Statc Of NC\V Mexico ) Form C-144 CLEZ

District:t

l')6.75.N=I'I’W“°h Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
istrict . ] -

11)3.0l_\\’.l'-ﬁ3rﬂ"d Avenue, Arlesia, NM 88210 il C Depa':{nen;}_ . For closed-laop systews, that only use above

Distric ) . i Consepvation Division grownd steel tanks or haul:off bins and propose

1000:Rio Brazos Road, Aziec, NM 87410 1220 South St. Francis Dr 1o implementvaste removal-for closyre, submit

Distrigt IV 2Usouth ot rrancis Lr. to'flic approprinie NMOCD Disirict Ofice.

1220 S..St:Francis Dr., Smuta Fe, NM-§7505 Santa Fe. NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above growid steel taiks or- lmu/—a[/ b/m and.pi 0/)os'e 1o implenient svaste reniéval {or closure)
Type of action: [ Perpit [Z] Clasure

Instructlons: Pleasi subiit one applicatign (Form, C-144 CLEZ) periidividudil closeil-lovji system refjtiest. For amy, apjilicition request ather thai{or.a
elosed- loop Systen tliat anlv useabove gronnd Steéltanks or hail-aff bins andproposéto linplement wiiste romoval for clasiiFe; pleasestibuiit a Form C-144.

Please be advised that approval ofthis requést does not relieve the operatar-oflinbility should operatigns result in potution of surfice water, groynd water or ihe
envitfanmeit. Nor (lom approval relieve the opem(or of iis. rcsponsnbx]uy to comply with.any other applicable. governmental autliorily's rules, regulntions or ordinanccs.

1.

Operator: Apache Corporation OGRID #: 873
303 Véterans Airpark Lane, Suite 3000 Midland, TX 79705
Facility or well name: Raven Federal-#1 (39330)

* API Number: 30-015-40465 © QC Permit Nunber: 0‘2 !q ({'58

Address:

U/l or Qtr/Qgr _L Section 97 Townsliip 7S Raugg 31E County: Eddy
Center of Proposed Design: Latitude 32.8477672749222 Longitude ~103.913707059512 NAD: X11937 (7 1983

Bluface Owner: {X].Federal [ State 3 private & Tribal Trust or Indian AHotment

2.
[Z] Closed-loop System:  Subscction Hof 19.15.17.11 NMAC
Operation: [ Drilling-a new well [X] Workover or Drilling.(Applies to activities which require prior-approval of a permit or notice o intenty ] P&A

{0 Above Grouind Steel Tanks or (] Haul-oft Bins

‘Signs: Subsection C 0f19.15.17.11 NMAC th .
] 127x 24, 2" Iettering, providing Operator’s name, site locntion, and emergency telephone nnmbers DEC 0 2 2013

Signed in complinnce with 19.15.3.103 NMAC

1.
rCloscd-](muSvst'ems Permit Applicition Attachinent Checldist:  Subscclion B of 19.15.17.9 NMAC J ‘ CAY]
‘Ilzsl_ruclions: Each of the following items nust be atiacled to the application. Pleast indicate, by a check inark in the box, thiat the documents are
atlaclivd.
B Design Plan - based upon the appropriate requirements of 19,15.17.11 NMAC
B Operating and Mainfenance Plan - based upon the-uppropriale redquirements of 19.15.17.12 NMAC
X Closure Plan (Please conplete-Box 5) - based npon the appropriate requiremgnts.of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (altach copy.of design) APl Number:
[ Previously Approved Operating and Maintenance Plan APl Number:

CA
Waste Removal Closure For: Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Rins Only: (19.15.17.13.D NMAC)
Instructions: Please indentifys the facility or fucilities for the disposal of liguids, drilling fluids ond diill cattings. Use dittachment if more than two
facilities are required:

Disposal FFacility Name: CRI Disposal Facility Permit Number: NM-01-0006
Sundance, Inc. Disposal Facility Permit Number: NM-01-0003

Disposal Facitity Name:

Will any of thie proposed closed-loop system operalions and associated activities occur on or in arcas that wifl nof be used for future service and operations?
1 Yes (1 yes, please provide the information below) [X] No
Requived for impacied dreas which will not be riséd for fiuture service and operations:
(1 Soil Backfill and Cover Design Specifications - - based upon the appropriate requircments of Subsection 1 of 19.15.17.13 NMAC
[ Re-vegetation IPlan - based upon the appropriate requirements of Subscetion I of 19.15.17.13 NMAC
O Site Reclamalion Flan - bascd upon the yppropriate requirements of Subsection G of 19.15.17.F3 NMAC

5.
Operator Application Certificption:

1 hereby cerlify that the information submitted with this application is true, accurate and compleie to the best of my knowledge and belief:

Name (Print);_Fatima Vasquez ritle: Regulatory Tech |
Sigmture: 9_; T T Date: 05/20/2013

e-mail address: T atima.Vasguez@apachecorp.com Telephone; (432) 818-1015
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OCD Representative Signature; Approval Date: @.' l 8’ &Q Ls

Title: D (Y Z/5qr/&J‘5‘f_ OCD Permit Namber: Cg‘( 4 \\59)

8
Closure Report (requtived within 60 days of closure completion): Subsection K of 19.15,17.13 NMAC

Instructions: Operators are required to obtain an approved closire plan prior fo implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division svithin 60 days of the complelion of the closure activities, Flease do not complete this
section of the form until it approved closure plan has been obtained and the closure activities have been completed, O g 2 6 l a O I 3

[]

Closure Comnpletion Date:

3.
Closure Report Regarding Wasie Removal Closure IFor Closed-loop Systems That Utilize Above Ground Steel ‘U'nnks ov Haul-off Bins Only:

Fustructions: Please indentify the facility or facilities for where the liquids, dritling fluids aud dritl cuttings were disposed. Use attachuent if more than
nvo facilities were utilized. CRI .
Disposal Facility Name: R Disposal Facility Permit Number: NM-01-0006

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system aperations and assoclated activities performed on or in areas that will no! be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) No

Reguired for impacted areas which will not be wsed for future service and operations:
[J Site Reclamation (Photo Documentation) :
{1 Soif Backfilling and Cover nstaliation
] 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, accurale and complete to the best of my knowledge and
belief. 1 also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Fatima Vasquez Regulatory Tech If

Name (Print): Title:

Signature: ?\/\/ Date: ” /9\7'/ aola

(432) 818-1015

comail address: Fatrma'Vasquez@apachecorp.'com

Telephone:
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