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State- of Nuw \/kxmo : . ‘huly:21, 2008

Energy 1 \Amelals and. Natum] Resources

1625N. | lumh Dr.. Hobbs, NM 88240

Disteict 1l For temporary pits; closed-loap systems, and

1301 W2 Grand Avenue,-Artesia, NM$8210 DLP(”““ 2l below:grade mn!\(s) submit to.the appropriaic:
Districe 11 sér ; IOD NMOCD District Ol
100 {m Bragos Road,Aztee, NM-87410 Oil CO“ e vahon D“ 8 Eor perna et pitst nd exceptions:submit 10
Disteict 1V 1770 SOtlth St F zanms Dr. :Si Srvironnigital’ HUKL.IU olfice-and-

1220-5..51. Francis Dr.; SantaFe, NM87505 g ~ “provide a copy 10, thé .lppmpx iate NMOCD
anta P.c:, NM 87505
istrict ()iilu.

Pit, Closed Loop §ystem Below-Grade Tank, ot
Propmul Alternative Method Pemnt or Closure Plan Apphcatlon

Type ofaction:  [X] Permitofa.pit, ¢losed- loop system, below-grade tank, or proposed alterative method

[ Closure ofa pit, closed:loop systun below-grade tank;.or [}l()p()s"d alternative method

D Modificationtd an. Eéxisting perlml

] Closuré plan onlysubmiitted for an existing permittéd or non'pt.rlmltcd pll closed-loop system,
below-grade tank, orproposed alternative method

Instructions: Please submit one application (Form C-144 )per individual pit, closed-loop syster; below-grude tank or alterntive reqiest

Please be advised that approval of lhis request does natrelicve. the operitor of liabitity showld operations vesult inlpollution of surface water, ground water or the
environment. Nor docs approval n.h(.\!t. the opcmlor of its-responsibility to comply with-any other applicable governmentat-authority's rules; regalations or ordinances.

1.

‘Operator: CHEVRON US.ALINC. QGRIDH: 4323

Address: 15 SMITH ROAD, MIDLANE, TEXAS. 79705

Faaility or well name SKELLY UNET#950

APENumbar:  30-015-31437 OCH Permit Number: 0?////(0°Z

UL or Quitte € Seciion 28 Township 17-S Range 31-b Counly: EDDY

Cender of Proposed Design:. Latitude Longitude o UNAD: 27 1983

Surtace Owner: Dﬂ Federal [} State [ Private l:l Tribal lmsl or Indian Allotment

[ Pits Subscetion For i of 19.15.07.11 NMAC

Temporury: D Dniimg 7] Workover

1 remvanent U1 Emergency 7] Cavitwion ] P&A .

ij Lined ] Uilined Liner wpe: Thickness ol [] LLDPE [ ,i-vli")i"f;i [CJeve [0 Other:

L) String-Reintorced

Elser-Seams: [ Welded [} Faetory [-Other Volume:, bbl Dimensions: 1, oWy

=y

{Z] ('il)idi -loop Svsten: Qtlli\u{iu\n Hol 1915171 NMAC

Type of Operation: f_l PeA ] [)ulluw “anew well [ Workovet or DIIHIH“ (Appiicsto altivities which regsire. prior approvakof a pémiitor nitice of
intent) RECOMPLEE 10 CEDAR LAKE ABO

l Drving Pad ] Abeve Grommd Steel- Tanks 5 Haub-oll Bing 7] Cnber
[ Lined £ Unlined: Liner typc: Thickness mit Clecoee O npei ] pve [ Other

Liner Seams: [[] Welded -E}l‘;}uusr}' [T Other

1
{7 Below-grade tu!_l_l_;: subsection b ol FLI3 71 NMAC

Volumi: i bbl type of thiid:

Tank Cansnuction matertal:

U1 Sceondary containment with [eag detection |1 Visible s!dz..\a”x liver, G-inchdilt and aulgmanic overilow shat-of!
L3 visible sidewss and tiner £ Visible sidewalls only [[] Other
Lincrtvpe: Thickeess mil ] HpeE ] eve oder

I

] Alternative Method:

ital of an ox

2 wprval.

prion requust ig requirad, Sxeeplions must be submited 1o the Sania Fo Envirosmental Burcsu.office lorconsideration ol




Fencing: -Subsection D of 19053711 NMAC (Applies to pernianent pits, Ien:pr)rm;;v_',é}if‘;? and bé/c)w-gmde tanksj

] Chain Tiek. six fectin hiéight, two strands of barbed wire at top {Required if locuted \bithin 1000 feet of @ permanent residence, schoul, hospital,
institution oi chincly

[] Four foot height, fotit siwands ol barbeid wire dv enty-spaced bs.{m.m one and fourfedt

LMD, Allernate: Please »>_‘|\)ccikz‘y.

