.’-7,h_ll‘_l£l,l\; State of New Mexico Form C-144 CL1./
1625 N ) Prench 1 Hobbs NVESS210 Fnergy Minerals and Natural Resources luly 21 2008
Phastiict

1301 W Grand Avenue Artesia NM S8 10 . Department For closed-loop systems that only use above
Distriet (1 01l Conservation Division ground sreel wnhy or haul-off bins and propose
1000 Rio Brazos Road Aztee NM 87H0 . 1o implement waste removal for closure. subin
Disuiet v 1220 South St. Francis Dr. to the appropriate NMOCD Distiiet Otiice

1220'S St Liancis Di . Santa e, NM 873505 Santa Fe. NM 87505
2

Closed~l Oop Sy%tcm Permit or Closurc Plan ALLIicati()n

lypc ofactmn D Permut [Z] Closure “**()rlgmally permmed under Rulc SO

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

Please be advised that approval ot this request does not relieye the operator of habtlity should operations result m pollution of sutface water. ground water ot the
cimvuonment Nor Ll(n_\ approval lLllk.\L lhu ()pudlm nl ns xupmmblhl\ lo mlnp]) \\|lh any olhu dppllc.]hlc 20V ummnl.ll JU{]mHl\ S 1u|m lwulalmn\ ol uldumnu\

i
i

| Operator COGOperamg LLC__ - OGRID# 229137 L g
% Address 350 West Leaas Ave, Suite 1300, Midland, X 79701 o i i
! Facility o well name — Harvard Fedeeral #10 e B e

AP ENumber = 30:015 36001 ——————2 _ OCD PermtNumber e

]! U ot Qu/Qu k- Seewon _ 12— lownship 178 Range 301 County Lddy o _

i Center of Proposed Design Latwde - Longitude _ NAD [1927 E] 1983

!

|

Surface Ownel D tederal . <] State l:] Private {:] I'mibal I'rust or Indian Allotment

Wl

i :
i [ Closed-lgop System:  Subscction Hof 19 15 17 11 NMAC
U Operauon B Drilling a new well [T] Workover or Dritling (Applies 1o activities which requue prior approval of a permit or notice of intent) ] P&A

/\b()\'g (nound Slul lun[\\ ot X Haul-off Bins

!
:

[

j

IO S e ) -

- : e — e
i

_}i
Signs:  Subscction C ol 19 1517 11 NMAC
[ 127N 247 27 letterig. providing Operator™s name. site location. and emergency telephone numbers

{ X Swnui m wmplmnu \\Illl 19 l) 3103 NM/\(

4
Closed-loop Systems Permit Application Attachment Checklist:  Subscction B of 19 15 17 9 NMAC
Instructions: Each of the following items must be attached 1o the application. Please indicate, by a chech mark in the box, that the documents are
attached.

X Design Plan - bused upon the appropriate requirements of 19 15.17 11 NMAC

& Operating and Mamtenance Plan - based upon the appropriate requirements of 19 15 17 [2 NMAC

Closwie Plan (Please complete Box 3) - based upon the appropriate requirements of Subscction C of 1915179 NMAC and 19 15 17 13 NMAC

[ Previously Approved Design (attach copy of design) APl Number.

i [:] l’lL\'l()U\l\ /\ppmwd ()pualmu and Mamtenance Pldn API Number:

{ stte Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 1317 13 1D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
facilities are required.

Insposal [acthity Name CCRL _Disposal Facility Pernut Numberr— R1906.
| Disposal Jacihity Name - GMINC e Disposal Facility Permut Number ——— 711-019-001
| . . N
1 Will uny of the proposed closed-loop system operations and associated activities occur on or in arcas that wi/l nor be used for futuie service and opetations” |

[ Yes (I yes please provide the information below) X} No

Requured for unpacted areas whickowill not be used for future service and operations
(1 Sotl Backtill and Cover Design Spectfications - - based upon the appropriate requirements of Subsection H ol 19 1317 13 NMAC
[ Re-vegetation Plan - based upon the appropriate requitements of Subsection [ of 19 15 17 13 NMAC
D Site Rul.mmlmn l’lan - hawd up()n th appmpnalu uqummum of Subscection G of l‘) 13 17. 13 NM/\(

()pcrator Application Certification:

I hereby cortily that the information subnutted with this application is true. accurate and complete to the best of my knowledge and behel.

Name (Print) L o [itle

Signature . o . bae

lcluph()nu

K



oMl e e e e e e e

T
7

©OCD Approval: (1 Permin Applicatuon (mcludmg closure plan) [7 Closure Plan {only)

+ OCD Representative Signature: Approval Date:

" Closure Report (required within 60 days of closure completion):  Subsection K of 19 13 17 13 NMAC

i Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
i 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 activities have been completed.

06/10/08 !

|
; Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel F'anks or Haul-off Bins Only:
" Instructions: Please indentify the fucility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
s two facilities were ntilized.

o Disposal Facihiy Name CRI e Disposal Facility Permnt Number - R1966
Disposal Factlity Name o GM INC o Disposal tactlity Pernnt Number S7it-019-001

Were the closed-loop system operations and associated activties performed on orin areas that we// nor be used for future serviee and operattions”

3 Yes (I yes. please demonstrate compliance to the items below) X No

[ Site Reclamaton (Photo Documentation)
[ Sorl Backtiliing and Cover Installation
[J Re-vegetauon Application Rates and Seeding T'echnique

;
:
|
|
i
} Required for tmpacted areas whieh will not be used for future service and operations
|
!

I hereby certify that the mformation and attachments submitted with this closure report is true. accurate and complete 1o the best ol my knowledge and
beliet 1 also certity that the closure complies with all applicable closure requirements and conditions specified m the approved closwe plan

Ntle: - Regulatory Analyst

Name (Prnty - Kanpew Cantlo

Date. 08/12/08

Telephone 132-685-




