HOBBS OCD

Distuct | H@BBS ocb State of New Mexico Foim C-144 CLEZ

{3625 N lll'"fcnch i, Tlobbs, NM 84240 Lnergy Minerals and Natural Resources JUL 1 5 2011 July 21, 2008
[N X N .

1701 W Grand Aveoue, Ardesin, NM KRZM Y 2 5 20“ DC])HI timent - For closed-loop systents that only use above

Distnet Il A Oil Conservation Division swronnd steel tanks or hanl-off bins and propose

1000 Rio B3razos Road, Aziec, NM 87410 s . BW waste removal for closure, submit

Distiet 1V 1220 South St. Francis Dr. Fraic NMOCD District Office

1220 S St Trancis Dr, Santa Fe, NN 87505 w@ Santa Fe NM 87505
- b

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose lo_inplementste removal for_closure)
Type of action® ,ﬂzl’ernm w Closure
Instructions: Please submtt one application (Form C-144 CLEZ) per individieal closed-Toop systen request, For any application reques! other than for t
closed-loop system that only use ubove graund stecl tanks or haul-off bins and propose to implement waste removal for closure, please submit @ Form C-144.

Please be advised that appraval of this request does not relieve the opeiator of liability should operations result in pollution of surface water, ground waler or the
o . TR - . . .
cnvironment  Nor does approval reheve the operalor of its responsibility to comply with any other applicable governmental authotily's rules, regulations o1 ordmances

i
Operator APACHE CORI'ORATION OGRID #: 873

Addiess’ 303 VETERANS AIRPARK LN, STE. 3000 MIDLAND TEXAS 79705
Facility or well nanie. V LAUGHLIN 4009 P g/ /
APL Number 30-025- 'Z!pl L("7 OCD Permit Number _ ) =~ DB zg
U/LorQu/Qtr D Section 9 Township 208 Range 37K Counly LEA, NM

Center ot'l’roposéd Design. Latitude 32.592108 N Longitude 103.2615 W NAD: 1‘)27 (11983

Suiface Owner D FFederal [:] State Private [] Tribal Trust or Indian Allotment

2
IX Clused-loop System:  Subsection Hof 19.15.17 11 NMAC

. . B4 A W We o1 kove ; (s whie ; fi sof 1) [ r&A
Opceration: DX Drlhing o new well T Workover or Drilling (Applics to activitics which require prior approval of a permut o notice of imten )

X Above Giound Steel Tanks or [ tlaul-ofr Bins

3.
Signs: Subscchon Cot 19 15.17.11 NMAC
] 127 247, 27 lettermg, providing Opeiator’s name, site location, and emergency tetephone numbcrs

(X Signed m comphance with 19.15.3.103 NMAC

4
Closed-loop Systems Permit Application Attachinent Checklist:  Subsection Bof 19.15.17.9 NMAC
Instinctions: Fach of the following items must be attached to the application. Please indicate, by n check mark in the bov, that the documents «re
altaclred, .
IZ] Design Plan - based upon the appropriate requirciments of 19.15 17.11 NMAC
Operating and Maintenance Plan - based upon the appoptiate requircments of 19 15.17 12 NMAC
Closure Plan (Please compicte Box 5) - based upon the appropriate requircments of Subscction C of 19.15.17.9 NMAC und 19.15.17.131 NMAC

[7] Previously Approved Design (attach copy of design) AP1 Number
3 Previously Approved Operating and Mamtenance Plan APl Number-

s
Waste Removal Closure For Closed-lnop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Iustructions: Please indentify the fucility o1 fucilitics for the disposal of liquids, drilling Siuids and drill cuttings. Use attoclment if mare than two
Sacilities are 1equired.

Disposal 1 acility Name:  SUNDANCE INCORPORATED Disposal Facility Peront Number: NM-01-0003

Disposal Facility Permit Number,  NM-01-0006
Will any of the piopostd closed-loop system operations and associated activities accur on or 0 arcas that will not be used for future service and operalions?
] Yes (If yes, please provide the mformation below) M No

Disposal I'acthity Name CRl

Requued for impacted oreas which will not be used for future service and operations:
[ Sou Backfill and Cover Design Specilications - - based upon the appropriate requirements of Subsection 11of 19.15.(7.13 NMAC
[} Re-vegetation Plan - based upon the appropriate requirements of Subscction { 0f 19.15 17.13 NMAC

[} Site Reclunation Plan - based upon the appropriate requitements of Subsection G ol 19 15.17 13 NMAC

o C-HHTCLD 7 (O} Consenvanon ivision Pace 1ol 3

an v8 2om —




6
Qperator Application Certification:

I licreby certify thal the information submiticd wilh this application 1s true, accurate and complete to the best of my knowledge and belief.

Name (Punt): ASORINA L. FLLORES Tile.  SUPV. DRLG SERVICES
Signature K&)L(/zm/ fg&,ﬂe‘w Date: MAY 23,2011
c-mail address: soring loresiapachecorp.com Telephone: 432-818-1167

7.
OCD Approval: [ Pernnt Appheation (including closure plan) ] Closure Plan (only)

QCD Representative Sigunature: Approval Date: %A——‘“
gist — P
Titte: OCD Permit Number: t"‘ @32%___

R
Closure Repor t (reguired within 60 days of closure completian):  Subscction K ol 19 15.17.13 NMAC
Instructions: Operators are vequired to obtain an approved closure plan prior to implementing any closure activities and submitting the closiie report.
The closure report iy required o be submitted fo the division within 60 duys 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. . /

[~ 1/

m’CInsurc Campliction Date:

9
Closure Report Reparding Waste Removal Closure Vor Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the jnuh/y or fac:/uws Sor where the liguids, drilling fluids and dvill cuttings were disposcd. Use attaclment {if more than

Hwo facilities were utilized.
Y M&L &Q"LQ) Disposal IFacility Permit Number: /}//n "D/ ‘0003

isposal Facility Name Disposal Facility Permit Number-

Disposal Facility Name ___

Werg the closed-loop sysicin operations and associated activities performed on or in arcas that wilf nof be used for fature service and opcmllons7
{7 Yes (If yes, please demonstrate compliance to the items below) g‘l\‘

Kequurod Jor impacted areas which will not be used for futin e service and operalions:
[ Site Reclamation (Photo Documentation)
(] Soil Backfilling and Cover Installation
[ Re-vegetation Application Rales and Sceding Techmque

n

Operator Closnre Certitication:

[ hereby certify that the information and attactuments submitted with this closure report is true, accurate and complete Lo the best of iny knowledge and
behel, Talso certify that the closure complies with all applicable closnre requirements and conditions specified 1n the approved closure plan

Name (Pont): VICH' gro UU'\) ‘ Title: W’ M
Signature. M W") Date; 7' ﬂg" - // —

c-mail addiess: Y) Ckl- b{‘O(oUh Qg,'ﬂﬂ,éhewﬂp Lom ‘Telephoi, 434 y/{ /// 7

Ty g -Cp 74

Vonn C-idd CHE'Z - Ol Consersatton Divisaon Pape 20l 3




