Dy AR ~State. of New Mexico: "-."

Form €144 CLEZ
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‘11301 LI0L W, Grand Avemle Aﬂem NM88210 co T Department T For closed-loop syStems that only use above ; "
District IT . et O1l Conservatmn D1v1s1on g :‘ground steel tanks or haul-off bins and propose. . .
1000 Rio Brazos Road AZteC NM 87410 IR th to implement waste removal for closure, subrnrt b
- Distriet IV o : 1220 Sou St FranC1S DI’ ,to the approprrate NMOCD D1str1ct Ofﬁce

12205 St. FranCIS Dr SantaFe NM87505 et "ff Santa Fe NM 87505 . ] , . P
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Closed Loop Svstem Permit or Closure Plan Apphcatron

( that only use above ,qround steel tanks or. haul—oﬁ” bzns and propose to zmplement waste removal for closvre)
e T , ' Type of actlon . Permit |:I Closure L _‘; R S
L Jnstructzons Please submzt one applzcatton (Form C-144 CLEZ) per individual closed-loop system request. For any appltcatzon request other than for a.

closed-loop system that only use above ground steel tanks or haul-off bins and propose to zmplement waste- removal Sfor closure, Pplease submit a Fo orm C- 144 e ‘

Please be advised that approval of this request does not relieve the operator of habrhty should operations result i in pollutlon of surface water, ground water orthe- :

Operator: _DevonEnergyProductron Co, P A,..: SRES ’j T OGRID# 613’7
" |‘Address: ___20 North Broadway OKC, OK. 73102l82'69 o R -
-Famhty or well name ___Todd 26A Federal #6

~ environment. Nor does approval relieve the operator of its responsrbrlrty to comply with any other applrcable governmental authority's rules, regulatrons or ordmances S
L s . . -

Operation: O Drilling a new well ] Workover or Dnllmg (Apphes to actrvrtxes Wthh requrre prror approval of a permrt or notlce of 1ntent) IZ P&A
‘X Above Ground Steel Tanks or [X] Haul-off Bins. . : : ; ;e SR

APINumber:_30-01521224_ " OCDPermrtNumber o?OqS(QS ]

U/L or Qtr/Qtr A ‘' Section 26 Townshtp 238 . Range “31E 3 "" County. _Eddy R
CenterofProposedDesrgn Latitide __" R " Longitude G e - oen NAD: 1927001983 |
.Surface Owner: IZFederalD Statel:IPrrvateDTnbal Trust or Indlan Allotment ' f R \-. e .'" ‘ RN
1 Closed-loop Svstem SubsecuonHof19 15.17.1'NMAC . S ST RN ""”t L e Y

3.
Slgns SubsectlonCof19 15. 1711NMAC Lo - . : T ; -

1127 24” 2» letterlng, provrdmg Operator s name, site locat1on and emergency telephone numbers . : g v R
X Signed'i in “compliance with 19.15.3.103 NMAC! . =, =7 0 x_" B O f R

’ Closed-loon Svstems Permit Application Attachment Checklist: Subsectlon B of 19.15. l7 9 NMAC o : R By
Instructions: Each. of the followmg ttems must be attached to the appltcatton Please mdtcate, by a check mark m the box, that the documents are SR
attached. : : e NS B N g ; ’

"Xl Design Plan - based upon ‘the appropr1ate requrrements of 19 15. 17 11 NMAC i
X Operating and Maintenance Plan - based “upon the appropriate requrrements 0f19.15.17.12 NMAC t
. [ Closure Plan (Please complete Box 5) - - based upon the appropriate requlrements of Subsectlon C of 19 15 17 9 NMAC and 19 15 17 13 NMAC :

e

' D Prevrously Approved Design (attach copy of design). -API Number: o
: |:] Previously Approved Operating and Maintenance Plan - APT Number: -

Waste Removal Closure For Closed loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bms Onlv ( 19. 15 17 13. D NMAC)
Instructions: Please indentify the faczltty or faczlmes for the dzsposal of Itqutds, drzllmg ﬂuzds and drtll cuttlngs Use attachment lf more than two
- | facilities are required. = . -, A A S R S R e

Disposal Facility Name: . -'CRI" . f“ S Dlsposal Fac111ty Perrthumber )
DrsposalFacrhtyName AT S P DrsposalFacrhtyPermrtNumber "’f

Will any of the proposed closed-loop system- operatrons and assocrated actrvrtles occur on orin. areas that wzll not be used for future servrce and operatrons”
X Yes (If yes, please provide the 1nf0rmat10n below)[ ] No .=+ P T S T .