Netting: Stbséetion £ of 1905.17.11 NMAC (Applies 10 permanent pits and permanent open top fanks)
{J Sercen [JNetitng, ] Other

[ Monthly inspections (If netting or screening is 1ol physically feasible)

S
Signs: Suh»u,lmn( of 1915 17.11 NMAC
[:] 1275247, 27 lettering, providing Operator’s numc‘ siie location, and emergency l\:_](;;}‘)h(;)(ﬂc numbors

(1] signed in compliance with 19.15.3.103 NMAC

Adminisirative Approvals and Exceptions: }
Hustifications:andfor demonsteationsof equivalency-are required. Please referito 19,1517 NMAC for guidance,
Pletse check a box if one or mivre of the following is réguested, if nottéuve blank:
[ Administrative approval{s): Reguests must he subimitted to, i’ 1ppmpn<m, divisiondistrict or the Santa F v mmmmuu.ﬂ Burcan UHIL
consideration ofapproval.

[ Exception(s): Requests must be submilted to thé Santa e Environmental Burcaw oftiée.for consideration of-agpraval,

14, .

Siting Criteria (regarding permitting): 19.15.17.30 NMAC

fustructivns: - The applicant nuist demonsirate compliimié Jor each siting criteria below iwihé application. Reconimendations of acceptablesoarce
maleriulure provided below. Requests regarding chuingesito certain siting criteriu nay reyjiire:qdmbyisteitive Japprovalfrom the uppropriaté district
affice or muy be considered ai.exception wihich st be mbmt(le{l to the Santa Fe Envirainiental Burean, vﬂlu' Sar-considerution of rlppnwul

Applicant must (lﬂ(l(/tjll\Hjlccl/lt)llﬁ}l‘ request. Pléase. n._fer to 19.15.17.10 f\’WAij)rj swidance. Siting.criteria doés-not ‘lpplv to drying:pads or
above-giude-tanly associated with v eldsed-loop systein,

Cironnd water 45 fess:ihan 30 [eet below the bottom of the wmporary. pit, permanent.pil, or hélow-gradc iank. L1 Yes L]
= NM Office Of the Stute Bugineer - IWATERS database Search: USGS: Data obfaindd: fronyhicaiby wells
L
Within 300 feet ofacontinueusly Nowing walercourse, or 200 feet of any other significant watercoursé-or lakebdd, sinkhole, or pf ayiL L1 ¥es (]
fake (ineasurcd vom the ardinary high-water mark).
- fopograplic map; Visual inspection {certilication) of the proposed site

Wathiin JUU fect. from a.permanent restdence, school, ospita), instndion, of chureh's A existence at the; g ol thitinl ap phwlmn L ves [
(i 113/)/10\ fo fgmporary. earergency, or cavitation pits and below-grade ianks) L1Na

- Visaalidspechion (certification) of the proposed site Actial photoy Satellite image
Within 1000 et from a permanent residence, sehool, hospital. institution, or church in-existence attheitime of init'al application, % :‘,L\“ L)
(Applies to permeanent pirs} :

- Visual inspection {eertification) of the proposed sité; Aérial philo; Satehite imaie
Within 300 horizontal feetof a private, doiestic frest water well or spring that less thaiifive lotischolds wse fordumiestic orsiock 0 ves [
wiering purposes, or within 1000 horizontal fectof any other fresh wvater well orspring, ey steneeut the tine of inital upplication,

- NM Office of the State £ ngineer - IWATERS datubase search; Visual inspeetion (Luuﬁcaﬁun) of the proposed site

