HOBBS OCD

e e RPREN
District | Stalc of New Mexico FJUL 90 2011 Form C-144 CLEZ
1625 N F'reneh Dr, Hobbs, NM §8240 Oéacrgy Minerals and Natural Resources ‘ July 21, 2008
Listeiet {1 . .
1301 W Graud Avenue, Artessa, NM 8821 BBS Depaxtment sc(l Ioop systems tlraf only use nbove

Distice It O1l Conservation Division  F MeD)yioks or haul-off bins and propose
1600 Rio Brazos Road, Azicc, NM 87410 to implement waste removal for closure, submit

Dastret [V MA Y 2 B 2000 1220 South St. Francis Dr. (o the appropriate NMOCD District Office.
1220°S, St Prancis l)r Santa I'e, NM 8750 Santa Fe, NM 87505

B yvstem Permit or Closure Plan Application
(that only use above mozmd vleel Lanks or haul-off bins and propose to implemepwaste removal for closure)
Type of action: DPumu [E\Closme

Instructions: Please subwmiit onc application (Form C-144 CLEZ) per individual closed-loop system request, Ior any app/tcn!lou request other thau for a
closed-loop system that only use above ground steel faitks or haul-off bins and propose Lo implement wasfe removal for closure, please submu a orm C-144.

Please be advised that approval of this regnest does not relieve the operator of hability should aperations result in pollution of surface walcr, ground water or the
environment. Nor docs approval relicve the operator of its responsibilily to comply with any other applicable governinental authority's rules, regutations or erdinances.

1.
Opueator___ APACHE CORTORATION OGRID # 873

Addicss: 303 VETERANS AIRPARK LN, STE. 3400 MIDLAND TEXAS 79705

. . e DO \-/
Factlity or well name " ANDERSON _ #0006
API Number: 30-023- lﬁf n )] Lf ( / OCD Peamit Mumber. B P [° 03? %I/\/

U/l.or Qu/Qir - K Scction 8 Township 208 Range 37K County- LEA, NM
Center of Proposed Design® Latitude 32.58493¢ N Longitude 103.276992 W NAD ®1927D 1983

Surlace Owner. [:] federal D State @ Pavate (] I'nbal Tiust o1 Indian Allotinent

2.

@ Closed-loop System:  Subscction H of 19.15 17.11 NMAC
Operation . DX) Dritting a new well [Z] Workover or Drilling (Applies to activities which n.qung privr approval of' a permit ot notice ol intent) Crea
X Above Ground Steel Tanks or [J Haul-ofT Bins J

3.
Signs: Subscetion Cof 19 15 17 11 NMAC

O s 24, 2m letterng, providing Operator's naine, site location, and cmergency telephone numbers

Signed m compliance with 19.15 3 103 NMAC

LS
Closed-loop Systems Permit Application Atfaclment Checldist:  Subscetion B of 19.15 17.9 NMAC
Instructions: Euch of the following wems must be attached to the application. Please indicrte, by a check mark in the box, that the documents are
aftached.
X] Design Plan - based upon the appropriste sequurements of 19 1547 THNMAC
& Opaating and Mamtenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Xl Closure Plan (Pleasc complete Box 5) - based upon the appropriate requitements of Subsection C ol 19.15.17.9 NMAC and 19.15 17 13 NMAC

(3 previously Approved Design (attach copy of design) APl Number:

D Previously Approved Operating and Maintenance ]’I'm APl Number

' 3
Waste Removal Closure For Closcd-loop Systems That Utilize Above Ground Sicel Tanks or Haul-off Bins Only: (191517 13 D NMAC)
Listractiony: Please indentify the facility or facilities for the disposal of liquids, dritling fluids and drill cuttings. Use attachment if more than hvo
Suacilities are required.

Disposal Facility Nene SUNDANCE INCORPORATED Disposal Facility Peenit Number: NM-01-0003

Disposal Factlity Name CR1 . Disposal Facthity Pernmt Number.  NM-01-0006

Wilt any of the proposed closed-loop system operations and associated activitics Oceur on or I areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) [E No

Reqiared for mmpacted areas which seill not be used for future service and operations.
[:I Sod Backfitih and Cover Design Specifications - - based upon the appropriale requirements of Subscchion H of 19.15.17.13 NMAC
[J Re-vegetation Plan - based npon the appropriate requirements of Subsection 1 of 19 15.17.13 NMAC.
[ Site Reclamation Plan - based upon the appropriate requirements of Subseetion G of 19 15 17 13 NMAC
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Operator Application Certification:
I hereby certify that the information submitted with this apphcation 1s true, accurate and complete to the best of my knowledge and beliefl.

Name (Prin(); SORINA 1. FLORES Title: SUPV. DRLG SERVICES

Signature: /_&‘W A_@é&/_“l@.’—- " Dat: MAY 24,2011

c-matl address: sorma. floresidapachecorp.com Tetephone: 432-818-1167 J
- ey i se—— —

7.
QCD Approval: [ Permit Application (including closure plan) [ Closure Plan (only)

OQCD Representative Signature: %A Approval Date: /;A{///
=z - \/ T 7 7
Litle: GQO'OQISt . OCD Permit Number: P! hout D(,BQgé

[
Closure Report (required within 60 days of clesure completion): Subscction K of 19.15.47 13 NMAC

Iustructions: Operators are requeired to obtain un approved closure plan prior (o implementing any closure activities and submitting the closire report.
The closure report is required to be submitted to the division within 60 days of the completion af 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.

RCIosnrc_Complction Date: 7" /b ’020// J

Closure Repor( Regarding Waste Removal Clasure For Closed-loop Systems That Utllize Ahove Ground Steel Tanks or Haul-off Bins Ouly:
Instructions: Please indentify the facility or fucilities for where the liquids, drilling fTulds and deill cuttings were disposed. Use attachiment if more than

two fucilities were udilized. ! ,
Disposal Facility Name ” J"W . Disposal Facility Permit Number; /V/n ’0/ ’, 0003

Disposal acility Namc: _ Disposal Facility Permit Number:

Were the closed-loop system aperations and associated activities perfonned on or in areas that will nof he used for future service and operations?
[0 Yes (I yus, please demonstiate comphance to the dems below) No

Requu ed for impacted areas which will not be used for futut e seivice and operations,
(] Sue Reclamation (Phioto Documentation)
[J Soul Backfilling and Coves Instaliation
[J Re-vegetation Application Rates and Secding Technique

10

Operator Closure Certification:

I hereby cerlify that the mformation and attachments submilted with thus closure report is true, accurate and complele to the best af my knowledge and
behiel 1 also certily that the closnie complics with all applicable closure requirements and conditions specified in the approved closure plan

Name (Print) V/ C/( —BEO W/‘/_ Title: MW

. - [/4
Signature WW Date: 7' /?’JO//
—‘_:-_n_n.:iil address. VI&k{. 6/‘04{//’1 @@Mh‘w/;ﬂ o Telephone: '9‘33- y/f /// 7

ECG 725 2o
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