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Dustrct | State of New Mexico; Form C-144 CLEZ
I')ﬁ’(‘ f“l ]*I'TCHC" Dr, Habbs, NM $8240 Enctgy Mincrals and Natwial Resources July 21, 2008
istie sarlme i
1301 W Grand Avenwi, Artesia, NM 88210 BSS Dcpml!mnl o @chlMEQsea-mn systems that only use above
Dislrict 11l Q&@ Oil Conservation Divisign ground steel tanks o1 haul-off bins aud propose
1000 Rio Brazos Road, Aztee, NM 87410 ’ N ] . . fo implement wasie remaval for closure, submit
D.'fllﬂc‘l v . 5 1%\'920 South St. Francis Dr. to the appropriale NMOCD Distict Oftice
1220 8 St Francis D, Santa Fc, NM 87505 | bt{ ‘2, Santa FC, NM 87505

smm Permit or Closure Plan Application
s or haul-off bins and propose to implement waste removal for closure)

Type of action: Dl’ermit mCIOSUI'G

Instructions: Please submif one application (Form C-144 CLIZ) per Individual closed-loop system request. For auy application request other than for a

closed-loop systemt that only use above ground steel tanks or lnul-off bins and propose (o implement waste removal for clasure, please subnit « Form C-144.
Please be advised thal approval of tlns request docs not relieve the opcrator of tinhility should aperations result in pollution of surface water, ground waler or the
environment Nor docs approval rekieve the operator of its responsibilily to comply with any other applicable governmental authority's rules, regulations or ordmances

Closed-Loop

(that only use above ground !

Operator; APACHE CORPORATION QGRID #: 873
Address 303 VETERANS AIRPARK N, §TE, 3000 MIDLAND TEXAS 79705

Facility ar well pane: V LAUGHLIN _Hoi1 P

APt Number 30-025- L{f”! L}:q X /_ OCD Permit Number ___ f , = 03 2, E; E
U/t or Qte/Que B . Seetion 9 Townslup 208 Range 37K County: LEA, NV )

Center of Proposed Design® Latitude 32.593894 N___longitude 103.25465 W NAD: l‘)27 [J1983

Suiface Owier D Iedeial D State @ Private [} Tribal ‘T rust or Indian Allotment

2
Closed-loop System:  Subsection H of 19.15.17.11 NMAC
Operation Drilling « new well [ Workaver or Drilling (Applics to activities which require prior approval of a permil or notice of intent) [ p&A

X Above Ground Steel Tanks or [ Haul-ofT Bins

A
Signs: Subscetion C ol 19.15.17 11 NMAC

{J 127x 247, 27 lettering, providing Operator’s name, site location, and eniergency telephone numbers

@ Srgned in comphiance with 19.15.3.103 NMAC

4
Closed-loop Systems Permit Application Atlachment Checldist:  Subscction Bof1915.17.9 NMAC

Instructions: Fach of the following items must be antachedd to the application. Please Indicate, by a check mark in the box, that the documents are
aftuched.

Design Plan - based upon the appopeiate iequirements of 19.15.17.11 NMAC

Operating and Maintenance Plan - based upon the appropiate requirciments of 19 15.17.12 NMAC

[X| Closure Plan (Please complete Box 5) - based upon the appropriate requircinents of - Subsection C\of 19 15.17.9 NMAC and 19 15 17.13 NMAC

[ Previously Approved Design (atiach copy of design) APRI Number: _
O Previousty Approved Operating and Mamtenance Pian— API Number

<

“Waste Removal Closut e For Closed-loop Systems_ That Utilze Above Ground Steel Tanis vr Haul-off Bins Only: (19.15.17.12.D NMAC)
Anstructions: Please indentify the fucility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
Jacilities are required.

Disposal Factlity Name:  _SUNDANCE INCORPORATED  Disposal Facilily Permit Number: _NM-01-0003

Disposal Facility Name: CRI Disposal Facility Permit Number:  NM-01-0006

Wil any of the proposed closed-loop system operations and associated activities oceur on or in areas that will ot be used for future service and operations”?
[ Yes (0 ycs, please provide the information below) > No

Required for impacted areas which wil not e wsed for future service and operalions.
(] Suil Rackiili and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17. 13 NMAC
] Re-vegetation Plan - based upon the approptiale 1equirements of Subsection 1ot 19.15 17.13 NMAC
[ Site Reclunation Plan - based upon the appropriate requirements of Subscction G ol'19.15.17.13 NMAC

AUG 0 & 2011

form C-140 C L7 O Conservatian Division Page T ol




I3
Operator Application Certification:

I hereby certify that the information submitted with this application s frue, acu;vmlc and complete to the best of my knowledge and beliel.

Name (Print):__, SORINA 1. FLORES Ti([|c: SUPYV. DRILG SERYICES
Signature: Mﬂf_ﬂ@j_{_{ Date- MAY 23,2011
c-mail address: sorina floresiapachecorp.com Telephone: 432-818-1167

7.
OCD Approval: [ Permit Apphication (including clasuzeplan) [ Closure Plan (only)

OCD Representntive Signature: . =t Approval Date: yféf// .
gis P
Title: ' OCD Permit Number: | @jzgq

5.
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Insiructions: Operators are required (o 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 wntil air approved closure plan has been obtained and the closure activities have been completed.

L M, Closure Completion Date: 7'92 I?Z' &(0//

Y
Closure Reporl Regarding Waste Removal Closure For Clased-loap Systems That Utilize Above Gigund Steel Tauls or Haul-off Bins Only: ‘ .
Instiuctions: Please indeniify the fucility or facilities for where the liquids, dvilling fluids and drilf cuttings were disposed. Use attachment if more than

e facilittes were utilized.
Disposal Facilily Name, ., \.@ﬂﬁ) - Disposal Facility Permit Number
7

Disposal Facility Name: Disposal Facility Permut, Numnbcer. N

Werc the closed-loop system operations and associated activities perfored on or in areas thal will not be used for future scrvice and opeations?
[0 Yes (If yes, please demonstrate compliance to the tems betow) No

Requured for impacted areas winch will not be used for futun e service and aperations
[ Site Reelamation (Photo Docunientation)
[ Sail Backfillmg and Cover Instaltation
(] Re-vegetation Applicanion Rates and Seeding Technique

1o -
Operator Closwur ¢ Certificalion:
I hereby centify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and

beliel. Talso cerlify that the clusugomplics with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print) k ’“! K1l M é(j/l) Title: ‘0
Signatwe. W W : Date* 7 - 27\" 20//
Lcanml addrcsq,%d/dl. 6/0 wWn @%wewfﬂ w/h Telephone: :2 34. JM /// 7
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303 Veterans Airpark Lane, Ste. 3000, Midland, Texas 79705

he

CORPORATION

August 1, 2011

Qil Conservation Division

ATTN: Donna Mull HOBBS OCD

1625 N French Dr

Hobbs, NM 88240 | AUG 0 3 20“
}

Dear Donna, f RECEIVED

Please find enclosed the closure C-144 for the following wells:

V Laughlin #11
NB Tween State #21
NB Tween State #23

If there are any questions or concerns on this matter, please call me at (432) 818-1117.

Thank you,

Vicki (Brmwmﬁ/

Drilling Tech I

Apache Corporation

303 Veterans Airpark Lane, Ste 3000
Midland, Texas 79705

(432) 818-1117 (Ofc)

(432) 238-2047 (Cell)
vicki.brown@apachecorp.com