Within incorporated imunicipal boundaries or wi ithin o detined municipal fresh water well'ficld ¢ overed under o nnicipal ondinance 1 ves (]
advpted purstant io NMSA 1978; Section 3-27-3 3. as anxended,

< Written ¢onlirmation or verification friin themanicipality; Writlen spproval obtained trem ihe municipaliiy

Within:300:feet vfa wethand, L] ves ]
- US Fishand Wildlife Wetland Identification map: Topographic map; Visust inspection (certification) of tht prapused site

Witithn thie g Gverlyilga shibstirace nine, LI vesl]

- Writlgn conlirmation ar verificalion o mwip fioin theNM BMNRD-Miding and Mineral Division

Within i unatable:

- Engineering measures incorporated o the-desgi:
Sucieky Topographic map

WA Buwreut of Geology & Minwral Resources; USGS: MM Genlogi

Within I(U -y Huudplam P oves {1
- TIA nap

MNo

No

No

N

No

x.\\?(.)

N




i, T : R .
l—M"l"c'mpumri’ Pits, Emergeney Pits,nad:Below-grade Tanks-Periiit Applieation-Adtichnent Checklis "Subé&(lidn ‘B of 19, IFS. 17.9 NMAC
Distreections:: Lud) of the following items mustbeaptachiedto the upplicution: Please mduaie by check mark m the hox, thacthe docuntents ure
affached,

O [I) droawlo«m Repart (Below-grade” lnn (5) - based upon the requirements of Paragraph (4) off Snbsuumn BofA9,13: l7 9 \J\/If\C

mE Hydrogeoltogic Data(Yemporary and E muu_ancy Pits} - based upon the requirements of+4 agrapl h(2) of Subxu,lmn B ol 19:45: 17.9:NMAC

(] Siting Criteria Compliance Demonstrations - based upon 11;&. appropriate ruqmmnenh a 5ATI0NMAC

[ Design Plan - based-tpori the appropriate requirements 6519.1517.1 1 NMAC

R Op_cnuna and Mainienance Plan - based upen the appropriate requirements of 19,15 17,12 NMAC

[ Closure Plan (Please complete Boxes 14 through 18, -iFapplicable) - based upon the:appropriae requirements of Subsection C of 19.15.17.9 NMAC
antt (9131703 NMAC

{71 Previously Approved Design (attach copy ot designy AP Number: ar Permil Number;

12,
Closed-loop Systéwis Perniit Applieation Attachnieit Cheekiist:  Subsection. B of 19; 15.19. 9NV l/\C )
tustructions: Eaelt of the following items must be attached to the upplicuation, Please mdtcatu bygeeheck mark in the bo: X, it il r10u.rmc!m ire
attuched. .

L] Geologic and Hydogedlogic Data (enly for on-site closure) - based upon the uquumknls of Paragraph'(3y of Subsection B0 19.13

[ Siting Criteria’ Comp fance Demonstrations (only for on-site closure) - based upon:thc appropriate requircments of 19713.17 JONM /\. :
B4 Design Plan - based upon the ‘ippmprmtu requirements of 19.15.17.11 NMAC

4 Operating dnd Mabitentinee Plan' - based dpon the appropriate requiremicits-of 19157 12.NMAC

Closure Pl (Blease complete Boxes 14 tuough 18, i applicuble) » bustd apon:the appropriste requiremeits of \ub\unun 2B 57,9 NMAC
and 19131713 NMAC

b

(3 Previously Approved Design (attach copy of design) API Number:

[ Previvusly Approved Operating and Maintenance Plan APL N {Aoplies unly-to clused-logp system Hiat ise

above grownd steel tanks or fad-off bins and propose to implentent wasté reimovad for élosuyie)

13

Permanent:-Pits Permit Application Checklist: Subiection B of 1915, 17.9 NMAC .

tustructions: Lach of the following itenis must be attochied fo the application. Please indicate, by «w eheck smurk in the box, that'the documents are

atiached, .

