1625N. French Dr., Hobbs, NM-§8240- State of New Mexico Form C-144

District I Energy Minerals and Natural Resources. ' Sunc 1,2004
muw Avenus, Artesia, NM 88210 : : i) For dnmng snd udncuon facifities, submit to
1000 Rio Brazos Road, Astes, NM 87410 Oil Conservation Division sppcp D Distriet Office.
Diwialv 1220 South St. Francis Dr. or downmum facilities, submit to Santa Fe

0 S. St. Frapeis Oy, e, NM 27505 Sam}ﬂ, .FC, Nl\‘i 87505 Ol

Pit or Below-Grade Tank Registration or Closure
Is pit or belowmde tank cnvered bya “gencml p\an“? Yes [] No X

Operator: EOG Resources, Inc, Telephone: (432) 686-3642 e-mail address: Donny_Glanton@cogresources.com
Address: PO, Box 2267  Midland. Texas 79702 .
Facility or well name: Phantom Draw Federal UnitNo 3 = API#: 30-015-31131 . ULJ Sec20 T265 - R3IE .
County: Eddy Latitude __ Longitude ____ NAD: 192700198300 - 0cT 18 2007
Surface Owner: Federal X State [] Private [ Indian [} OCD-ARTESIA
Pt Below-grade tank
Type; Drilling X Production [ Disposal [} ] Volume: ____ bbl Type of fluid:-
Werkover [ Emergency [ Construction material:
Liged X Unlined C3- . Double-walled; with leak detoction?-Yes- lenm,atpmnmm
Liner type Syuthetic X-Thickness §2 mit - Clsy[3--- - -
PirVolume 1500 bbi*s

Less than ] 0 points) -
Lepl to ground water.(vestical distance from bottom of pit to scasonal- - - 50 foet. (20 points)

igh waicr elevation of ground waer) - 50 feet or more, but less than 100 fect (10 points) _ _
_ C@, ¢ COpomsy_).
S
Welthesd protectiun area: (Less than 200 feet from & privase domestic - | Yes (20 points)
watsr source, or less than 1000 feet from all other wuter sources.) Ne 2 <"‘Q _;mms)

Less than 200 feet ints
Distance to surface water: (horizontal distance to &) wetlands, playas, (20 points)

200 fect-ormare, but less than 1 1 i
irrigation cangls, dnches, and perennial and ephemarnil watcrcourses. J—- d bess 000 fect ¢ 0‘%

I\

o . o A ——
mﬂ of MUre ~. i 9 wmu__ ‘ ]

Rankipg Score (Total Polofs).. .. .. {-—D ,
I this is o pit closure; (1) Attach a diagram-of the fucility showing the pit's-eclationship to-other equipment-and tanks- (2) Indicate disposal-focation: (check the onsite-box if
your are burying in pface) onsite {1 offSite [ If offsite, name of facility . (3) Attach a general description of remedial action taken including
remediation start date and end date. (4) Groundwater encountered: No.[J Yes [] If.yes, show.depth below ground surface R.ndanwbsmpklguhs.

(5) Attach soil sample results and a diagram of sample locations and excavations. - -
Additional Comments: _ R -

Lhereby cestify that the information above is true and complete to the best of my knowledge and belief - 1 further certify that ike shove-deseribed pit or below-grade tank -
| has been/will be constructed or closed according to NMOCD guidelines X, -a general permit[], or an (attached) alternative QCD-approved plm[], -

D o gﬁ"‘ﬂ )d M
PﬂndeM tle. Donny G. Glanton / Agent Signature i -

Your certification and NMOCD approval of this application/closure does not refieve the operator of liability should the contents of the pit or tank contaminate ground water. of

! o&amiseuﬂwmpuﬂmhdﬁmmmmmmt Nor does it relieve the operator of its responsibility for compliance with any othes-fedetal, state, or local laws and/or

:pm::tmﬂrme S Signed By, “////Jm«mmﬁt‘i 19 ZDD?

gnatare

e AMLAMINE DLAN
[V AVIRVIVIV}iog g =gy

MUST BE APPROVED BEFORE CLOSURE MAY COMMENCE.