- Requzred for tmpacted areas whzch wzll not be used for future service and operatzons (SEE attached Enclosnre Plan)

IZI Re-vegetation Plan - based upon the approprrate requirements of Subsectlon Tof 19: 15.17. 13 NMAC -

X - Site Reclamation Plan - based upon the appropriate requrrements of Subsection G of 19.15.17.13, NMAC
6., ' .o N . T

_Name (Prmt) o Ronme Slack )

B Slgnature R ﬁ(;/! I/I/LU/ MP(‘/L’
i-'405 552-4615

—ma1l address Ronme Slack@dvn com’ . ‘f’ ';ﬁ/ N »’.{Tci:éphgn’e:‘f\_ .
‘ ;- Fom C-144CLEZ = - . R

‘Page I0f2:, -

. Oil ConservationDivision . ;




(o

OCD App_roval W Permrt Apphcatron (mc' uding ’closure p an) i

ClosgrePlan'(only) . "o e e e

H

OCD Representatlve ngnature Approval Date ‘

: "lfitlei, D/JT ’Zj/

14

e /S-A—/ OCD Permrt Number 020 98(&6

y 4

] Closure Renort (requnred wrthm 60 davs of closure completlon) Subsectron K of l9 15 17 l3 NMAC e L ? . )
| Instructions: Operators are required to obtain an approved closure plan prior to zmplementmg any closure activities and submzttmg the closure report
1 The closure report is required to be submitted fo the division within 60 days of the completion of the closure activities. Please do not complete thzs -
sectzon of the form until an approved closure plan has been obtained. and the closure acttvztzes have been completed. o

. o o Closure Completron Date: :

.

Closure Report Rezardmg Waste Removal Closuré For Closed-loou Svstems That Utlllze Above Ground- Steel Tanks or Haul off Bing Onlv
Instructions: Please indentify the faczlnjy or faczlmes for where the lzquzds, drtllmg ﬂuzds and drill cuttmgs were dtsposed. Use attacltment lf more titan
} two factlzttes were uttltzeti x - . . ; . .

" Disposal FacrhtyName o ‘ S Drsposal Fac1hty Permit Number

D1sposalFa<:1l1tyName _ : S R DrsposalFacrlltyPermrtNumber el

Were the closed-loop system operatlons and- assocrated ac’uvmes performed on or in areas that wzll not be used for future service and operatlons?
‘O Yes(f yes, please demonstrate compliance t0 the items below) [] No .. .

Requzrea’ for zmpacted areas which will not be used for future service and operatzons E T
" .[]J" Site Reclamation (Photo Documentation) .. . ) s S
[ Soil Backfilling and Cover Installation o e e e
[ Re-vegetation Application Rates and Seeding Techmque Lo e

10

. “Operator Closure Certlficatlon . : : S . ‘- - -
" | T hereby certify that the mformatlon and attachments submitted with this closure report is true, accurate a.nd complete to the best of my knowledge and
behef I also certxfy that the closure comphes W1th all apphcable closure requrrements and cond1t10ns specrﬁed in the approved closure plan

Name(Prmt) 0 Trtle
- S1gnature:\w' T TN - Ar-i;Date:‘ ’
‘e-r!nailjaddress: I R A T S . ‘Telepllo’n’e:“’ .

: Forln C-l44 CLEZ ‘:{7;‘ ‘ - o Cjonser\;aﬁciin D1v1510n [ W ;:/",Elag;? 2)‘01’-2 .




7 -Commitment Runs Deep.. -«

- c ‘,"{l"-fD‘?ésign'Plaﬂ e R e

" Operation & Maintenance Plan" " =" - . e
© e iClosure Plan ™. - - St
.- Workover Operati

)

'

- u




De51gnPlan f‘;i I A |
Above ground steel tanks w1ll be used for the management of all workover
""‘?~:’;:flu1ds A :

gl Operatmns and Mamtenance Plan

‘lDevon will operate and mamtam all of the above ground steel tanks mvolved in :

- v,workover operations in a prudent manner to prevent.any spills. If.a leak oo
,'develops the appropriate division district office will be notified w1th1n 48 S
~“ hours of the discovery and the leak will be addressed: Durmg an upset .

-~ condition the source of the spill is isolated and addressed-as.soon as it is . -

~discovered.: Free liquids will be removed and loose. topsoil will be used to

- stabilize the spill. - The contaminated soil will be either bio- remedlated or-, A

5:‘excavated and taken toan agency approved drsposal facrlrty

Ca .t

‘III Closure Plan

- ‘All workover flurds wrll go to above ground steel tanks and w1ll be hauled by

fvarlous truckmg compames to an agency approved drsposal facrlrty