Hydrogeologic Report - based upon the requirements of Paragraph (1) of Subsection’ 3207 19.15.17.9 NMAC

Siting Criteria Cofmpliance Demuonstrations - based upon the-appropriate requirenients:of 19051710 NMAC

Clinrtological Faciors Assessment

¢ rtilied Enginecring Design Plans ~ based upon the appropriate requirements of 19.15.17%1 1 NNMAC

DikeProtection.and Structural Integrity Design - based upon the dppropriate fequiréments-of 191517 L NMAC
sDétection Desion - baséd upon the approprate requirements o 19.15.17.11 NMAC

Lincr Speeitications and Compatizility Assessment - based upon. the appropriate requirements of 19,13, !7 T NMAC

Guatity ComrobQuality Asstiranee Construction and Instatlation Plan

()pualmg andd Maintenancs Plan - Based upon the appropriate requiréiicius of 19 157 122NMAC

“reahoard and Overtopping Prevention Plan - bused upon the appropriate requirginents, of19. 151711 NMAC

Nuisance ar Hazardous Odors, el leeking HaS, E‘mvu\llnn Plan

Emergency Respomse Plan

O Field Waste Stream Characletization

Monitoring-and Inspection Plan

Erosion Control Plan

Closure Plai - based upon the appropriate requireménts of Sabsection O of 1905179 NMAC aid 19.15.17.13 NMAC

«DDBDBDDDDD

i
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O

Dmmmm
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Proposed Closure: {91517 13 NMAC
{nstructions: Please wmplm the applicuble boxes, Boxes [4 throighi 18, in regurds to.the proposed clostire plun.

Type: [ Drilling B4 Workover [7] Emergeney [[] Cavitiition [7] P& J Permaneit Pit [ Below-grade Tank A Closed-loop System
{7 Alternative
Proposed Closure Meihod: [ Waste Excavation and Removal
DG Waste Remaval (Closed-luop systems-only)
(1 Ou-site Closure Method (Only for tempardry pitcand closed-lopp sysiems)
1 In-place Burial [:l ()n«nﬂund‘ Burial

[] Alternative Closure Method (1 xeeplionsanustbessiibiiitied 10 the \Ama l ,nvir(mi‘ncnml Bureny 1or consideration)

Waste Excavation aud Removal Glosure Plan Checklist: (19151713 NMAQG) Tustryetions: Fuch u]’!/:ej}ﬂ/uwmg items inust be attachel to the
clostre plin. Please inilicate, by w.check purk i lhelfm thutthe documents are ulmdw:l

1 Frowcols and Procddures - based upon theapprapriaie requicments of 19150713 NMAC:

7] ( o lnmnmn S‘\mmmg Pl G applicable )< based-upan Gie approgriate requirements of Subsection I of 197131 7153 NMAC

1D Hquh(v- ameand Permit Namber (for Hguids. drilling Huids and dril] cuttings)

e ‘\‘nll Backfill nd Cover Design Specitications - based upoi the appropriate requirententy of-Subsection H¢f19.405: 1T NM Al

] Ru\ sectiation Plat - bascd upon she appropriate requirentents of Subsection | off I‘) 15,1713 NMAC
2 7 Siee Rechaitation Phin - based upon ffh. up ropiale reguiremenis of "wlrxum a ol U Sy




i
i
;

Im.’ruumm I’Ieuae mduunjy tlu: fauhly oF juulmes for ihe (lnposa( of Ilqmn's r[nllmn jluul\ nmI (Irll[ cuttings. U,sc ultuclunent ij morethin.6ve’
Sucilities ure required,

Pisposal Facility: Name: CONTROLLED RECOVERY INC. Di,\fpb"sle'fl?-m:iiityfl?’ci'niil Number: R9166-NM-01-0006
Disposal FacilityNawe: _ DisposaliFicility Permit Number:

Will any olthe propomt closed-loop syslem operations and associated activitics occur on of ii-areas that will not be used for future serviee and'operations?
1 Yesi 1 yes, please-provide (he information below) B No

Requived for impacied areas which will not be. mezl’jm future service and uperations: )
(] -Soil Backfill and Coyer Design Specifications - - based upon the appropriafe réqiireniénts of Subsnumn ol 19.15.17.13:NM /\L,.
[ Re-vegetation-Plan - based upon the appropriate requiremenis of Subscction 1 of* Iﬂ‘) 17.13NMAC
L] Site Reclamation Plan - based upon the appropriite requirements of Subsection'Gof 19,15, 1713 NMAC

