
Schlumberger Technology Corporation 
1325 S Dairy Ashford, Rm 5012 
Houston, TX 77077 
281-285-6262 

March 27, 2014 

State of New Mexico 
Oil Conservation Division 
District 2 - ARTESIA 
811 S. First St. 
Artesia, NM 88210 

fRECETVED" 
MAR 31 2014 

NMOCD ARTESiAi 

Attention: T.C. Shaffert 

I , Elizabeth Rosborough, certify that I am employed by Schlumberger Technology 
Corporation; that I did on the day of 27 March, 2014 conduct or supervise the 
computation of a CONTINUOUS DIRECTIONAL SURVEY. The Continuous 
Directional Survey was conducted from a depth of 0 feet to a depth of 5280 feet. I 
certify that the data is true, correct, complete and within the limitations of the tool as set 
forth by Schlumberger Technology Corporation. I am authorized and qualified to 
make this report; and this survey was conducted at the request of Occidental Permian 
LTD for the well McHam 34 State 004, API Number 30-015-41233, located in Eddy 
County, New Mexico. I have reviewed this report and find that it conforms to the 
principles and procedures as set forth by Schlumberger Technology Corporation. 

Signature: & M k t j f ^ t C ^ 

Name: Elizabeth Rosborough 

Job Title: Geology Tech 
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State of New Mexico 

Energy, Minerals and Natural Resources 

Oil Conservation Division 

1220 S. St Francis Dr. 

Santa Fe, N M 87505 

Fans C-1M 
Asrci l 1, 2011 

APPLICATION FOR PERMIT TO DRILL, RE-ENTER. DEEPEN. PLUGBACK. OR ADD A ZONE 
1. Cjsritor Nirr.i 2:0 ACirs 11 

OCCIDENTAL PERMiAN LTD 

Houston, TX 77250 

2. OGSJD Ncrr.ia-

157S84 

1. Cjsritor Nirr.i 2:0 ACirs 11 

OCCIDENTAL PERMiAN LTD 

Houston, TX 77250 
30-0i5-4!233 

4. Property Cc-ii 

30SS00 

5. Froperty NUT.! 

MCHAM 34 STATE 

f. VvtilNo. 

004 

7. Surface Location 

UL - Lo: SKtior. Let i i r . Fesi Frorr. N/S l i r . ! F*5i Frorr. LAV Lir. ' County 

G 32 •7S :SE G 2!05 N 2233 E EDDY 

8. Proposed Bottom Hole Location 

UL - Lot SKiicc ToUT.ifctO Lot l i e FtM Frorr. N.-Slir.! F » t Frorr, E W Lir.! County 

G 34 •7S 28E G 2i05 N" 2233 E Eddy 

9. Pool Information 
S6S3C| |AR7ES!A; GLORIETA-YESO (O) 

Additional Well Information 

11. Work-Tjyi 

New- Well 

12. Witt Typ. 

OIL 

13. Cft l t 'EMBj- 14. J_£23S TyOi 

Stat? 

I f . GrouraJ Lsvs! Elevition 

3655 

U". M u l t i f l i 

N 

17. Proposes D^pd-. 

5300 

IE. Forrrjtior. 

Yeso Forciaiion 

10. Cor.eiotor 20. Sou; Daa 

tVifiOiS 

D ^ r h to Groups v.stsr Dlmr.-:! forr, r.s2rast *=;!: *v*:sr v.!l! D:iUf-:5 to cssmt surfs:! v.n>: 

21. Proposed Casing and Cement Program 
i y p e Hoi; Size Casing Type i Casing Weiffht'ft Setting Depth Sacks of Ceuiem Estimated TOC 
Surf •2.75 i 1.75 j 42 250 390 0 
i n t i iO.525 S.625 | !S00 520 0 
Prcd 7.S75 5.5 \ 17 5300 SS0 0 

Casing/Cement Program: Additional Comments 

22. Proposed Blowout Prevention Program 
Type Woridns Pressure Test Pressure Manufacturer 

DoubleRam 3000 3000 

23. i fcjripy canity that its ituorrr-itior: give: IOOVI is trui arte torcylKi to tit! 
o!5t of rr.y ta-.c«l!i*i jnd o!lii£ 
I funht r c m i f y 1 hiTt rempiiid o i lh I J . l j . U . d (A) NM1C >C md/or 
1J.15.14.P (B) NJUC X , i r ipplicablt. 

