Distrist 1 State of New Mexico Form C-144 CLEZ
%)615;1; Ill‘rcnch Dr,, Tobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
1301:W, Grand Avenue, Artesia, NM 88210 ' Department For closed-loop systems that. only use dbove
District Il O 11 Conservation Division ground:steel tanks or haul-off bins.and propose
- 1000 Rio Braos Road, Aztec, NM 87410 Io.implement wdste removal for, closure, subritit
District 1V - 1220 South St. Francis Dr. o the appropriate NMOCD District Office,

1220 S. St. Francis Dr.; Santa Fe, NM 87505 Santa Fe NM 8‘7505

Closed-Loop System-Permit or Closure Plan Application
(that only use. above ground steel fanks or haul:off bins and propose-to implement waste removal for closure)
Type of action: .  Pérmit [ ] Clostire

Instruttions:. Pléase submit'one application (Form' C:144 CLEZ) per individial closéd- {oop system request. For any’ apphcarmn request gther than 1.for a
closed- Ioop system that only use above ground steel tanks or haul-off | bms and proposeto. :mplement waste removal. for closure, please submit.a Form C-144.

Please be’ advnsed ‘that approvil of this:request does riot relieve the' operator of habxhty should operatlons result in pollution of surface water, ground water or the
envxronment Nor docs approval reheve the gperator-ofiits rcsponstblhty to-comply w1th any other apphcable govérnmental authon{y s rules, regulatlons or ordmanccs

5.

Operator:___OXY USA Inc OGRID#:____ 16696_
Address: PO BOX 50250 —Midland; TX 79710
Facility or well name: ___ Cypress 28 Federal #411 - :

AP Number;_30- 015~ 39 330 OCD Permit Number: __ = 2/ [ 2LY
U/L or Qu/Qir _E Section 28 . Township _23S____ Range_29E,NMPM___ County: _Eddy___
Center of Proposed Design: Latitude _N32,2783492° —__Longitude_103.9969038% NAD: [1927 [] 1983
Surface Owner; BJEcderal [ State [] Private [] Tribal Trust or Indian Allotment

2,

Closéd-loop System:  Subsection H'of 19.15:17:11 NMAC

Operation: [ Drilling 2 new well ] Workover or Drilling (Applics t6 activitics which requifre prior approval of a permit or nétice of int‘ent) COpsa
‘[ Above Ground Steel Tanks or [{] Haul-off Bins.

3.

Signs: Subséction C of 19.15.17.11 NMAC CE\\l
G T . . . . ?\E ’L“\\

127x-247, 27 lettering, providing Operator’s name, site location;, and emergency telephone numbers
;2 3 E aency ‘

Signed injcompliance with 19.15.3:103 NMAC \X\\%

L. L. R P‘P‘ v
Jlosed-loop. Systems Permit Application Attachnient Checklist: Subsection B-of 19:15. 17 9 NMAC

Instritctions: . Edch of the following. items mist-bé attached to the application. Pléase indicate, bya check mark % t at the docaments are

attached.

K Design Plan - based upon the appropriate, rcqmrcmcnls of 19.15.17.11 NMAC
X1 Opcrating-and. Maifitcnance Plaft - based upot the approptiate requxremems of 19:15.17/12NMAC
[1 Closure Plan (Please. complete Box 5) - based upon the: appropriate réquirements of 'Subsection C.0f.19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design’ (aztach copy-of design)_ APILNumber:
[ Picviously Approved Operating #nd'Maintenance Plan  API Number:

Waste Removal Closiire FoiClosed-loop Systenis. That Utilize Above Giourid Steel Tanks or Haul-off.Bins Only: (19.15.17.13:D NMAG)
Imtructzons Please indentify the facility or facilities for the disposal of liguids, drilling fluids and drill cuttings: Use attachment if more than two
fucilities dré required.

Disposal Facility Name: __ Control Recovery Inic. Disposal Facility Permit Number: ___R9166

Disposal FacjlityName: __ SundapceLandfill ) Dlsposa] Facility Permit Number; . NM-01-003
Will any of the proposed closed-loop system operauons and associated activities occur.on or iir areas that will'not be used Tor future service and operations?

