im/;lemaur waste:renioval for ¢lo.

Insiruciions: I’Im.w sl/lmul one, (I[\)])//(‘(IIIDH‘(F orm-C=l14 CLEZ)) regudstigthertlian ford
S115{en! fhat only use aboyve gram/d steel tinks ordinl: sfibinit o Foin G144,

“Please b;, adv |s:.d ihat approval of thiis requiest-dogs nol itlieve tlie opcmlor of Tinbitity:shauld operationis:reduli it pojlution of ;nrl'u.c water, g{ound wiler or the.
ciivifomiiciit, Nor docs ipprovl relicve tlie operator of it rupomnhrln) to comply with any other .«pphcwb]e govcmmcnhl authority's rulcs, regulations or ordinances.

1.

Operator: Apache Corporation oGRID #:, 873

Address: 303 Veteraiis Airpark Lane, Suité 3060 Midland; TX 79705

Facility or well name: NFE Fedéral #016 (308724)

API'Nuniber; 30-015-40561 OCD Permit Number: & |, '*I L[ q 3

/L orQir/Qlr P Section 99 . Township 7S Range 31E County: Eddy

Center of Proposcd Design: Latitude 32.8571974117885 Longitude -103.884525343049 NAD: [X]1927 [ 1943

Surface Owner: [X] Federal [ State [ Private.{_] Tribal Iust o7 Indign Allotment

1.
Closed:loop System:  Sulisection Hol'19.15, 17,11 NMAC
Operation: [ Diilling amew welt B Workover or Drilling (Apglies 10 activities wiich require-prior approvl of uniLoiHotea-6Lintont——hP &A

[j ‘/.\l;n‘\."c‘.'(iro'\‘md -S(eCI"I':;ilks or [ Haul-oftBins . ] ‘ R EC E lv E DEl

' 3.
Sitms: SubsectionC of 19.15.17.14 NMAC JUN 20 2013

3 127x 247, 2% lcttering, providing Operatar’s name, site tocation, find émergency telephone numbers

Sigoed in compliance-with 1915.3'-.!,(')3'.']\.11\41\(,‘ . ) NMOCD AHTES!A

Cluvml toop Systems Permit Application:Attnchiment. Clhiteklist: Sulbiscction B ol 19.15.17:9 NMAC
Listruetions: Edéh.ofilie, foltmliig iteins must:he atiached to the application. Please indicate, by a-check mark in the hox, that thie (lncumenn ure

ailachedl.
. Design Plan - based upon the appropriite reguirements of 19.15.17.11 NMAC
Xl Operating and I\l:un(«,unnc«. Plan= based upon the uppropriate u.qu)rum.m\ of 19.15.17.12 NMAC .
& Clasure Plan (Plegse complete Box 5) - based upon (g apjroprinte requirements of Subscetion € ol 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approvid Desigin (attach copy of dedign) API Number;
I Preyiously Approved Opernting and Mainicnance Plan API Number:

£ - -
WWiste Removal Glosure I'or Closed-ldap S'vsfc'i_in; That Utilize Above Gn‘(i'm':'(l Sl’.c‘cl 'l‘n_nksj or Haul-off-Bins Only: (19.15.17.13.D NMAC)
Iistriietions: Please indeniify the fuciliy, or fucilitiés for the disposal of liguids, drilling fluids and drill ciittings. Use-aftaclinént if more than tive
Jucllities are required.:

Disposul Facility Name: CRI Disposut Facility Pérmit Number: NM-01-0006

Disposal Facility Name: Sundanes, inc. Disposal Facility Permit Number: NM-01-0003

| Will ang of the proposed closedl-loop system gperatipns-and associated activitics ocour on or in.arcas that will sof Bie used for future service and.ojcrations?
[ Yes (lfycs please provide the information below) . No

Required for impacted areas whiclwill ot be vsed for filtive service and operations:
[J Soii Bkt and Cover Design Specifications - - based upon (he appropriate requirgments of Subseclion H of 19,15.17.13 NMAC
[ Re- v%u.mon Plan - based upon-the appropriale requireinents of Sulisection 1 0f 19:15.17,13 NMAC
[ Site.Rechuiiation Plan - baséd upon the-approprinte requirements of- Subseciion G o 19.15.17.13 NMAC

6.
Opcerator Application Cerlification:

I hereby certify: that the information subinitted with this application is true, accurate and complete o the best of my knowledge:and belief,

Name (Print): Eg(imaVasquez Title: Regu(atory Tech |

Sighature: ' Date: 05/29/2013

e-mail addiess: Fatima.Vasquez@apachecorp.com Telephone: (432) 818-1016
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Closure Plan (only)

. .
QCD Approval: d Permit Application (il%c

OCD Representative Signature:

: Approval Date: 61'/2,[,/50/,1
‘Title: A(D7 g 5%9'@4)/5(‘\ - ‘ OCD Pesnit Numbes: - Z/‘/ff?j

3.
Closure Report (required within 60 days of clesure completion): Subsection K 0of 19.15.17.13 NMAC

Instructions: Operators are required to oblain an approved closure pian prior to implementing any closure activities aud submitting the closure rcporl
The closure report is required (o be submitied to the division within 60 days of the completion of the closure activifies. Please do not complete this
sectlon of the forny until an approved closure plan ltas been obtained and the closure activities have been completed.

X} Closure Completion Date: /)7 /17/9() I 3

)
Closuré Report Regarding Waste Removal Closure For Closed-ioop Systems ‘That Utitize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the fucility or facilities for where the liguids, drilling ﬂm(is and drllf cuttings were disposed. Use attaclhment if more [/mu

two facilities were ntilized.
Disposal Facility Name: CRI ' Disposal Facility Permit Number: NM-01-0006

Disposal Facility Name: Disposal Facility Permit Number:

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

Required jor impacted areas swhich will not be used Jor future service and operations:
(7 Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Tnstallation
[ Re-vegetation Application Rates and Seeding Technique

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

Nawe (Priny): Fatima Vasquez ’ Title: Regulatory Te'ch |

Signature: @’ﬁ/\-—_/ | Date: ’ 0/30/&01\3

(432) 818-1015

Fatima.Vasquez@apachecorp.com Telephone:

e-mail address:
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