Signature: 

OIL CONSERVATION DIVISION 23. i fcjripy canity that its ituorrr-itior: give: IOOVI is trui arte torcylKi to tit! 
o!5t of rr.y ta-.c«l!i*i jnd o!lii£ 
I funht r c m i f y 1 hiTt rempiiid o i lh I J . l j . U . d (A) NM1C >C md/or 
1J.15.14.P (B) NJUC X , i r ipplicablt. 

Signature: 

Approv*d By. Randy Dade 

Printed Name: Electronically Med bv KAREN M SINARD Title: District Supervisor 
Title: Approved Date: 3/26/20!:? | Expiration Date: 3?26V20!5 
Email Address: kiren^sinard^oxy.cem 
Date: 3<25/20i3 |?hcne: 7S3-366-54S5 Conditions cf Approval Attached 
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State of New Mexico 

Enemy, Minerals & Natural Resources Department 

OIL CONSER VA TION DIVISION 

1220 South St. Francis Dr. 

Santa Fc, NM S7505 

WELL LOCA TION AND ACRE A GE DEDICATION PLA T 

Form C-l02 

Revised August I, 2011 

Submit one copy to appropriate 

District Office 

• AMENDED REPORT 

API Number Pool Cods A » AXJ/ State 

Property Code Property ffarae 

MCHAM "34" STATE 

WeU Number 

4 

OGRID So. Operator A'SJTK? 

OCCIDENTAL PERMIAN LIMITED PARTNERSHIP 

Hlevotma 

3664.6' 

Surface Location 
UL at hlno. 

c 
Section 

34 

Sownxblp 

17 SOUTH 

Rnsge 

28 EAST, W . M 

Utldo Feet from the 

2105' 

Ncnh'Snutti line 

NORTH 

Feet fhxn the 

2233' 

EasfWesi liae 

EAST 

Cowry 

EDDY 

Bottom Hole Location I f Different From Surface 
UL or lot DO. Section Tcmsship Range Lot Ida Fees (ram tbe Sar&'Soutb tine Feet tram the Past West Ihe County 

Dedicated Acres Join: at infill Consolidation Code Order A'n. 

No allowable will be assigned to this completion until all interests haw been consolidated or a non-standard unit has been approved by ibe 
division. 

SUPfACE LCCATiOli 

IAT.: N 32.7s;so<r 
LONC; W tO*.lfc:33ei" 

OPERA TOR CER TJFICA TIOS 

/ i/ncs^- torj^ IBu •jjjrwaai avtxuieai ft MA/ 

nxvpltlt *• tU ,"wa<yV, tv*^tf* c-zJl\4t itili 

«jmaia>i tutor n-w a v^rt^j intfattv Kim/flj.wu' 

txHnm e its tami v rrs^Mnffriiiin f j ^ IxaHat or 

C O O A 

%lt~ 

15075 



Permit Comments 
Operator: OCCIDENTAL PERMIAN LTD , 157984 
Well: MCHAM 34 STATE #004 
API: 30-015-41233 

Created By Comment Comment Date 
CSHAPARES Land c/S 



Permit Conditions of Approval 
Operator. OCCIDENTAL PERMIAN LTD , 157984 
Well: MCHAM 34 STATE #004 
API: 30-015-41233 

OCD 
Reviewer 

Condition 

CSHAPiSB 
Once the wall Is- spud, to prevent ground water ccp.tarr.lnaticn through whole or partial conduits from the 
surface, the operator shall drl l iwlthcut Interruption through the fresh water pone or zones and shall 
Immediately sat in cement the water protection string 



162S S. Faach Or, Habbs. fJM 882*0 
Fbaac: (S7S) 393-6161 F*a: (173) 3934720 

n 
II1S. rim SL, Anasi*. NM 88210 
Paaae:(S7S) 748-1283 Fax: (S7S) 748-9720 
Disvkttll 
1000 Rio ftnmu Read. Ante. NM S7410 
Phox: (SOS) 33*4173 Far: (SOS) 334-6170 
IhsvrertV 
1220 S Sx Fnmcu Dr.. Sana Fe, XM87S0S 
Pbone:(SOS) 476-3*60 Fai: (SOS) 476-3462 

State of New Mexico 
Energy, Minerals & Natural Resources Ddpartment 

OIL CONSER VA TfON DrVISfoJi 
1220 South St. Francis Dr. 