[0 Yes(Ifyes, please provide the information below) [ No

Required for impacted areas whichwill not be used for ftire service and i operations:
[ Soil Backfill and Cover Design Specxf cations - - based: upon lhe appropriate requirements of Subsection H of 19.15.17.13 NMAC
[ Re-vegéiation.Plan.- baséd upori the appropnatc requxremcms of Subscction 1 6£19.15:17.13NMAC
[] Site Reclamation.Plan = based upon the appropriate reqmrements of Subsection G.0f19.15.17.13:NMAC

Operator Apphcatnon Certlf cation:

1 héreby certify that the mformatxo%bW with
Name (Print): __ Juan-Sierra Title: __ Drilling Engineer

" Signature: ' " ' Daté: @ % /Q 9/ 27/ /

1" application is true, accurate ard complete to the best of my knowledge and belief,

c-mdil address:___juan_gfery mx/wm / Telephone: _(713)215-7757

Fofm 4 3 Comsirvation Dividion Page al 2



-

OCD Approval: m Permit Application (including closure plan). 3 Closure Plan (only)
OCD Representative 'Sign‘ézturém Approval Date: 0814) %é@ I

Title: AI.S mecbd\ ( * OCD Permit Number: 2) 180N

B,

Llosure Report(required within 60.ddys éf-closure complétion):. Subsection K of- 19:15:17.13 NMAC

Jnstructions: Operators are. reqwred 1o obtain an approved closure plan prior. o xmplementmg any closure activities-and subnuttmg the.clostire report.
The closure report is reqmred to be subnutted fo the dtwsmn within &0 days of the cony)lelmn of the. closure. acﬂvmes Please do nof complete this
section of the form iitil an approved closiire plan has'been obtuiried-anil thé closire activities have been comple!ed.

[ Closure Compietion Date:-

==
Closure Report’ Regarding Waste Removal Closure For: Closed-loop sttems That Utilize:Above Ground Steel Tanks or.Haul-off Bins. Only:
Instruciwns. Please iridentify the facility or facilities for whiere the liquids; drilling Jluids and drill cuiftings were disposed. Use atfachment.if more than
two faczlmes wére udilized.

Disposal. Facility Name: Disposal Facility Permit Number:

Disposal Facility Name;, Disposal Facility Permit Number: .
Were the closed-loop.system dpérations'and associated activitics performed on of in.atcas.that will nbf be:used for futuré,sérvice dnd operations?
O Yes (lf yes, please demonstrate compliance to.the items below) ] No

Requiréd for impacted aréas which will not be ised for futiire servicé and dperations:
[ “Site Reclamation (Photo Dogumentation)
1 $oil Backﬁllmg and Cover Instaitafion
[} Rc—vcgctatxon Apphcation Rates asid Seeding Technique.

Name (Print): . Title;
Signature: Date:
e-mail 'address: Telephone:

10. )

Operator. Closure Certification:

I hcrcby cunfy that the mformatxon and attachments subrmlted with this closure report is true, aceurate and complete to thc best.of my. knowlcdgc and
belicf: [ also certify that the closure complies with-all applicable closure rcqu\rcmcms and ‘conditions. specxﬁed in the.approved closure plan,

[
[

Form Ca1d4 1 17 CHE Contser vation Division S




FLEX 11! PAD ( SCOMI Closed Loop System)

Level Area-No Caliche-For Offices and Living Quarters

< 150" i 730" S .
I
; .
’ i Notes for Rotating Mouse hole for a FiexRig3 & 25 Substructure:
i 1} 70 of mouse hote below ground Jevel
H 2) ¥ conductoe pipe is less than 55" bsiow ground levé, recommend camant mousa hiote in place
3 i1 oeder o prevent braak thiy & circulation / washout thru moiiss hole.
! 3) Use 14" {mink. Nosmins! size} pipe. This can be spimat weld or low prossure pipe, 10 314" is used
i in somé anpfications but due to lnsceuradies in location of mouse hole & potentiat out
H of afignment or centerad in hole, 147 plpe fecormended. i
; 4} Cament mouse hole in 18 12 o 18 34” ke,
4 5) Cellar will nesd fo be oblang in arder to accommodate mouss fiole {fa. $'x 10, 8" x 10, ...}
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QXY Ferntinn

- New-Mexico Drilling Daily Circulating System Inspection

For Closed-Loop Systems

Wellname:

County:

Permit #: Rig Mobe Date:
' Rig Demohe Date:

‘Inspection Date |-

Time

By-Whom

Any drips or leaks from steel tanks, lines or pumps not

-contained?* Explain.

Has any hazardous waste been-
disposed of in system?

All-circulating systems to be inspected DAILY during drilling operations.
*Any leak of the steel tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours. -

Page _ of -

NM Daily Circulating System Inspection - Closed loop

REV 0 8/4/2008




