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1301 W Grand Avenue, Artesia, NM 38210 . Department For closed- -loop systems that only use above
District 11l : O1] Conservatlon Division i, .ground steel tanks-or haul-off bins and propose
1000, Rio Brazos Road, AZIGC NM 87410 : 22 0 h S . 10 implemeniwaste removal for closureé, submit
District IV o 1 ) SOUt t. Franms DI‘ to the’ appropnate NMOCD District’ Ofﬁce
1220 § St Frgncrs Dr , Santa Fe, NM 87505 . . Santa Fe NM 87505

. - L o PR
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Closed- Loop Svstem Pernit of Closure Plan Apphcatlon
(that only use above ground steel tanks or haul—oﬂ’ bins ano’ propose to zmplement waste removal for closure)

Type of action: E] Pérmit ' Closure -

lnstrucnons Please submit onié apphcnttou (Form C-144 CLEZ) per indi vzdual,clased Ioop ‘system request. F or any application request other than for a
«closed-loop, systemn that only use above ‘ground steel tanks or haul-ojf bins and propgse to uanement waste removal for closure, ‘pléase submit a Form C-144.

Please be advrsed that approval of this request does not relleve the operator of Ilablhty should operatrons result 1n pollutlon of. surface water, ground water or the

envrronment Nor does approval reheve the operator of i its responsxblhty to comply with any other applicable govemmental authonty s rules, regulatlons or ordmances
[N - ;

Operator: coe OPERATING LLC . . OGRID#_: 229137 '

Address. ‘ 550 WEST TEXAS SUITE 100 . MIDLAND, TX 79701 . '

Facility of well name: __**__.DODD FEDERAL UNIT#592 - e

API Number: - 30-015- 4O(QOO : .ocD Permit Number: 02 13535

U/Loerr/Qtr ULB - .. Scctlon '15 .Toyynshlp 17S Ranaei '29E County o EDDY
Center of Proposed Desngn Latlt‘udc NA - - Longrtude N/A c NAD: D1927E]1983

Surface Owner |X| Federal [] State [:I Prlvate l:l Trtbal Trust or. Indlan Allotment

. Closed Ioog System SubsectronHofl9 15 17 11 NMAC . . R - . .o
Operatlon IZI Dnll "g a new well |:] Workover or Drilling (Apphes to activities which requtre prlor approval of a permrt or notice of intent) E] P&A

] Above, Grotind Stéel Tanks or X Haul-off Bins co o : .. Con p ﬁ(‘ E |\[E n
‘Sigins: Subsection Cof 19.1517.11 NMAC T : A, & AUG 13 2012 -
[ 127x 247, 2 thtetan providing Operator s name, site locatlon and emergency telephone numbers . q L. o
-] Signed in compliance with 19.15.3.103 NMAC Do NMOCD ARTESIA

= - -
Closed-loop Systéms Permit Appllcatlon Attachment Checkllst Subsectlon B of 19.15. 179 NMAC . . .
Instructions: Each of the followmg itenits rituist be attached to the appltcatwn Please mdtcate, by a check mark in the bos X, that the documents are
attached

E De51gn Plan - based upon the appropriate requtrements of 19.15 17 l 1 NMAC -

X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.42 NMAC

X Closure Plan (Please complcte Box 5) bascd upon the appropiiate requrrements of Subsectlon Cof 19.15. 17 9 NMAC and 19.15.17.13 NMAC

[:] Prevrously Approved Des1gn (attach copy of design) API Number:

O Prevnously App_roved Operatlng and Maintenance Plan' .- API Number",

. : O T - : T : ) )
Waste Removal Closure For Closed-loop Systems-That Utilize Above Ground Steel Tanks or Haul-off Bins. Onlv “(19.15.17.13.DNMAC) .

Instrucuons Please mdenttjj} the factltty or facilities for the dtsposal of hqutds, drtllmg ﬂulds and drtll cuttmgs Use. attachment tf more than two .
facrlmes are reqmred .

Disposal Facility Name: ‘ CRI : . Drsposal Fac1hty Permrt Number R1966
Drsposal Facility Name GM.IN s e Drsposal Facrhty Permlt 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 future servrce and operations?
[] Yes (If yes, please prov1de the mformatlon below) (] No : .

Required for zmpacted areas which will not be used for future servzce ‘and pperations:
[0 Soil Backfill and Cover Design Specifications - - based- .upon the appropriate requrrements of Subsection H of 19. 15 17.13 NMAC
] Re-vegetation Plan - based'upon the appropriate requrrements of Subsection 1 of 19 15717.13 NMAC

] ‘site Reclamatron Plan - based upon the approprlate requrrements of Subsection G of 19.15.17.13 NMAC

=
Operator Apphcatlon Certification:

[ hereby certify that the mformatlon submitted with this appllcatlon is true, accurate and complete to the best of my knowledge and belief.

Name (Print): - | / Kacie Connall ' Trtle' Perm|tt|nq Tech
Signature: w ,ﬂﬂﬂlﬁ/\ ' Date. - 3/07/2012
e-mail address: ) keonng_lu@concho.com " Telephone: 432-221-0556
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OCD Agpro'val Xl’ermrt Appllcatlon (1ncludmg closure plan) D Closure Plan’(only)
OCD Representatlve Slgnature ' .. - Apprqval Date: ?’/I Lo-l l?.

Title: _ b ‘D7i ~0CD Perollr Number:__ 02 !55;5

8. ‘ PR . . . v N

Closure Report (required within 60 days of closure completion): Subsection K of 19.15:17.13 NMAC .
Instructions: Operators are required to obtain-an approved closure plan prior to tmplementmg any closure activities and submitting the closure report.
The closure report is reqmred to be submrtted ‘to the division within 60 days of the completion of the closure activities. Pléase do not complete this
section. of the forn unttl an approved closure plan has been obtained and the closure activities have been completed :

[:] Closure Completlon Date

9. R e Lo oo oo oL
Closure Report Regarding Waste Removal Closure For Closed-loop Systenis That Utilize Above Ground Steel Tanks or Haul-off Bins Only
Instructions: Please indentify the factltty or factlmes for where the ltqmds, drtllmg fluids and drill cuttmgs were dtsposed Use an‘achment if more than
two facilities were utllwed

Disposal Faullty Name S o Dlsposal Fa‘crhty Permit Number' o

DlSpOS’ll Facility Name: A. - . - D1sposal Facility- Permlt Number

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

Required for zmpacled areas which will ot be used Jor future service ‘and operations:
(] Site Rectamation (Photo Documentatron)
[ Soil Backfilling and Cover [nstallatlon :
O Re-vegetanon Appllcanon Rates and Seedmg Technique

10. R
Operator Closure Certification:

[ Héreby certify that the information and attachmeiits submltted with this closure report is true, accurate and complete to the best of my knowledge and
belief. | also certlfy that the closure complles w1th all applicable closure requirements and condmons specified in the approved closure plan.

Name (Pnnt) : . L L .Tltle.
Signature:_ L - L . D‘ate:
e-mail address: - i . Telephone: -
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