Santa Fe, NM87505 

RECEIVED I 
rimpnt RtVlS 

Form C-102 
vised August 1, 201I 

MAR 2 7 2§i)dtnit oqe copy to appropriate 
District Office 

NMOCD ARTES'A I 
: B--AMENDED REPOR T 

WELL LOC A TION AND A CREA GE DEDICA TION PL A T 
API Number s~\ Pool Code A . Pool Name 

Property Code Property Name ' 

MCHAM "34" STATE 
Well Number 

4 
OGRID No. Operator Name 

OCCIDENTAL PERMIAN UMITED PARTNERSHIP 
Elevation 

3664.6' 
Surface Location 

UL or tot no. 

G 

Section 

34 

Township 

J? SOUTH 

' Range 

28 EAST, N.M.P.M. 

Lotidn • Feet from the 

2105' 

North/South line 

NORTH 

Feet from the 

2233' 

EastAVestline 

EAST 

County 

EDDY 

Bottom Hole Location I f , Different From Surface 
UL or Jot no. Section Township Range Lotidn Feet from the North/South line Feet from the East/West fine County 

Dedicated Acres 

LAO 
Joint or Infill Consolidation Code Order No. 

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the 
division. 

SURFACE LOCATION 
NEW MEXICO EAST 
i NAO 1927 
• Y-652103.1 
I X=552580.* 

LAT.: N 32.7926047" 
LONG.: W 104.16222BV 

2233' 

OPERATOR CERTIFICATION 

Ii\fTeby£*7TiJythat the ty/brmaZtion cenxtinniherein u true uad 

eojnpUle to the hotijrWt»iwfedge andheAtf'aad'that chit 

orgunizaiioti cbher arm a mcrUng insercst or mlearai/ni.'iera/ 

inter**tin th*XW/seAk&y the'pn>pattdbocnm Mate hoaxion or 

has a right to drill this HH!/ at thir tocaao ? purjuont to o enntren 

*eith on cesser ofnicA a minttniior Mviinf imertst, or too 

voluatorypexifing ogrrtmfzi or a coitpuhorypooling order 

heretqfur* enimzffiy the dh-ifion 

PnJucd Ntune —. 

ail Address 

15079 

WOU 120807WL-C (KA) 



OPERATOR NAME / NUMBER: Occidental Permian LP 157984 

LEASE NAME / NUMBER: McHam 34 Stale # 4 

STATE: NM COUNTY: Eddy 

SURFACE LOCATION: 2105' FNL & 2233' F E L , Sec 34, T17S, R28E 

Surface Location: LAT: 32.7926047 N LONG: 104.1622281 W X: 552580.4 Y: 652103.1 NAD: 27 

C-102 PLAT APPROX GR ELEV: 3664.6' EST KB ELEV: 3678.6' (14' KB) 

G E O L O G I C NAME OF SURFACE FORMATION: 
a. Permian 

ESTIMATED TOPS OF G E O L O G I C A L MARKERS & DEPTHS OF ANTICIPATED FRESH WATER, OIL OR GAS: 

Formation T V Depth Top Expected Fluids 

Rustler 276 Fresh Water 

Top of Sail 438 -

Base of Salt 460 -

Yates 535 -

Seven Rivers 750 -

Queen 1370 -

Grayburg 1820 Oil 

San Andres 2150 Oil/Water 

Glorietta 3700 Oil 

Paddock 3840 Oil 
Blinebry 4310 Oil 
T D 5300 Oil 

A. Fresh Water formation is outcropping and will be covered with the 16" conductor pipe, which will be set al 80' prior lo spud. 

GREATEST PROJECTED TD: 5300' MD/5300' TVD OBJECTIVE: Yeso 

3. CASING PROGRAM: (All casing is in NEwj condition) 
Surface Casing; I I W casing set at ± 450' MP/ 450' TVD in a 14 W hole filled with 8.40 ppg mud 

Interval Length W i Gr Cplg 
Coll 

kitt ing 

(psi) 

Burst 
Rating 
(psi)" 

Jt Sir 
(M-lbs) 

ID 
(in) 

Drill 
• (in) 

SF 
Coll 

SF 
Burst 

SF 
Ten 

0'-45(V 450' 42 H-40 ST&C Ij070 1980 307 1 1.084 10.928 7.06 3.27 18.64 

Intermediate Casing: 8 5/8" casing sei at ± I800 'MD / 1800'TVD in a 10 5/8" hole filled with 9.6 pp g mud 

