Distnetl . I ' StateofNeWMeXICO - T " Form C-144.CLEZ

, b625 N lfrench Dr., Hob'bs NM 88240 Do Energy Mmerals and Natural Resources A July21 2008 .
istrict . . ’
"1301 W ‘Grand Avenue, Artesia, NM 88210 ‘ Department For closed- -loop systems. that only use above L
.. Dastrict 11l . O1] Conservation D1Vls10n . ground steel tanks or haul-off bins and | propose C
1000 Rio Brazos Road AZtec NM 874 10 . to tmplement waste removal for closure, stibmit
District IV~ . s 1220, .S,OUth St. Frangis Dr: to the approprrate NMOCD Dtstnct Ofﬁce
1220 S. St. Francis Dr., Santa Fe, NM 8]505 o . “Sarita Fe, NM 87505 -

wl . . L . .

EN

" "Closed- Loop System Permit or Closure Plan Appl1cat1on
( that only use above ground steel tanks or haul-off bins and propose to zmplement waste removal for closure)’
B Type of action: E Permtt l:] Closure '

Instructmns Please submtt onié appltcatton (Form C- 144 CLEZ) per mdtvrdual closed- loop system request For any apphcatton request other than for a
closed -loop. system that only use above ground steel tanks or haul—off bms and propose to tmplement waste removal for closure, please submit a Fo orm C-I 44.

Please be advrsed that approval ofthls requést ‘does. not relleve the operator oflrabthty should operatlons result in pollutlon of surface water, ground water or the

l

Opérator: _.___:COG OPERATING we oomn# . 200137

Address N 550 WEST. TEXAS SUITE 400 .. . MlDLAND TX 79701 L ‘

Facrhty of well name: __ © " :DODD FEDERAL UNIT #564 IR RS

APlNumber' 30 Q‘lS- 7/0&03 : . . OCD Permit Number . Zl333 ' B

U/L or Qtr/Qtr UL K Co Sect10n 11 . ‘Townshlp ‘1“73 : Range 29E : .County" - EDDY
Center ofProposed DeS|gn Latltude N/A ':: Longltude : N/A - . 3 ] NAD |:|l927 |:| 1983

Surface Owner & Federal E] State [:I anate [:l Tribal Trust or lndlan Allotment

2 . :

EI Closed loop Svstem Subsectlon H of 19. 15 17.11 NMAC - )
Operanon E Drlllmg a new well D Workover or Drilling (Apphes to act1v1t1es wluch requlre pnor approval ofa penmt or notice ofmtent) E] P&A
[] Above Ground Steel Tanks or - Haul- on Bins B : . :

3. .:‘r.: T — ST T

Signs: SubsecuonCof19151711NMAC T RECEIVED

D 127x 24, 2” lettenng, providing Operator s name, site locatton and emergency telephone numbers :
E Slgned in comphance wrth 19 15 3.103NMAC K _ AUG ]. 3 2012

Closed loop Systems Permlt Appllcanon Attachment Checkllst Subsection B of 19.15.17.9 NMAC . NMOCD ARTESIA
Instructions: Each of the followmg items must be attached to the appltcatton Please indicate, by a check mark in the box, that the documents are
attaehed :

|Z| Operatmg and Maintenance Plan - based upon the’ appropnate requrrements of 19. 15.17:12 NMAC
X Closiire Plan (Please complete Box 5) based upon the appropriaté requirements of Subsecuon Cof19. 15 17.9 NMAC and 19 15.17. 13 NMAC

O Prevrously Approved Design (attach copy of design) API Number

Cl. Prev1ously Approved Operatmg and Maintenance Plan ~ API Number:

5,

Waste Removal Closure For Closed-loop Systems That Utlllze Above Ground Steel Tanks or. Haul off Bms Only (l9 15. 17 13 D NMAC)

facrltttes are reqmred E ) _ .
Disposal Facrhty Name' CRI ) . Disposal Facility Permit Number5 R1966

Disposal Facility Name__- GM NC . R Dlsposal Facrhty Permit Number . 711-019-001 .
erl any of the proposed closed-loop system operations and assoctated activities occur on or in areas that Wlll not be used for future servrce and operatjons?
[:] Yes (If yes, please provtde the mformatlon below) E No : -

Required for tmpacted areas which will not be used for future service artd operations: .
‘O Sorl Backfill and Cover Design Specnﬁcatlons - - based upon‘the appropnate requ1rements of Subsectron H of 19.15. l7 13 NMAC
[:] Re-vegetatlon Plan - based upon the appropnate requtrements of Subsection [0f19.15.17.13 NMAC - . o

[ site Reclamationi’ Plan : based upon the appropnate requirements of Subsection G of 19.15.17:13 NMAC

6.
tOperator Apphcatlon Certifi catlon

I hereby cemfy that the mformatton submitted w1th this apphcatlon 1s true, accurate and complete to the best of my knowledge and bellef

Name (Pnnt). i ‘Kacie Conna_lly - o T1tle, C Permtttmq Tech
Signature: ,F\()tw Oonm,un . . Date: . 3/02/2012
“e-mail address: kconnauy@clmcho com Telephone: 432 221 0336 '
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'OCD Agproval KPermlt Apphcatlon (mcludmg closure plan) |:| Closure Plan (only)

:OCD Representatlve Slgnature MO&\L - .1' L L Approval Date: R ll b/l &

OCD Permlt Number : 2 13 3 3 {

[ o H B . N
" Closure Report (requrred wrthm 60 davs of closure completlo_)_ Subsectron K of 19. 15¢17.13 NMAC

‘lnstructtons Operators are required 0 obtain:an approved closure; plan prior to tmplementmg any closure activities and submtttmg the closure report.
The closure reporti is* requtred to be submttted ‘to the. dtvtston wrthm 60 days of the.comiplei 'on of 1 the.closure activities.: Please do not complete thts
:sectton of the form until an approved closure plan has been obtained and the closure activities have been completed

|:| Closure Completlon Date

9., L T e . Lo R o e R R
,Cl"os'u're Reoort Regardmg WaSte Removal Closu're For Closed-| loop Systems That Utlllze Above Ground Steel Tanks or Hriul off Bms Only

two factlmes were uttlu,ed

Disposal Facrhty Name L L Drsposal Facility Permit Number" R

Dlsposal Facility Name: ,‘i L o - Dlsposal Facility Permrt Number

Were'the closed-loop system' operatlons and assomated actlvrtles performed on or in areas that, wrll not be-used for future servrce and operatlons'7
[ Yes (If yes,:please demonstrate compliance to the items below) [ No : : 2

Required for zmpacted areas which will not be used for future seivice and operations:
. [s Site Reclamiation (Photo’ Documcntatlon)
‘[ soil Backfilling and Cover lnstallatlon
Ol Re-vegetatlon Apphcatron Rates and Seedmg Techmque

10. S
Operator Closure Certlﬁcatlon

1 hereby cemfy that.the information and attachments submltted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso cemfy that the closure comphes w1th all applrcable closure requlremems and condmons specxf ied in the approved closure plan.

.Name“(PrImt). : ‘? . B S B o Tltle
Signature: . ey . D . P . AD_ate':'--
e-mlavil‘address: L : o - ... Telephone: L
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