Digtrict ! L Sm[e of New Mexico Form C-144 CLEZ

T1625 N French D, Hobbis, NM 85210 Energy Mnerals and Natuial Resources . July, 21, 2008
Dot Nl > :
1301W Grand Avende. Aresia, NM 88210 Department ) For clased:-loop systems that ()lll_} use.above
Drstrret 11 Oil Conservation Division ground steel fanks or ‘hauil-off bins and propose
1000 Rio,Brazos Road, Aztee, NM 87410 - o to implemient wuste removal for.closire. submnt
Dutnci V' 1220 South St. Francis Dr. 1o the appropriate T\MO( D, Distriet Office
22 aueis D Santa I'e, NM §7505 Q Y NN QTS
12 (39 St Ff_anm Dr Santa I'e. NM 87305 ' Santa FC, NM 87505
Closed-L.oop System Permit or Closurc Plan. Appimatzon s
(that only use above ground steel tanks or. hau[—oﬂ bins and pi opose to implenient waste remom/ f o elosure )
. Type-of action: Bpeimit [JClosure

DIustructions: Pleuse subnut one upphuman (Form C-144 C LEZ) per individial. closéd- -loop system request. For any application request other than for a
closed-toop \1 stem thiat only use above Grotnd stedl wanks or ll(lld~0ff bins und pro;;ose o nnplcmeul waste removal for closure, please submnita Form C-144.

Please be advised that approval of this tequest dous not relieve the aperator of hablity should operations result i pollution of surlace waier, ground water o1 the
Ln\lmmnun \‘or docs apprmal ra.hu«, lhu  operator of its n.xpumnblhl\ to wmplv with ) any other apphicable g goseramental anthot uy's 1hles, lwuiduons or ordmances

Operator CHEVRON US A INC OGRID #1323

Address. 13 SMITH ROAD  MIDLAND. TEXAS 79705

facihty or well name, SKELLY UNIT #933

API Number 30-015-31973 ocp permNuniber 2 NYDD
UL or QiefQir D Section 21 Township 17-§ Runge 3113 (nmmly: EDDY 990" FNL, & 330° FWL
Centér of Propésed Design Lantude Longude  NAD [11927 (] 1983

‘Surfuéu Owner K] Federal E] State [ Pavate [ Fribal Tgpsl‘pr Indian Allotment

‘L - gt

K Closed-lvup Systern:  Subsection H ol 19 15 17 11 NMAC
Operation [:} Drilimg a new well i Workover or Drilling (Applies 1o activities which iequire prior approval of u penmit of notive ofantepty [ P&A
B Above (jibzt:\d Stech Tanks or X Haul-oft Bins  DEBEPEN

; _—_ - JORL SRR -

3 o o e s e m % o ram———_—

- Signs: Subscetjon Cof 1913 17 11 NMAC

[T12on 24727 ledering, providng Qperator's name, site-location. uud um.runc) telephone numbers
7 Slulx,d mn mmpn.mu. \uih l‘) 13 3 103 NMAC

Closed-loap Systems Permit Application Attachment Chechlist: Subsection B of 19135 17 9 NMAC

husteactions: Each of the following items must be attached to the.application. l’h'nm indicate, by u chech muark in the.hox, fud the docaments are.
tituched.

= Design Plan - hased upon the appropriate wequirements of 19 15.17:11 NMAC
B Operating and Mamteaence Plan - based ypon the uppropridie reguiicments ol 19 1317 12 NMAC .
[X} Closure Plan {Please compléle Box 3) - hiased upon the appmprmtc requirenents of Subsection £ of 19 15 1.9 NALAC and 19.15.17.13 NMAC

1] Prcvmush z\ppmud Design (attach copy of design) API Number __

L] Prumus!\ Approved Operating . .md Mamiepanee Plan _1\E31'N\lllibcn' .

