Statc of New Mexico Form C-144 CLEZ

Diglrict 1 .
1625N lll-‘rench Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
DT Grand Avenue, Aresia, NM s8210: Department
ll)310 s nd Avenue, Artesia, 0il C ion Divisi For closed-loop systems t;xa}r)gnly use ;bove
strict 11 Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road. Aztec, NM 87410 1220 South is D to implement waste removal[{ar closure, sugmlt
g] 275!0.&? IS‘: Francis Dr. Santa Fe. NM 87505 outh St. Francis Dr. to the appropriate NMOCD District Office.
#05. St Francis Ur.- © Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement 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 ather than for a
closed-loap system that only use above 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 vperations result in pollutién of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority’s rules, regulations or ordinances,

Opcrator: ___ OXY USA Inc . ) . . OGRID#_ 1669 . .- -

Address: __PO BOX 50250 - Midland, TX 79710

Facility or well name: ___ Hederal 29849 o - g e

API Number 30 -QlS- 3'7(0 q ’] OCD Permit Numer A 02 ‘ OI."_J__('_I____... ‘‘‘‘‘‘‘ ,,,,,, e
WLorQuwQuw _G_ . Section__29 _ Township __23S___ Rangc_31 EAST,NMPM___ County: _EDDY © e et .

‘| Center of Proposed Design: Latitude _N 32.2769958° | __Longiude W 103 7961563" NAD: X11927 [] 1983
Surface Owner:, BdFederal [ State [ Private 7] Teibal Frust or Indian Allotment

5
X Closed-loop System: Subscction H of 19.15.17,11 NMAC

Operation: [ Drilling a new well [T Warkover or Drilling (Applies to activities which require prior approval of a permit or notice of intent) [J P&A
[J Above Ground Steel Tanks or @ Haul-off Bins
| _S_lgl;§: Subscetion C of 19.15.17. 11 NMAC

| BJ 127"x 24", 2" lettering, providing Operator's name, site location, and emergency telephone numbers
| X0 Signed in compliance with 1915.3.103 NMAC

T
Closed-loop Systems Permit Application Attachment Checklist: Subscction 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.
Design Plan - based upon the appropriatc requirements of 19.15.17.11 NMAC
Opcrating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
] Closure Plun (Please complete Box 5) - bascd upon the appropriatc requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

(3 Previousty Approved Design (attach copy of design) APl Number .~
[] Previousiy Approved Opcrating and Maintcnance 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)
Instructions: Please indentify the facility or factluies Jor the dispesal of liquids, drilling fluids and drill cuttings. Use attachment if more than two

| facilities are required.
Dusposal Facility Name: | Control Recovery Inc. L . . Disposal Facility Permit Numbcr' CUR9GG

... Disposal Facility Permit Number: __ NM-05-003
‘activitics occur on or in arcas that will not be used for future service “and ‘uperations?

Disposal Facility Name: __ Sundance Landfill ____
Wil} any of the proposed closod-loop system operauons and ass
[0 Yes (If yes, plcasc provide the information below) i No

Required for impacted areas which will not be used for future service und operations:
{1 Soit.Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subscction H of 19.15.17.13 NMAC
[[J Re-vegetation Plan - bascd upon the appropriate requirements of Subsection [ of 19.15.17.13 NMAC
[J Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15 17.13 NMAC

—

6.

Operator Application Certification:

T hereby certify that the infonngtion submitted with this application is true, accurate and complete to the best of my knowledge and belief,

Name (Print): | Camilo Arias i .

! o memsrinse oo Title: _ Drillinig Engineer___
Date: C/{C—}‘/ Or [/ C‘C\\

<-mail address: | _Camilo_Arias@oxy.com___ Telephone: ___(713) 366-5953

Signature:, o

RPN SUIERCE. v




| OCD Approval: i Permit Application (in

e e e, 5

ing closure plan:@Clo T\Plan (gply)
OCD Representatiye Signature: / 2. : Approval Date: ‘5/éo/wO
Title: h ) 7 M OCD Permit Number:___~2 1O Y ‘( . '

5.
Clo; eport (re uired within 60 days of closure completion): Subsection K of 19.15.!7.13 NMAC

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

[ Closure Completion Date:

S, ; : ‘ :
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify the facility 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: ___ . o Disposal Facility Permit Number: .

