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District I - ‘State of New Mexico

Form C-144 CLEZ
Il)%fnl; Ill'“renCh Dr. Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
113301 W. Grand Avenue, Artesia, NM 88210 - Department . For closed -loop systems that only use above
I(I?)t(;ll:{trcl)%razos Road, Aztec, NM 87410 Oil COHSCI’ValIOI’l DIVISIOI’I ” g
BRIV 1220- South St. Fran01s Dr. nt waste removal for,closure Slibmit
28netlyV Spriate NMOCD District Ofﬁce
‘1220 S. St Franms Dr,, Santa Fe NM 87505 o Santa Fe NM 87505 '

Closed Loop System Perm1t or Closure Plan Apphcatron :
(that only use above. ground steel tanks or hdul-off blns and propose to zmplement waste removal for closure)
Type of action: - Permit E] Closure

Instructtons Pledse submrt one application (Form C- 144 CLEZ) per-individual closed- Ioop system fequest. F or any apphcatlon request other than 1for a
- closed- Ioop system that only use. above ground steel tanks or*haul-off bins and propose to 1mplement waste removal for closure, please subitiit a Form C-I44

Please be advised that’ approval of this request doés not relieve the operator of liability should operatrons result in pollutlon of surface water, ground water or'the
env1ronment Nor does approval reheve the operator of its respons1b1hty to comply wrth any other apphcable govemmental authorrty s rules, regulatlons or ordjnances.

l.

Operator: COG OPERATING LLC i} . _OGRID#: . 2291’37‘

Address: ONE CONCHO CENTER 600 W: ILLINOIS AVE MIDLAND, TX 797.0l '

Facility or well name: GISSLER FEDERAL #40H . '

API Number: - _30- 01 5- q [ 2 25 v . OCD Permit Number: | ,,2 l L\ \ k\‘l

U/L or Qtr/Qtr UL L - Section 5 Tovvnslrip 178 Range 30E County: EDDY

Center of Proposed Des1gn Lat1tude NIA . . LOhgltude NIA - NAD: t]1927 O 1983

»Surface Owner E Federal [:] State III Pr1vate El Tr1bal Trust or Indlan Allotment . ;

1 & Closed loop Systef:  Subsection H of 19.15.17.11 NMAC v :

.Operatron EI Drrllmg i new well |:l Workover or Drrllmg (Applles to acuvmes whrch requrre prior approval ofa perrmt or notlce of intent) O P&A )
O Above Ground Steel Tanks or . Haul off Bing :

3 ‘ 7

SI ns: Subsectron Cof19.15.17.11 NMAC

[:I ]2”x 24>, 2 lettermg, providing Operator s name, site location, and emergency telephone numbers
@ Signed in compliance vv1th 1915.3.103 NMAC

CGloséd-loop Svster’ns"Permrt Application Attachiment Cliecklist: Subsection B of 19.15.17.9 NMAC -
Instructtons Each of ike followmg itetis niust: be attached t0 the application. Please inidicate; by a check mark in the box, that the documents are
attached.

E De51gn Plan - based upon the appropriate requrrements 0of 19.15.17.11 NMAC

"X Opgratingand Maintenanice Plan - based upon "the appropriate requiremients of 19.15.17.12 NMAC

E Closure Plan (Please complete Box 5)- based upon thé appropnate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O Prevrously Approved Desrgn (attach copy of desrgn) API Number:

O Prev1ously Approved Operatmg and Mamtenance Plan API Number:

5
Waste Removal Closure For Closed- loop Systerns That Utilize Above Ground.Steel Tanks:or-Haul-off Bms Only: (19.15.17.13. D NMAC)

' Instructt ns Please mdenttfy the faczlzty or facrlmes for the drsposal of liquids, drtllmg ﬂutds and dnll cuttmgs Use attachinent if more than two
factllttes are requlred.

Drsposal Facility Name: CRI Disposal Facility Permit Number: R1 966 ,
Drsposal Facility Name: GM 1t Disposal ‘Fac111ty Permit Number: 714 -01 9-001

Will any of the proposed closed-loop system operatlons and associated activities occur on of in areas that will not be used for futufe sérvice and operations?
O Yes (if yes, please provide the information below) @ No

4 Required for impacted areas which will not be used for. future service and operations:
d Soil Backﬁll and Cover Design Spec1ﬁcatrons - - based 1 upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[0 Re- vegetatlon Plan - based upon the. appropridte requirements of Subsection I of 19.15.17. 13 NMAC

O site Reclamanon Plan : based upon the appropriate requiréments of Subsection G of 19.15.17.13 NMAC

—
Operator Apphcatlon Certlﬁcatlon
1 hereby ceitify that the 1nformatron submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print); - Trtle. ‘ Pe_'nmttmq .Tech
Signature: Date: _ 11/8/2012
¢-mail address: Telephone: 432-221 ;0336
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7. T s«
OCD'_Ap_pr’ovaI:}(Permrt Apphcatlon (i M) (1 Closure Plan (only)

OCD Represgntative Signature:

. Approval-Date: 51(7‘2(9—
Tntle jq?%'f/\ —_— - OCD~Permi‘t Number: 02/‘//(/ 7

'rt (requlred within 60 davs of closure completlor_l_) -Subsection K of 19.15.17:13 NMAC :

v ‘f : Operators dre requtred fo obidin an approved closure plan Prior to tmplementmg any cIosure activities and submtmng the closure report.
The closure report is requtred 10.be submitted to the dtwswn within 60 days of the completton of the. closure acttvmes Please do not complete this
sectton of the forni unttl an approved closure plan has been obtatned and the closure activities have been completed. -

I:]_ Cl_osu‘re Comvp,l‘etmn‘])hate.

e = = — - — .
Closure Report RegardlngWaste Renioval Closure For. Closed loop Svstems That Utlhze Above Ground Steel Tanks or. Haul-off Bins Only:
o ttﬁ) the factltty or faalmes for where Thé liquids, drtllmg ﬂutds and drtll cuttmgs were”dtsposed. Use attachment lf wiore than

‘two faalmes were ut zed. _ ,
stposal Fac111ty Naine: _ Disposal F acil_ity Permit.Number:
Dlsposal Facdlty Name: . . Disposal Facility Permit Number:

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

Regquired for impacted areas which will not be used for Juture service and operations;
[7] site Reclamatlon (Photo Documentatron) :
] "Sail Backﬁllmg and CoVer Installatlon
E] Re- vegetatlon Apphcatlon Rates and Seedmg Techmque .

10, A j
Operator Closure Certlfcatlon

11 hereby cemfy that the mformatlon and attachments submitted with thls closure report is true, accurate and complete to_the best of my knowledge and

behef [ also cemfy that the closure complles with all ‘applicable closure requirements and condmons specrﬁed mr the approved closiire plan.

Name (Prmt) : B ‘ Title: |
Signature: ‘ . . Date:
e-mail address: ’ Telephone: __| » '
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