Interval Length Wl . Gr Cplg 

Coll 
Kaling 
(psi) 

Burst 
Rating 
(psi) 

Jt Str 
(M-lbs) 

ID 
(in) 

Drift 

(in) 
SF 

Coll 
SF 

liurst 
SF 
Ten 

()'- 1800' 1800' 32 J-55 LT&C 25 30 
1 

3930 417 7.921 ' 
7.875 
SD 

3.52 1.86 8.49 

Produclion Casing: 5.5" casing set at ± 53()()'MD7 5 3 0 0 T V D in a 7 7/8" hole filled with 9.6 ppg mud 

Interval Length Wl Gr Cplg 

Coll 
Ruling 
(psi)' 

Bursl 
Rating 
(psi) 

Jl Sir 
(M-lbs) 

ID 
(in) 

Drift ; 

fin) 
• SF 
Coll 

SF 
Burst 

SF 
Ten 

()•- 5300' 5300' 17 J-55 LT&C 4910 5320 247 4.892 4.767 1.86 2.51 3.21 

Collapse and bursl loads calculated using Stress Check with actual anticipated loads. 



4. CEMENT PROGRAM: 

Surface Interval 

Interval 
Amount 

sx 
Ft of 
Fill 

Type 
Cal/Sk 

PPG FtVsk 
24 Hr 
Comp 

Surface (TOC: ()'-450') 
Lead: 
CT - 450' 
(150 % Excess) 

390 450' 
Premium Plus Cemenl, with 1% Calcium 
Chloride - Flake 

6.36 14.80 1.34 1608 psi 

Intermediate Interval 

Interval 
Amount 

sx 
Ft of 
Fill 

Type 
Gal/Sk 

PPG FtVsk 
24 Hr 
Comp 

Intermediate (TOC: 0' - 1800') 
Lead: 
0' - 1200' 
(150 % Excess) 

280 1200' 
Halliburlon Lighi Premium Plus, wilh 5 
lbm/sk Sail, 5 lbm/sk Kol-Seal 

9.72 12.9 1.9 655 psi 

Tail: 
1200' - 1800' 
(150 % Excess) 

240 600' Premium Plus Cemenl 6.34 14.8 1.33 1914 psi 

Production Interval 

Interval 
Amount 

sx 
Ft of 
Fill 

Type 
Gal/Sk 

PPG FtVsk 
24 Hr 
Comp 

Production (TOC: 0' -5300') 
Lead: 
0' - 2800' 
(100 % Excess) . 

290 2800' 
InierlUl C, with 0.4 % HR-800, 0.25 % 
D-AIR 5000 

14.34 11.9 2.48 327 psi 

Tail: 
2800' - 5300' 
(100 % Excess) 

570 2500' 
Premium Plus, with 0.5% Halad ®-344, 
0.2 % WellLile 734, 0.3 % Econolite, 
0.3 % CFR-3, 5 ibin/sk Microbond 

7.72 14.2. 1.55 1914 psi 

Description of cement additives: Calcium Chloride - Flake (Accelerator), Kol-Seal (Losi Circulation Additive), interfill C (Cemenl), 
HR-800 (Rciarder), D-AIR 5000 (Delbamer), Halad ® -344 (Low Fluid Loss Control), WellLile 734 (Cement Enhancer), Microbond 
(Expander), Econolite (Light Weighi Additive), CFR-3 (Dispersant) 

5. DIRECTIONAL PLAN 

Vertical well 



6. PRESSURE CONTROL EQUIPMENT: 

Surface: 0 - 450' None 

Intermediate: 0 -1800' the minimum working.pressure ofthe blowout preventer (BOP) and related equipment 
(BOPE) required to drill below the surface casing shoe shall be 3000 (3M) psi. Operator will be using an 11" 3M two 
ram stack with 3M annular preventer and 3M Choke Manifold. 

a. The I I " 3000 psi blowout prevention equipment will be installed and operational after setting the 11 3/4" 
surface casing and the I I ¥*" SOW x 13 5/8" 3K conventional wellhead; the rotating head body will be 
installed but the rubber will be installed when it becomes operationally necessary. 

b. The BOP and ancillary BOPE will be tested by a third party. All equipment will be tested to 250/1386 
against the surface casing (70% of casing burst) psi for 30 minutes by a third party and charted. 

c. The pipe rams will be functionally tested every 24 hours; the blind rams will be functionally tested on 
every trip out of the hole. These functional tests will be documented on the Daily Driller's Log. 

d. Other accessory equipment (BOPE) will include a safety valve and subs as needed to fit all drill strings, 
and a 2" kill line and 3 " choke line having a 3000 psi WP rating, tested to 3000 psi. 

