- District 1 State of New Mexico Form C-144 CLEZ

]1)6_25.§-I¥rench Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008

1stry .

1301 W. Grand Avenue, Artesia, NM 88210 . Dep art_ment L : For closed-loop svstems that only use above

- Distriet 11 O1l Conservation ' Division grotind steel tanks or haul-off bins and propose
1000 Rio ?razos Road, Aztec, NM 87410 1220 South St. F is D to tmplement waste remov &or closure, submit
District IV ) . outh St. Francis Dr. to the appropriate NMOCD District Office.
1220 S. St. Francis Dr., Santa Fe, NM 87503 Santa Fe NM 87505 :

Closed-Loop System Permlt or Closure Plan Apphcatlon
(that only use above ground steel tanks or haul-off bins and propose to tmplement waste removal for closure)

Type of action: X Permit [_] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only use dbove ground steel tanks or haul-off bins and propose to implement waste removal for.closure, please submit a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable gov. emmcntal authority's rules, regulations or ordinances.”

1.

Operator: COoG OPERATlNG LLC OGRID.#: 229137

Address: ONE CdNCHO CENTER 600 W ILLINOIS AVE MIDLAND, TX 79701

Facility or well name: BURCH KEELY UNIT #900 . '

APl Number: _ 30-015- 089 OCD Permit Number: ___ o YD 63D

UL orQu/Qir UL Section 23 Township 178 Range  29E County: EDDY

Center of Proposed Design: Latitude N/A : __ Longitude N/A NAD: [11927[] 1983

Surface Owner: [X] Federal [ ] State [ Private [] Tribal Trust or Indian Allotment

1.
D4 Closed-loop System: Subsection H 0of 19.15.17.11 NMAC ' - , . )
Operation: [X] Drilling a new well ] Workoveér or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [ P&A

[ Above Ground Steel Tanks or [X] Haul-off Bins . 1 REC ENED

3. .
Signs: - Subsection C of 19.15.17.11 NMAC DEC 11.2012

[(1127x 247, 2" lettering, providing Operator’s name, site location, and emergency telephone numbers

Signed in compliance with 19.15.3.103NMAC NMOCD ARTESIA

4. R
Closed-loop Svstems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
aftached

X Design Plan - based upon the appropriate requirements of 19.15. 17 11 NMAC

X Operating and Maintenarice Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

& Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

(] Previously Approved Design (attach copy ot design) API Number:
D Prekusly Approved Operatmo and Mamtenance Plan  API Number:

Waste Removal Closure For. Closed—loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Inistructions: Please indesitify the factllty or. factlzam for the disposal of liquids, dnllmg fhiids aiid drill cittings. Use attachiment if more than two
faabtus are requued

Disposal Facility Name: CRI - Disposal Facility Permit Number: R1 966

Disposal Facility Name: GM_INC _ ‘ Disposal Facility Permit’ Number: 711-019-001
Will-any of the proposed closed-loop system operations and associated activities occur 6n or in areas that will not be used for future service and operations?
[0 Yes(If yes, please provide the information below) X] No

Reguired for tmpacted areas which will not be used for future service and opérations:
[] Soil Backfill and Cover Design Specxﬁcatlons - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
] Rc.-vegetatxon Plan - based upon the approprlate requirements of Subsection I of 19.15. 17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of'Subsection G.of 19.15.17.13 NMAC

6.
Operator Apphcatlon Cemﬁqatloq:

I hereby certify that the inforiation submitted with this application is true, accurate and complete to the best of my knowledge and belief.
Name (Print): ] cie.Connally Title: Permitting Tech

Signature: 01('/(1 (n ﬂM/(,U\ ' . Date: 08/17/2012
e-mail address: kconnally, ho.com ‘ Telephone: 432-221-0336




OCD Approv l MPCI‘H]H Applrcatron 'm 'ludmg closure plan) D Closure Plan (only)

. —- - e _ ApprovalDate l&/l3l9®)9~
’Title,:‘”‘ 3 f. bl&‘? S)QQMM&S\ SN ':E~ OCDPermltNumber 92\5LQ-C‘5

-OCD Representatlve Srgnature

TS :
Closure Report (requrred wrthm 60 days of closure completlo;) Subsectron K of 19. 15 17.13 NMAC

' Instructwns Operators are required to: obtam an approved closure ;plan prior to implementing any closure acuvrues and submitting the closure report.
The closyre report is.required to be subitted: to thé division:within 60 days of the.completion of the closure activities. Please do. not complete this
sectton of the fornt until an, approved closure plan has been obtamed and the. closure activities have been completed

|:| Closure Completlon Date

?1':“ - i‘.f:f:-.‘.”,'.: ) s .3: i ‘-‘, e S ’ . - P [ o

-Closiire Report Regirding Waste Removal Clesure Eor Closed-loo Svstems Tlrat Utlllze Above Ground Steel Tanks or Haul-off. Bins Only: |
Instructions: Pledse: mdenuﬁv the facrhty or factlmes for where the llqutds, drt ing Sluids and dl‘lll cumngs were dtsposed "Use attachment lf niore than B
two faCllltleS were utllned ’ ’

Disposal FacrlrtyName & - o Disposal Faclllty Permit Number'
Drsposal Facility Name _' . F:‘ L N D1sposal Facility' Permrt Number

Were'the, closed loop system operatlons and assocrated activities performed ori or in dreas that, wzll not be used for future service and operatrons"
O Yes (lf yes, please demenstrate complrance to the items' below) D No : :

Reqlured for 1mpactea’ areas whzch Wil not be usecl for future servicé and opemtlons

D Sorl Backtlllmg and Cover lnstallatron
D Re vegetatlon Applrcat1on Rates and Seedmg Technique

10 i -
Operator Closure Certlﬁcatlon

1 hereby cemfy that the mformat\on and attachments submrtted with this closuré report is true, accurate and complete to the best, of my knowledge and
belief. I also certlfy that the closure complres wrth all applrcable closure requirements and condmons specified i in the approved closure plan

Name (Prmt) R L o Title:
Signature: R . . : s Date::
e-mail address:' . o . Telephone: -

Formn C-144 CLEZ Oit Conservation Division, ) S Page 2 of 2
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COG Operatmg LLC

HYDROGEN SULF IDE TRAINING

All personnel whether regularly assrgned contracted or employed on an unscheduled basis, :
- will receive trammg from a gualified 1nstructor in the followrng aréas prlor to comrnencrng

drrllrng operat1ons on this well

L

)

1.

The hazards an- charactenstlcs of hydrogen sulﬁde (H2S)

‘ systems

-The proper usé of H2S detectors alrnis warmng systems brreﬁno areas; evacuatron
'procedures and prevalhng winds.

The proper techmques for ﬁrst aid and rescue procedures

blowout preventton and well control procedures

The contents and requirements of the H2S Dnllmg Operatlons Plaii and Pubhc
Protectron Plan. : » i :

There w1ll be an initial trammg session just-prior to encountermg a known ‘or. probable H2S
" zone (wrthrn 3 days or 500. feet) and weekly H2S and well control drrlls for all personnel in
: each crew The 1n1tral trammg sessron shall 1nclude a rev1ew of the srte specrﬂc HZS Dr1ll1ng

o area from surface to TD are low enough that a contmgency plan is not requlred