Disposal Facility Name: . - ‘o . Disposal Facility Permit Number:,

Were the closed-loop system opcr.ztmns and assoudted activities performed on or in arcas that will not be used for futurc service and opcnmom ¥4
[ Yes (If yes, please demonstrate compliance to the items below) ] No

Required for impacted areas which will not be used for future scrvice and operations.
{1 Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover installation
Re-vegetation Application Rates and Sceding [ u.hmqm.

10, ’ i L ¥
Operator Closure Certification: !
I hereby certify that the information and attachments submitted with this closurc report is truc, accurate and complete to the best.of my knowledge and
| belief. [ also certify that the closure comphes with all applicable closure requirements and conditions specificd in the approved closure plan.

Name (Printyr oo o v - <Tide: -

remm—

‘

| Signawre; . . : \ : Date: | i e s

c-mail address:,_,  ___ . o e . -Telephone: e




Y
ORXY Perminn
\N——)

New Mexico Drilling Daily Circulating System Inspection
For Closed Loop Systems

Wellname:

Permit #: ' Rig Mobe Date:

County:

Rig Demobe Date:

Inspection Date

Time

By Whom

Any drips or leaks from steel tanks, lines or pumps not

Has any hazardous waste been

contained?* Explain.

disposed of in system?

All circulating systems to be inspected DAILY during drilling operations.’ : _
*Any leak of the steel tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours.

Page . of

NM Daily Circulating System Inspection — Closed loop

REV 0 8/4/2008




Revised 05/14/2009

OXY FLEX IV PAD (Closed Loop System)

140 ft 150 #
T
422 BBL ACTVE MU0, ) = // Close Loop Equipment
bads ELL. »= DRILL PIPE
VS0 . - ;
v
-
1301
PARTS HOUSE/TODL Al
k




UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-3 Operator Copy

(August 1999)

APPLICATION FOR PERMIT TO DRILL OR REENTER

R-111-POTASH

FORM APPROVED
OMB NO. 1004-0136
Expires: November 3G, 2000

S.Lease Serial No.
NMNMO545035

la. Type of Work

[X} DRILL (] REENTER

] Other

ib. Type of Well

X] OitWell  [[] Gas Well [X] single Zone

D Multiple Zone

6.1f Indian, Allotee or Tribe Name

7. Unit or CA Agreement Name and No.

2. Name of Operator

OXY USA Inc. 16696

8. l.x;.ase Name and Well No.
Federal 29 #9

3a. Address ]
P.0. Box 50250 Midland, TX 79710-0250 432-685-5717

3b. Phone No. (include area code)

9. APl Well No.
30-015-

4. Location of Well (Report location clearly and in accordance with any State equirements)* e
L oAk

Atsurface 2030 FWL LSO FECL Sw ANE LC'B %(“)ﬂ{’ﬂ'
Atproposed prod. zone 24 SO FNL 230 FWlL SERN] LFS /

10.Field and Pool, or Exploratory
Sand Dunes Delaware, West
11.Sec, T., §..,M,, or Blk. and Survey or Area

avOA  Sec T23S R31E
14. Distance in miles and direction from nearest town or post office* ‘P\'{ ALY 112 County or Parish | 13.State
20 miles northeast from Loving, MINO LA TION ey NM

15. Distance from proposed* 16.No. of Acres inldade ~

location to nearest
property or lease line, ft.