17

Siting (‘riturh‘(‘ri,;,lﬁ'ding on-site closure methods nnlvy: 19151710 NMAC

Instructions: Ewelr. \mng criterin.requires a demonstrution of compliance in the cloSure plin. - Recommendations of acceptable source. piaferial are
proyided below.. Reques!s regirding cluanges to certuin Siting criteria may require. adniitistrative approval from the.appropriate district ojj;u or.may be-
considered ai exception which must be mlnmit‘ed to the Sunta Fe Environmentat- Btm,uu office for consideriition of uppi mwl Justifications unitfor
demonsirations of equivalincy are required. Please refer to 19.15.4 10 NMAC jor guidasce,

Ground water 18 less - than S0-eet hc}ow the bottont of the buried waste. ) ves ] No
- NMOftice of the State Engineer - iWATERS database-search;, USGS; Datacobtained. from nearby wells 3 wA

Ground water is between 50°and 100 fectbelow the bot:om of the biiricd waste ] ves T Ne
- NMOtfice of the State Engineer - IWATERS database search: USGS: Dataobtained frons nearby wells [ NA "

Ground water is more than 100 fect below the bottom of the buried wisste, ) ) ] Yis [:] No
- NMOffice-of the State Engincer - IWATERS database search; USGS: Data‘obtained from nearby wells [ NA

Within 300 feet o a continuously Nowing watercourse, or 200 feet of any other signilicant watereourse.or lakebed. sinkhole, or playa [ vesl ] No

lake (measured from the crdinary high-water mark).
- Tovographic map: Visual inspection (certiticationyof the projosed site

Within 30C feet from a permanent residence, school, hospital. institution, or church jn existence al e fimeof initial application.
- Visuul inspection {¢ertification) of the proposed site: Acrial photo! Satellite i image

Yes O] No

O

Within 30C horizontal feel of a private, domestic fresh water well orspring that less than-five holischolds use for domestic or.stock [} ves [ No
wiitering purposes; or within 1000 horizontal l‘ct m‘ any other fresh watér well or spring, in-éxisténee at the time of inilqu'itp'pli(‘:_llion. '
- NMOHficg ofthe State Engineer - IWATERS database; Visual inspection (certification) of theproposed: sit
Within incorporated municipal boundaries or within a delined municipal. fresh water well field covered under a municipal ordinance: | 7] Yes [7] Nov
adopled pursuant 1o NMSA 1978, Section 3-27-3, as smended. »
< Wiillen conlirmation o veritication from the municipality, Wrilten approval obtained {rom the municipality

Within 300 feet of a wethad, (7 Yes[d No
= USFish and Wikdlife Wetland Hdentilication map: Topographic map: Visualinspection {cettilication) ol thé proposed site
Within the area vverbying s subsurfice mine. : ] ves[) No

- Written confirmation or veriticadon o map from' the NM BEMNRD-Mining and-Mib<ral-Division

Within an unstable areq.
= Enginecring measures incorporattd into the design; NM Bureau of Geotogy & Mineral Resources: USGS: NM Geologivat [ ves{] No
Souiety: Topographic map

Within o 108-vear Noodpain, : r} Yes ] Mo
- PEMA map

18,
On-Site Clesure Plan Checklist: (19.13.17.13 NMAC) fustructions:  Euclraf the follmwing items must.be aitached to the closure plan, Please indicare,
by i clieek wark in the box, that the documents ave attached,
Siting Criterta Compliance Demonstrations - based upon theappropriate uqu.mmm» of 19434710 NMAC

Proof of Surface Owner Notice - based upon Ehu\ppmprmu ngmmmm\ of Subsection of 19,15:17.13 NMAC _
Construction/Design Plan of Burial Trench (il upplicable) based upon the i propriate reguircments of 1913, TFINMAC

Constiuction/Design Plan of Témpocary Pit {for in-place biriatof a drying pady-hased upor the appropriate x»‘\]mmmnm:t 1915770 NMAC

[1 Prowcols und memm - based upon the appreprisie requirements ol (9.135:17. 13 .
L Contirmation Sampling Plan (it .x )p](L 1ble) « based upon the appeopriale requireinen Subsection F ol 197131713 NMAC
Waste Material Sampling Plin - tased upon the sppropriae reguirenents of Subseetion £ 0?’19 151703 NMAC

