“Dismet] . ' State ofNeW Mex1co : ~ ' Form C-144 CLE;

11) 62¢5 1\{ Il;rencl'r Dr, Hobbs NM 88240 . Energy Mirierals and Natural Resources e -~ 7 July 2, 200
Lastrct
1301'W: Grand Avenue, AneSla NM 88210 Department _ For closed-loop systems. that only use above’
District I1I. Oll COIISGI‘V ation Drvrsron * - ground steel tanks or'haul-off bins and-proposé
1000'Rio'Brazos Road, Aztec NM 87410 B h to implément waste rentoval for closire, 'submit
Distnict IV o 1220 Sout St. F rancrs Dr to the appropnate NMOCD Dlstrrct Ofﬁce

1220 S St.. Francrs Dr Sanla Fe,{NM 87505 : . . Santa FC NM 87505 '

Closed Loop Svstem Penmt or ClosureLPlan Appllcatlon
(M only use above ground steel tanks or haul—off bins and propose to zmplement waste removal for closure)
Type of action: X Permit I:I Closure

Instructmns Please submtt oné appllcatton (Form C- 144 CLEZ) per indi vidital closed- Iaop system request For any application request other than Jor a
closed- loap system that only use above graund steel tanks or haul—aff bms and propose to uanement waste removal for closure, please subnut a Forn .C- 144.

Please be advised that approval of thrs request’ does not relieve the operator of llabrllty should operatrons result in pollutlon of surface water, g'round water of the’
env1ronmem Nor does approval relieVe the operator of its responsrbrhty to comply wrth any other apphcable govemmental authonty s rules, fegulations or ordinances
R R N N

Op‘era‘tor: ' COG OPERATING LLC - OGRID# . 229137

Addiess: ) WESTTEXAS SUITE100 MIDLAND TX79701 L L
Facilit of well name: " DODD FEDERAL UNIT#510 . | N
‘API Number 30 015- ‘3/0595 _ ". OCD Permit Number 2/3320 -‘ - \"'\

U/L oerr/Qtr "ULG - .. - Section '1‘4 . Township_ 17S . Range 29E County - E[‘)DY
‘Center ofProposed Design. Latitude NIA e Longitude N/A R __ NAD: 1927 [ 1983

Surface Owner IZ Federa[ [] state D anate E] Tribal Trust or Indran Allotment

‘IZ]Closed oop Svstem: SubsectronHofl9lS 17.11 NMAC S .o S ,
‘Operatlon IZ] Dnllmg a new well D Workover or Drilling (Applles fo actrvmes which requlre prior approval ofa permrt or r notice of Intent) D P&A
N Above Ground Steel Tanks or @ Haul-off Bins .. Co . L .

§1gn_s SubsectronCofl9lS1711NMAC S I S HtCEIVED l
I:l 127x 247, 2” letterrng, providing Operator s name, site locatlon and emergency telephone numbers . AUG 1 3 ZU] Z
& Srgned in complrance wrth 19 15 3.103 NMAC

Closed ‘oop Svstems Permlt Apphcatlon Attachment Checkllst Subsectron Bof19. 15 17.9 NMAC g
Ins ons Each of the followmg itents must. be attached to'the apphcatwn Please mdzcate, by a check mark in the bo X, that the documents are
attached - ‘

E Desrgn Plan - based upon the. appropriate requlrements of 19.15.17.11 NMAC L

= Operating and Mamtenance Plan - based upon the appropriate’ requrrements ‘of I9 15.17.12 NMAC

X Closure Plan (Please complete Box 5) based upon the appropnate requifements of Subsecnon Cof19 15.17.9 NMAC and 19.15. 17.13 NMAC

|:] Prevrously Approved Desrgn (attach copy of design) . API Number -

B E] Prevrously Approved Operatmg and Mamtenance Plan . API Number:
T T
Waste Removal Closure For Closed—loop Svstems That Utlhze Above Ground Steel Tanks or. Haul-off Bms nly (19 15 17. 13 D NMAC)

: factlttzes are reqmred : o
Disposal Facnhty Name' CRI . ] ) Disposal Facility P‘ermit Number: R1966
Disposal Facrhty Name GM . INC " o Drsposal Facrhty Permrt Number: _ - 711-019 001

Will any of the proposed closed- loop system operatrons and associated activities occur on or in areas that wzll not be used for ﬁJture setvice and operatlons
gmf Yes (If yes, please provrde the 1nformatlon below) X No

Required for lmpacted areas which will not be used Jfor future service ana’ operations: ‘

[ Soil Backfill and Cover Desrgn Specrﬁcahons - - based upon the appropriate requirements of Subsection H of 19. 15 17 13 NMAC
1. Re- vegetatron Plan - based upon the appropnate requrrements of Subsectron [of 19.15.17.13 NMAC

[ Site Reclariiation Plan - based upon the appropriaté réquirements of | Subsectlon G of 19.15.17:13 NMAC

6.
Operator ADpllcatlon Certification:

i hereby cemfy that the mformatron submitted w1th this application is true, accurate and complete to the best of my knowledge and behef
Name (Print): / Kame .Connally L Title: - Permlttmq Tech

Signature: . : wa Conna/(uk ) S Date: 3»/02’12012‘

¢-rmail address: Ukconnaliy@concHo.com © - Telephone: 432.221-0336




7.
OCD Approval: M Permit Application (including closure plan) {_] Closure Plan (only)

ocCb Represéﬂtative Signature: m& . Approval Date: ?// D:// L
Title: [5 "‘37%5“1?6”/'”\"\ - OCD Permit Number: Z /3) 320

5
Closure Report (required within 60 days 6f closure completion): Subsection K of 19.15.17.13 NMAC

Instructtans Operators are required to obtain an appmved closure pIan prior to tmplementmg any closure activities and submitting the closure report
The closure report is requtred to be submitted to thé dtv:smn within 60 days of the completion of the closure activities. Please do not complete this
sectzon of the form until an approved closure plan has been obtained and the closure dctivities have been completed.

A K
[J Closure Completion Date:

9. R v T = -
‘Closure Report Regarding Waste Removal Closure For.Closed-loop Svstems That Utilize Above. Grmjnd Stee[Tanks or Haul-off'Bins Only:

Instrmtmns Please mdentlf}/ the facility or facilities for where the liquids, drilling fluids and drill cuttings were dlsposed Use attachment if more than
two faulmes were uitilized.

Disposal Facility'Name: : Disposal Facility Permit Number:
Disposal Facility Name Disposal Facility Permit Number:

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

Requured for impacted areas which will not be used for future service and operations.
] Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
()] Ré-vegetation Application Rates and Seeding Technique

10 '
Ogeraton Closure Certlﬁcatlon

I hereby certify that the mformatlon and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1 also certify thpt the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name (Print). Title:

Si gnature Date:

e-mail address. Telephone




Existing well location - N
z 7
. Steel Tank 110’
Well Head 130"
- 30"x30°
Stinger
140
Existing lease
“road used for Not To'Scale
access
V.
: | | TOP SOIL"




