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1301 W Grand Avenue, Artesia, NM 88210 \ J-)Lp‘“lmc“[ . sed-loop systems that only use abave
Distriet 111 \{ 2’ 5 ?,“\ Qil Conservation Division et YRRy anks or haul-aff bins and propose
1000 Rio Drazos Ruad, Aztec, NM 874 I(\M\ N . . to implement wasie removal for closure, subnit
Duslniet IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

1220 $ St Francis Dr, Santa Fe, NM 87505 f Santa FC, NM 87505

¥ ] . .
Closed-Loop System Permit or Closure Plan Application
(that only use_above ground steel tanks or hanl-off bins and propose to unplementwusic removal for closure)

Type of action* Q.Pcnml &C!osurc‘

Instructions: Plense submit one application (Form C-144 CLEZ) per individual closed-Inop spstem request. For any application request other than for u
closed-loop system that only use above ground steel tanks or havil-off biny and propose to implement waste reinoval for closure, please submit « Form C-144.

Please be advised that approval of this request does not relicve the operalor of hability shoutd operations result in pollulion of swi face waler, ground water or the
envionment  Nor does approval elieve the operator of 1ts responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

L

Operator. APACHE CORPORATION OGRID.£. 873
Address 303 VETERANS AIRPARK I,N., STE. 3000 MIDLAND TEXAS 79705

Tauility v well name _BUNIN __#00Y / /
Al") Number 30-025- “5} %L{ . OCD Permit Number: P\ e &Bng -

Ul.on QuiQtr -~ A Section 13 Township 218 Range 7L County: LEA, NM

Center of Proposed Desigu. Latitude 32.483408 N Longitude 103.275397 W NAD: 1927D 1983

Surface Owners [ Federal [ State P4 Private [_] Tribal Trust or Indian Allotment

2

El Closed-loop System:  Subscction ol 19.15.17.11 NMAC

Operation. {X] Drilling a nesw well [ Workover or Drilling (Apphes to activities which require prior approval of a permit or notice of intent) (O P&A
3 Above Ground Steel Tanks or (] Haut-olT Biny :

3

Signs:  Subscetion Cot 19 15 1711 NMAC

[} i27x 247, 27 tettering, providimg Operator’s name, site focation, and emer gency telephone numbeis

@ Signed in compliance with 19.15.3 103 NMAC
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Closed-loop Systems Permit Application Attachmeni Cheeklist:  Subscction Bof 1915 17.9 NMAC

Instractions: Fach of the following items uust be attached to the application. Pleuse indicate, by a check mark in the box, that the doctments are
attacled.

& Design Plan - based upon the appropriate requirements of 19 15 17 [1 NMAC

Operating and Maintenance Plan - based upon the appropriate icquircinents of 19.15.17.12 NMAC

@ Closure Mlan (Please complete Box ) - based upon the appropriate 1equircments of” Subsection Cof 19.15 17.9 NMAC and 19 1517 13 NMAC

3 Previously Approved Design (attach copy of design) API Numbei-
[ Previously Approved Operating and Maintenance Plan AP Number: ' _

5.
Waste Remoyal Closure Kor Closed-loop Systems That Utilive Above Ground Steel Vanks ov Haul-off Bins Only: (19 15.17.13.D NMAC)

Instructions: Please indentify the fucility or facilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachment if more than two
Juacilities are required. g
Disposal Facihity Name SUNDANCE INCORPORATED Disposal Facility Permit Number. NM-01-0003

Digposal Facihty Naing CRIL Disposal l"’ncimy Permit Number  NM-01-0000

Will any of the proposcd closed-loop system operations and associated autivities ocew on or in arcas that will not be used for futue service and operations?
[Z3 Yes (I yes, please provide the information below) No

Requived for impacted areas which will not be used for futwi e service and oper ations:
(] Soil Backfili and Cover Nesign Specifications - - based upon the appropriale reqrurements of Subsection H of 19,15 17.13 NMAC
[ e-vegetation Plan - based upon the appropriate requirements of Subsection 1ot 19 (5717 13 NMAC
[ Site Reclamation Plan - based upon the approp iate requirements of Subscction G of 19.15.17.13 NMAC
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6.
Operator Application Certification:

1 hereby certily that the wtormation subnintted with this application is true, accurate and complete to the best of my knowledge and belicl

Name (Print): . SORINA 1. FLLORES Title  SUPV. DRLG SERVICES
Signature: M’%f‘ Date: MAY 23,2011
c-matl address, sorina flores@@upachecorp com Telephone. 432-818-1167

)(,I) Appraval: ] Peimit Application (including closure plan) [ Closuie Plan (only)

_— T —
OCD Representative Signature: Approval Date: /Z;/gé//
Tithe: Geologist OCD Permit Number: z } ~ @ 32 %

8.
Closure Report (required within 60 days of closmt e completion):  Subscetion K ol 19.15.17.13 NMAC

Instructions: Operators are requirved 1o obtain an approved closiere plan prior to implementing any closure activities and submitting the closusrc report.
The closure report is required to be submitted to the divivion within 60 duys of the completion of the closure activities, Please do nof complete this

section of the forn until an approved closuie plan las been obtained and the closure activities have heen c()mp/clwl
g Closure Completion Dale: g 4 2 o /{

-
Closui ¢ Repor { Regarding Waste Removal Closure Forr Closed-loop Systems That Utilize Above Ground Stecl Tanks or Haul-off Bins Only:

Iustructions: Please indentify the facility or facilities for where the liquids, drilling ftnids and drill enttings were disposed. Use attachment if more than

nwo fucilities were wilized, ( l y
Disposal Facility Name. W . __Disposal Facility Permit Numbcr. /V/” ’O/A 0003

Disposal Facility Name: . Disposal Facility Permit Number, __

Waete the closed-loop system operations and associated activities performed on or in arcas that will not be used for future service and operations?
[ Yes (I yes, please demonsurate compliance (o the itens below) No

Requued for impacted areas which will not be used for futi e service and operations:
(J Site Reclamation (Photo Documentation)
[(J Soil Backfilling and Cover Inslallation
[ Re-vegetation Apphication Rates and Seeding Technique
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Qperator Closui e Cey tification;

1 hereby cettify that the mformation and witachments submuited with this closure report is true, accinate and complete to the best of my knowledge and
belef 1 also cernfy that the closuge complics with all applicable elosure requirements and conditions specified in the approved closuee plan.

Name (Print) VIC/el fp CL/n/ Title, __ M_,__
§1g:nalun‘ W /W—/) Dalte 7 -5/ QO //
c-nail address I(IC/(( é@”h &, #@éé&ﬂf/ com Telephone: 1/34 - J.// J/. /// 7
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