State of New Mexico Forth G-144 CLEZ

District I

})6215"1 I*;femh Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
1S151C

Grand Avenue, Artesia, NM 88210 . Depaﬂment

011 Conservation Divigion

1220 South St Franc1s Dr
1720 S St I‘rancxs Dr Sama [-e 1\\/1 87303 Santa Fe :

Closed-Looo Svstem Perm"t or_CIosure Plan Apphcauon
(that only use. above Qround steel ) tanks or J aul— ik . nd propose 1o tmplemenz waste removal for closure)
L Type of actlon . Perrmt D Closure

Instruclzons Please submit one application (Form C:144 C. LEZ) per-individual closeduloop svstem request. For any applzcanon request orher thai fora
closed- Ioop system thai on[y use.above: oround steel tanks:or haiil-off bins dnd propose to mzplement wigste removal, for clasure, please submzt a Fnrm C-144.

Please be-advised that approval of this request does not religve the operator of liability should operationi§-résylt in pollution of surfacc water, ground water-or the
envxronmcm Nor docs approval reheve the operator of its responsxblht) 10 comply with any other apphcable oovommcmal autnonty $ rules, rf.gulatxons or ordman(.os

L

Operator: __ OXY USA WTP'Limftod Partnership ‘ S : OGRID #:__*16696
Address: PO BOX 50250 — Midland, TX 79710 ' ‘

Facility or well name: __Yeso Viking Federal 3 , . . ‘
API Number: 60" O] S -4) élla() OCD Permit Number: ¥ Z | “, ZO L{
U/L or Qtr/Qtr - Section _23____Township__178_____Range_27E,NMPM__ County: _Eddy
__ Longnudc 104. 743111° . \’AD 19?7 D 1983
burface Owner &Pedcral L__l Smu [:] Pm ate [:] Tnba Trust or Inchan Allotmcm

7

X Closed loop_ System: Subsection Hof 19.15.17.11 NMAC
Operation: B4 Drill ing a new well- 11-[] Workover or Drilling (Applies to aétivities which require pnor approva 1 of a permit or notice of intent) [] P&A

@ Above (xround Steei Ianks or E IIaul-ofr Bms :
= =

igns: Subsection C of 19.13:17.1} NMAC‘
X 1273247, lcttcrmg providing Operator’s name, site location, dnd emergency telephone numbers
@ Sx,ned in comphance with 19.15.3.103 N’VIAC o
o0 - — ST ATIES AT
Closed-loop Svstems Permxt Application Attachment Checkhst Subsection B of 19.15.17.9 NMAC \
lnstructmns Each of t the foIlowmg iterns musi be attached to the application. Please indicate, by a check mark in the box, that the domments are

aﬂached
X Design Plan - baséd upon the appropriate requirements of 19.15.47.11 ?\EMAC
X Operating and Mamtvnancc Pldn - based upon the appropriate requirements of 19. 15.17.12 NMAC ’
[ Closure Plan (Pleage complete Box §) - based upon the appropriate requirements of Subsection C of 19.13.17.9 NMAC and 19.13.17.13 \MAC

[7 Previously Approved Design (alfach copy of design) API Numbe:
a Prcvrouslv Approved Operatmn -aiid. Mamtenance Plan APl Nurnber:

Waste Removal Closure For Closed-loop %vstems That.Utilize Above Ground. Steel Tanks or Haul-off Bins Oniv {19.15.17.13.D NMAQC)
Instructwns Please indentify the facility or facilifies for the dtsposal of liguiids, drilling flirids and dFill cutzmos Use attachment if more thin two
facilities are Fequired. .
Disposal Facility Namc- Control Recovery Inc. Bisposal Facility Pcfmit Number: _ R9166
Dlsposal F aci lity \Jamc - Sundance Landfill - Disposal Facility Permit Number: ___NM- Ol-OOan_ﬁ____’_"_
Will any of thc proposud doscd -loop system opgrauons and associated acuvmcs oceur on or in areas that will nol "be uséd for futuré service and operations?
[J Yes (If yes, please provide the-information bélow) (X No

Required for impacted areas which will not be used for future service wid operations:
[ Soil Backfill and Covér Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
N Re-vcgctaﬁon Plan - based upon the appropriate requiremients of Subsection I of 19.15.17.13 NMAC
[ Sie Rcclamauon Plan ba»d upon the approprlatu reqmrcmcms of Subsection G of 19.15.17.13 NMAC

Ogerator Agghcatmn Certlﬁcatm

1 hcrehv certify that the information submitted with this application is trug, aceurate and completc 1o the best of my kncwledge-and belief.

Name (Print): __ Anthony Tschacher Title: ___Drilling Engineer
Signature: Z'Wt/‘w) _ 4 Date: t2/2i/ftz

Telephone: __(713) 985-6949

"

¢-mail address:___anthony_tschacher@oxy.com

Form (-144 CLEY it Conservation Division Page Tul 2



. ‘ . : : ‘
och Agprovalyﬁ Permit Application (including closgre plan) [] Closure Plan (only)
OCD Representative Signature: MM\Q Approval Date: (/i/ LS/' //3

Title: __ 7 Z (5™~ 0D Permit Number:__Z/Y 0Y

[

8.

Closure Report (required within 60 days of closure completion): Subsection K 0f 19.15.17.13 NMAC

Instructions: Operdtors are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure repori.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure uctivities have been completed.

[] Closure Completion Date:

9. : ’
Closure Report Regarding Waste Removal.Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bias Only:
Instructions: Please indentify the faczltty or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than

two facilities were utilized.
Disposal Facility Name: Disposal Facility Permit Number:

Disposal l-dulny Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities perforde on or in areas that will nzot be used for future service and operations?
7 Yesaf yes, please demonsirate compliance to the items below) [] No

Required for impacted areas which will nor be used jor future service and operaticns:
[ Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
O Re-vcgctation Application Rates and Seeding Technique

5 —
Operator C Iosure Certlﬁcatwn

[ hereby certify that the information and attachments submitted with this closure report is trie, accurate and complete to the best of my knowledge and
belief. T also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: ' ' : Date:
e-mail address: . . ' Telephone:

EEHRRS =R D Conservation $ i ixion Pape B