Production: 0 - 5300' will be drilled with an I I " 3M two ram stack with a 3M annular preventer and 3M Choke 
Manifold. 

a. The BOP and ancillary BOPE will be tested by a third party upon installation to the 8 5/8" intermediate 
casing. All equipment will be tested to 3000 psi (high) and 250 psi (low) except the annular, which will 
be tested lo 70% of its rated working pressure, 2100 psi (high) and 250 psi (low) for ten minutes each. 
All test will performed against a test plug with the Section B Wellhead valve open to assure that the test is 
not being performed against the casing 

b. The pipe rams will be functionally tested every 24 hours; the blind rams will be functionally tested on 
every trip out ofthe hole. These functional tests will be documented on the Daily Driller's Log. 

c. Same as above 

d. Same as above 

e. Oxy requests a variance so to use a co-flex line between the BOP and choke manifold, (schematic 
attached) 
Manufacturer: Hebei Ouya Ltd. 
Serial Number. 1642343-04 
Length: 39" Size: 3" Ends: flanges 
WP rating: 3000 psi Anchors required by manufacturer: No 

f See attached BOP & Choke manifold diagrams. 



7. MUD PROGRAM: 

Depth 
Mud Wt 

PPR 
Vis 
See 

Fluid Loss Type System 

0-450 ' 8.4-8.9 32-34 NC Fresh Water /Spud Mud 
450' - 1800' 9.6-10.0 28-40 NC Brine Water 
1800' -5300' 9.6- 10.0 28-40 10-20 Fresh Water /Spud Mud 

8. AUXILIARY W E L L CONTROL AND MONITORING EQUIPMENT: 

a. A full opening drill pipe stabbing valve having the appropriate connections will be on the rig floor 
unobstructed and readily accessible al all times. 

b. Hydrogen Sulfide detection equipment will be in operation after drilling out the surface casing shoe until 
the production casing is cemented. Breathing equipment will be on location upon drilling the surface 
casing shoe until total depth is reached. If Hydrogen Sulfide is encountered , measured amounts and 
formations will be reported to the NMOCD 

9. POTENTIAL HAZARDS: 

a. H2S detection and breathing equipment will be in operation after drilling out the surface casing shoe until 
the production casing has been cemented. If H2S is encountered the operator will comply with Onshore 
Order #6. 

b. The bottomhole pressure is anticipated to be 2645 psi. (0.5 psi/ft) 

c. No abnormal temperatures or pressures are anticipated. 

d. Adequate flare lines will be installed off the mud/gas separator where gas may be flared safely. 

10. ANTICIPATED STARTING DATE AND DURATION OF OPERATIONS: 

Road and location construction will begin after the NMOCD has approved the APD. Anticipated spud date will be as 
soon as possible after location is built. Move in operations and drilling is expected lo take 18 days. If production casing 
is run. then'an additional 30 days will be needed lo complete the well and construct surface facilities and/or lay How lines 
in order to place well on production. 

10. MUD AND WIRELINE LOGGING: 

a. Mud logging: from Intermediate casing to TD. 

b. Open Hole Logging as follows: Triple Combo from TD to the shoe ofthe intermediate CSG 

COMPANY PERSONNEL: 

Name 
Anthony Tschacher 
Sebastian Millan 
Roger Allen 
Douglas Chester 

Title 
Drilling Engineer 
Drilling Engineer Supervisor 
Drilling Superintendent 
Drilling Manager 

Office Phone 
(713)985-6949 
(713)350-4950 
(713)215-7617 
(713)366-5194 

Mobile Phone 
(832)270-6883 
(832)528-3268 
(281)682-3919 
(713)918-9124 



Form C-144 CLEZ nisirid i State of New Mexico 
1625 N. French Dr., Hobbs, NM 88240 Energy iMinerals and Natural Resources ' ^juiyliT 2008 
Dislricl II n rr 
1301 W.Grand Avenue, Artesia, NM 88210 Department For closed-loop syMms thai only use above 
District 111 „ . ,. „, , Oil Conservation Division ground steel tanks or haul-off bins and propose 
1000 Rio Brazos Road. Aztec. NM 87410 m n C ^ k C t C» ' n lo implement waste removal for closure, submh 
DiarJcUY 1 S O U t n St. Francis Dr . t 0 t h e a p p r o p r i a t e N M O C D District Office. 
1220 S. St. Francis Dr., Santa he, NM 87^0; Santa Fe, N M 87505 