3 PSS A VD =

Wiaste RemoyvalClosure For Closed-lnop Systems That Utilize Above Geound-Steel Tanks or Haul-oti Bing ()nh QU 151713 1 \J\fﬂ\(‘)

Instractiony: Please indentify the faciluy or fucitities jor the disposal of tiyuids, dritling flinds and drill ‘cnttings. Use attuchment if more, fhast o
juulmex are required.

Disposal Favilits Nane  CONIROLLED RECOVERY INC Drsposal | achiny Petnit Numher ROEG6-NM-01-0006

Prisposal Facility Name - . o Bugposal Paedluy Peront Number-

Will any or the propused closed-loop sestem vperations and assoctated aclivinies oceut on i areas thal will nor be used for future senvice Md npuatmm
[ Yo ves. please provide the mformaion below) [ No

Regured Jor wipacted areas shuch swill noi be used jor futieee seivice und operafioin

L] Soil Back bl and Cover Destgn Spectiiations - - hased upon the appropriate requuements of Subsecuon ot 19 13 17 13 ™AL
[ Re-vegetation Plas - hased wpon the appropi iate sequitements of Subsection 1 of 19,45 17,13 NMAC

D \1 I{Ldmmtum !’km -h. \\d  upon ii‘.u mmop;mu m;unumm\ (si Subsection'G ol 1515 17 13 N MAC

_6”“ T o - o " e e et s Se e ST

Operatur Appheative Cer tilication:
Phereliy carufy that the indormation subinitted with ts dpplication 18 Hoe. atenrale et complete 10 e bestol my ke ledge and bole!

1 Name (Prmly DENISE PINKFRTON il REGUBATORY SPLUILIN

$

Q3 £ K -,

4 k3 « PR
. . LRI . M > S . i
Sipdure «& o B A ] Dhat U3-202011

Y

mad addiess, < leikod

teleplione 132-6K7-7375

e ———

3 Jrm—




“ludig

OCD Approval: XU penmit Apphication (1 closuge plany [ Closure Plan (only)

och Represeptative Signature:

. Ap{)ro eu‘i Date: Oq', “.Q)(;Ol/(
'fith: VST ji?(v DQM)IS& OCD Pérnut Number: o’Zqu)S |

8 ; T
Closure Report {required within 60 days of closure-completion): Subseetion K of 19 i5 17 13 NMAC

Instructiois: Operitors aré required fo obtuain an approved closure pl(m prior to mlplementmg any closure aenvities and submitting the closure report.
The closure reportis reguired to be subsvitted 10 1he division within 60 ddys of the completion of the clostire detivities. Please do not complete this
seetion of the form until un_approved closure plan has been obtained and theclosure activities have been tompleted,

73 Closure Completion Date:

Closure Report Regarding Waste Removal Closure For Closed-loop Systems ‘That Utitize Above Ground Steel Tanks or-1laul-off Bins Only:
Iln!rucmm\. Please indlentify the facility or fucilities for where the liquids, drilling fluids and dritl cuttings were disposed. Use attachment if more than
L7 _faulmes were ntiliced,

Disposal Facility Name  CONTROLLED RECOVERY INC. Disposal Facilty Permit Number - RS 166-NM-01-0006

Disposal Facihity Name _ Disposal Pacility Pesmit Number:

\Were the x.ln\cd ~loop systent operdtions and assuciated actifities pertormed on o i arcushat will nof be used lor future service-and upu‘muns’
Oy ex(l yes, please demonstiate compliance to the 1tems belowy [[] No

Requred jor tpacted wreas which will not be used for_future service and operations
7 sie RLLE.im'IiIOH {Photo Documentation) '
[ Sou Backhllnmu)ml Cover Installation
[ Re-vegetation Apphcation Rates and-Seeding 1echmgue

10, T T

Operator Closure Certification: :

Vhereby ceruty that the mfornration and attaciments submitted with this closurd repdit-is hue avcurate and complete to thé'best ol my knowledge
behief, Tatso certify that the elosure comphes with all sppheable closure tequarements and comditions specified i the approved closwre plan

Nume (Piint} . title

Signatures . Dt

Lc-nmil address
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