Ehsposal Facitity Nag and Pctrm. Number (for liquids, drifing Tuids and derilbcuitings or i case on-site dgsure standards cannorbe achieved)
Soil Cover Design - hased wpon the appropriste sequirements of Subsection H ol 19151711 RMAC
epetation Plan - based upon the appropriute requirements of Subscction 16£19.13.17.13 NMAC

DDQD

‘ ﬂ
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D

Siie Reclamation Plan - bused upon the :mnuprl.x!c :u]mu.nn.uls ol Subsection Grol 91301743 NMAL




P

Operator Application Certification:

I hereby certity thide the infonmation subimitted with this application i$ true-acéurate snd‘complete to:the best of my knowledge and belief.,

Nanie (Prinl); DE

Title: REGULATORY SPECIALIST

Sigmature: Date: 01-25-2011

c-mail address: fakejd

Telephone: 432-687-7375

2,

QCH Approval m Pennit Application (ing dosure plan) [ Closure Plan {only) \:] OCD Conditions (see attachment)

Approval Date: O‘;L,/ / 5/0.2@//
Title: Y (,//#i\SLAIDQ/\L)(bﬂ OCD Permit Number: S22

OCD Represeptative Signatures

2.
Closure Report (required within 60 days of closure completion):  Subsection K ol 19,1517 13 NMAC
nstructions:. Operators ure required (o 6btain an approved closure plan prior to implementing any closure activities and.si Imnltm" l.'te LI( ure report,

“The closure report is required to be submitted 1o the division within 0 duys of the. u)mplelmn of lhe wlosire wetivitivs. Please.do not: wmph_ e this

section af the forns until an approved closure plan las been obtoined and the closu re: activities huve been completed.

[:] Closure Caniplétion Date:

dtion and Removal ]: On-Site Closare Method 1] Alternative Closure Method . Waste Removal {Closcd-loop-systems.only)
dli terent hom approved plan, please explain,

DEJ!

Closure Report Regarding Waste Renmval Closure For Closed=lagp Systems ‘That Utilize Above Ground:Steel Tanks or H.mE off Bins: Onlv
Instructions: Please iideitffy the fucility or fuéilities for ihere the Byuids, drilling fhiids und drifl cuttingswere disposéd. Usé attuchmientif inore lhcm
hea fucilities were utilized,

Bisposal Facility Name: ‘ Disposal Facility Permit Number:, -
Disposal Facility, Name: . Disposal Facility Permit Number:’

Were the cioxui loop systém Opualwns and associatedactivities performed on or i arcas that will sor be used orfuture serviceaid dherations?
{1 Yesilfves, please demonstrate compliance W the items below) [} No

Requived jor impucted areas whichaeitl not be nsed jor future service and operations:
7 Site Reclamation (Photo BDocumentation)
(] Soil Backfilling and Cover Installation

[C] Re-végetation Application Raes and Scuding Technique

1

Closure ReportAttachment Checldist: Jusiructions: Each of fe following items musi I;e aftuched-to the clasure repori. Please ndicate, bya check
nutrk i tlie box, thial the docusieids are wituched,

Proof of Closure Notice (surface awner and division}

Prool of Deed Notice (required for on-site closure)

Plot Plan (for ou-siiciclosures and temporary pits)

{1 Condirmution Sampling Analyticat Results {1l applicable)

Wasle Material Savapling Analytical Results {required for onsite clostire)

Jisposal Facility Name and Permit Number

Soil Backfitling and Cover Installation

Re-vepetation Application Rates end Seeding Vezhnigue

Site Reelamation (Photo Documentativn)

On-site Closure Location: batitude o lenpitwde o oNAD: T T 1983

DDD

I

Coo

15

Opevator “lux‘urc Curtification:

[ hereby cortity that the information and attachments submitted with this closure report s true, deeurate and complete o the béstof my knowledge mxd
betier, 1 also certi ity that the closure complics with all appli€able closure requirernenisand conditioas specified inthe appraved cosure plar

Name (P R B 115

StEnate: Date:

e-mail adddress: e o belepioner