17.Spacing Unit dedicated to this well

(Also to nearest drg. unit line, if any) BALO m’f/ y 14 320
18. Distance from proposed location* l9.PAj$>posed Depth s ! 20.BLM/BIA Bond No. on file
to nearest well, drilling, completed, ! ‘]""’“\‘,'1‘\'

L]
applied for, on this lease, ft. ?O ¢

£S0136

2).Elevations (Show whether DF, KDB, RT, GL, etc.

22. Approximate date work will start*

23.Estimated duration
45

3I3US.q L Wio

24. Attachments

The following, completed in accordance with the requirements of Onshore Oil and Gas Order No. 1, shall be attached to this form:

1. Well plat certified by a registered surveyor. 4. Bond to cover the operations unless covered by an existing bond on file (see
. A Drilling Plan ltem 20 above).
3, A Surface Use Plan (if the location is on National Forest System Lands, the 5. Operator certification.
SUPO shall be filed with the appropriate Forest Service Office). 6. Such other site specific information and/or plans as may be required by the
authorized officer.
Name (Printed/Typed) Date

25.Signuature /

David Stewart .

al=(o9

Title
Sr. Regulatory Analyst

Name (Printed/Typed)

lincda S

O Luncte i

Date ‘;)/5//0

T
Z i/( WM—»

e STATE DIRECTOR

Office

NM STATE OFFICE

Application approval does not warrant or certify that the applicant holds legal or equitable title to those rights in the subject lease which would entitle the applicant to

conduct operations thercon.
Conditions of approval, if any, are attached

APPROVAL FOR TWO YEARS

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowlingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

*Instructions on Reverse)

CARLSBAD CONTROLLED WATER BASIN

SEE ATTACHED FUR -
CONDITIONS OF APPROVAL

APPROVAL SUBJECT TO
GENERAL REQUIREMENTS
AND SPECIAL STIPULATIO!
ATTACHED



District | . : Form C-02
1625 N. French Or., Hobbs, NM 88240 State Of New Mexico

District & Energy, Minerals & Natural Resources Department + Revised October 12, 2005
1301 W. Grand Avenue, Artesio, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Offuce
District #1 .. State Lease- 4 Copies
gﬁa Ri;/ Brazos Rd., Aztec, NM 87410 1220 South St. Francis Dr. Fee Lease-3 Copies '
1220 S. St Francis Dr., Santa Fe, NM 87505 SOntG Fe’ NM 87505 D AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
APl Number ' Pool Code Pool Name
30-05 - SIBLS Savd bw\eg Ve lewea-e  West
Property Code Property Name Well Number
3o 20 FEDERAL 29 : 9
OGRID No. Operator Name . Hevation
WAl OXY USA INC. 3345.9’
Surface Location

UL or lot ao.|Section Township Range Lot Idn ] Feel from the [ North/South fine | Feet from the Eost/West line County

G 29 | 23 SOUTH 31 EAST, NMP.M, 2030’ NORTH 1650° EAST EDDY
Bottom Hole Location If Different From Surface :

UL or lot no.|Section Township Range Lot Idn ] Feet from the | North/South line | Feet from the Eost/West Gine County
F 29 | 23 SOUTH | 31 EAST, NMPM 2450’ | NORTH 2310’ WEST EDDY
Dedicated Acres Joint or Infill Consolidation Code Order No,

3320 1

g_o. gllowoble will be assigned to ‘this compietion until all interests have been consolidated or o non-standard unit has been approved by the
IVISION.

OPERATOR CERTFICATON |

et

I hereby certify that the information
contained herein is true and complete
to the best of my knowledge and
belief, and that this organizotion
aither owns o working interest or
unleased mineral interest in the land
including the proposed bottom hole
location or has a right to drill this
well gt this location pursuant to o
contract with an owner of such a
mineral or working interest, or to @
voluntory pooling agreement or @
compulsory pooling order heretofore
entered by the division.

% " a(sloq
Signature Date

b“Ut é.v g\—tw»’-(\

_ — —y—— — - Printed Name

1650

SURFACE LOCATION

— — ——— cm——— om———— —— oy

- WOF 080828WL~g (Rav. A) (KA)