Closed-Loop System Permit or Closure Plan Application 
(then only use above around steel tanks or haul-off bins and propose to implement waste removal for closure') 

Type of action: _ _ i Pennit __| Closure 

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a 
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, 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 pollution of surface water, ground water or the 
environment. Nor does approval relieve the operator of its responsibility to comply wiUi any other applicable governmental authority's rules, regulations or ordinances. 

Operator: Occidental Permian LP ; ; OGRID S 

Address: PO BOX 50250 - Midland, TX 79710 

Facility or well name:̂  McHam 34 State H 4 

API Number: 30- O/S - </Q33 OCD Permit Number: N/A 

U/L or Qtr/Qtr __G Section _ 34 Township 17S Range _ 2fSE, NMPM County: _EDDY 

Center of Proposed Design: Latitude _N 32.7926047° Longimdc_W 104.1622281° NAD: G_1927 • 1983 

Surface Owner: QFederal __ State Q Private Q Tribal Trust or Indian Allotment 

Closed-lonp System: Subsection H of 19.15.17.11 NMAC 

Operation: _3 Drilling a new well • Workover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) • P&A 

[_3 Above Ground Steel Tanks or __ Haul-off Bins 

Signs: Subsection C of 19.15.17.11 NMAC I R E G f c ^ ^ * ^ 

2"x 24". 2': lettering, providing Operator's name, site location, and emergency telephone numbers J ^I^R 2*? 2013 

__ Signed in compliance with 19.15.3.103 NMAC | 

Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC 1 
Instructions: Each ofthe following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are 
attached. 

E3 Design Plan - based upon the appropriate requirements of 19.15.17.11 N.MAC 
__ Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC 
• Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC 

O Previously Approved Design (attach copy of design) API Number: 

[_) Previously Approved Operating and Maintenance Plan API Number: 

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19.15.17.13.D NMAC) 
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two 
facilities are required 

Disposal Facility Name: Control Recovery Inc. Disposal Facility Permit Number: R9I66 

Disposal Facility Name: Sundance Landfill Disposal Facility Permit Number: NM-01-003 
Will any ofthe proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations? 

O Yes (If yes, please provide the information below') No 

Required for impacted areas which will not be used for future service and operations: 
D Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC 
O Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC 
• Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC 

«. 
Operator Application Certification: 

I hereby certify thai the information submitted with this application is true, accurate and complete to the best of my knowledge and belief. 

Name (Print): Anthony Tschaeher Title: Drilling Engineer 

Signature: ^ : Date; 11% 

e-mail address:_ anthony_tschacher@oxy.com Telephone: (713) 985-6949_ 

Form C-i-M C!..(-7 Oil C'unscrvittion Division P;i::e 1 of 2 



OCD Approval: l [H Permit Application (includj^cjosprs plan) 0 Closure Plan (only) t j ^ P e r m i t 

gnat —~r— 

OCD Permit Number: 

OCD Representative Signature: | y I)' ( ^JLJ\-<y —*£ [ ApprovalDate 

Title: 

s. 
Closure Report (required within 60 davs of closure completion): Subsection K of 19.15.17.13 NMAC 
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report. 
The closure report is required to he submitted to the division within 60 days of the completion of the closure activities. Please do not complete this 
section of the form until an approved closure plan has been obtained and the closure activities have been completed. 

O Closure Completion Date: 

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: 
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
two facilities were utilized. 

Disposal Facility Name: Disposal Facility Pennit Number: 

Disposal Facilily Name: Disposal Facility Permit Number: 

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

Required for impacted areas which will not be used for future service and operations: 
__ Site Reclamation (Photo Documentation) 
__ Soil Backfilling and Cover Installation 
__ Re-vegetation Application Rales and Seeding Technique 

Operator Closure Certification: 

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of rhy knowledge and 
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan. 

Name (Print): .' Title: 

Signature: Date: 

e-mail address: ; Telephone: 
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